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for  24  hours  with  a single  tablet 


. MIDICEL  differs  from  ordinary  sulfonamides  because  it  affords  all  these  clinical  advantages: 
I 1 tablet-a-day  schedule— greater  convenience  and  economy  for  patients  • rapid  effect  — prompt 
I absorption  • prolonged  action  — eSective  plasma  and  tissue  concentrations  sustained  day  and  night 
ji  with  1 tablet  daily  • wide  antibacterial  spectrum  — effective  in  urinary  tract  infections,  upper 
;!  respiratory  infections,  bacillary  dysenteries,  and  surgical  and  soft  tissue  infections, due  to  sulfona- 
i‘  mide-sensitive  organisms  • well  tolerated  — low  dosage  and  high  solubility  minimize  possibility  of 
I crystalluria. 

j Adult  Dosage:  Initial  (first  day)  — 2 tablets  ( 1 Cm.)  for  mild  or  moderate  infections,  or  4 tablets  (2  Cm.)  for  severe 

i infections.  Maintenance—  1 tablet  (0.5  Cm.)  daily.  Children’s  Dosage:  According  to  weight.  See  literature  for  details 

' of  dosage  and  administration.  Available:  Quarter-scored  tablets  of  0.5  Cm.,  bottles  of  24,  100,  and  1,000. 
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Current  Comment 

BOOKS  RECEIVED 

Communicable  Diseases  (being  volume  IV,  Pre- 
ventive Medicine  in  World  War  II):  Edited  by  Ebbe 
Curtis  Hoff,  M.D.U.S.  Government  Printing  Office, 
Washington  25,  D.C.  Price,  $5.50  (Buckram). 

Emergency  War  Surgery:  Nato  Handbook:  Pre- 

pai-ed  under  direction  of  the  Assistant  Secretary  of 
Defense  (Health  and  Medical)  U.S.  Armed  Forces. 
U.S.  Government  Printing  Office,  Washington  25, 
D.C.  Price,  $2.25. 

1 he  Birth  of  Normal  Babies:  Lyon  P.  Strean, 

Ph.D.,  F.A.P.H.A.,  F.A.A.A.S.  Twayne  Publishers, 
Inc.,  31  Union  Square,  New  York  3. 


BOOK  REVIEWS 

Communicable  Diseases:  This  is  a part  of  the 

McKiical  History  of  World  War  II  and  is  just  off 
the  press.  It  was  written  by  a fonnidable  list  of 
outhorities  and  the  544  pages  are  packed  with  use- 
ful and  up-to-date  information  on  diseases  trans- 
mitted through  the  respiratory  and  alimentary 
tracts.  It  deals  comprehensively  and  from  a broad 
preventive  medicine  viewpoint,  worldwide  in  scope, 
with  this  group  of  diseases.  The  book  is  replete 
with  illustrations,  tables,  and  charts.  It  is  avail- 
able from  the  Superintendent  of  Documents,  U.S. 
Government  Printing  Office,  Washington  25,  D.C. 
for  $5.50. 


Emergency  War  Surgery,  the  U.S.  Armed  Forces 
Nato  Handbook  prepared  for  use  by  the  Medical 
Services  of  the  Nato  Nations.  This  compact  (will 
fit  into  the  coat  pocket)  411  page  book  covers  the 
care  of  casualties  during  war  but  is  well  adapted 
to  care  of  civilian  incidences  of  trauma.  It  has 
been  adopted  by  several  schools  of  medicine  for 
courses  in  Traumatic  Surgery.  An  outstanding  fea- 
ture of  the  book  is  the  detailed  description  of  shock, 
together  with  a concise  and  precise  presentation  of 
replacement  therapy.  U.S.  Government  Printing  Of- 
fice, Washington  25,  D.C.  Price,  $2.25. 

The  Month  in  Washington — 

It  is  now  well-recognized  that  the  new 
86th  Congress,  heavily  spiced  with  newly- 
elected  Democratic  liberals,  will  set  out  to 
make  an  impressive  record  for  itself.  Health 
legislation  will  not  be  neglected. 

On  the  basis  of  developments  last  session, 
and  the  known  interests  of  many  of  the  new 
members  of  Senate  and  House,  here  are  the 
health  areas  where  intensive  activity  is  as- 
sured, with  prospects  for  enactment  of  a 
number  of  bills  either  this  year  or  next  year, 
the  final  session  of  the  86th  and  also  a presi- 
dential election  year: 

(Continued  on  page  10-A) 


Until  the  discovery  of  decadron*  by  MERCK  sharp  & dohme,  v\/hen  your  diabetic  patients  \were 
also  in  need  of  corticosteroid  treatment,  you  were  often  faced  with  a difficult  therapeutic  dilemma. 
Diabetes  mellitus  was  a recognized  contraindication  to  the  use  of  corticosteroids,  since  they  not 
only  aggravated  the  existing  diabetic  symptoms,  but  often  precipitated  latent  diabetes. 

NOW  EVEN 

many  diabetic  patients 
may  have  THE  FULL 
BENEFITS  OF 
CORTICOSTEROID 
THERAPY 

Decadron— the  new  and  most  potent  of  all  anti-inflammatory  corticosteroids— is 
remarkable  for  its  virtual  absence  of  diabetogenic  effect  in  therapeutic  doses. 

In  clinical  trials  with  some  1,500  patients  glycosuria 
was  noted  in  only  two,  transitory  glycosuria  in  another 
two,  and  flattening  of  the  glucose  tolerance  curve  in 
one.  There  were  no  instances  of  aggravation  of  existing 
diabetes,  no  increase  in  insulin  requirements.  Patients 
whose  diabetes  was  severely  aggravated  on  predniso- 
lone showed  good  tolerance  when  transferred  to 
DECADRON. 

MORE  patients  can  be  treated  with  DECADRON  than 
with  other  corticosteroids,  because  in  addition  to  being 
practically  free  of  diabetogenic  activity,  therapy  with 
DECADRON  is  also  practically  free  of  sodium  retention, 
potassium  depletion,  hypertension,  edema  and  psychic 
disturbances.  Cushingoid  effects  are  fewer  and  milder. 
DECADRON  has  not  caused  any  new  or  “peculiar”  re- 
actions, and  has  produced  neither  euphoria  nor  depres- 
sion, but  helps  restore  a "natural”  sense  of  well-being. 
♦ DECADRON  is  a trademark  of  Merck  & Co.,  Inc.,  ©1958  Merck 
& Co.,  Inc. 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  iNC.,  PHILADELPHIA  1,  PA. 


DEXAMETHASONE 


to  treat  !Me  patients 
more  effectively 
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■ prompt,  aggressive 
antibiotic  action 

■ a reliable  defense  against 
monilial  complications 


for  a direct  strike  at  infection 
M ysteclin  -V  contains  tetracycline  phosphate  complex 

It  provides  a direct  strike  at  all  tetracycline-susceptible  organisms  (most  pathogenic  bacteria,  certain  rickett- 
sias,  certain  large  viruses,  and  Endamoeba  histolytica) . 

It  provides  the  new  chemical  form  of  the  world's  most  widely  prescribed  broad  spectrum  antibiotic. 

It  provides  unsurpassed  initial  blood  levels  — higher  and  faster  than  older  forms  of  tetracycline  — for  the  most 
rapid  transport  of  the  antibiotic  to  the  site  of  infection. 

for  protection  against  monilial  complications 
Mysteclin-V  contains  Mycostatin 

It  provides  the  antifungal  antibiotic,  first  tested  and  clinically  confirmed  by  Squibb,  with  specific  action  against 
Candida  (.Monilia)  albicans. 

It  acts  to  prevent  the  monilial  overgrowth  which  frequently  occurs  whenever  tetracycline  or  any  other  broad 
spectrum  antibiotic  is  used. 

It  protects  your  patient  against  antibiotic-induced  intestinal  moniliasis  and  its  complications,  including  vaginal 
and  anogenital  moniliasis,  even  potentially  fatal  systemic  moniliasis. 


MYSTECLIN-V 

Squibb  Tetracycline  Phosphate  Complex  (Sumycin)  and  Nystatin  (Mycostatin) 


Capsules  (250  mg. 1250.000  u.),  bottles  of  16  and  100.  Half-strength  Capsules  (125  mg.!  125,000  u.),  bottles  of  16  and  100. 
Suspension  (125  tug. 1 125,000  u.  per  5 cc.)  60  cc.  bottles.  Pediatric  Drops  (100  mg. 1 100,000  u.  per  cc.).  10  cc.  dropper  bottles. 


(WMtCiN  S'  AMO  'htCOITATim  ® A«C  I4W<00  THAOCMAIIRS 


Squibb  (Quality  — the  Priceless  Ingredient 
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in  peptic  ulcer 


□ARICOIM  *tablets 

OXYPHENCYCLIMINE  HYDROCHLORIDE 

POTENT  ANTICHOLINERGIC  ACTION 


curbs  secretion  when  excessive 
normalizes  motility  when  overactive 


Activity  appears  to  be  restricted  to  the  desired  site  of  action. 
Predictable  therapeutic  response  in  refractory  cases. 


Potency  and  Prolonged  Duration  of  Action 
10  mg.  b.i.d.  Average  Dose  • Supplied  as: 
10  mg.  white,  scored  tablets 


References:  1.  Finkelstein,  Murray:  Journal  of 
Pharmacology  and  Experimental  Therapeutics,  in 
press.  2.Winkelstein,Asher:  Paper  in  preparation. 
^Trademark 


Science  for  the  world's  well-being 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc., 
Brooklyn  6,  N.  Y. 
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7-A 


i 

5 V 

r fSSi 

Doctors, 


too,  like  “Premarin” 


The  doctor’s  room  in  the  hospital 
is  used  for  a variety  of  reasons. 
Most  any  morning,  you  will  find  the 
internist  talking  with  the  surgeon, 
the  resident  discussing  a case  with 
the  gynecologist,  or  the  pediatrician 
in  for  a cigarette.  It’s  sort  of  a club, 
this  room,  and  it’s  a good  place  to 
get  the  low-down  on  “Premarin” 
therapy. 


If  you  listen,  you'll  learn  not  only 
that  doctors  like  “Premarin,”  but 
why  they  like  it. 

The  reasons  are  fairly  simple. 
Doctors  like  “Premarin,”  in  the  first 
place,  because  it  really  relieves  the 
symptoms  of  the  menopause.  It 
doesn’t  just  mask  them  — it  replaces 
what  the  patient  lacks  — natural  es- 
trogen. Furthermore,  if  the  patient 


is  suffering  from  headache,  insomnia, 
and  arthritic-like  symptoms  due  to 
estrogen  deficiency,  “Premarin”  takes 
care  of  that,  too. 

“Premarin,”  conjugated  estrogens 
(equine),  is  available  as  tablets  and 
liquid,  and  also  in  combination  with 
meprobamate  or  methyltestosterone. 
Ayerst  Laboratories  • New  York 
16,  N.  Y.  • Montreal,  Canada 


5842 


A workhorse 
“mycin” 
for 

common 
infections 

respiratory  infections 

With  well-tolerated  Cyclamycin,  you  will  find 
it  possible  to  control  many  common  infections 
rapidly  and  to  do  so  with  remarkable  freedom 
from  untoward  reactions.  Cyclamycin  is  in- 
dicated in  numerous  bacterial  invasions  of  the 
respiratory  system — lobar  pneumonia,  bron- 
chopneumonia, tracheitis,  bronchitis,  and  other 
acute  infections.  It  has  been  proved  effective 
against  a wide  range  of  organisms,  such  as 
pneumococci,  H.  influenzae,  streptococci,  and 
many  strains  of  staphylococci,  including  some 
resistant  to  other  “mycins.”  Supplied  as  Cap- 
sules, 125  and  250  mg.,  vials  of  36;  Oral 
Suspension,  125  mg.  per  5-cc.  teaspoonful, 
bottles  of  2 fl.  oz. 


prompt, 

high  blood  levels 


consistently 

reliable 

and  reproducible 
blood  levels 


minimal 

adverse  reactions 


CYCL AM YCl  N 


Conforms  fo  Code  for  Advertising 


Triocetyloleondomycin,  Wyeth 


Philadelphia  I, Pa. 
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“No  patient  failed  to  improve/’’ 


pHisoHex  washing  added  to  standard 
treatment  in  acne  produced  results  that 
. far  excelled  . . . results  with  the  many 
measures  usually  advocated. ”l 
pHisoHex  maintains  normal  skin  pH, 
cleans  and  degerms  better  than  soap.  In 
acne,  it  removes  oil  and  virtually  all  skin 
bacteria  without  scrubbing. 

For  best  results — four  to  six  washings  a 
day  with  pHisoHex  will  keep  the  acne 
area  “surgically”  clean. 

1.  Hodges,  F.  T.:  GP  14:86,  Nov.,  1956. 


pHlsoHex 

™ nonalkaline  ^ 

antibacterial  (III* -ft  L 
detergent-  vll  jUUfl/lOP  laboratories 

nonirritating,  lA/  I Ne*  York  18  N Y 

hypoallergenic.  ’ ’■ 

Contains  3X 
hexachloroohene 


The  Month  in  Washington — 

(Continued  from  page  4-A) 

Social  Security.  Labor  has  announced 
that  it  v.'ill  work  this  year  for  substantial 
changes  in  social  security,  the  most  import- 
ant being  a progi’am  for  hospital-nursing 
home  care  for  the  aged  and  other  benefi- 
ciaries. On  this  the  unions  are  supported 
by  the  Democratic  Advisory  Council,  which 
reflects  the  views  of  the  Truman-Stevenson- 
Butler  element  of  the  party  but  generally 
finds  itself  to  the  left  of  Senate  Leader 
Johnson,  House  Speaker  Rayburn  and  some 
other  Congresional  leaders. 

Under  social  security,  the  A.F.L.-C.I.O. 
and  the  Democratic  Council  also  would  lower 
or  drop  the  age  50  requirement  for  dis- 
ability payments,  increase  the  O.A.S.I.  taxes, 
bring  more  income  under  the  taxes,  and  raise 
benefits  all  up  and  down  the  line. 

American  Medical  Association,  joined  by 
scores  of  other  associations  and  individuals 
in  health  and  other  activities,  successfully 
opposed  the  social  security  hospitalization 
plan  last  session.  They  are  prepared  to  wage 
just  as  determined  a fight  this  year. 

Aid  to  Medical  Schools.  An  effort  was 
made  in  Congress  last  session  to  provide 
grants  to  medical  schools  for  building  and 
equipping  teaching  facilities,  to  comple- 
ment the  research  grants  program  already  in 
effect.  While  the  administration  supported 
the  attempt,  it  did  not  throw  behind  it  all 
the  energy  it  is  expected  to  exert  this  year. 
Top  officials  of  the  Department  of  Health, 
Education,  and  Welfare,  from  Secretary 
Flemming  on  down,  have  been  talking  up 
aid  to  medical  schools  all  fall.  When  time 
comes  to  testify,  they  will  be  strengthened 
by  the  activities  of  a new  committee  ap- 
pointed to  look  into  the  schools’  problems,  as 
well  as  by  the  Bayne- Jones  report  which 
calls  for  the  immediate  start  on  construc- 
tion of  between  14-  and  20  medical  schools. 

American  Medical  Association  supports 
construction  and  equipment  grants  for  medi- 
cal teaching  facilities.  Strongest  opposition 
this  year  is  likely  to  come  from  some  influ- 
ential members  of  Congress,  who  succeeded 
in  bottling  up  the  legislation  last  session. 

The  Keogh  bill.  Last  session  this  legisla- 
tion to  permit  the  self-employed  to  pay 
taxes  on  money  withdrawn  from  retirement 
funds  passed  the  House  but  failed  to  get  out 
of  committee  in  the  Senate.  Its  sponsors, 
(Continued  on  page  18-A) 
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Nwo-  All  cold  symptoms 
can  be  controlled 


Provides  Triaminic  for  more  complete 
and  more  effective  relief  from  nasal  and 
paranasal  congestion  because  of  systemic 
transport  to  all  respiratory  membranes  — 
without  drawbacks  of  topical  therapy. t 

Provides  well-tolerated  APAP  (N-acetyl-p- 
aminophenol)  for  prompt  and  effective 
analgesic  and  antipyretic  action  to  make 
the  patient  more  comfortable. 


Provides  Dormethan  (brand  of  dextro- 
methorphan ffBr)  for  non-narcotic  anti- 
tussive  action  on  the  cough  reflex  center  in 
the  medulla— as  effective  as  codeine  but 
without  codeine’s  drawbacks. 

Provides  terpin  hydrate,  classic  expector- 
ant to  thin  inspissated  mucus  and  help  the 
patient  clear  the  respiratory  passages. 


tLhotka.  F.  M.:  Illinois  M.  J.  112:259  (Dec.)  1957.  Fabricant.  N.  D.:  E.  E.  N.  T. 
Monthly  37:460  (July)  1958.  Farmer,  D.  F.:  Clin.  Med.  5:1183  (Sept.)  1958. 


Special  “timed  release”  design 


first— the  outer  layer  dis- 
solves within  minutes  to 
give  3 to  4 hours  of  relief 


then— the  Inner  core 
releases  Its  Ingredi- 
ents to  sustain  relief 
for  3 to  4 more  hours 


Each  TUSSAGESIC  tablet  provides: 


TRIAMINIC® . 50  mg. 

(phenylpropanolamine  HCl  . . 25  mg. 
pheniramine  maleate  . . . 12.5  mg. 

pyrilamine  maleate  . . . 12.5  mg.) 

Dormethan 

(brand  of  dextromethorphan  HBr)  30  mg. 

Terpin  hydrate 180  mg. 


APAP  (N-acetyl-p-aminophenol)  . . 325  mg. 


also  available  for  those  patients  who  prefer  Dosage:  One  tablet  in  the  morning,  midafter- 
liquid medication:  Tussagesic  suspension  noon  and  in  the  evening,  if  needed. 


Tussagesic* 


timed-release 

tablets 


*Contains  TRIAMINIC  fo  running  noses  and  open  stuffed  noses  orally 

SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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DIRECT  FACTORY  BRANCH 
OMAHA 

1617  Dodge  Street  • Atlantic  6049 


All  this  for 
one  monthly  fee 

4 Enjoy  the  most  modern  x-ray  facilities  . . . 
avoid  obsolescence  losses 

J No  surprise  "extras”  — covers  periodic  in- 
spection, maintenance,  replacement  tubes, 
parts 

4 Freedom  to  add  or  replace  equipment  as 
improvements  appear 

4 G.E.  pays  for  insurance  . . . assumes  prob- 
lem of  collecting  for  equipment  damage 

4 G.E.  pays  local  property  taxes 


capital  outlay 


the  difference  Is 

Maxiservic 

rental 

Here’s  the  perfect  answer  for  a cost-saving 
x-ray  installation,  easy  to  keep  abreast  of  im- 
portant new  developments.  G-E  Maxisersdce 
ties  up  none  of  your  capital  . . . eliminates 
trade-in  losses  — progress  determines  your 
time  for  exchange,  not  finances.  In  effect,  you 
contract  for  utility,  convenience,  flexibility 
and  service,  not  for  just  equipment. 

For  complete  details,  contact  your  G.E. 
X-Ray  representative  listed  below. 
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to  prevent 
the  sequelae 


and  relieve  the 
symptom  compl 


Tetracycline-Antihistamine-Analgesic  Compound  Lederle 


Sinusitis,  otitis,  tonsillitis,  adenitis,  bronchitis  or 

pneumonitis  develops  as  a serious  bacterial  complication 

in  about  one  in  eight  cases  of  acute  upper  respiratory 

infection.(i>  To  protect  and  relieve  the  “cold”  ; j'i  / / / ' 

patient . . . ACHROCIDIN.  // 1 / 

Usual  dosage;  2 tablets  or  teaspoonfuls  q.i.d.  (equiv.  1 Gm.  ( 

tetracycline).  Each  TABLET  contains:  ACHROMYCIN®  Tetracycline 

HCl  (125  mg.) iphenacetin  (120  mg.);  caffeine (30  mg.) ;salicylamide  ^ 

(150  mg.):  chlorothen  citrate  (25  mg.).  Also  as  SYRUP,  caffeine-free.  | - ' • 

(1)  Estimate  based  on  epidemiologic  study  by  Van  Volkenburgh,  ‘ ^ 

V.  A.,  and  Frost.  W.  H.;  Am.  J.  Hygiene  71:122.  Jan.  1933.  , 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


On  the  contrary,  the  problem  here  in  Kabul  is  not 
enough  food! 

Fighting  hunger  in  places  like  Kabul  is  just  one 
task  of  the  UN’s  19  Specialized  agencies  and  inter- 
national organizations.  Elsewhere,  UN  teams  com- 
bat floods,  wage  war  against  disease,  fight  illiteracy. 

In  these  practical  ways,  the  UN  brings  new  hope 
and  happiness  into  the  lives  of  peoples  less  for- 
tunate than  we  are— at  the  same  time  cuts  down  the 
discontent  that  could  easily  erupt  into  another  war. 
By  narrowing  this  gap  in  education,  health  and 


IN 

KABUL 

VERY 

FEW 


nutrition  between  the  world’s  “haves”  and  “have 
nots”...as  well  as  providing  a forum  for  political 
discussion ...  the  UN  has  become  mankind’s  last 
great  instrument  of  peace. 

Be  an  ambassador  of  the  UN  in  your  community. 
The  world’s  leaders  actively  support  the  UN... but 
your  good  will,  understanding  and  support  are  the 
best  guarantees  of  its  success.  For  the  informative 
free  pamphlet  “The  UN  in  Action,”  address: 
United  States  Committee  for  the  United  Nations, 
Box  1958,  Washington  13,  D.  C. 


UNITED  STATES  COMMITTEE  FOR  THE  UNITED  NATIONS,  BOX  1958,  WASHINGTON  13.  D.C. 


new 

for 

cough 


tastes 

good 

the  straws  just  symbol- 
ize the  good  flavor ! And 
DIMETANE  EXPECTORANT 
for  cough  is  as  effec- 
tive as  it  is  delicious. 
formula:  each  5 cc.  (1 
teaspoonful)  contains: 
DIMETANE  (Parabrom- 
dylamine  Maleate)  2.0 
mg.;  Glyceryl  Guaiaco- 
late  100.0  mg.;  Phenyl- 
ephrine Hydrochloride, 
USP  5.0  mg.;  Phenyl- 
propanolamine Hydro- 
chloride, NNR  5.0  mg.; 
Alcohol  3.5%  in  a good- 
tasting aromatic  base. 


Each  5 cc.  (1  teaspoonful)  contains: 

Parabromdylamine  Maleate 2.0  mg. 

Phenylephrine  HCl  5.0  mg. 

: Phenylpropanolamine  HCl  ..  .5.0  mg. 

Glyceryl  Guaiacolate  100.0  mg. 

Alcohol  3.5  per  cent 
In  a palatable  aromatic  base 
CAUTION; 

Federal  law  prohibits  dispensing 
without  prescription. 

Average  Dose : 

Adults— 

1 to  2 leaspoonfuls  four  times  a day. 
Children— 

One  half  to  1 teaspoonful  three 
or  four  times  a day. 

ADOmONAL  INFORMATION  TO  PHYSICIANS 
ON  REQUEST 


works 

better 

combines  the  unsur- 
passed antihistamine 
Dimetane  with  the  clin- 
ically proven  expecto- 
rant glyceryl  guaiacol- 
ate (which  increases 
R.T.  E almost  200% ) and 
two  recognized  decon- 
gestants. When  addition- 
al cough  suppressant 
action  is  indicated,  pre- 
scribe DIMETANE  EXPEC- 
TORANT-DC,  which  pro- 
vides the  basic  formula 
with  dihydrocodeinone 
bitartrate  1.8  mg.  per 
5 cc.  (exempt  narcotic). 


Dimetane'Expectorant  ■ 
DimetaneExpectorant-DC 

-M-  (WITH  DIHYDROCODEINONE  BiTARTRATE  1.8  MG./ 


In  potentially- 
serious 
infections . . . 


The  Upjohn  Company,  Kalamazoo,  Michigan 


• 


Make  new 


Panama 


^ANmycint'Phosphate'pius  ALBAmycin**)' 

your 

broad-spectrum 
antibiotic 
of  first  resort 


effective  against  more 
than  30  common  pathogens, 
even  including 
resistant  staphylococci. 


Avanabla  form*: 

1.  Panalba  Capsule*,  bottle*  of  1*  and  100 
capsule*.  Each  capsule  contain*: 

Panmycin  phosphate  (tetracycline  phosphate 
complex)  equivalent  to  tetracycline  hydro* 

chloride  250  mg. 

Albamycin  (as  novobiocin  sodium). . .125  mg. 

2.  Panalba  KM.tt  Flavored  Granules,  60  cc. 
sixe  bottle.  When  sufficient  water  is  added  to 
fill  the  bottle,  each  teaspeonful  (5  cc.)  con- 
tains: 

Panmycin  (tetracycline)  equivalent  to  tetra* 

cycline  hydrochloride  125  mg. 

Albamycin  (a*  novobiocin  calcium).  .62.5  mg. 
Potassium  metaphosphate  100  mg. 

Dosage: 

Panalba  Capsules.  Usual  adult  dosage  is  1 or 
2 capsules  3 or  4 times  a day. 

Panalba  KM  Granules 

For  the  treatment  of  moderately  acute  infec- 
tions in  infants  and  children,  the  recom- 
mended dosage  is  1 teaspeonful  per  15  to 
20  lbs.  of  body  weight  per  day,  administered 
in  2 to  4 equal  doses.  Severe  or  prolonged 
infections  require  higher  doses.  Dosage  for 
adults  is  2 to  4 teaspoonfuls  3 or  4 times  daily, 
^ depending  on  the  type  and  severity  of  the  in- 
1 fectien. 
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or 

FRACTURED 


ACCELERATE  THE 
RECOVERY 
PROCESS  WITH 


VARIDASE' 
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LEOERIE  LABORATORIES,  a Oivijion  ol  AMERICAN  CYANAMID  COMPANY, 
Pearl  River,  New  York 


The  Month  in  Washington — 

(Continued  from  page  10-A) 

including  the  A.M.A.,  are  hopeful  that  the 
Senate  objections  can  be  removed  this  year. 

Medicare.  Congressmen  already  have  re- 
ceived protests  from  back  home  about  re- 
strictions imposed  on  the  civilian  phase  of 
Medicare,  mostly  the  channeling  of  service 
families  to  military  facilities.  This  issue  is 
sure  to  come  up  when  appropriations  hear- 
ings .start  on  the  Defense  Department’s 
budget.  It  may  come  up  sooner,  if  Medicare 
runs  out  of  money  and  requires  a deficiency 
appropriation. 

The  Doctor  Draft.  The  special  draft, 
which  hasn’t  actually  been  used  in  two  years, 
may  be  invoked  by  the  Defense  Department 
this  spring,  if  there  isn’t  a better  response 
on  the  part  of  interns  and  residents  to  the 
appeals  for  volunteers.  Should  the  law 
have  to  be  used  this  year,  the  Defense  De- 
partment will  have  a pretty  convincing  ar- 
gument that  it  should  be  extended  beyond  its 
scheduled  expiration  date  of  next  June  30. 

Medical  Research.  While  the  Federal 
government  currently  is  spending  at  a rate 
of  more  than  $324  million  on  medical  re- 
search through  the  National  Institutes  of 
Health,  a still  higher  record  of  appropria- 
tions is  in  prospect  for  next  year.  The  Sen- 
ate Appropriations  Committee  has  an- 
nounced that  never  again  will  the  pace  of  re- 
search be  slov'ed  through  lack  of  dollars. 
This  is  also  the  attitude  of  the  A.F.L.-C.I.O. 
and  the  Democratic  Advisory  Council,  among 
other  groups.  The  pattern  usually  is  for 
the  House  to  increase  moderately  Budget  Bu- 
reau figures  for  medical  research,  then  for 
the  Senate  to  vote  large  additional  increases. 
The  House  then  generally  agrees  to  spend 
close  to  what  the  Senate  wants. 

Contributory  Health  Insurance  for  Fed- 
eral Works.  A new  effort  to  bring  about  a 
contributory  health  insurance  program  for 
civilian  federal  workers  is  expected,  with 
federal  employee  unions  leading  the  drive. 

Other  Prospects.  A number  of  amend- 
ments will  be  proposed  for  the  Hill-Burton 
act.  Some  effort  will  be  made  to  strengthen 
the  law  under  which  labor-management 
health  and  welfare  funds  must  keep  records 
and  file  reports.  Hospitals  are  looking  for- 
ward to  low-cost  loans  under  a community 
facilities  bill  and  nursing  homes  to  mortgage 
guarantees.  The  feud  over  VA’s  closing  of 
5,000  beds  likely  will  be  renewed.  (From 
Washington  Office,  A.M.A.). 
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“It  is  concluded  that 

the  addition  of 
buffering  agents  to 

acetyisalicylic  acid  in 
the  concentrations  used 
serves  no  clinically 
detectable  useful  purpose!’' 

’Sadove,  Max  S.  and  Schwartz,  Lester:  An  Evalua- 
tion of  Buffered  Versus  Nonbuffered  Acetyisalicylic 
Acid,  Postgraduate  Medicine;  24:183,  August,  1958. 
Nonbuffered  Material  Used— Bayer  ® Aspirin. 
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maintenance  therapy  is  still  fundamental  treatment'^^ 


Sound,  conservative  therapy  with  salicylates  has 
been  consistently  reaffirmed  as  basic,  long-term 
maintenance  therapy  in  the  arthritides. 

Buffered  Pabirin  provides  superior  maintenance 
therapy.  It  epitomizes  fundamental  long-term 
basic  therapy  since  it  can  be  given  month  after 
month  without  serious  complications  and  with 
minimal  problems  to  patient  and  doctor  alike. 

Buffered  Pabirin  is  formulated  to  provide  high 
and  sustained  salicylate  blood  levels.  Each  tablet 
consists  of  an  outer  layer  containing  a buffer 
(aluminum  hydroxide),  para-aminobenzoic  acid, 
and  ascorbic  acid;  a core  of  acetylsalicylic  acid. 


In  the  stomach,  the  outer  layer  quickly  releases 
the  buffer,  which  protects  against  nausea, 
dyspepsia  and  other  gastrointestinal  symptoms 
so  frequently  encountered  with  salicylates  alone. 
The  core  of  Buffered  Pabirin  then  disintegrates 
rapidly,  permitting  rapid  absorption  of  the 
acetylsalicylic  acid  for  faster  pain  relief. 

References:  1.  Hart,  D.;  Bagnall,  A.  W.;  Bunim,  J.  J.,  and 
Polley,  F.  H.:  Ninth  International  Congress  on  Rheumatic 
Diseases,  Toronto,  Ont.  (June  25)  1957.  2.  Report  of  Joint 
Committee,  Medical  Research  Council  & Nuffield  Foundation, 
Treatment  of  Rheumatoid  Arthritis,  British  Medical  Journal 
(April  13)  1957.  3.  Friend,  D.  G.:  New  England  J.  Med. 
257:278  (Aug.)  1957. 


Buffered  Pabiriff  Tablets 


Each  tablet  contains: 

Acetylsalicylic  acid  (5  gr.) 300  mg. 

Para-aminobenzoic  acid  (5  gr.) 300  mg. 

Ascorbic  acid 50  mg. 

Dried  aluminum  hydroxide  gel 100  mg. 


All  Buffered  Pabirin  is  sodium-  and  potassium-free. 
Dosage:  Two  or  three  tablets  3 or  4 times  daily. 


Photographs  show  2-stage 
Tandem  Release  disintegration. 


SMITH-DORSEY  • a division  of  The  Wandsr  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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buoy  up 
your  patients 
nutritionally 


Saturation  Dosage 

of  water-soluble  vitamins  B and  C 


ALLBEE^^ 


Each  capsule  contains: 

Thiamine 


Mononitrate  (Bi) 

15  mg. 

Riboflavin  (Bj) 

10  mg. 

Nicotinamide 

50  mg. 

Calcium  Pantothenate 

10  mg. 

Pyridoxine 

Hydrochloride  (B*) 

5 mg. 

Ascorbic  Acid 

(vitamin  C) 

250  mg. 

fobi 


ins 


A.  H.  Robins  Co.,  Inc.,  Richmond  20,  Va. 
Ethical  Pharmaceuticals  of  Merit  since  1878 


V for  oeate-hioh  vitamin  values  for  vour  oatients 


SPONTIN  IN  SERIOUS 


A Special  Report  from  Abbott 
to  the  Medical  Profession 
on  a Year’s  Clinical  Experience 
with  SPONTIN® 

(Ristocetin,  Abbott) 


In  a Spanish  province,  a patient  lay  dying  of 
endocarditis.  A short  wave  radio  appeal  for 
Spontin  was  intercepted  by  a Baltimore  physi- 
cian. The  antibiotic  was  immediately  flown  to 
this  faraway  land,  and  10  days  later— the  patient 
had  recovered. 

In  Chicago,  a moribund  patient  had  been 
administered  18  combinations  of  10  different 
antibiotics  without  success.  Involved  was  a hos- 
pital-acquired staphylococcal  pneumonia  — plus 
complications.  Spontix  was  substituted  and  the 
patient  lived. 

A five-week-old  infant  was  critically  ill  with 
staphylococcal  enteritis.  Treatment  failures  in- 
cluded er\’thromycin  and  chloramphenicol.  Three 
days  of  Spontix  saved  this  life.  The  list  is  long 
and  impressive  and  it  grows  daily. 

Recently,  a study^  was  made  of  serious  and 
resistant  staphylococcal  infections  reported  to 
Abbott  Laboratories.  Many  of  these  cases  had 
serious  complicating  diseases— many  were  mori- 
bund, or  almost  so,  at  the  time  Spontix  was 
started.  Yet,  out  of  the  160  staphylococcal  cases 
studied,  93  were  reported  cured  and  38  improved 
after  the  administration  of  Spontix. 

Out  of  the  total  of  251  patients  with  severe 
infections  caused  by  gram-positive  or  mixed  or- 
ganisms, 149  were  reported  cured  and  53  others 
improved.  And  the  record  for  pediatric  practice 
was  every  bit  as  good. 

Additionally,  Spontix  continues  to  exhibit  ex- 
ceptional bactericidal  activity  against  coccal  in- 
fections-. And,  according  to  another  study, 
Spontix  provides  successful  short-term  therapy 
in  endocarditis'h 


Only  last  October,  at  the  Antibiotics  Sym- 
posium in  Washington,  D.  C.,  a panel  of  six 
leading  antibiotic  experts  placed  Spontix 
at  the  top  of  all  other  commercially-available 
antibiotics  for  treating  serious  staphylococcal 
infections.  Also,  six  papers— all  dealing  with  the 
effectiveness  of  ristocetin  (Spontix®)  in  treating 
staphylococcal  infections— were  presented  at  the 
Symposium. 

One  of  the  most  encouraging  aspects  of  the 
year’s  literature  on  Spontix  is  the  increasing 
testimony  to  its  safety.  As  the  months  have 
passed  and  cases  have  accumulated  by  the  hun- 
dreds, it  has  become  apparent  that  careful  atten- 
tion to  dosage  recommendations  has  practically 
eliminated  toxicity  and  side  effects  as  serious 
obstacles  to  therapy.  Also,  recent  improvements 
have  been  made  in  the  manufacture  of  Spontix; 
the  drug  is  now  made  from  pure  crystals. 

A recent  report^  in  the  Journal  of  the  Ameri- 
can Medical  Association  concluded,  “It  is  our 
opinion  that,  if  proper  precautions  are  observed, 
ristocetin  is  a [well  tolerated]  and  potent  agent 
to  employ  in  the  treatment  of  staphylococcal 
infections.”  And  in  another  study,  after  success- 
fully treating  28  patients  with  a variety  of 
staphylococcal  infections,  the  authors  reported^, 
“No  serious  complications  were  noted.” 

Few  more  dramatic  records  have  been  written 
in  such  a shortspaceof  time.  Spontix  has  proved 
itself  to  be  a good  answer,  perhaps  the  best 
answer  at  present,  to  the  resistant  staphylococcal 
problem  — and  of  real  value  in  other  serious 
coccal  infections.  It  may  well  be  your  answer 
when  you’re  confronted  FI  n n 

with  a serious  infection.  UuHjt3Ti 


STAPHYLOCOCCAL  INFECTIONS 


Excerpts  from 
Reports  Read  at  the 
Antibiotics  Symposium 

Spontin  In  Treating  Severe  Respiratory  Infections 

—“In  13  of  20  patients  the  results  were  excellent, 
with  clinical  response  being  evident  within  one  to 
four  days  after  institution  of  therapy.  In  three  addi- 
tional patients,  there  was  some  degree  of  improve- 
ment in  pneumonic  processes  superimposed  on 
tuberculosis  in  two  cases  and  on  pulmonary  neo- 
plasm in  one.  In  all  other  cases,  serious  antecedent 
pathology  undoubtedly  influenced  the  negative  or 
equivocal  response  to  ristocetin  therapy.®” 

Spontin  In  Treating  Staphylococcal  Infections— After 
successfully  treating  28  patients,  the  authors  wrote, 
“Ristocetin  or  Spontin  has  proved  to  be  bactericidal 
and  bacteriostatic,  particularly  for  the  Staphylo- 
coccus aureus,  which  is  often  resistant  to  many 
other  antibiotics.®” 

Spontin  In  Treating  Seven  Difficult  Cases  — “Risto- 
cetin has  produced  excellent  results  in  eradicating, 
mitigating  or  preventing  infection  in  seven  selected 
difficult  cases.  Six  of  the  seven  cases  involved 
Staphylococcus  aureus  which  did  not  respond  to 
chemotherapy  with  other  antibiotics.'^” 

Spontin  Blood  Levels  In  Children  — “Ristocetin  was 
administered  as  a single  intravenous  injection  of 
12.5  milligrams  per  kilogram.  This  resulted  in 
serum  levels  ranging  from  1.3  to  10.6  meg.  after 
two  hours  with  a gradual  fall  to  a level  of  0.7  meg. 
per  cubic  centimeter  or  less  after  12  hours.®” 


Spontin  In  Treating  Staphylococcal  Pneumonia 

—“Ristocetin  was  used  in  the  treatment  of  24  pa- 
tients with  staphylococcal  pneumonia,  17  of  whom 
had  failed  to  respond  to  previously  administered 
antibiotics.  Complete  clearing  of  pneumonitis  was 
obtained  in  16  patients  and  significant  improvement 
occurred  in  two  others.  Two  patients  died  of  pneu- 
monia; four  others  succumbed  to  other  lethal  dis- 
eases.®” 

Spontin  In  Treating  Children  and  Adults  — “Risto- 
cetin completely  controlled  severe  staphylococcal 
infections  in  1 1 adults  and  six  children  who  received 
adequate  therapy.^®” 

1.  Totals  represent  published  reports  and  personal  communica- 
tions to  Abbott  Laboratories. 

2.  Sixth  Annual  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15,  16,  17,  1958. 

3.  Romansky,  M.  J.,  and  Holmes,  R.,  Successful  Short-Term 
Therapy  of  Enterococcal  and  Staphylococcal  Endocarditis 
with  Ristocetin-Seven  Patients.  Preliminary  Report,  Anti- 
biotics Annual,  1957-58,  p.  187. 

4.  J.  A.  M.  A.,  167:1584,  July  26,  1958. 

5.  Bush,  L.  F.,  et  ah.  The  Use  of  Ristocetin  (Spontin)  in  Staph- 
ylococcal Infections,  In  Press,  Antibiotics  Annual,  1958-59. 

6.  Billow,  F.  J.,  et  ah.  Clinical  Observations  on  Ristocetin— A 
Preliminary  Report  on  its  Efficacy  and  Toxicity  in  20  Un- 
selected Severe  Respiratory  Infections,  In  Press,  Antibiotics 
Annual,  1958-59. 

7.  Miller,  J.  M.,  et  ah.  Ristocetin  in  the  Treatment  of  Seven 
Selected  Difficult  Cases,  In  Press,  Antibiotics  Annual,  1958-59. 

8.  Asay,  L.  D.,  et  ah.  Ristocetin  Serum  Levels  in  Children,  In 
Press,  Antibiotics  Annual,  1958-59. 

9.  Schumacher,  L.  R.,  et  ah.  Experiences  with  Ristocetin  in 
Staphylococcal  Pneumonia:  Observations  in  23  Cases,  In 
Press,  Antibiotics  Annual,  1958-59. 

10.  Terry,  R.  B.,  Ristocetin  in  Children  and  Adults,  In  Press, 
Antibiotics  Annual,  1958-59. 
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HYCOMINE 


Syrup 


[PILETl 


cough  sedative  / antihistamine  / expectorant 

• relieves  cough  and  related  symptoms  in  15-20  minutes 

• effective  for  6 hours  or  longer  • promotes  expectoration 

• rarely  constipates  • cherry-flavored 

Each  teaspoonful  (5  cc.)  contains: 

Hycodan* 

Dihydrocodeinone  Bitartrate 5 mg-l 

(Warning:  May  be  habit-fonning)  s 6.5  mg. 

Homatropine  Methylbromide  1.5  mg.j 

Pyrilamine  Maleate 12.5  mg. 

Ammonium  Chloride  60  mg. 

Sodium  Citrate  85  mg. 

Adult  Dosage:  one  teaspoonful  q.  6 h.May  be  habit-forming. 

Federal  law  permits  oral  prescription. 

Literature  on  request 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 
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FOR  THE  SLOW-TO‘GROW  CHILD  B-VITAMIN  SUPPORT. . .PLUS  THE 

PROTEIN -POTENTIATING  ACTION  OF  L- LYSINE. .PLUS  THE 

f 

I EXCEPTIONALLY  WELL-TOLERATED  HEMATINIC 

PERFORMANCE  OF  FERRIC  PYRO- 


PHOSPHATE.. .AND  THE  IRON  AND 

Bi2  enhancing  action  of  sorbitol 

IN  DELICIOUS  CHERRY  FLAVORED 

INCREMIN*  SYRUP  ^ 

Lysine— Vitamins 

BUILDS  IRON  RESERVES 

BOOSTS  APPETITE 

PROMOTES  GROWTH 

Each  daiiy  teaspoonful  dose  (6  cc.)  contains: 


1-Lysine  HCI 300  mg. 

Vitamin  Bjj  Crystalline 25  mcgm. 

Thiamine  HCI  (Bi)  10  mg. 

Pyridoxine  HCI  (Bj) 5 mg. 

Ferric  Pyrophosphate  (Soluble)  260  mg. 

Iron  (as  Ferric  Pyrophosphate) 30  mg. 

Sorbitol 3.5  Gm. 

Alcohol 0.75% 

Bottles  of  4 and  16  fi.  oz. 


?ifrr7f~^  LEDERLE  LABORATORIES,  a Divlaion  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  Now  York 
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MEOI-SINE  Willi  GALVANISM  I400MG  MEDLSINE1400M 


MEDI-SONAR  PORTABLE-1100 


MEOI  SONAR  CONSOLE-1050 


MEDITHERM4600 


ULTRA  VIOLET-600 


nations 

respected  for  more  than  25  years 
for  their  many  valuable 
contributions  to  the  science  of 
physical  medicine,  is  constantly 
increasing  the  number  and 
scope  of  its  products,  making  it 
possible  to  offer  to  the  medical 
profession  one  of  the  most 
complete  lines  available. 

All  equipment  is  available  for 
your  free  trial  through 
carefully  selected  franchised 
surgical  supply  dealers. 


available  through 


Let  Angelei  29,  Calif. 


DONLEY 

MEDICAL  SUPPLY  COMPANY 

PHONE  2^468  2415  "O"  ST.,  LINCOLN,  NEBRASKA 


CARDIAC  PACEMAKER-CPM 


CARDIAC  DEFIBRIILATOR  CD 
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1 Ladeez  and  gentlemen: 

learn  all  about  new  viterra  pediatric, 

a good  supplement 


in  a great  new  package. 


5 On  your  right, 
see  the  Metered-Flow 
bottle’s  tight  seal. 

No  risk  of 
contamination. 


' T,.  ' 

\ Z First,  \ 

see  what  happens  when  \ 
you  push  the  metered  plunger. ' 


3 Aha! 

An  exact  0.6  cc. 
comes  out  this  spout. 
Never  more,  never  less. 


4 And  notice  — 
no  drip,  no  waste, 
no  sticky  bottle. 


A (synthetic)  5000  U.S.P.  Units 

0 (Calciferol)  1000  U S.P.  Units 

Bt  (Thiamine)  1 mg. 

83  (Riboflavin)  1 mg. 

8ft  (Pyridoxine)  1 mg. 

BijtCyanocobalamin)  1 meg. 

C (Ascorbic  Acid)  50  mg. 

Niacinamide  10  mg. 

Panthenol  2 mg. 

In  a d-sorbitol  base  for  better  vitaminBij  absorption 
ttMinimum  daily  requirement  has  not  been  estab- 
lished. 

DOSAGE:  0.6  cc.  or  as  directed  by  physician. 

In  50  cc.  bottles 

no  refrigeration  needed  • 


6 Let’s  take  a minute 
to  admire  the  formula. 


7 That  means 
no  hot-weather 
loss  of  potency. 


8 Now  for  a farewell  treat,  a 
taste  of  delicious,  orange-y 
VITERRA  PEDIATRIC.  HoW  will 

you  have  it  — in  fruit  juice? 
On  cereal?  Straight  from  the 
spoon? 


VITERRA’  PEDIATRICfi— 

ALLOW  30  SECONDS  BETWEEN  DISPENSINQS 


Special  note  to  doctors  who  took  this  tour: 

Problems  of  over-  and  under^losage,  spillage,  spioilage 
or  leakage  disappear  with  viterra  pediatric’s  new 
Metered-Flow  bottle.  Why  not  consider  these  advan- 
tages when  you  recommend  a vitamin  supplement? 


New  York  17.  N.Y. 

Division,  Chas.  PflzerA  Co.,  Inc. 
Science  for  the  world’s  well  being 
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Unusual  Antibacterial  and  Anti-infective  Properties— More  soluble  in  acid  urine' . . . higher  and 
better  sustained  plasma  levels  than  any  other  known  and  useful  antibacterial  sulfonamide.* 

Unprecedented  Low  Dosage — Less  sulfa  for  the  kidney  to  cope  with  . . . yet  fully  effective.  A single 
daily  dose  of  0.5  to  1.0  Gm.  maintains  higher  plasma  levels  than  4 to  6 Gm.  daily  of  other  sulfona- 
mides— a notable  asset  in  prolonged  therapy.* 

Dosage:  The  recommended  adult  dose  is  1 Gm.  (2  tablets)  the  first  day,  followed  by  0.5  Gm.  (1 
tablet)  every  day  thereafter,  or  1 Gm.  every  other  day  for  nuld  to  moderate  infections.  In  severe 
infections  where  prompt,  high  blood  levels  are  indicated,  the  initial  dose  should  be  2 Gm.  followed 
by  0.5  Gm.  every  24  hours. 

KYHEX-WHEREVER  SULFA  THERAPY  IS  INDICATED 

Tablets:  Each  tablet  contains  0.5  Gm.  (7)/^  grains)  of  sulfamethoxypyridazine.  Bottles  of  24  and  100  tablets. 


Syrup:  Each  teaspoonful  (5  cc.)  of  caramel-flavored  syrup  contains  250  mg.  of  sulfamethoxypyridazine. 
Bottle  of  4 fl.  oz. 

Tf forenres : 

1 Grleble,  H.G.,  and  Jackson.  G.O.:  Prolonged  Treatment  of  Urinary- Tract  Infections  with  Sulfamethoxypyridazine.  New  England  J.  Med. 
258.1-7.  1958 

2.  Editorial:  .Vrir  England  J.  Mrd.  258:48-49.  1958. 


LCOERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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in  over  three  years  of  elinieal  use 
in  over  600  elinieal  studies 


FOR  RELIEF  OF  ANXIETY 
AND  MUSCLE  TENSION 


Does  not  interfere  with  autonomic  function 
Does  not  impair  mental  efficiency, 
motor  control,  or  normal  behavior 
Has  not  produced  hypotension, 
agranulocytosis  or  jaundice 


Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated  tablets. 
WALLACE  LABORATORIES,  New  Brunswick,  N.J. 


You  cftn  enhance  the  value  of  your  own  Journal  by  patronizing  its  advertisers 
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PkOl^WNCEO 


osMve 


ram 


(triacetyloiean* 


/.OidlStis, 


in  the 
patient: 


95%  effective  in  published  cases'* 


No.  of 

,1 

Conditions  treated 

Patients 

Cured 

Improved 

Failure 

ALL  INFECTIONS 

558 

448 

80 

30 

Respiratory  infections 

258 

208 

31 

19 

Pharyngitis  and/or  tonsillitis 

65 

58 

5 

2 

Pneumonia 

90 

66 

17 

7 

Infectious  asthma 

44 

38 

6 

Otitis  media 

31 

29 

2 

_ 

Other  respiratory 

28 

17 

7 

4 

(bronchitis,  bronchiolitis, 
bronchiectasis,  pneumonitis, 
laryngotracheitis,  strep  throat) 

Skin  and  soft  tissue  infections 

230 

191 

■ 

38 

1 

Infected  wounds,  incisions  and 

lacerations 

41 

33 

8 

— 

Abscesses 

51 

43 

8 

_ 

Furunculosis 

58 

51 

6 

1 

Acne,  pustular 

43 

28 

15 

— 

Pyoderma 

19 

19 

— 

Other  skin  and  soft  tissue 

18 

17 

1 

(infected  burns,  cellulitis, 
impetigo,  ulcers,  others) 

Genitourinary  infections 

28 

19 

3 

6 

Acute  pyelitis  and  cystitis 

10 

8 

2 

— 

Urethritis  with  gonorrhea  or  cystitis 

8 

8 

- 

— 

Pyelonephritis 

4 

1 

— 

3 

Salpingitis 

5 

1 

1 

3 

Pelvic  inflammation  with  endometriosis 

1 

1 

- 

- 

Miscellaneous 

42 

30 

8 

4 

(adenitis,  enteritis,  enterocolitis, 
subacute  bacterial  endocarditis,  fever, 
hematoma,  staphylococcus  carriers, 
osteomyelitis,  tenosynovitis,  septic 
arthritis,  acute  bursitis,  periarthritis) 

**  ,• 

itriM-Uil  \ 


t-  -f 


..  .1. 


• r’ 


11:: 


in  the  ^ 
laboratory: 

over  90%  effective 
against  resistant  staph 

COMPARATIVE  TESTS  BY  THREE  METHODS 
(DISC,  TUBE  DILUTION,  CYLINDER  PLATE) 
ON  130  STAPHYLOCOCCI* 


1 


iHi  Other  Tao  advantages: 

Rapidly  absorbed  — stable  in  gastric  acid,^  TAO 
needs  no  retarding  protective  coating 
Low  in  toxicity  — freedom  from  side  effects  in  96% 
of  patients  treated;  cessation  of  therapy 
is  rarely  required 

Highly  palatable  — "practically  tasteless”^  active 
ingredient  in  a pleasant  cherry-flavored 
medium. 

Dosage  and  Administration:  Dosage  varies  accord- 
ing to  the  severity  of  the  infection.  For  adults,  the 
average  dose  is  250  mg.  q.i.d.;  to  500  mg.  q.i.d.  in 
more  severe  infections.  For  children  8 months  to 
8 years,  a daily  dose  of  approximately  30  mg./ Kg. 
body  weight  in  divided  doses  has  been  found  effec- 
tive. Since  TAO  is  therapeutically  stable  in  gastric 
acid,  it  may  be  administered  without  regard  to 
meals. 

Supplied:  TAO  Capsules  — 250  mg.  and  125  mg., 
bottles  of  60.  TAO  for  Oral  Suspension— 1.5  Gm., 
125  mg.  per  teaspoonful  (5  cc.)  when  reconsti- 
tuted; unusually  palatable  cherry  flavor;  2 oz. 
bottle. 

References:  1.  Koch,  R.,  and  Asay,  L.  D.:  J.  Pediat., 
in  press.  2.  Leming,  B.  H.,  Jr.,  et  al.:  Paper  presented 
at  the  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15-17, 1958.  3.  Mellman,  et  al.:  Paper  presented 
at  the  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15-17, 1958.  4.  Olansky,  S.,  and  McCormick,  G.  E., 
Jr.:  Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C.,  Oct.  15-17,  1958.  5.  Shubin,  H., 
et  al.:  Antibiotics  Annual  1957-1958,  New  York,  N.  Y., 
Medical  Encyclopedia,  Inc.,  1958,  p.  679.  6.  Isenberg, 
H.,  and  Karelitz,  S.:  Paper  presented  at  the  Symposium 
on  Antibiotics,  Washington,  D.  C.,  Oct.  15-17,  1958. 
7.  Wennersten,  J.  R.:  Antibiotic  Med.  & Clin.  Therapy 
5:527  (Aug.)  1958.  8.  Kaplan,  M.  A.,  and  Goldin,  M.: 
Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C.,  Oct.  15-17,  1958.  9.  Truant,  J.  P.: 
Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C.,  Oct.  15-17,  1958. 

Tao  dosage  forms  — 
for  specific  clinical  situations 

Tao  Pediatric  Drops 

For  children  — flavorful,  easy  to  administer. 
Supplied:  When  reconstituted,  100  mg.  per  cc. 
Special  calibrated  droppers- 5 drops  (approx. 
25  mg.  of  Tao)  and  10  drops  (approx.  25  mg.  of 
TAO).  10  cc.  bottle. 

TAO-AC  (Tao  analgesic,  antihistaminic  compound) 

To  eradicate  pain  and  physical  discomfort  in 
respiratory  disorders. 

Supplied:  In  bottles  of  36  capsules. 

TaOMID*  (Tao  with  triple  sulfas) 

For  dual  control  of  Gram-positive  and  Gram-nega- 
tive infections. 

Supplied:  Tablets,  bottles  of  60.  Oral  Suspension, 
bottles  of  60  cc. 

Intramuscular  or  Intravenous 
For  direct  action -in  clinical  emergencies. 
Supplied:  In  10  cc.  vials. 


H Antibiotic  A 2-10  units  H Tao  2-15  meg. 

H Antibiotic  B 5-30  meg.  ^ Antibiotic  D 2-15  meg. 

D Antibiotic  C 5-30  meg.  Bi  Antibiotic  E 5-30  meg. 

Percentage  of  organisms  inhibited  by  the  range  of 
concentrations  listed  for  each  antibiotic. 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being 


a new  white,  super  absorbent, 


Current  Comment 


Treatment  Towel 


• Lint  free 

* Sanitary 

• Pure  white 

* Economical 

These  treatment  towels  are  not  like  ordinary 
towels  because  they  are  of  three-ply  construction 
and  Melamine  Plastic  treated  for  wet  strength. 
In  addition,  they  are  super  absorbent,  eco- 
nomical, lint  free  and  sanitary.  They  can  be 
autoclaved  and  used  for  sterile  drapes.  14xl8’/4 
inches  in  size  . . . pure  snowy  white  and  packed 
500  to  the  case. 


NAA-159 

— Write  for  More  Information  and  Price  — 

Physicians  & Hospitals  Supply  Co. 

1400  Harmon  Place  Minneapolis  3,  Minn. 


Federal  Trust  Funds  Increase — 

Federal  trust  funds,  which  are  built  into 
the  Government’s  taxing  power  but  which 
operate  outside  the  Federal  budget  and  its 
restrictions,  have  been  setting  the  pace  for 
the  general  rise  in  Government  expenditures 
over  recent  years,  according  to  an  analysis  of 
data  compiled  by  the  U.S.  Bureau  of  the 
Budget  and  described  by  Insurance  Eco- 
nomics Surveys. 

In  today’s  highly  inflationary  atmosphere, 
this  trend  takes  on  added  importance  from 
the  fact  that  the  mounting  cost  of  Govern- 
ment, and  its  impact  on  the  people  and  on 
the  economy,  have  become  a major  domestic 
problem. 

Bureau  of  the  Budget  figures  show  that  to- 
tal Government  trust  fund  expenditures 
reached  a record  high  of  more  than  $16  bil- 
lion in  the  1958  fiscal  year  which  ended  last 
June,  and  were  the  equivalent  of  more 
than  22  per  cent  of  all  Federal  budget  ex- 
penditures for  the  year.  The  comparable 
Ggures  in  the  previous  fiscal  year  were  $13 
billion  and  less  than  19  per  cent.  As  recent- 
ly as  the  1953  fiscal  year,  total  trust  fund 
expenditures  were  little  more  than  $51/4  bil- 
lion, and  were  then  equivalent  to  only  about 
7 per  cent  of  Federal  budget  spending  for 
that  year. 

Thus  in  dollar  totals  and  in  proportion  to 
Federal  budget  spending,  tiaist  fund  outlays 
have  more  than  tripled  in  the  period  since 
the  1953  fiscal  year.  Indicating  that  the 
trend  is  continuing,  estimates  for  the  cur- 
rent fiscal  year  place  the  total  trust  fund 
expenditures  at  more  than  $18  billion,  equal 
to  nearly  23  per  cent  of  the  record  peacetime 
budget  expenditures  of  more  than  $79  bil- 
lion anticipated  for  the  1959  fiscal  period. 

A substantial  increase  in  paj^ments  out  of 
the  unemployment  fund  has  been  a factor 
in  the  rise  in  trust  fund  expenditures  in  the 
past  year.  0\er  the  longer  term,  however, 
the  dominant  expansionary  element  has  been 
rapidly  rising  payments  out  of  the  O.A.S.I. 
fund,  reflecting  a combination  of  a steady 
rise  in  the  number  of  persons  on  the  bene- 
fit rolls  plus  periodic  liberalization  of  bene- 
fits. 

There  are  hundreds  of  separate  Govern- 
ment trust  and  deposit  accounts,  the  origins 
(Continued  on  page  43- A) 
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for 

colds 


every  ^ 
description 


Each  CoRiciDiN  Forte  Capsule  provides 
Chlor-Trimeton®  Maleate 
(chlorprophenpyridamine  maleate)  . . . . , 

Salicylamide 

Phenacetin 

Caffeine  

Ascorbic  acid 

Methamphetamine  hydrochloride 

Dosage— 1 capsule  q.  4-6. 

Supplied— Bottles  of  100  and  1000. 


SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


ILOSONE 


assures  a more  decisive  clinical  response 
in  almost  every  common  bacterial  infection 


(erythromycin  ester.  Lilly)  as  the  propionate 


Ilosone  provides  more  potent,  longer- 
lasting  therapeutic  levels  in  the  serum 
within  minutes  after  administration.  A 
fast,  decisive  response  is  assured  in  al- 
most every  common  bacterial  infection. 

Usual  adult  dosage  is  one  or  two 
250-mg.  Pulvules*  every  six  hours,  ac- 
cording to  severity  of  infection.  For 
optimum  effect,  administer  on  an  empty 
stomach.  (A  125-mg.  pediatric  Pulvule 
is  also  available.)  In  bottles  of  24. 

ELI  LILLY  AND  COMPANY  • I 


•Shown  by  how  many  times  the  serum  can 
be  diluted  two  hours  after  administration 
of  the  antibiotic  and  still  inhibit  identical 
pathogenic  strains  of  bacteria.  This  is  the 
Tube  Dilution  Technique,  which  is  regarded 
by  leading  authorities  as  the  most  mean- 
ingful method  of  comparing  different  anti- 
biotics. It  shows  not  merely  the  level  of 
antibiotic  in  the  blood  but  the  actual  anti- 
bacterial effectiveness  of  that  level. 

1.  Griffith,  R.  S.,  et  al.:  Antibiotic  Med. 
& Clin.  Therapy,  5:609  (October),  1958. 
Note:  Peak  levels  with  the  oral  erythro- 
mycin tablets  (thirty-three  dilutions)  were 
not  observed  until  four  hours  after  ad- 
ministration. 2.  Data  from  Griffith,  R.  S.: 
Antibiotics  Annual,  p.  269,  1954-1955. 


DIANAPOLIS  6,  INDIANA,  U.  S.  A. 

932521 
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The  Nebraska  State 


Medical  Journal 

EDITORIAL 

A.M.A.  HOUSE  OF  DELEGATES, 
MINNEAPOLIS 

A quiet  air  of  serious  intensity  pervaded 
the  House  of  Delegates  of  the  American 
Medical  Association  as  the  members  went 
about  the  business  of  the  Association  in  Min- 
neapolis, the  first  week  in  December.  The 
dispatch  and  thoroughness  with  which  this 
body  works  is  always  impressive,  and  this 
session  was  no  exception.  Of  course,  a com- 
plete report  of  the  activities  of  the  House,  by 
one  of  your  delegates,  will  be  published  in  an 
early  issue  of  your  Jouiiml.  This  is  written 
to  give  you  a little  preview  and  to  call  your 
attention  to  a few  of  the  major  items  con- 
sidered by  the  House. 

Health  care  of  the  aged,  the  report  of  the 
A.M.A.  Commission  on  Medical  Care  Plans, 
osteopathy,  social  security  for  doctors,  expan- 
sion of  facilities  for  medical  education,  ad- 
ministrative changes  of  the  Association,  Ob- 
jectives and  Basic  Programs  of  the  A.M.A., 
and  voluntary  health  organization  fund  rais- 
ing were  a few  of  the  issues  that  came  be- 
fore the  House  in  three  days. 

President  Gunnar  Gunderson  called  upon 
the  profession  to  exert  leadership  and  imag- 
ination in  meeting  problems  of  the  chang- 
ing times.  He  urged  radical  action  to  solve 
medico-economic  challenges  and  said  “the 
time  has  passed  for  policies  based  on  gener- 
alities, platitudes  and  flag-waving.” 

Health  care  for  the  aged  came  in  for  ma- 
jor consideration.  The  speech  by  Governor 
Orville  L.  Freeman  of  Minnesota  asked  for 
“help  of  the  leaders  of  the  medical  profession 
in  working  out  a program  that  will  most 
adequately  meet  the  needs  of  our  older  citi- 
zens for  health  care  of  the  highest  quality,” 
but  warned  that,  if  these  problems  were  not 
met  by  us,  the  people  would  demand  and  get 
help  that  might  not  be  pleasing  to  our  pro- 
fession. 

In  the  matter  of  health  care  for  the  aged 
and  aging  the  Council  on  Medical  Service 
submitted  a report,  endorsed  by  the  Board  of 
Trustees,  urging  immediate  development  of 
further  voluntary  health  insurance  or  pre- 
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payment  plans  in  a way  that  will  be  accept- 
able both  to  the  recipients  and  the  medical 
profession ; plans  in  which  the  medical  pro- 
fession continues  to  assert  its  leadership  and 
responsibilities,  for  this  group  of  citizens. 
The  House  not  onlj^  accepted  the  report  but 
urged  its  immediate  implementation. 

Naturally,  the  medical  care  plans  came  in 
for  considerable  discussion  in  relation  to  the 
development  of  medical  care  for  the  senior 
citizens.  The  constituent  societies  and  the 
profession  at  large  are  urged  to  greater 
study  and  support  of  our  plans  in  an  effort 
to  quickly  develop  methods  of  extending  in- 
surance to  this  group.  It  was  suggested  and 
accepted  by  the  House  “that  physicians  agi’ee 
to  accept  a level  of  compensation  for  medical 
services  rendered  to  this  group  which  will 
permit  the  development  of  such  insurance 
and  prepayment  plans  at  a reduced  premium 
rate.”  This  action  appears  to  be  of  funda- 
mental importance  in  any  plan  to  provide  in- 
surance for  a group  of  citizens  whose  level 
of  income  has,  generally  speaking,  fallen  be- 
low the  level  of  that  of  the  average  citizen. 
We  have,  also,  to  remember  that  in  so  ad- 
justing our  fees  we  will  be  saving  ourselves 
from  working  for  nothing  or  from  working 
under  government  direction  and  domination. 

Time  will  not  permit  a full  review  of  the 
actions  of  the  House,  nor  is  the  writer  in  a 
position  to  make  such  a review.  It  is  hoped 
you  will  study  the  forthcoming  report  by 
your  delegates. 

LABORATORY  DATA 

Laboratoiy  data  are  recorded  in  the  print- 
ed page  to  give  the  reader  important  infor- 
mation, usually  about  a case  that  is  being 
presented.  In  making  such  a record,  the 
writer  should  always  keep  in  mind  certain 
points.  First  and  most  important  is  that 
the  reader  be  able  to  understand  what  is 
said,  and  to  interpret  the  printed  words  as 
they  are  meant. 

It  is  common  usage,  as  any  editor  will  sub- 
stantiate, that  many  abbreviations  are  em- 
ployed. These  abbreviations  usually  reflect 
the  “bastard”  shorthand  of  a particular  in- 
stitution or  of  a certain  group  of  doctors.  It 
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is  often  the  jargon  of  the  dressing  room.  It 
is  obvious,  upon  a little  reflection,  that  such 
jargon  could  be  easily  misinterpreted,  and 
this  we  hope  to  avoid.  One  must  remember 
that  medical  journals  are  read  in  foreign 
lands  by  people  whose  knowledge  of  English 
is  more  limited  than  ours  and  who  are  en- 
tirely unacquainted  with  our  private  s\Tn- 
bols.  If  one  insists  upon  using  abbrevia- 
tions, such  as  WBC,  RBC,  Polys,  Stabs,  et 
cetera,  et  cetera,  he  should  at  least  append, 
in  parenthesis,  an  interpretation  of  the  s>tti- 
bols  he  has  emploj^ed. 

It  is  quite  rare  to  find  an  author  who  re- 
ports a sedimentation  rate  and  tells  the  read- 
er what  method  was  used  for  determining 
this  rate.  After  all,  a rate  deteiTnined  by  the 
Cutler  method  might  have  a different  signif- 
icance than  that  obtained  by  another. 

It  seems  a common  occurrence  to  find  cer- 
tain chemicals  in  blood  recorded  as  “mg. 
Obviously  this  is  an  easy  and  brief  way  of 
writing.  As  long  as  the  reader  is  familiar 
with  this  method,  he  can  interpret  the  find- 
ings, but,  as  a matter  of  fact,  this  is  not  an 
accurate  record.  It  should  be  written,  as 
most  of  the  readers  know,  “....mg.  per  100  cc. 
of ” 

Finally,  there  is  the  matter  of  punctuation. 
Punctuation  exists  for  the  benefit  of  the 
reader.  Using  punctuation  marks  properly 
assures  that  the  reader  will  understand  what 
he  is  reading  and  will  not  mistinterpret  what 
he  has  read.  Of  course,  there  are  rules  of 
punctuation,  but  rules  do  not  always  fill  the 
bill ; as  a matter  of  fact,  rules  for  the  use  of 
the  comma  are  concluded  by  one  which  says, 
in  effect,  “put  in  a comma  wherever  it  will 
clarify  the  meaning.”  Some  writers  seem 
satisfied  to  use  only  periods  and  commas  for- 
getting about  colons  and  semicolons.  In 
Avriting  a paragraph  which  records,  in 
dreary  sequence,  a large  number  of  figures, 
many  of  which  are  fractions,  usually  partly 
expressed  in  the  metric  system  and  partly  in 
milliequivalents,  it  is  easiest  to  minimize 
punctuation.  The  whole  thing  appears  to 
the  reader  much  as  one  imagines  a military 
message  in  code — a message  that  must  be 
decoded  before  it  can  be  understood.  A little 
more  care  by  the  writer  to  use  available 
punctuation  marks  would  simplify  and  clar- 
ify the  reading  of  such  a paragraph.  A few 
minutes  spent  in  familiarizing  oneself  with 
the  proper  use  of  the  various  punctuation 
marks  would  make  such  writing  so  much 


easier  for  everyone,  including  the  writer, 
that  it  is  to  be  recommended. 

In  recording  laboratory  data  on  the  print- 
ed page,  therefore,  one  would  do  well  to 
avoid  abbreviations,  to  be  certain  the  record 
can  be  read  with  perfect  understanding, 
and  to  make  use  of  proper  punctuation.  It 
will  be  Avell  to  make  this  part  of  a paper  as 
easy  to  read  and  understand  as  any  other 
portion,  not  something  that  must  be  decoded, 
perhaps  with  error  creeping  into  the  trans- 
lation. 

TRANQUILIZATION 

The  promiscuous  and  extensive  use  of 
tranquilizing  drugs  has  received  consider- 
able unfavorable  comment  in  the  literature, 
from  time  to  time.  None  of  the  comments 
noted  by  the  editor  has  been  of  such  sharp- 
ness as  the  one  quoted  below.  This,  by  Har- 
ry Beckman,  M.D.,  Professor  and  Director 
of  the  Department  of  Pharmacology,  Mar- 
quette University  School  of  Medicine,  was 
first  printed  in  March,  1957,  in  Marquette 
Medical  Review  and  reprinted  in  The  Wis- 
consin Medical  Journal  in  May,  1957.  It  is 
given  to  you  without  comment,  because  it 
carries  its  own  seal  of  authenticity  and  its 
own  tremendous  impact : 

“I  wish  to  state  the  problem  at  the  core  of 
the  subject  of  psychopharmacologj",  as  I see 
it,  and  emphatically  to  assert  that  the  con- 
tinued promiscuous  prescribing  of  tranquil- 
izing drugs  is  to  put  the  sign  and  seal  of 
doom  upon  the  human  race  as  the  highest  of 
evolved  creatures.  The  only  proper  goal  of 
psychopharmacologic  research  is  the  uncov- 
ering of  etiologic  factors  in  overt  psychosis, 
and  the  only  safe  application  of  the  findings 
in  practice  is  in  the  treatment  of  truly  psy- 
chotic persons,  properly  so  diagnosed. 

“Tranquilization,  indeed!  Suppose  some- 
one had  ‘tranquilized’  the  three  Titans,  as 
Ludwig  so  characterized  them  a few  years 
ago : IMichelangelo,  Rembrandt  and  Bee- 
thoven? Here  Avere  three  Avho  throughout 
their  lives  Avei’e  enigmatic,  distrustful,  mis- 
anthropic; all  Avere  continuously  in  conflict 
Avith  themselves  and  AAuth  the  Avorld,  all  im- 
possible to  liA’e  Avith ; and  each  at  times  cer- 
tainly crossed  at  least  the  borderline  of  mad- 
ness. But  suppose  they  had  been  offered  the 
tranquilizing  drugs  that  they  Avould  un- 
doubtedly have  accepted! 

“To  use  indiscriminately  in  practice  such 
drugs  as  merely  reduce  disturbed  persons  to 
(Continued  on  page  42) 
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FIVE  YEAR  REPORT  of  the 

Cerebral  Palsy  Program 

At  the  NEBRASKA  STATE  ORTHOPEDIC  HOSPITAL* 


The  purpose  of  this  paper  is  to 
familiarize  the  medical  profes- 
sion with  the  Cerebral  Palsy 
Clinic  sponsored  by  the  State  of  Nebraska 
and  located  at  the  Nebraska  Orthopedic 
Hospital  in  Lincoln.  An  analysis  of  the 
progress  of  the  patients  attending  the  Clinic 
and  the  program  developed  during  the  past 
five  years  will  be  presented.  By  acquaint- 
ing you  with  the  program  and  the  available 
facilities,  we  hope  to  stimulate  your  inter- 
est, both  in  referring  these  patients  to  the 
clinic  and  in  assisting  the  families  in  devel- 
oping and  carrying  out  a program  of  home- 
training. 

Recently,  great  interest  has  developed  in 
all  the  problems  common  to  the  cerebral 
palsy  patient.  This  interest  has  resulted  in 
the  establishment  of  centers  to  integrate  all 
facets  of  study,  diagnosis,  and  treatment. 
Many  cerebral  palsy  patients  were  treated 
at  the  Nebraska  State  Orthopedic  Hospital 
between  1905,  when  the  hospital  was  first 
established,  and  1952,  when  the  present  pro- 
gram began.  The  treatment  in  the  forma- 
tive years  was  primarily  medical  in  nature, 
little  attention  being  given  to  the  other  all- 
important  problems  such  as  mental  evalua- 
tion, speech  training,  educational  assistance, 
and  home-training  programs. 

The  Committee  on  Cerebral  Palsy  of  the 
Nebraska  State  Medical  Association,  under 
the  chairmanship  of  Dr.  L.  S.  Campbell,  rec- 
ommended in  1951,  that  a Cerebral  Palsy 
Unit  be  established.  The  purpose  of  such  a 
unit  was  to  provide  facilities  for  diagnosis, 
evaluation,  medical  and  surgical  treatment, 
and  maximum  educational  and  physical  re- 
habilitation. On  May  1,  1952,  the  Board  of 
Control  authorized  such  a unit  and  appropri- 
ated funds  to  cover  a two-year  period.  Dr. 
John  M.  Thomas  of  Omaha  was  appointed 
director  of  this  unit.  He  worked  diligently 
in  establishing  the  clinic  and  made  weekly 
trips  from  Omaha  to  attend  the  clinic  and 
supervise  the  program. 

The  clinic  was  established  at  the  Nebraska 

•Bead  before  Annual  Convention  Nebraska  State  Medical 
Association,  May  1,  1958. 


HOWARD  E.  MITCHELL,  M.D. 
and 

BENJAMIN  W.  DROMPP,  M.D. 

Lincoln,  Nebraska 

Orthopedic  Hospital  in  order  to  make  use  of 
facilities  already  available  at  that  institu- 
tion. In  operation  at  that  time  were  a com- 
plete medical  and  surgical  unit  with  all  the 
necessary  diagnostic  equipment,  specialty 
services  for  consultation,  physical  and  occu- 
pational therapy  departments,  and  a school 
for  hospitalized  patients.  By  increasing  the 
staff  of  the  physical  therapy  department,  by 
adding  a speech  therapy  unit,  and  by  greater 
cooperation  with  the  physchology  depart- 
ment at  the  University  of  Nebraska,  a very 
satisfactory  unit  evolved.  There  was  no  pro- 
vision for  social  service  and  outpatient  fol- 
lowup over  the  state.  In  1952,  the  Crippled 
Childrens  Services  of  the  State  of  Nebraska 
had  many  cerebral  palsy  patients  scattered 
throughout  the  state  who  were  being  fol- 
lowed at  the  Outpatient  Clinics,  but  who 
were  not  being  seen  at  the  Cerebral  Palsy 
Unit.  In  order  to  make  a more  complete 
program,  to  avoid  duplication,  and  to  include 
the  cerebral  palsy  patients  already  in  the 
Crippled  Childrens  Services,  the  recommen- 
dation was  made  to  the  Board  of  Control 
that  the  Cerebral  Palsy  Unit  be  incorporated 
into  the  Crippled  Childrens  Program.  By 
so  doing,  the  State  of  Nebraska  realized  a 
saving  of  approximately  forty  per  cent.  In 
July,  1953,  the  Board  of  Control  authorized 
this  change  and  Dr.  Howard  E.  Mitchell 
was  appointed  Chief  of  the  Cerebral  Palsy 
Service. 

The  Nebraska  Orthopedic  Hospital  oper- 
ates much  like  any  other  hospital.  It  is  sup- 
ported by  an  apropriation  from  the  state, 
augmented  by  the  per  diem  which  the  Ne- 
braska State  Crippled  Childrens  Services 
pay  for  the  care  of  its  patients.  It  is  organ- 
ized into  various  specialty  departments  such 
as  Orthopedics,  Pediatrics,  General  Surgery, 
Urology,  Eye,  Ear,  Nose  and  Throat,  and  so 
forth.  The  Cerebral  Palsy  Service  is  the 
newest  department.  The  number  of  patients 
registered  in  the  Cerebral  Palsy  Service  has 
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gradually  increased  and  during  the  past  year 
was  second  only  to  the  Orthopedic  Service. 

The  Cerebral  Palsy  Service  now  has  avail- 
able, in  the  Orthopedic  Hospital,  all  the 
necessary  subspecialties  for  complete  medi- 
cal and  surgical  treatment,  as  well  as  excel- 
lent physical  therapy,  speech  therapy,  occu- 
pational therapy  departments,  and  a brace 
shop.  A school  is  operated  throughout  the 
year  at  the  hospital.  The  school  offers  edu- 
cational opportunities  for  those  hospitalized 
and  the  teachers  are  of  great  help  in  evalu- 
ating the  educational  potential  of  the  child. 
The  University  of  Nebraska  has  cooperated 
fully  by  staffing  the  speech  department  and 
by  making  psychometric  examinations.  The 
University  of  Nebraska  College  of  Dentistry 
provides  dental  care.  The  Vocational  Reha- 
bilitation Depai-tment  of  the  State  of  Ne- 
braska has  assisted  us  in  numerous  cases  and 
the  Department  of  Special  Education  at- 
tempts to  provide  schooling  in  their  local 
communities.  Numerous  schools  for  the 
handicapped  throughout  the  state,  such  as 
Lord  School  in  Omaha,  Park  School  in  Lin- 
coln, Mary  Lanning  School  at  Hastings,  as 
well  as  the  opportunity  centers  throughout 
the  state  have  cooperated  fully. 

Nebraska  is  extremely  handicapped  in  op- 
erating such  a program  because  of  the  vast 
distances  involved  and  the  sparsity  of  its 
population  in  certain  areas.  IVIany  of  these 
parents  travel  miles  each  day  in  order  to  see 
that  their  children  have  the  benefit  of  an 
opportunity  center  or  special  school.  These 
are  much  too  widely  located  throughout  the 
state.  Any  support  which  physicians  can 
give  these  training  schools  in  your  local 
community  will  be  deeply  appreciated  by  the 
parents  and  friends  of  these  children. 

The  original  objective  of  the  Cerebral 
Palsy  Unit  was  to  offer  a center  for  com- 
plete diagnosis  and  treatment  with  a lim- 
ited period  of  hospitalization.  This  objec- 
tive has  not  changed.  During  the  limited 
period  of  hospitalization,  an  attempt  is  made 
to  train  the  patient,  and  to  educate  the  par- 
ent or  custodian  in  the  training-program 
so  that  the  training  will  continue  in  a sim- 
ilar mannei-  following  discharge.  Hospital- 
ization is  continued  as  long  as  medical  care 
is  thought  to  be  helpful.  As  a rule,  hospital- 
ization is  i)lanned  for  approximately  four  to 
six  weeks.  During  this  period  the  staff 
formulates  an  opinion  as  to  the  potential  of 
the  patient  and  makes  recommendations.  If 


no  progress  is  made  during  this  period,  the 
patient  is  discharged  and  followed  in  the 
clinic  on  an  outpatient  basis.  After  a lapse 
of  time,  the  patient  may  be  readmitted  for 
another  period  of  four  to  six  weeks  training. 
The  patient  may  show  an  unusual  improve- 
ment during  his  first  four  weeks  in  the  hos- 
pital, and  may  be  kept  in  for  a longer  period 
of  time.  Eventually,  the  cerebral  palsy  pa- 
tient seems  to  reach  a plateau  indicating 
that  continued  hospitalization  be  discon- 
tinued and  further  time  be  allowed  for  the 
patient  to  practice  and  to  absorb  the  new  ideas 
in  his  home  environment.  Then  the  parent 
or  custodian  visits  the  hospital  and  receives 
individual  instruction  in  the  training-pro- 
gram to  be  continued  at  home.  Every  effort 
is  made  to  prevent  the  parents  from  trans- 
ferring the  responsibility  of  the  training 
program  from  themselves  to  the  clinic  per- 
sonnel. 

The  case  histories  of  all  the  patients  at- 
tending the  Cerebral  Palsy  Clinic  during  the 
five-year  period  from  1952  to  1957  inclusive, 
were  reviewed.  During  this  period,  a total  of 
337  patients  were  seen  in  the  clinic.  Fifty- 
two  of  these  patients  were  rejected  because 
of  mental  retardation  with  no  physical  dis- 
ability. Ten  were  rejected  as  patients  with 
an  orthopedic  problem  not  of  a cerebral 
palsy  nature.  Thus,  275  patients  have  been 
accepted,  examined,  and  treated  as  cerebral 
palsy  patients.  There  are  233  active  cases 
being  followed  in  the  clinic  at  the  present 
time.  This  represents  approximately  one- 
eighth  of  the  entire  case-load  of  the  Services 
for  Crippled  Children  in  the  State  of  Ne- 
braska. Table  number  one  shows  the  total 
number  of  visits  to  the  clinic  each  year  for 
the  period  under  study. 

TABLE  NO.  1 

No.  of  Patient 

Examinations 

No.  of  No.  of  New  in  Cei*ebral 

Cases  Served  Cases  Seen  Palsy  Clinic 


Year*  Each  Year  Each  Year  Each  Year 

]953  67  17  334 

19.54  121  41  369 

1955  166  .52  467 

1956  173  42  413 

1957  168  43  492 


* — (July  1 of  preceding  year  to  June  30  of  year  shown). 

Number  of  cases  served,  new  cases  evaluated,  and  num- 
ber of  patient-examinations  each  year  in  the  Cerebral 
Palsy  Clinic. 

Graph  number  one  shows  the  age  of  the 
patient  on  admission  to  the  Cerebral  Palsy 
Clinic.  Between  the  ages  of  one  to  three 
years,  it  is  obvious  to  the  parent  that  the 
child  is  not  following  a normal  pattern  of 
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development  due  to  the  lack  of  ability  to 
sit,  stand,  or  walk  properly.  This  accounts 
for  the  greater  incidence  of  referrals  at  this 
age.  A far  greater  number  should  be  re- 
ferred at  this  time.  You  will  note  that  very 


so  apparent  on  walking,  is  essentially  severe 
paralysis  of  the  hip  abductors.  The  paraly- 
sis of  cerebral  palsy  presents  a much  more 
difficult  problem  to  the  physical  therapist 
than  does  the  paralysis  of  poliomyelitis. 
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GRAPH  NUMBER  1 

Showing  age  in  years  of  patients  when  initially  seen  in  the  Cerebral  Palsy  Clinic. 


few  children  are  referred  during  the  first 
year  of  life. 

Graph  number  two  shows  the  classifica- 
tion of  the  types  of  cerebral  palsy  seen  in 
our  275  patients.  The  majority  are  spastic 
in  nature.  It  is  not  uncommon  for  the  ex- 
aminer to  change  the  classification  from 
what  was  thought  to  be  a true  athetoid  or 
spastic  type,  to  the  mixed  type. 


GRAPH  NUMBER  2 

Showing  classification  of  275  cerebral  palsy  patients. 


Graph  number  three  illustrates  severity 
of  involvement  in  the  group  under  study. 
The  authors  feel  that  it  would  also  be  help- 
ful to  classify  these  patients  as  to  the  de- 
gree of  paralysis,  since  spasticity  may  be 
even  less  important  from  a functional  stand- 
point than  the  degree  of  paralysis.  Fre- 
quently the  adduction  deformity  of  the  hip. 


GRAPH  NUMBER  3 

Showing  severity  of  involvement  in  275  cerebral  palsy 
patients. 


Graph  number  four  shows  extremity-in- 
volvement. Quadriplegia,  which  is  all  four 
extremities,  includes  a far  greater  number 


GRAPH  NUMBER  4 

Showing  the  involvement  of  extremities  in  275  cerebral 
palsy  patients. 
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of  cases.  Unfortunately  this  gi’oup  also  in- 
cludes those  with  the  most  severe  speech  and 
mental  impairment.  Hemiplegia  is  about 
evenly  divided  between  right  and  left  sides. 
We  noted  no  relationship  between  speech  de- 
fects and  the  side  involved.  Paraplegia  or 
involvement  of  both  lower  extremities  ac- 
counted for  fourteen  per  cent  of  our  cases. 
Probably  the  most  satisfactory  results  are 
obtained  in  this  group. 

Graph  number  five  illustrates  mentality 
as  indicated  bj’  psychometric  testing  and 
clinical  estimates.  Psychologists  report 
that  less  than  one  per  cent  of  the  general 
population  have  an  I.Q.  under  thirty  and  less 
than  three  per  cent,  an  I.Q.  under  eighty- 
five.  Forty-five  per  cent  of  our  cerebral 
palsy  group  have  an  I.Q.  under  seventy.  By 
comparing  these  figures,  one  can  readily  see 
that  mental  retardation  is  a very  common 
and  tremendously  important  problem  in  the 
management  of  the  cerebral  palsy  patient. 
In  Nebraska,  an  individual  with  an  intelli- 
gence quotient  under  thirty  is  considered  to 
be  a custodial  case.  Those  ranging  between 
thirty  and  fifty-five  are  considered  to  be 
trainable.  Those  between  fifty-five  and 
eighty-five  are  considered  to  be  educable 
but  mentally  retarded.  By  State  Law,  the 
public  schools  in  the  State  of  Nebraska  are 
not  responsible  for  the  education  of  an  in- 
dividual with  an  intelligence  quotient  under 
fifty-five.  However,  the  local  school  dis- 
trict is  held  responsible  for  the  education  of 
the  physically  handicapped  or  the  mentally 
retaided  if  he  has  an  I.Q.  of  fifty-five  or 
over. 


The  authors  wish  to  apologize  for  graph 
number  six  since  the  percentages  are  consid- 
ered to  be  inaccurate.  The  facts  are  not 
scientifically  established  in  each  case  but 


based  often  on  information  obtained  from 
the  parents  or  custodians.  It  is  of  interest, 
however,  to  see  the  number  of  parents  who 
feel  that  their  child’s  condition  is  due  to  a 
birth  injury.  Of  course,  this  is  not  the  case. 
A greater  number  of  the  cases  are  thought 
to  be  congenital.  Those  classified  under  pre- 
maturity or  meningitis  and  encephalitis  are 
probably  fairly  accurate.  The  miscellaneous 
group  are  primarily  erythroblastotic. 


GRAPH  NUMBER  6 

ShoA-ing  suspected  etiology  of  275  cerebral  palsy  patients. 


The  treatment  of  our  patients  varied  from 
little  or  none  to  an  extensive  program  of 
long  duration.  In  brief,  the  treatment-pro- 
gram consists  of  a coordinated  effort  of 
physical  training  and  rehabilitation;  speech 
training;  correction  and  improvement  of 
hearing  and  visual  disability;  and  education- 
al opportunities.  Active  correction  or  im- 
provement of  the  physical  handicaps  of 
these  patients  is  one  of  our  primary  objec- 
tives. The  treatment  of  the  physical  dis- 
ability varies  with  each  patient  and  is  in- 
fluenced primarily  by  the  type  and  sever- 
ity of  involvement.  We  realize  that  we  have 
wasted  much  time  and  effort  on  some  pa- 
tients with  severe  involvement.  This  is 
often  justifiable  because  of  the  difficulty  in 
making  a correct  evaluation  of  the  total  dis- 
ability of  the  severely  involved  patient  with- 
out a trial  period  of  training. 

Physical  training  is  a part  of  every  pa- 
tient’s hospital  treatment.  In  the  younger 
child,  who  does  not  walk  but  who  is  ready 
to  sit  up  and  has  poor  control  of  his  head, 
body,  and  extremities,  the  relaxation  chair 
is  helpful.  W'hen  the  child  is  ready  to  stand 
up  but  has  very  little  control  of  his  lower 
extremities  or  back,  the  A-brace  has  been 
very  beneficial,  particularly  to  the  parents 
in  handling  the  child.  The  A-brace  is  also 
useful  in  training  for  hand  function,  because 
controlling  the  lower  extremities  and  back 
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facilitates  hand  function.  By  placing  an 
overhead  halter  on  the  A-brace  one  has  some 
control  of  the  head.  For  the  child  who  has 
advanced  beyond  the  sitting  state  and  has 
control  of  his  head,  and  fair  body  control, 
the  stand-up  table  is  helpful  in  training  for 
weight  bearing.  Occasionally  it  is  necessary 
to  use  the  standing  table  in  conjunction  with 
some  type  of  leg  brace.  When  the  above 
feats  are  accomplished,  the  child  may  be 
ready  for  training  in  reciprocal  motions. 
The  tricycle  is  very  helpful  in  doing  this. 
Frequently  it  is  necessary  to  fix  the  feet 
firmly  to  the  pedals  in  the  beginning.  After 
having  learned  the  difficult  task  of  weight 
bearing  and  reciprocal  motion,  the  child 
then  starts  his  training  in  the  parallel  bars, 
followed  by  a walker  or  crutches. 

One  will  note  that  the  child’s  progress  ad- 
vances in  stages;  also  that  the  training  pro- 
gram consists  primarily  of  functional  ac- 
tivities. These  are  designed  to  be  functional 
activities  for  the  child  and  not  for  the  par- 
ent. We  feel  that  much  effort  has  been 
wasted  by  having  a solicitous  mother  spend 
several  hours  a day  passively  stretching  the 
hamstrings  or  adductors.  In  order  to  pro- 
ceed from  stage  to  stage  of  the  training  pro- 
gram, bracing  may  play  a very  important 
part.  We  have  previously  referred  to  the 


lower  extremity.  The  supinator  splint  has 
been  particularly  helpful  when  used  at  night 
to  prevent  a pronation  contracture  of  the 
forearm. 

Although  conservatism  is  the  watchword 
in  the  treatment  of  cerebral  palsy,  when  sur- 
gery is  indicated  to  combat  contracture  or 
improve  the  function  of  an  extremity,  it  is 
unhesitatingly  recommended.  We  find  that 
118  of  the  275  patients  underwent  one  or 
more  surgical  procedures.  Fifty-nine  pro- 
cedures were  performed  prior  to  our  five- 
year-study  period.  These  procedures  have 
been  evaluated  and  included  in  this  study. 
The  high  percentage  of  patients  undergoing 
surgery  is  partially  explained  by  the  fact 
that  a great  many  of  our  patients  are  re- 
ferred primarily  for  surgery,  having  been 
followed  and  treated  in  some  other  clinic 
or  school  until  surgery  became  advisable. 

Little  surgery  has  been  done  on  the  upper 
extremity  and  you  will  see  by  table  number 
two  that  surgery  that  has  been  performed 
has  been  primarily  to  relieve  pronation  con- 
tractures of  the  forearm.  Simple  pronator 
teres  tenotomy,  probably  gives  as  good  a 
functional  result  as  other  more  complicated 
procedures.  Wrist  - arthrodesis  probably 
could  be  done  more  often. 


TABLE  NO.  2 

Number  of  Cases  Rating 

Type  of  Procedure  Done  Each  Year  Excellent  Good  Fair  Poor 

Tubby 4—54;  1—56;  1—57  0 2 4 0 

Pronator  Torres  Tenotomy 1 — 53;  1 — 55  0 1 1 0 

Steindler 1—38;  1—52;  1—56  0 2 1 0 

Common  Flexor  Origin 

Section  1 — -55  0 1 0 0 

Wrist  Arthrodesis 1 — 55;  1 — 56  0 2 0 0 

First-Second  Metacarpal 

Bone  Block  1 — 55  0 1 0 0 


Showing  unilateral  procedures  done  on  spastic  upper  extremities  with 
number  of  cases  done  each  year  and  rating  of  each  procedure. 


A-brace.  The  control  brace  is  particularly 
helpful  in  the  athetoid  where  there  is  poor 
control  of  the  many  incoordinated  motions 
of  the  extremities.  If  the  lower  extremities 
are  controlled  by  a brace,  the  patient  may 
devote  a greater  portion  of  his  attention  to 
his  upper  extremities  and,  by  so  doing,  learn 
to  use  crutches  and  ambulate.  A low-back 
brace  may  be  attached  to  the  control  brace 
if  better  control  of  the  trunk  is  desired.  In 
the  spastic  individual,  the  contraction  or  ac- 
tual contracture  of  the  calf  structures  is  al- 
most a constant  finding.  This  may  be  con- 
trolled by  the  use  of  a short  leg-brace  of  the 
Perlstein  type.  Bracing  in  the  upper  ex- 
tremity is  not  used  as  frequently  as  in  the 


Surgery  to  improve  the  function  of  the 
lower  extremity  has  been  very  gratifying  in 
many  of  our  patients.  A total  of  216  opera- 
tions on  the  lower  extremities  has  been  done 
in  this  group  of  patients  over  the  past  twen- 
ty years.  'This  involved  twenty-eight  types 
of  operative  procedm-es.  One  hundred  fifty- 
eight  operations  have  been  performed  in  the 
five-year  period  under  study.  Only  eight 
operations  were  performed  in  patients  other 
than  those  classified  as  spastic  or  mixed 
type  of  cerebral  palsy.  The  six  types  of  op- 
erative procedures  illustrated  on  the  next 
two  graphs  constitute  eighty-one  per  cent 
of  all  the  lower  extremity  surgery  done  on 
this  group. 
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One  of  the  most  distressing  disabilities  in 
the  locomotion  of  the  spastic  patient  is  the 
scissoring  gait,  characterized  by  adduction 
and  flexion  of  the  hip  and  flexion  defoiTnity 
of  the  knee.  Graph  number  seven  illustrates 


In  1953  and  1954,  there  were  essentially 
equal  numbers  of  the  three  surgical  proce- 
dures done.  Since  1954,  the  hamstring 
transfer  has  become  increasingly  popular. 
This  is  because  the  authors  feel  that  the  re- 
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GRAPH  NUMBER  8 


the  three  types  of  operations  that  have  been 
done  for  relief  of  scissoring  gait.  You  will 
note  that  adductor  tenotomy  and  obturator 
neurectomy  were  veiy  popular  procedures 
prior  to  1952.  In  1953,  hamstring  transfer 
as  described  by  Eggers  was  first  utilized. 


suits  are  far  more  satisfactory.  Although 
the  Eggers  procedure  was  devised  primar- 
ily to  combat  knee  flexion,  it  also  corrects 
much  of  the  adduction  and  internal  rotation 
deformity  if  present.  To  date,  forty  such 
transfers  have  been  done,  thirty-eight  of 
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these  with  excellent  or  good  results,  and 
two  with  fair  results;  there  were  no  poor 
results. 

Another  feature  of  the  spastic  child  is  the 
persistent  equinus  of  the  foot.  Graph  num- 
ber eight  illustrates  the  procedures  used  to 
combat  this  condition.  Prior  to  1954, 
achilles  tendon  lengthening  and  gastrocnem- 
ius neurectomy  were  the  only  procedures  be- 
ing used.  Since  1954  and  1955,  a consider- 
able number  of  soleus  neurectomies  and  Vul- 
pius  procedures  have  been  done.  The  au- 
thors give  preference  to  the  soleus  neurecto- 
my over  the  gastrocnemius  neurectomy 
where  such  is  indicated  as  it  is  a much  sim- 
pler procedure  to  do  and  it  leaves  a much 
more  favorable  scar.  There  will  always  be  a 
certain  number  of  cases  in  which  the  achilles 
tendon  lengthening  will  be  the  procedure  of 
choice.  The  Vulpius  procedure  is  designed 
primarily  to  relieve  actual  contracture  of  the 
gastrocnemius. 

Operative  stabilization  of  joints  in  cere- 
bral palsy  is  very  useful.  Arthrodesis  of 
the  wrist  has  previously  been  mentioned.  In 
our  cases  there  were  eight  in  which  triple 
arthrodeses  of  the  feet  were  done.  These 
all  afforded  excellent  or  good  results.  Dis- 
location of  the  hip  is  commonly  seen  in  the 
spastic  child  and  is  very  difficult  to  control. 
Several  of  this  group  with  dislocated  hips 
had  multiple  surgical  procedures  often  with- 
out permanent  control  of  the  dislocation.  In 
our  experience,  stabilization  by  bony  ar- 
throdesis has  given  an  excellent  result  in  two 
recent  cases. 

Graph  number  nine  reveals  that  the  end 
result  in  171  operations  performed  during 
the  years  1952  to  1957,  on  both  upper  and 
lower  extremities,  were  satisfactory  in  all 
but  fifteen  cases. 


GRAPH  NUMBER  9 

Showing  results  in  171  surgical  procedures  performed 
on  cerebral  palsy  patients  in  period  of  1952-1957  inclu- 
sive. 


In  the  occupational  therapy  department  a 
total  of  fifty-seven  patients  were  treated 
specifically  to  improve  hand  function  (graph 
number  ten).  Only  four  of  these  patients 
showed  exceptional  improvement,  forty-two 
showed  moderate  improvement,  and  eleven 
showed  little  or  no  improvement. 
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GRAPH  NUMBER  10 

Showing  degree  of  improvement  of  hand  function  of  57 
cerebral  palsy  patients  treated  in  the  Department  of  Oc- 
cupational Therapy. 


Little  or  none 


Cxceptioml 


A total  of  fifty-eight  patients  were  treat- 
ed by  the  speech  therapist  (graph  number 
eleven).  There  was  little  or  no  improve- 
ment seen  in  only  three  patients.  In  both 
the  occupational  and  speech  therapy  depart- 
ments, failure  to  show  satisfactory  improve- 
ment was  attributed  to  either  severe  mental 
retardation  or  severe  impairment  of  muscu- 
lar coordination. 
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Showing  degree  of  improvement  of  speech  impairment 
of  58  patients  from  the  Cerebral  Palsy  Clinic  treated  by 
University  of  Nebraska  speech  therapists. 


None  Little  Moderate  exceptional 


GRAPH  NUMBER  11 


The  educational  progress  of  our  patients 
was  recently  surveyed  by  a mail  question- 
naire; 116  were  returned;  eighty-seven  of 
these  wei-e  of  school  age.  Forty-three  per 
cent  were  found  to  be  in  a school  grade  com- 
parable with  age,  the  remainder  were  below 
grade  level  or  no  longer  in  school.  Thirty- 
two  per  cent  attended  regular  schools. 
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Twenty-five  per  cent  have  had  the  benefit 
of  special  schooling.  Three  children  have 
graduated  from  high  school  and  two  are  now 
attending  college. 

In  summary,  this  paper  has  presented 
to  you  the  history,  organization,  and  activ- 
ity of  the  first  five  years  of  the  cerebral 


palsy  program  established  at  the  request  of 
the  Nebraska  State  Medical  Association. 
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Treatment  of  Burns* 


The  treatment  of  burns  has  in- 
trigued and  plagued  the  surgeon 
for  centuries.  The  time  has 
passed  however  when  the  seriously  burned 
patient  was  simply  put  to  bed,  covered  with 
grease  and  salves,  and  given  saline  solution 
intravenously  if  a vein  could  be  found.  If 
he  survived  the  initial  shock  the  burned 
areas  were  dressed  day  after  day,  more  and 
more  salves  and  ointments  were  piled  on 
until,  eventually,  in  those  who  suiwived, 
spontaneous  epithelialization  covered  the 
area,  often  only  after  many  months  or  even 
a year  or  more.  Fortunately  those  days  are 
over,  or  perhaps  one  should  say,  almost  so, 
because  we  still  see  an  occasional  patient  who 
has  been  so  treated. 

One  needs  hardly  to  emphasize  the  great 
interest  which  has  been  shown  in  burns  in 
the  past  fifteen  to  twenty  years,  stimulated 
largely  by  World  War  II,  the  Korean  con- 
flict, and  an  intense  research  program  on  the 
part  of  the  armed  forces  and  the  National 
Research  Council.  Much  of  this  was  en- 
gendered by  the  Hiroshima  and  Nagasaki 
bombing  which  showed  the  very  high  per- 
centage of  burns  which  follow  nuclear  bomb- 
ings. However,  it  is  also  evident  that  civil- 
ian disasters  such  as  the  Texas  City  and  the 
Coconut  Grove  fires  may  produce  multitudes 
of  burns  all  requiring  immediate  and  logical 
care.  As  a result  of  the  considerable  amount 
of  study  afforded  the  subject  of  burns,  a 
moi-e  rational  approach  has  been  developed 
and  distinctly  improved  care  is  given  these 
injuries. 

From  all  of  the  recent  studies  of  burns 
several  significant  concepts  have  arisen. 
First  and  foremost  is  the  realization  that  the 
management  of  the  burn,  both  the  local  and 
general,  must  be  aggressive.  The  treatment 
of  a burn  is  not  a job  for  the  procrastinator. 

♦Presented  at  the  Annual  Sessions,  Nebraska  State  Medical 
A-ssociation.  April  30.  1958. 


MICHAEL  L.  MASON,  M.D.,  F.A.C.S. 

Chicago,  Illinois 

While  the  initial  care  is  of  great  importance, 
as  in  any  injury,  it  is  equally  important  to 
carry  through  and  not  to  stop  there.  A 
burn  is  a progressive  affair,  both  the  local 
and  general  status  of  the  patient  change 
from  day  to  day,  and  the  surgeon  cannot 
simply  start  things  off  and  leave  it  to  some- 
one else  to  carry  through  for  him.  In  the 
early  stages  of  care,  in  the  severe  burn 
especially,  the  immediate  objective  is  to  save 
life;  later  the  objective  is  to  get  the  burn 
healed.  A burn  is  an  open  wound,  and  the 
significance  of  this  factor  must  be  taken  into 
consideration  in  its  care.  However,  this 
wound  is  often  associated  with  general  physi- 
ological disturbances  which,  in  the  early  days 
following  a serious  burn,  may  be  of  para- 
mount importance.  Unless  these  phj^siologic 
abnormalities  can  be  corrected  the  patient 
may  not  suiwive  and  his  open  wound  may 
never  require  closure.  On  the  other  hand, 
to  neglect  the  open  wound  and  to  carry  a pa- 
tient through  the  initial  shock,  only  to  have 
him  succumb  eventually  to  sepsis  (a  fate 
which  awaits  about  50  per  cent  of  fatal  cases, 
I’egardless  of  initial  care)  does  not  represent 
an  advance  in  treatment. 

Advances  in  the  general  care  of  burns 
have  been  due  to  clinical  and  laboratory 
studies,  many  of  them  very  painstaking 
blood  chemical  studies.  It  is  not  necessary, 
however,  to  re-do  these  tests  with  every  pa- 
tient. To  be  emphasized,  on  the  other  hand, 
is  the  need  for  careful,  critical,  continuous, 
clinical  examination. 

The  care  of  burns  may  be  divided  into 
four  phases:  (1)  There  is,  first,  the  initial 
phase  which  starts  with  the  onset  of  the 
burn,  continues  through  the  initial  treat- 
ment, both  local  and  general,  and  carries 
the  patient  through  the  initial  48  hours; 
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(2)  the  second  phase  starts  on  or  about  the 
third  day  and  continues  for  6 days  or  so, 
until  the  time  of  initial  dressings  or,  in  the 
case  of  open  treatment,  until  areas  of  full 
thickness  loss  become  manifest;  (3)  the 
third  phase  picks  up  from  here  and  continues 
until  the  burn  is  entirely  healed  and  would 
include  skin  grafting  procedures  if  neces- 
sary; (4)  the  final  phase,  or  phase  of  re- 
habilitation, continues  from  final  healing  un- 
til the  patient  is  restored  to  maximum  func- 
tion; this  includes  both  local  rehabilitating 
procedures,  e.g.,  scar  excision  and  skin 
grafts,  and  other  measures  necessary  to  re- 
turn the  patient  to  useful  work. 

The  first-aid  care  of  the  burn  consists 
simply  in  covering  it  as  soon  as  possible 
with  a sterile  dressing  or  clean  cloth  and 
getting  the  patient  to  a place  where  proper 
treatment  can  be  rendered.  Severe  burns, 
certainly  all  burns  of  15  to  20  per  cent  of 
body  surface,  should  be  hospitalized.  In 
young  children  and  in  the  aged,  burns  are 
more  serious  than  in  young  adults,  and  even 
burns  of  lesser  extent  may  require  hospital- 
ization. If  the  burn  is  20  per  cent  or  more 
of  the  ))ody  surface  shock  is  to  be  anticipated 
and,  if  the  trip  to  the  hospital  is  a long  one, 
it  may  be  wise  to  start  intravenous  fluids  on 
the  way. 

On  arrival  at  the  hospital  estimate  is  made 
of  the  severity  of  the  burn  and  treatment 
started  immediately.  With  a severe  burn 
where  shock  is  anticipated,  an  intravenous 
needle  or  polythene  tube  is  introduced  into  a 
vein  and  a Foley  catheter  placed  in  the  blad- 
der. After  a blood  sample  has  been  with- 
drawn and  a urine  specimen  secured,  intra- 
venous fluids  are  started  and  urine  collec- 
tion begun.  If  the  patient’s  condition  is  pre- 
carious and  shock  is  developing  all  local 
treatment  is  postponed.  The  patient  is  un- 
dressed, covered  with  a sterile  sheet  and 
kept  out  of  drafts.  Sedation  may  not  be  re- 
quired but,  if  it  is,  small  doses  of  morphine 
may  be  given  intravenously  or  a barbiturate 
rectally. 

Local  care  of  the  burned  area  should  be 
rendered  under  aseptic  conditions  in  an  op- 
erating room  or  in  a properly  arranged 
emergency  room.  Surgeon  and  assistants, 
nurses  and  patient  are  masked  to  prevent 
spray  contamination,  and  all  manipulation 
of  the  burned  area  is  carried  out  by  scrubbed 
and  gloved  individuals.  The  burned  surface 
is  first  cleansed  very  gently  with  warm 


water  and  soap,  and  thoroughly  rinsed  with 
warm  sterile  saline  solution.  If  the  burn  is 
extensive,  it  is  well  to  have  two  or  three  in- 
dividuals carrying  out  the  washing  so  as  to 
accomplish  it  within  a reasonable  period  of 
time.  Each  burned  area  should  receive 
about  ten  minutes  of  careful  washing.  Fol- 
lowing this,  fresh  gloves  are  donned  and  a 
so-called  debridement  of  the  burned  surface 
is  carried  out.  This  consists  simply  in  re- 
moval of  loose  tags  of  skin,  unroofing  of 
vesicles,  and  removal  of  debris.  Following 
debridement,  the  surgeon  decides  on  the  na- 
ture of  care.  If  open  or  exposure  treatment 
is  elected,  the  patient  is  put  to  bed  under  a 
sterile  tent  to  await  coagulation  of  surface 
secretions.  If,  however,  closed  treatment  is 
elected,  the  burn  surface  is  first  covered  with 
a single  layer  of  fine  mesh  gauze.  This 
gauze  may  be  dry  or  it  may  be  very  lightly 
impregnated  with  sterile  petrolatum.  One 
hesitates  to  recommend  a layer  of  vaseline 
gauze  because  that  so  often  means  a very 
thick  greasy  dressing  which  leads  to  macera- 
tion. In  all  probability  dry  gauze  is  just  as 
good,  but  if  vaseline  gauze  is  used  it  should 
be  so  lightly  impregnated  that  it  is  prac- 
tically dry.  Over  this  is  applied  a volumin- 
ous compression  dressing  which  is  bandaged 
on  firmly  but  without  constriction.  These 
dressings  may  be  constructed  on  the  spot 
but  this  requires  considerable  time.  They 
are  preferably  made  up  and  stored  ahead  of 
time  as  large,  medium,  and  small  burn 
dressings,  and  will  then  be  ready  for  imme- 
diate use.  They  resemble  abdominal  pads 
and  are  composed  of  24  to  30  thicknesses  of 
cellucotton  covered  with  ordinary  gauze  on 
one  side  and  with  fine  mesh  gauze  on  the 
other.  They  can  be  very  rapidly  applied, 
both  initially  and  for  subsequent  dressings. 
The  secret  of  compression  dressings  is  many 
thicknesses  of  gauze,  (fluffed  gauze,  cellu- 
cotton, cotton-waste  or  even  foam  rubber), 
so  that  when  it  is  bandaged  on  it  makes  a 
resilient  compression  over  the  whole  area 
without  any  constriction.  Too  frequently 
we  see  what  purports  to  be  a compression 
dressing  that  consists  of  a tightly  wrapped 
elastic  bandage  over  a few  thicknesses  of 
gauze,  usually  secured  by  spirals  of  adhesive 
tape.  As  a matter  of  fact,  the  elastic  band- 
age is  not  entirely  necessary;  if  enough 
thicknesses  of  gauze  have  been  used,  an  or- 
dinary bandage  serves  almost  as  well,  al- 
though the  elastic  bandage  (preferably  one 
without  rubber)  is  better. 
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Splinting  is  necessary  in  burns  involving 
the  extremities  in  order  to  prevent  deform- 
ities, as  well  as  to  hasten  the  healing.  The 
hand  should  be  carefully  dressed,  so  that  the 
fingers  are  separated  from  each  other,  and 
placed  on  a proper  splint  in  the  position  of 
function.  The  foot  should  be  splinted  with 
the  ankle  at  right  angles  and  without  lateral 
or  medial  deviation.  Knees  and  elbows  are 
splinted  in  slight  flexion. 

Certain  areas  are  usually  left  open  regard- 
less of  whether  or  not  open  treatment  is  used 
elsewhere.  The  face  and  neck  may  or  may 
not  be  dressed  under  compression.  My  pref- 
erence is  for  compression  but  the  open  or  ex- 
posure treatment  is  very  satisfactory.  The 
perineum  obviously  cannot  be  dressed  but 
must  be  left  open.  Great  pains  are  taken  to 
keep  this  area  clean,  removing  bowel  and 
bladder  soiling  at  once. 

If  the  scalp  has  been  burned  it  should  be 
shaved  during  initial  care  since  it  is  veiy 
difficult  to  cleanse  the  head  later  on. 

In  burns  involving  the  face  and  neck,  espe- 
cially if  there  has  been  inhalation  threaten- 
ing edema  of  the  mouth  and  pharjmx,  a tra- 
cheostomy should  be  performed  early.  This 
may  be  a life  saving  measure.  It  is  only 
helpful,  however,  if  the  obstruction  is  due 
to  edema  of  pharynx  and  larynx.  It  is  not 
helpful  in  edema  of  the  lung  itself. 

The  general  care  of  the  patient  will  be 
gone  into  only  briefly  here,  because  we  are 
concerned  especially  with  the  local  treat- 
ment. However,  it  should  be  emphasized 
that  in  any  serious  burn  the  local  and  gen- 
eral care  are  interdependent.  Neither  can 
be  neglected  at  the  expense  of  the  other.  Ini- 
tially the  local  care  may  have  to  await  sta- 
bilization of  the  patient  but  from  then  on 
both  aspects  of  care  must  go  hand  in  hand. 

The  various  formulae  for  calculating 
fluid  reciuirements  must  not  be  taken  as 
rigid  rules  but  simply  as  a sort  of  flexible 
index  which  gives  the  surgeon  an  idea  of  the 
possible  magnitude  of  fluid-demands.  We 
have  usually  used  the  Evans  formula  to  give 
some  idea  of  how  much  fluid  might  be  need- 
ed. According  to  this  formula,  the  percentage 
of  burned  total  area  of  the  body  is  multiplied 
by  the  patient’s  weight  in  kilograms.  The 
result  multiplied  by  2 gives  the  number  of 
cul)ic  centimeters  of  fluid  required  f o r 
the  first  24  hours.  At  least  half  of  this 
fluid  should  be  colloids  and  the  other  half 


electrolytes.  My  preference  is  to  give  most 
of  it  as  colloid  — plasma  (if  virus  free), 
whole  blood,  or  plasma  expander  — and  a 
minimal  amount  of  solution  of  electrolytes. 
Added  to  this  are  2,000  cc.  of  5 per  cent  glu- 
cose in  water  for  physiologic  fluid  require- 
ments. These  amounts  are  indicated  for  the 
first  24  hours ; for  the  second  24  hours  half 
the  amount  of  colloid  and  electrolyte  are 
required,  but  the  same  (2000  cc.)  of  glucose. 
By  this  time  diuresis  begins,  fluid  require- 
ments are  less,  and  it  usually  is  possible  for 
the  patient  to  take  fluids  by  mouth. 

The  fluid  requirements,  as  we  have  noted 
above  are  not  rigidly  determined  by  formula. 
Some  feel  that  the  Evans  formula  gives  too 
great  an  amount  of  liquid  and  may  lead  to 
pulmonary  edema.  Under  no  circumstances 
should  the  fluid  administration  exceed  the 
calculation  for  a 50  per  cent  burn.  The  def- 
inite amounts  of  fluids  to  be  given  initially, 
however,  are  not  determined  by  the  formula 
but  by  clinical  observation  of  the  patient,  by 
determination  of  urinaiy  output,  and  to  some 
extent  by  laboratory  tests.  We  put  these 
tests  last,  because  clinical  observation  is 
quicker  and  urinary  output  is  a very  certain 
guide.  Hemoglobin,  red  cell  counts  and  the 
hematocrit  are  very  helpful,  but  a good  clini- 
cian can  determine  liquid  requirements  by 
careful  observation.  The  urinary  output  is 
probably  the  most  valuable  index  of  fluid 
requirements ; this  should  be  kept  at  2'5  to  50 
cc.  per  hour.  Thirst,  restlessness,  and  nau- 
sea and  vomiting  are  usually  indications  of 
too  little  fluid,  and  when  vomiting  occurs  it 
will  be  necessary  to  replace  this  fluid  as 
well.  Older  patients  and  cardiac  patients  are 
best  kept  on  the  dry  side,  that  is,  a lower 
output,  say  25  cc.  rather  than  the  high  one 
of  50  cc.  per  hour. 

Blood  appears  to  be  very  valuable  in  the 
early  stages  despite  the  fact  that  the  hemato- 
crit may  be  high.  Blood  has  been  destroyed 
by  the  burn  and  is  trapped  in  the  tissues,  so 
that  oxygen  carrying  power  is  lowered.  Al- 
so, the  blood  forming  organs  are  depressed 
and  most  severe  burns  tend  to  develop  a sec- 
ondary anemia.  The  administration  of  whole 
blood  at  the  start  seems  to  sustain  the  initial 
response  and  to  help  in  the  correction  of  the 
secondary  anemia.  Later  on  after  the  initial 
phase  has  passed,  whole  blood,  500-1000  cc. 
per  week  for  a few  weeks  is  very  helpful  in 
bringing  up  the  patient’s  nutrition. 

After  the  first  48  hours  the  intravenous 
fluids  may  usually  be  discontinued  and  the 
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patient  placed  on  a high  calorie,  high  vita- 
min diet  containing  150  to  250  grams  of  pro- 
tein daily.  Usuallly,  interval  feedings  are 
needed  to  bring  this  diet  up  to  the  required 
protein  intake.  It  is  not  enough  to  order  the 
diet,  the  surgeon  must  make  certain  that  the 
patient  consumes  it. 

So  much  for  general  care  which  has  prob- 
ably been  better  stabilized  than  has  the  local 
treatment. 

The  dressings  applied  at  initial  treatment 
should  be  inspected  daily  to  make  sure  that 
they  stay  in  place,  are  snug,  and  that  dis- 
charge is  not  penetrating  them. 

Dressings  are  changed  about  the  5th  to 
8th  day;  usually  just  down  to  the  fine  mesh 
gauze.  It  is  often  possible  to  determine  the 
depth  of  the  burn  at  this  time  without  remov- 
ing this  layer  of  fine  mesh  gauze.  Second 
degree  or  partial  thickness  burns  will  heal 
spontaneously  in  10  to  14  days.  In  the  case 
of  deep,  full  thickness  burns  the  surgeon 
makes  his  plans  for  removal  of  the  slough. 

There  are  various  methods  by  which  the 
slough  can  be  removed.  The  method  to  be 
used  will  depend  somewhat  upon  the  extent 
of  the  burn,  upon  its  location,  and  on  surgical 
facilities  available.  Small  scattered  areas  of 
slough  will  separate  spontaneously  with 
daily  or  every  other  day  changes  of  moist 
compression  dressings.  This  is  likely  to  be 
painful  and  is  advisable  only  for  very  small 
areas.  This  situation  may  be  a trap  into 
which  the  surgeon  may  fall  if  he  is  not  care- 
ful. Areas  which  seem  small  and  shallow 
may  require  several  weeks  or  more  to  sep- 
arate spontaneously,  and  dressings  may  be 
prolonged  over  a long  period  of  time  in  the 
vain  hope  of  securing  suitable  surfaces  for 
grafting.  All  the  while  the  danger  of  sur- 
face infection  becomes  greater  and  greater 
until,  finally,  a chronically  infected  burn 
surface  develops. 

Removal  of  the  slough  by  chemicals  or  en- 
zymes which  imitate  the  natural  method  of 
slough  removal  is  still  in  the  experimental 
stage  but  certainly  promises  to  be  the  meth- 
od the  future.  The  earlier  use  of  pyruvic 
acid  has  been  pretty  well  superceded  by  va- 
rious enzymes,  some  of  which  appear  very 
promising. 

The  method  which  I prefer  is  that  of  sur- 
gical removal  of  the  slough.  This  may  be 
carried  out  as  soon  as  the  extent  of  the  burn 
has  been  determined  and  the  condition  of 


the  patient  permits.  It  is  our  aim  to  remove 
slough  and  to  start  grafting  by  the  third 
week  at  the  latest  and  in  most  instances  by 
the  second  week  or  earlier.  Surgical  exci- 
sion is  a procedure  not  to  be  undertaken 
lightly.  It  is  not  easy  to  carry  out,  and  it 
may  be  associated  with  blood  loss  so  that 
transfusion  is  needed  at  the  time  of  opera- 
tion. However,  it  removes  the  slough  very 
early  and  permits  skin  grafting  within  a few 
days  following  excision;  and  by  so  doing 
saves  the  patient  weeks  and  months  of  wait- 
ing, infection,  and  debilitation. 

Excision  is  carried  out  in  the  operating 
room  under  a general  anesthesia  and  is  on 
the  conservative,  rather  than  radical  side. 
Where  small  areas  require  removal  it  is  car- 
ried out  with  scalpel  and  scissors.  Where 
large  areas  require  excision  the  electric  der- 
matome, as  has  been  reported,  is  an  excellent 
instrument.  It  is  set  rather  deep  and  must 
occasionally  be  run  over  an  area  two  or  three 
times  to  get  to  the  bottom  of  the  slough. 

Grafting  is  seldom  done  at  the  time  of  the 
excision,  except  in  the  case  of  the  hand,  and 
occasionally  the  foot,  when  a bloodless  field 
can  be  maintained  with  a blood  pressure 
cuff.  Bleeding  is  likely  to  lift  up  grafts  ap- 
plied at  this  time.  Consequently,  following 
the  burn-excision  the  pressure  dressing  is 
reapplied,  and  skin  grafting  is  undertaken 
two  or  three  days  later.  At  this  time  the 
excised  area  is  dry  and  granulating  and 
ready  to  take  a gi-aft.  At  this  time,  also,  it 
is  occasionally  necessary  to  excise  a bit  more 
of  necrotic  skin. 

When  very  large  areas  require  grafting 
it  may  be  possible  to  secure  coverage  by  di- 
viding the  graft  into  bits  the  size  of  postage 
stamps  and  to  distribute  these  over  the  gran- 
ulating surface.  These  grafts  take  very 
well  and  the  spaces  between  the  grafts  fill 
in  quite  rapidly.  At  times  the  donor  areas 
are  so  restricted  that  grafting  must  be  done 
in  stages,  utilizing  the  same  donor  area  a 
second  or  rarely  even  a third  time. 

Homografts,  either  from  living  donors  or 
from  cadavers,  may  be  life  savers  in  the  case 
of  severe  burns  where  the  patient  is  too  de- 
bilitated to  permit  gi-afting  of  his  own  skin. 
Young  children,  especially,  become  rapidly 
depleted  and  may  not  be  in  condition  to  per- 
mit removal  of  autogenous  grafts.  The 
area  of  skin-loss  may  be  so  extensive  that 
sufficient  donor  areas  are  lacking  and  pro- 
gressive loss  of  fluid  and  protein  threatens 


January,  1959 


13 


the  patient’s  life.  In  these  instances  homo- 
gi-afts  are  life  saving.  Even  though  they 
may  have  to  be  removed  later,  or  may  liquefy 
in  a few  weeks  they  will  tide  a patient  over 
a critical  period  of  time  until  autogi*afts  can 
be  removed.  It  is  to  be  hoped  that  more  skin 
banks  will  be  established  similar  to  the  one 
which  Barrett  Brown  has  in  St.  Louis.  Cer- 
tainly, with  cadaver  skin  readily  available  it 
will  be  a source  of  skin  dressing  which  may 
well  be  utilized  in  many  other  conditions 
than  burns. 

The  first  change  of  dressing  following 
grafting  is  carried  out  on  the  4th  or  5th  day, 
occasionally  even  earlier,  if  the  surface  was 
very  moist  at  the  time  the  gi’afts  were  ap- 
plied. The  dressings  are  then  changed 
about  every  second  to  third  day,  depending 
upon  the  appearance  of  the  surface.  Usually 
by  the  end  of  3 weeks  after  grafting  all 
dressings  may  be  discontinued. 


Q Fever 

in 

Beef 

and 

Dairy  Herds 

These  authors  briefly  review  our  knowledge 
of  O fever.  They  point  out  that  this  disease  is 
present  in  Nebraska  but  usually  goes  unrecog- 
nized. It  may  be  confused  with  influenza,  psit- 
tacosis, or  primary  atypical  pneumonia  from 
which  it  can  be  differentiated  only  by  serologic 
tests.  Having  found  evidence  of  its  presence 
in  some  workers  at  the  stockyards  in  Omaha  (see 
Nebraska  M.  J.,  43:206),  they  decided  to  study  its 
presence  in  beef  and  dairy  herds.  This  article 
is  devoted  to  an  exposition  of  this  study  and  its 
results. 

—EDITOR 

INTRODUCTION 

rickettsial  agent  causing  Q 
J_  fever,  Coxiella  huy'netii,  (named 
in  honor  of  Sir  Francis  M.  Bur- 
net of  Australia  and  Herald  R.  Cox  of  New 
York,  who  discovered  it  simultaneously)  has 
been  known  and  studied  since  1937.  Q fe- 
ver, for  query  or  questionable,  until  recent 
years  was  considered  little  more  than  a 


It  cannot  be  emphasized  too  strongly  that 
only  after  the  surface  has  been  completely 
covered  and  healed  is  the  danger  of  infection 
over.  Also,  the  longer  raw  surfaces  persist 
the  more  difficult  it  is  to  get  skin  grafts  to 
take.  In  other  words,  a sort  of  vicious  circle 
develops,  and  it  is  often  very  difficult  to 
break  it. 

I have  said  nothing  about  tetanus-protec- 
tion and  the  antibiotics.  It  is  my  feeling 
that  tetanus  antitoxin,  or  a booster  dose  of 
toxoid,  should  be  given  in  almost  all  burns. 
As  for  the  antibiotics,  they  should  always  be 
given  in  burns  involving  the  mouth,  the  ax- 
illa, or  perineum.  Probably  all  deep  and 
extensive  burns  also  should  have  antibiotic 
protection.  However,  it  is  becoming  appar- 
ent that  resi.stant  strains  of  staphylococci 
are  developing  and  that  the  antibiotics  do 
not  give  the  same  protection  that  they  did 
five  or  six  years  ago. 
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medical  curiosity.  First  recognized  in  Aus- 
tralia by  Derrick^,  the  disease  has  since 
been  reported  in  England,  Africa,  the  Near 
East,  the  United  States,  and  throughout 
Europe.  Recent  outbreaks  among  dairy  cat- 
tle workers  in  many  areas  in  the  United 
States  indicate  that  this  disease  may  con- 
stitute a public  health  problem.  It  has  been 
reported  in  California,  Arizona,  Texas,  Illi- 
nois, Wisconsin,  and  many  other  states. 

The  first  investigation  of  Q fever  in  Ne- 
braska was  undertaken  by  IMcIntire,  Wiebel- 
haus,  and  Youngstrom^  in  1957.  Although 
Omaha  is  recognized  as  one  of  the  largest 
livestock  centers  in  the  world,  not  a single 
case  of  Q fever  had  been  reported  among 
employees  of  the  Omaha  packing  plants. 
This  group  reported  on  235  blood  specimens 
obtained  from  packing  house  workers,  milk 
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handlers,  and  laboratory  personnel  in  Oma- 
ha. The  specimens  were  subjected  to  com- 
plement fixation  tests  for  Q fever,  and  4.7 
per  cent  were  found  to  contain  antibodies 
for  C.  burnetii,  with  titers  ranging  from 
1 ;8  to  1 :128.  In  view  of  these  findings  it 
was  believed  that  milk  and  beef  sera  were 
the  next  logical  area  of  investigation. 

Q fever  is  primarily  a disease  of  dairy 
cattle,  sheep,  and  goats.  It  also  has  been 
found  in  dogs,  squirrels,  and  other  rodents. 
Studies  have  failed  to  reveal  any  observable 
symptomatology  or  specific  pathology  at- 
tributable to  C.  burnetii  infection.  This  im- 
pedes control  measures  in  man.  Dairy  cat- 
tle are  highly  susceptible  to  infection,  with 
about  40  per  cent  of  adult  cattle  becoming 
infected  within  a few  months  after  expo- 
sure^. 

C.  burnetii  is  a hardy  member  of  the  fam- 
ily Rickettsiaceae  and  is  quite  resistant  to 
desiccation,  chemical  agents,  and  heat,  sur- 
viving for  several  months  in  dried  milk, 
dust,  and  soil.  The  effect  of  pasteurization 
on  the  organism  has  been  adequately  investi- 
gated. Pasteurization  of  milk  at  145°  F.  for 
30  minutes  by  the  vat  method  is  not  com- 
pletely effective  for  destroying  the  Q fever 
organism.  However,  161°  F.  for  15  seconds, 
by  the  high  temperature,  short  time  method, 
is  effective. 

In  dairy  cattle  the  organisms  are  found 
primarily  in  placental  tissue  and  milk.  In- 
fected cows  excrete  large  numbers  of  C. 
burnetii  in  their  placental  debris  as  well  as 
in  milk.  Infection  appears  to  have  no  effect 
on  milk  production.  The  antibody  titer  of 
milk  from  an  infected  cow  is  about  equal  to 
that  of  her  serum.  Some  animals  have  a 
positive  serology  and  a negative  milk  test 
when  milk  from  only  one  quarter  is  tested; 
however,  when  the  milk  tested  is  drawn  from 
all  four  quarters,  it  is  positive^.  Because  in- 
fected animals  display  no  symptoms,  the 
only  method  of  detection  is  by  agglutination 
and  complement  fixation  tests  on  milk  or 
blood  specimens. 

Male  cattle,  apparently,  are  seldom  in- 
fected. Infection  among  dairy  bulls  in  Los 
Angeles  County,  where  the  disease  is  en- 
demic, appeared  to  be  almost  nonexistent  by 
serological  tests,  whereas  ten  per  cent  of  the 
dairy  cows  demonstrated  serum  antibodies 
against  Q fever^.  It  is  also  thought  that 
calves  are  immune  until  sexual  maturity  oc- 
curs, and  that  infection  is  related  to  a physi- 


ological state  associated  with  pregnancy. 
These  latter  observations  require  further 
study. 

Epidemiological  investigations  show  that 
human  infection  results  from  contact  with 
infected  animals,  their  products,  or  environ- 
ment. Most  infections  are  contracted  by  in- 
halation of  infected  dusts  in  barnyards,  pas- 
turelands,  and  packing  houses,  and  by  han- 
dling raw,  infected  meat.  Milk  from  infect- 
ed animals,  ingested  raw,  is  a source  of  infec- 
tion. Infected  ticks  also  transmit  the  dis- 
ease, but  this  is  a rare  source  of  infection  in 
the  United  States.  Direct  passage  of  the  dis- 
ease from  man  to  man  is  unusual. 

In  man,  the  disease  is  characterized  by 
sudden  onset  of  malaise,  headache,  fever  and 
chills,  anorexia  and  weakness.  A dry  cough 
usually  develops  about  the  fifth  day,  and 
X-ray  films  show  patchy  infiltration  of  the 
lung  parenchyma  that  is  indistinguishable 
from  that  of  primary  atypical  pneumonia. 
In  most  cases  the  fever  persists  for  about  a 
week,  but  some  patients  continue  to  have 
fever  and  other  symptoms  for  several  weeks. 
The  blood  picture  is  usually  normal,  but  the 
sedimentation  rate  is  increased.  In  pro- 
tracted cases  the  cephalin  flocculation  and 
th>unol  turbidity  tests  are  abnormal.  Com- 
plications are  rare,  and  with  the  disappear- 
ance of  fever,  appetite  returns  and  convales- 
cence progresses  slowly  for  several  weeks. 
The  disease  is  frequently  misdiagnosed  as 
influenza,  psittacosis,  or  viral  pneumonia. 
Because  the  clinical  picture  is  non-specific, 
the  diagnosis  is  made  by  agglutination  or 
complement  fixation  tests  which  are  highly 
specific. 

The  purpose  of  this  study  is  to  ascertain 
the  presence  of  Q fever  antibodies  (1)  in 
milk-samples  from  producers  shipping  milk 
into  Omaha  for  processing,  and  (2)  in  400 
samples  of  beef-sera  obtained  from  an  Oma- 
ha packing  plant. 

METHODS  AND  MATERIALS 

The  milk-samples  tested  in  this  study 
were  obtained  from  655  of  the  860  herds 
producing  grade  A milk  in  the  Omaha- 
Douglas  County  milkshed  and  the  Lincoln- 
Lancaster  County  milkshed.  The  area  sur- 
veyed includes  20  counties  in  eastern  Ne- 
braska and  7 counties  in  western  Iowa,  cov- 
ering approximately  17,000  square  miles. 
The  average  producer  has  a herd  of  21 
cows,  15  of  which  are  producing  at  one  time. 
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This  amounts  to  approximately  13,000  dairy 
cows  supplying  700,000  pounds  of  milk  daily. 
About  65  per  cent  of  this  milk  is  consumed 
in  the  city  of  Omaha;  the  remainder  is  ex- 
ported, as  milk  or  milk  products,  to  other 
cities  in  Nebraska,  Iowa,  Missouri,  and  Kan- 
sas. 

In  June  and  July,  1958,  milk  samples  were 
obtained  from  the  bulk  tanks  on  the  farms. 
Each  20-25  cc.  sample  contained  .01  cc.  of 
formalin  as  preservative  preparatory  to  the 
breed  count.  The  antigen  likewise  con- 
tains small  amounts  of  formalin  as  preserv- 
ative. Thus  it  should  not  interfere  with  the 
test*^.  All  specimens  were  screen  tested, 
using  undiluted  milk,  by  the  capillary  agglu- 
tination test  (CAT)  as  described  by  Luoto". 
This  is  a rapid,  simple,  and  economical  test 
which  can  be  applied  to  serum  or  milk  sam- 
ples. 

The  CAT  is  performed  on  milk  as  follows: 
Small  capillary  tubes  about  10  cm.  long,  with 
an  inside  bore  diameter  of  about  0.4  mm., 
are  used.  Capillaries  are  filled  approximate- 
ly one-third  full  by  dipping  the  tubes  into  a 
small,  1 cc.  vial  of  antigen.  The  antigen  is 
a stained,  killed  suspension  of  C.  bin-netii, 
prepared  by  the  Rocky  ]\Iountain  Labora- 
tories, Hamilton,  IMontana.  The  capillary 
tubes,  with  the  lower  end  containing  antigen, 
are  then  placed  in  the  specimens  to  be  tested 
and  allowed  to  fill  by  capillary  action.  When 
the  tubes  are  filled,  they  are  placed  in  a 
vertical  position  in  plasticene  and  allowed 
to  stand  at  room  temperature.  Tests  on  un- 
diluted milk  are  read  at  the  end  of  four 
hours,  whereas  titration  tests  are  allowed 
to  stand  for  twenty-four  hours.  At  the  end 
of  twenty-four  hours,  a positive  screen  test 
is  indicated  by  the  presence  of  a blue-black 
cream-layer  overling  the  uncolored  column 
of  milk.  The  intensity  of  the  color  varies 
with  the  amount  of  antigen  present.  A neg- 
ative screen  test  is  one  in  which  the  cream- 
layer  remains  uncolored.  Titration  end 
points,  using  milk  free  of  antibodies  as  the 
diluent,  are  read  as  the  highest  dilution  giv- 
ing a blue  cream-layer.  The  colored  cream- 
layer  in  a positive  test  is  extremely  stable, 
and  readings  may  be  made  several  days  after 
the  minimum  hours  of  incubation. 

The  same  technique  is  employed  in  test- 
ing beef-sera  except  that,  when  incubating 
serum  specimens,  the  capillary  tubes  are  in- 
verted during  incubation,  i.e.,  antigen  at  the 
bottom.  (In  testing  milk,  the  cream  is  al- 


lowed to  rise  through  the  antigen).  A posi- 
tive screen  test  on  serum  is  indicated  by 
macroscopically  visible  agglomerates  dis- 
persed throughout  the  tube.  Titration  end 
points  are  read  as  the  highest  dilution  in 
which  agglomerates  are  visible. 

A total  of  655  pooled  herd-milk  samples 
were  screen  tested.  Of  these,  68  or  10.4  per 
cent,  showed  a positive  reaction  for  Q fever 
antibodies.  The  specimens  were  taken  from 
the  counties  as  shown  on  the  following  map. 
The  positive  specimens  were  distributed 
throughout  the  area  surveyed. 

All  positive  screen  tests  were  submitted 
to  fourfold  serial  dilutions  from  1 :4  to  1 ;256. 
IMilk  free  of  Q fever  antibodies  was  used  as 
a diluent  in  preference  to  saline  because  it 
facilitated  the  interpretation  of  titration 
end  points.  Control  specimens  were  fur- 
nished by  the  Rocky  IMountain  Laboratories. 
The  following  table  gives  the  results  of  the 
titration  tests: 


Dilution 
Xo.  of  Milk 

1:4 

1:16 

1:64 

1:256 

Totals 

Samples 

28 

26 

9 

5 

68 

Per  Cent  

41.7 

38.24 

13.24 

7.35 

100.00 

Of  the  655  samples  collected  and  tested  in 
June,  1958,  303  were  again  collected  and 
tested  in  July.  The  following  are  the  posi- 
tive results  of  the  repeated  tests: 


No.  of  tests  positive  in  both  June  and  July 12 

Xo.  of  tests  positive  in  June  only 6 

Xo.  of  tests  positive  in  July  only 5 


These  results  indicate  either  a changing 
incidence  of  the  disease,  technical  errors  in 
collection  and  testing  of  the  samples,  new 
additions  or  deletions  from  the  milk  herd, 
or  other  factors  not  readily  explainable. 

A sample  was  taken  also,  from  each  of 
seven  tank  trucks  in  June  and  of  these,  two 
were  found  to  show  positive  reactions  to  Q 
fever  antibodies. 

BEEF  SERA  TESTING 

In  January,  1958,  400  specimens  of  beef 
serum  were  obtained  from  an  Omaha  pack- 
ing plant  on  twenty  consecutive  working 
days.  The  sera  were  frozen  and  kept  so  for 
six  months,  at  which  time  they  were  screen 
tested  for  Q fever  antibodies  by  the  capil- 
lary agglutination  test. 

All  specimens  were  free  of  Q fever  anti- 
bodies. Control  specimens  were  furnished 
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MAP  SHOWING  THE  OMAHA-DOUGLAS  COUNTY  AND  LINCOLN-LANCASTER  COUNTY  MILKSHEDS 
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This  survey  covers  all  counties  outlined  in  black  except  Fillmore,  Saline.  Thayer,  Jefferson,  Gage,  Lancaster, 
Johnson,  and  Pawnee. 


by  the  Rocky  Mountain  Laboratories.  These 
results  are  not  surprising  and,  in  fact,  are 
consistent  with  the  findings  of  other  investi- 
gators who  have  found  beef  cattle  to  be  free 
of  infection*. 

SUMMARY  AND  CONCLUSIONS 

1.  A total  of  655  pooled  herd-milk  sam- 
ples were  screen  tested  for  Q fever 
antibodies  by  the  capillary  agglutina- 
tion test. 

2.  Of  these  655  specimens,  68  or  10.4  per 
cent  demonstrated  antibodies  for  C. 
burnetii,  the  causative  agent  for  Q 
fever. 

3.  The  specimens  came  from  the  herds 
owned  by  milk  producers  in  eastern 
Nebraska  and  western  Iowa.  The  pos- 
itive samples  were  distributed 
throughout  the  area  surveyed. 

4.  Some  variation  of  results  was  ob- 
tained from  repeated  testing  of  speci- 
mens from  the  same  sources. 


5.  Samples  from  2 out  of  7 tank  trucks 
tested  showed  agglutination  for  Q fe- 
ver antibodies. 

6.  400  samples  of  beef-sera  were  also 
tested.  All  serum  specimens  were 
negative  for  Q fever  antibodies.  These 
results  correlate  with  the  findings  of 
other  workers  who  have  found  that 
infection  rarely,  if  ever,  occurs  in 
beef  cattle. 

7.  Further  study  on  human  beings  and 
cattle  in  Nebraska  is  recommended. 
Known  infected  herds  should  be  kept 
under  surveillance,  and  individual  ani- 
mals should  be  tested.  Serological 
testing  of  those  possessing  infected 
herds  should  also  be  undertaken. 

8.  Home  pasteurization  is  recommended 
for  users  of  raw  milk. 

9.  Physicians  should  be  aware  of  the  pos- 
sibility of  Q fever  infection  in  occu- 
pationally exposed  groups. 


January,  1959 
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Amyotrophic  Lateral  Sclerosis: 

A REVIEW  OF  TWENTY-FIVE  CASES 


Part  I 

INTRODUCTION 

Amyotrophic  lateral  sclerosis 

is  a progressive  degenerative 
disease  of  the  central  nervous 
system  characterized  by  weakness,  atrophy, 
and  fasciculations  of  muscles  of  the  extrem- 
ities and  less  commonly  of  the  head.  The 
disease  is  unifonnly  fatal. 

Many  authors  support  the  concept  that 
amyotrophic  lateral  sclerosis  is  one  of  a 
gi-oup  of  motor  neuron  diseases.  The  other 
diseases  in  this  category  are  progressive 
spinal  muscular  atrophy,  primary  lateral 
sclerosis,  and  progressive  bulbar  palsy. 

Case  No.  1 illustrates  the  typical  findings 
of  amytrophic  lateral  sclerosis. 

Case  No.  1:  (L.K.): 

In  October  1955,  a 63-year-old,  white 
male  was  examined  because  of  weak- 
ness of  the  right  leg  for  a period  of  two 
months.  There  was  no  numbness  or  as- 
sociated pain.  The  weakness  became 

FOOTNOTE:  Dr.  Cahoy*s  portion  of  this  study  was  com- 

pleted a.s  part  of  a thesis  submitted  to  the  Creighton  Univer- 
sity School  of  Medicine  in  fulfillment  of  his  degree  require- 
ments in  June,  1958. 
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progressive  and  there  was  considerable 
difficulty  in  walking.  Examination  of 
the  cranial  neiwes  showed  atrophy  of 
the  tongue.  Motor  strength  of  the 
right  lower  extremity  was  markedly 
impaired.  Sensation  was  normal.  Deep 
tendon  reflexes  were  present  and  equal 
in  the  upper  extremities.  The  knee  re- 
flex was  hyperactive  on  the  right.  Both 
ankle  reflexes  were  absent.  Babinski 
sign  was  positive  on  the  right  side.  Fas- 
ciculations were  noted  in  the  muscles  of 
both  upper  and  lower  extremities. 
X-ray  and  laboratory  studies  were  es- 
sentially negative.  The  patient  was 
treated  with  vitamin  Bj,  and  dimer- 
caprol  (B.A.L.),  but  showed  no  response 
to  therapy.  The  patient  demonstrated 
a progressive  downward  course  and  ex- 
pired eight  months  after  onset  of  symp- 
toms. Necropsy  showed  the  primary 
cause  of  death  to  be  bilateral  acute  pneu- 
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m o n i a.  Microscopic  neuropathology 
showed  degeneration  of  the  anterior  mo- 
tor horn  cells  in  the  cervical  region  and 
degeneration  of  the  pyramidal  tracts  in 
the  thoracic  and  lumbar  regions. 

The  incidence  of  amyotrophic  lateral  scle- 
rosis varies  with  the  population  studied. 
Several  authors  have  stated  that  Guam  is  an 
endemic  area.  Koerneri  found  the  disease  to 
affect  13  per  100,000  population.  Mulder  and 
Kurland^,  who  made  an  extensive  study  of 
amyotrophic  lateral  sclerosis,  report  a prev- 
alence rate  on  Guam  and  Rota  of  approxi- 
mately 420  per  100,000  population  as  com- 


Amyotrophic  lateral  sclerosis  apparently 
occurs  in  all  races.  No  report  of  the  incidence 
of  this  disease  in  the  American  Negro  could 
be  found.  Veit‘‘  noted  one  case  in  a Negro 
male.  Our  study  likewise  included  one  Ne- 
gro male. 

METHOD  OF  STUDY 
AND  STATISTICAL  DATA 

In  an  effort  to  understand  better  the  clin- 
ical syndrome  of  amyotrophic  lateral  sclero- 
sis, twenty-five  cases  were  studied  (see  Table 
1 ) . In  all  instances  the  diagnosis  was  made 
upon  the  clinical  signs  and  symptoms  char- 
acterizing this  disease. 


TABLE  1 

PROFILE  OF  25  PATIENTS  STUDIED 


Patient 

Age  at  Onset  Site  of  Onset 

Duration  of  Illness 

Present  Status 

No.  1 

L.K. 

63 

right  lower 

10  mo. 

died  4-11-56 

No.  2 

A.M. 

56 

bulbar 

18  mo. 

died  2-25-57 

No.  3 

E.H. 

63 

right  upper 

Aug.  1956  to  date 

progressive  paralysis 

No.  4 

E.D.H. 

55 

left  upper 

Oct.  1955  to  date 

progressive  paralysis 

No.  5 

L.T. 

35 

both  lower 

Aug.  1956  to  date 

progressive  paralysis 

No.  6 

J.G. 

64 

both  upper 

Nov.  1953  to  date 

no  follow-up  obtainable 

No.  7 

B.A. 

36 

bulbar 

16  mo. 

died  2-8-56 

No.  8 

H.L. 

67 

left  lower 

April  1955  to  date 

progressive  paralysis 

No.  9 

W.L. 

61 

both  upper 

1951  to  date 

progressive  paralysis 

No.  10 

T.S.R. 

39 

left  upper 

44  mo. 

died  10-21-56 

No.  11 

R.W. 

26 

left  lower  and  both  upper 

54  mo. 

died  10-18-56 

No.  12 

J.B.B. 

52 

right  lower 

54  mo. 

died  1-9-57 

No.  13 

K.V. 

56 

right  lower 

June  1955  to  date 

progressive  paralysis 

No.  14 

L.J.P. 

49 

right  upper 

Feb.  1956  to  date 

no  follow-up  obtainable 

No.  15 

W.S. 

35 

bulbar 

June  1955  to  date 

bedridden 

No.  16 

J.H.S. 

54 

both  lower 

38  mo. 

died  5-21-52 

No.  17 

R.A.B. 

35 

both  lower  and  left  upper 

40  mo. 

died  5-4-56 

No.  18 

S.D. 

62 

right  lower 

11  mo. 

died  2-11-58 

No.  19 

R.E.T. 

63 

left  lower 

Aug.  1956  to  date 

unable  to  use  lower 
extremities 

No.  20 

E.G.F. 

68 

upper  and  lower 

unknowm 

progressive  weakness 

No.  21 

W.S. 

35 

both  lower 

Sept.  1955  to  date 

progi’essive  paralysis, 
unable  to  feed  himself 

No.  22 

V.A.P. 

64 

both  upper 

unknowm 

progressive  paralysis 

No.  23 

.J.E.H. 

63 

left  upper 

Aug.  1955  to  date 

paralysis  remains  same 

No.  24 

S.D.H. 

38 

both  upper 

Spring  1957  to  date 

progressive  paralysis 

No.  25 

H.A.S. 

51 

both  lower 

66  mo. 

died  6-26-53 

pared  with  four 

per 

100,000  population  in 

The  age  of  onset 

in  our  series  of  25  cases 

Europe  and  North  America. 

Of  utmost  interest  is  the  familial  tendency 
of  amyotrophic  lateral  sclerosis  noted  espe- 
cially on  Guam.  Koerner^  reported  a family 
history  in  40  per  cent  of  the  cases  he  ob- 
served on  Guam.  Kurland  and  Mulder^  con- 
cluded that  amyotrophic  lateral  sclerosis  oc- 
curs as  a hereditary  disease,  thus  accounting 
for  a significant  proportion  of  all  cases. 
Their  familial  findings  on  Guam  were  57  per 
cent.  Of  100  patients  at  the  Mayo  Clinic, 
six  reported  a positive  family  history  accord- 
ing to  Muldert. 


ranged  from  26  to  68  years.  The  average 
age  of  onset  was  51.6  years.  The  greatest  in- 
cidence for  a ten-year  period  was  in  the  ages 
61-70  years,  showing  40  per  cent  (10  cases). 
In  the  41-60  year  age-group  our  study 
showed  28  per  cent  as  compared  with  74  per 
cent  by  Mulder®  and  48  per  cent  by  Swank 
and  Putman®.  Similar  studies  by  Collins®, 
Wechsler  aP,  and  Friedman  and  Freed- 
man® are  summarized  in  Table  2.  The  dis- 
ease is  comparatively  infrequent  in  persons 
under  30  years  and  over  70  years  of  age. 

The  sex  distribution  in  our  study  showed 
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four  females  and  21  males.  However,  this 
study  can  hardly  reflect  an  average  popu- 
lation inasmuch  as  10  cases  were  taken  from 
the  Omaha  \"eterans  Administration  Hos- 
pital where  but  few  females  are  admitted. 
Of  the  15  remaining  cases,  the  11  ;4  male  to 


respiratory  failure.  Autopsy  reports  were 
made  available  to  us  in  four  cases.  Along 
with  other  authors  we  must  agree  that  au- 
topsy study  was  done  too  infrequently.  In 
one  instance  sectioning  of  the  brain  and 
cord  was  not  done. 


TABLE  2 

DISTRIBUTION  OF  AGE  OF  ONSET  IN  AMYOTROPHIC 
LATERAL  SCLEROSIS 


Collins 

Swank  & 
Putman 

«9 

160 

Cases 

Cases 

Under  .30 

9 

0 

31-40 

30 

6 

41-50 

29 

29 

51-60 

28 

48 

61-70 

0 

57 

71-on 

0 

20 

* — Includes 

100  from  U.S.  and 

62  from 

Wechsler 
et  al 
6S 

Cases 

Friedman 
& Freedman 
111 
Cases 

Mulder* 
et  al 
200 
Cases 

Our 

Study 

25 

Cases 

3 

1 

9 

1 

15 

11 

34 

7 

19 

43 

62 

1 

21 

35 

59 

6 

9 

19 

29 

10 

1 

2 

7 

0 

female  ratio  correlates  rather  closely  with 
statistics  provided  by  other  authors.  Mul- 
der^ reports  the  total  number  of  men  afflict- 
ed is  nearly  twice  that  of  women  in  North 
America  as  well  as  in  Guam  where  there  ap- 
pears to  be  a familial  aspect  to  the  disease. 
Wilson®  stated  the  male-female  ratio  to  be 
three  or  four  to  one.  Kurland  et  sug- 
gested that  hard  labor  may  be  a predisposing 
factor.  He  also  stated  that,  in  the  female, 
fasciculations  and  atrophy  may  be  more  dif- 
ficult to  observe  due  to  a greater  amount  of 
adipose  tissue  in  the  extremities.  No  other 
authors  ventured  a reason  for  the  higher  rate 
in  males. 

Epidemiologic  studies  of  amyotrophic  lat- 
eral sclerosis  have  been  carried  on  largely 
by  Kurland^.  The  high  incidence  of  this 
disease  in  Guam  has  previously  been  men- 
tioned. The  data  provided^!  denote  the  fac- 
tors of  etiologic  importance  to  be  rather  con- 
stant throughout  the  countries  studied.  The 
northern  European  countries  of  Sweden, 
Denmark,  and  Noi*way  show  the  death  rate 
from  amyotrophic  lateral  sclerosis  to  be 
about  0.8  per  100,000  population  per  year 
with  the  male-female  ratio  to  be  7:1.  In  the 
United  States  these  figures,  for  practical 
purposes,  are  the  same.  Kurland^  reports 
that  among  the  Chamorros  in  the  Marianae 
Islands  about  10  per  cent  of  adult  deaths  are 
due  to  this  motor  neuron  disease.  This  may 
be  compared  with  one  death  per  thousand  in 
the  United  States,  again  indicating  amyo- 
trophic lateral  sclerosis  to  be  100  times  as 
prevalent  in  the  Marianae  Islands”. 

PATHOLOGY 

Of  the  25  cases  included  in  our  study,  ten 
have  died.  Of  ten  deaths,  seven  were  due  to 


Charcot^®,  in  1881,  noted  the  symmetrical 
demyelinization  of  the  pyramidal  tract  in  the 
spinal  cord.  According  to  Lawyer  and  Net- 
sky”,  the  demyelinization  is  secondary  to  mo- 
tor neuron  degeneration.  The  demyeliniza- 
tion of  amotrophic  lateral  sclerosis  appears 
to  extend  outward  from  the  pyramidal  tracts 
into  the  lateral  column  to  the  spinocerebellar 
tracts  and  rarely  to  the  posterior  columns. 
This  demyelinization  of  pyramidal  tracts  was 
noted  from  the  internal  capsule  to  the  entire 
length  of  the  spinal  cord  in  51  of  53  cases. 
Nissl  staining  proved  most  successful  for 
this  study.  Myelin  changes  included  shrink- 
age, ballooning,  bubbling,  and  vacuolization 
of  sheaths  with  decrease  in  the  number  of 
sheaths”. 

Lawyer  and  Netsky”  state  there  is  altera- 
tion of  Betz  cells  to  some  degree  in  all  cases. 
In  53  cases  the  Betz  cells  were  diminished  in 
number  and  were  completely  absent  in  many. 
Other  authors  do  not  admit  to  this  as  a com- 
mon finding.  Thej'^  also  reported  demyelin- 
ization of  the  pyramidal  tracts  in  51  of  53 
cases.  In  a study  of  53  cases  Lawyer  and 
Netsk\A'^  found  chromatolysis,  vacuolization 
of  cytoplasm,  nuclear  eccentration,  shrinkage 
of  cell  body,  axonal  changes,  and  satellitosis. 

Greenberg  and  Mathews”  reported  the 
findings  of  ceiwical  enlargement  (C5-C8). 
The  neuronal  cells  were  shrunken  and  con- 
tained lipochrome.  Swollen  axons  and  aci- 
dophilic bodies  were  noted  dorsal  to  the 
nerve  cells  in  the  ventral  horn. 

In  nearly  all  cases  the  anterior  lateral 
funiculi  of  the  spinal  cord  were  involved. 
The  sheaths  showed  condensation  and  prolif- 
eration with  fat  deposits  in  the  lateral  pyra- 
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midal  tract.  In  other  portions  of  the  antero- 
lateral funiculi  no  changes  were  noted. 
Myelin  sheath  changes  were  prominent  in 
the  fiber  network  of  the  anterior  horns. 
Sheaths  of  the  ventral  root  fibers  were  bal- 
looned and  distorted  within  the  spinal  cord. 
The  extraspinal  portions  were  normal. 
Nearly  all  changes  were  symmetrical  except 
the  anterior  corticospinal  tracts  which 
showed  asymmetry  in  17  of  53  cases^®. 

As  for  cranial  nerve  involvement,  50  of  53 
cases  reviewed  by  Lawyer  and  Netsky^* 
showed  involvement  of  the  hypoglossal  nu- 
clei. The  nucleus  ambiguous  was  affected  in 
43  cases.  Skeletal  muscles  showed  atrophy 
of  motor  units.  This  may  be  important  in 
differentiating  amyotrophic  lateral  sclerosis 
from  a myopathy.  Later  in  the  disease  it 
may  be  difficult,  by  muscle  biopsy,  to  differ- 
entiate amyotrophic  lateral  sclerosis  from 
muscular  dystrophy^^.  Wohlfart^^,  in  a sep- 
arate study  in  Sweden,  agrees  with  the 
muscle  findings  of  Lawyer  and  Netsky.  He 
also  noted  some  thin  regenerating  fibers  ex- 
tending to  end  plates  with  increased  ram- 
ifications of  the  terminal  branches  supplying 
several  end  plates.  This  may  represent  an 
attempt  toward  regeneration.  Each  time  a 
ventral  horn  cell  is  destroyed,  the  gap  in  the 
muscular  innervation  probably  is  rapidly 
filled  by  collateral  sprouts  from  adjacent  mo- 
tor units.  In  early  stages  muscle  fibers  are 
reinnervated  in  time  to  prevent  any  appre- 
ciable muscle  wasting.  One  third  of  the  mo- 
tor nerve  fibers  in  amyotrophic  lateral  scle- 
rosis must  be  destroyed  before  the  muscle 
shows  any  clinical  sign  of  atrophy^®. 

The  microscopic  patho-anatomy  of  Case 
No.  10  of  this  series  was  reported  as  follows: 

Microscopic  neuropathology  of  the 
brain  and  spinal  cord  was  as  follows: 
Myelin  stains  (Weil)  show  demyeliniza- 
tion.  In  the  low  thoracic  portion,  this  is 
marked  in  the  lateral  corticospinal 
tract,  and  to  some  extent  in  other  an- 
terior and  lateral  tracts.  The  fascicu- 
lus cuneatus  and  gracilis  are  not  affect- 
ed. In  the  medulla,  the  pyramids  are 
primarily  affected.  Routine  stains 
show  karyolysis  and  karyorrhexis  of 
many  of  the  anterior  horn  cells.  Scat- 
tered cells  in  the  cortex  show  a similar 
change. 

CLINICAL  ASPECTS 

The  onset  of  amyotrophic  lateral  sclerosis 
is  insidious.  Fasciculations  of  particular 


muscle  groups  may  be  noted.  This  may  be 
limited  to  the  hands,  face,  tongue,  or  legs, 
or  may  be  widespread  from  the  beginning. 
The  presenting  symptoms  vai*y  according  to 
the  site  of  onset.  With  this  as  a basis,  this 
disease  may  be  divided  into  several  cate- 
gories. 

The  bulbar  type  is  the  more  rapidly  fatal 
group.  The  weakness,  amyotrophy,  and  fas- 
ciculations begin  in  the  shoulder,  neck,  pha- 
rynx, tongue,  lips,  and  palate. 

In  our  study  of  25  patients,  12  per  cent 
were  of  the  bulbar  type.  The  following  case 
represents  the  onset  of  the  illness  with  bul- 
bar symptomatology. 

Case  No.  2.  (AM.): 

A 57-year-old,  white  female  first  not- 
ed progressive  speech  difficulty  in  July 
1955.  Associated  with  this  there  was 
dysphagia  with  liquids  and  difficulty  in 
coughing.  The  speech  had  become  pro- 
gressively worse  since  July  1955.  The 
patient  thought  it  was  due  to  her  teeth 
and  had  them  relined ; however,  the  com- 
plaints persisted  and  gradually  in- 
creased in  severity. 

History  showed  the  patient  to  be  a so- 
cial worker.  Family  history  was  nega- 
tive except  that  one  brother  and  one  sis- 
ter were  invalids. 

Physical  examination  revealed  a slen- 
der, white  female  with  blood  pressure  of 
180/90.  Cranial  nerves  examination 
showed  the  fundi  to  be  normal.  The  pa- 
tient exhibited  normal  movement  of  the 
palate  and  the  gag  reflex  was  normal. 
There  was  marked  dysarthria,  and  fi- 
brillary twitchings  of  the  tongue  were 
noted.  Motor  strength  was  normal 
throughout.  Coordination  tests  were 
performed  without  difficulty.  The  deep 
tendon  reflexes  were  hyperactive  in 
both  upper  extremities.  There  was  a 
positive  Hoffman’s  sign  bilaterally. 
The  reflexes  of  the  lower  extremities 
were  hyperactive  but  equal.  No  patho- 
logic toe  signs  were  elicited. 

Laboratory  tests  revealed  blood  and 
urine  to  be  normal.  Spinal  fluid  total 
protein  was  30  mg%.  The  .‘spinal  fluid 
pressure  was  normal.  Skull  X rays 
failed  to  reveal  any  abnormality.  The 
patient  was  given  a prostigmine  test  to 
rule  out  myasthenia  gravis  and  this  re- 
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vealed  no  change  in  the  status  of  her 
speech.  The  patient  was  treated  with 
Becotin,  Unicaps  and  My-B-den  sublin- 
gually (20  mg.  t.i.d.),  B.A.L.  (1.8  cc. 
b.i.d.),  and  Bj,  (1  cc.  daily),  for  a period 
of  two  weeks. 

On  2-2-57  the  patient  developed  a mild 
cold  with  a sore  throat.  Sustagen  feed- 
ings were  given  because  of  severe  dys- 
phagia. Chest  X ray  was  negative  ex- 
cept for  minimal  linear  atelectatic 
changes  in  each  epiphranic  area.  Elec- 
trocardiogi’am  revealed  left  axis  devia- 
tion. Sinus  bradycardia  with  the  rate 
of  55  was  noted.  Also  there  was  residu- 
al evidence  of  an  old  posterior  infarc- 
tion. Laboratory  examinations  were  es- 
sentially as  before.  Sedimentation  rate 
was  36  mm.  per  hour.  The  patient  was 
treated  symptomatically.  The  difficulty 
in  swallowing  became  progressively 
worse  and  hypersalivation  was  noted. 
For  this,  atropine  was  prescribed.  She 
continued  to  show  a progi'essive  loss  of 
muscle  strength  of  the  extermities.  The 
patient  died  2-25-57. 


tradistinction  to  Collins’^'^  study  of  82  cases 
which  showed  only  a 13  per  cent  initial  in- 
volvement of  the  lower  extremities.  Nine 
cases  showed  fasciculation  of  muscles  of  the 
lower  extremities.  It  is  of  interest  and  note- 
worthy that  fasciculations  as  well  as  wasting 
occurs  and  progresses  sjunmetrically.  Most 
authors  note  this  bilateral  aspect  of  the  dis- 
ease. Babinski  signs  were  present  bilateral- 
ly in  11  cases.  The  left  Babinski  appeared 
alone  in  two  cases  (Nos.  3 and  9).  Ankle 
clonus  appeared  in  7 cases.  Eighteen  cases 
showed  bilateral  hyperreflexia  of  the  lower 
extremities  during  the  course  of  the  disease 
though  this  need  not  be  found  initially. 
INIuscle  spasticity  was  noted  in  seven  cases. 
According  to  ]\Iulder®,  “the  diagnosis  was 
seldom  suspected  early  in  the  illness  when  it 
began  in  the  lower  extremities,  and  it  often 
was  not  until  there  was  involvement  of  the 
upper  extremities  that  the  disease  was  con- 
sidered.” 

IMuscular  atrophy  is  more  common  in  the 
upper  extremities.  This  was  noted  in  16 
cases.  This  weakness  and  wasting  usually 
appears  in  the  small  muscles  of  the  hands. 


TABLE  3 

DISTRIBUTION  OF  SITE  OF  PRESENTING  SYMPTOMS 
AMYOTROPHIC  LATERAL  SCLEROSIS 
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Dana 

Collins 

Wechsler 
et  al 

Friedman 
& Freedman 

Present 

Study 

40 

S2 

68 

111 

25 

Cases 

Cases 

Cases 

Cases 
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% 

% 

% 

% 

% 

Bulbar 

33 

26 

32 

21 

12 
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43 

48 

38 

31 

40 
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18 

13 

17 

38 

36 

Mixed 

6 

13 

13 

10 

12 

lOO'Tf 

1009{- 

1007r 

100% 

100% 

Dana^®,  in  1905,  reported  33  per  cent  of 
40  cases  to  show  bulbar  signs  at  the  onset. 
In  a study  of  111  cases,  Friedman  and  Freed- 
man* reported  21  per  cent  to  have  initial 
bulbar  signs.  The  results  of  other  authors 
are  shown  in  Table  3.  Nineteen  of  the  cases 
I'eviewed  by  us  showed  bulbar  involvement 
in  the  course  of  the  disease.  Many  of  these 
cases  showed  involvement  of  the  extremities 
initially.  The  bulbar  signs  presented  them- 
selves secondarily  and  were  the  cause  of 
death  in  most  instances.  The  neurological 
findings  demonstrated  in  the  25  cases  re- 
viewed during  the  course  of  the  disease  are 
listed  in  Table  4. 

The  lower  extremities  are  commonly  in- 
volved, according  to  our  study.  The  pre- 
senting symptoms  in  36  per  cent  of  the  cases 
were  referrable  to  this  area.  This  is  a con- 


although  any  of  the  striated  muscles  may 
be  affected^*.  Spasticity  appeared  in  only 
two  cases  in  these  extremities,  as  compared 
with  seven  cases  of  spasticity  of  the  lower  ex- 
tremities. Hoffman  signs  were  reported  in 
11  cases,  with  diminished  reflexes  in  four 
cases.  In  19  cases  hyperreflexia  was  noted, 
this  being  a more  common  finding  in  amyo- 
trophic lateral  sclerosis.  IM  i x e d involve- 
ment between  the  extremities  and  bulbar 
area  at  onset  appeared  in  12  per  cent  of  our 
cases.  This  closely  correlates  with  four 
other  studies  shown  in  Table  3.  The  diverse 
findings  and  lack  of  symmetrical  involve- 
ment make  the  mixed  type  most  difficult  to 
diagnose. 

The  sensory  system  is  almost  always  not 
affected.  The  psychiatric  aspect  of  amyo- 
trophic lateral  sclerosis  has  been  studied  by 
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some.  Veit"*  states  there  may  be  “a  pre-ill- 
ness extrovert  personality”  and  “an  unusual 
cheerful  attitude  toward  a disabling  illness.” 
No  psychotic  patterns  were  found  in  his 
study.  Wechsler'^  noted  mental  symptoms 
such  as  characterized  by  organic  brain  syn- 
drome occasionally  appear.  Emotional  dis- 
turbances, such  as  uncontrolled  laughing 
and  crying,  have  been  reported  by  several 
authors,  and  our  studies  showed  two  of  this 
type  as  a late  manifestation. 

Duration  of  Illnes.s  After  Onset 

Follow-up  studies  following  diagnosis  were 
not  available  to  us  in  two  cases.  In  the  23 
cases  available  for  follow-up,  the  longest  dur- 
ation was  66  months,  the  shortest  being  10 
months.  The  bulbar  type  of  disease  reduces 
life  expectancy,  death  being  due  to  respira- 
tory failure.  The  over-all  average  duration 
of  illness  prior  to  death  was  34  months  in 
our  study.  The  average  duration  from  onset 
to  death  is  three  years,  according  to  Fried- 
man and  Freedman*.  Koerner^  reports  a 
22  month  duration  of  life  on  Guam. 

Clinical  Pathologic  Correlation 

It  is  of  interest  to  correlate  the  clinical 
findings  with  the  typical  pathologic  changes 
which  occur  in  this  disease. 

Death  in  most  cases  appears  due  to  pro- 
gression of  bulbar  symptoms.  It  has  been 
suggested  this  is  due  to  involvement  of  the 
dorsal  afferent  nucleus  of  the  vagus  nerve 
and  this  is  verified  by  the  works  of  Lawyer 
and  Netskyi*.  The  vagus  nerves  showed  clin- 
ical involvement  in  13  cases  in  our  study. 
Difficulty  in  chewing  (V)  was  also  noted 
as  part  of  the  bulbar  involvement.  Diffi- 
culty in  swallowing  and  speech  and  phaiyn- 
geal  weakness  imply  damage  to  the  nuclei  of 
nerves  IX,  X,  and  XL  Adams,  Denny- 
Brown,  and  Pearson^*  noted  this  in  micro- 
pathologic  studies.  The  eleventh  nerve  was 
involved  in  only  four  instances. 

Involvement  of  the  pyramidal  tracts  gives 
rise  to  the  hyperactive  reflexes,  spasticity, 
and  the  abnormal  plantar  responses.  Muscle 
atrophy  noted  in  18  of  the  cases  may  be  at- 
tributed to  anterior-horn-cell  degeneration 
which  Lawyer  and  Netsky^®  report  as  being 
seen  at  autopsy.  If  muscle  atrophy  is  severe 
the  hyperactive  reflexes  may  not  be  noted 
in  spite  of  pyramidal  tract  involvement. 

SUMjNIARY 

Twenty-five  cases  of  amyotrophic  lateral 
sclerosis  were  studied.  The  clinical  symp- 


toms and  findings  of  this  disease  include 
muscular  atrophy,  bulbar  and  pseudobulbar 
palsy,  and  lateral  sclerosis.  The  condition  in 
our  study  showed  the  upper  extremities  to  be 
the  most  frequent  initial  site  of  onset.  The 
male  is  more  commonly  affected.  This  ra- 
tio is  approximately  2 :1®.  The  familial  ten- 
dencies of  this  disease  on  the  Island  of  Guam 
are  of  interest.  There,  the  familial  incidence 
is  given  by  Koerner^  as  40  per  cent,  and  by 
Kurland  as  57  per  cent.  At  the  Mayo  Clinic, 
Mulder*  reports  a six  per  cent  incidence. 
The  age  of  onset  of  our  patients  ranged 
from  26  to  68  years,  with  40  per  cent  oc- 
curring in  the  61-70  year  age-group.  Path- 
ologic studies^*’!*  show  demyelinization  of 
the  pyramidal  tracts  with  alterations  of  the 
Betz  cells  in  all  instances.  The  destruction 
of  the  ventral  horn  cells  is  described  by 
Wohlfart^*.  There  is  an  attempted  regen- 
eration at  the  myoneural  junction^*.  The 
duration  of  illness  following  diagnosis 
ranged  from  10  to  66  months.  The  bulbar 
type  presents  to  the  poorest  prognosis,  death 
being  due  to  respiratory  failure.  If  the  ini- 
tial involvement  is  of  the  lower  extremities, 
a longer  prognosis  may  be  expected.  Studies 
show  the  motor  nuclei  of  cranial  nerves  V, 
VII,  IX,  X,  XI  and  XII  may  be  involved. 
Pyramidal  tract  involvement  accounts  for 
the  spasticity,  hyperreflexia  and  abnormal 
plantar  reflexes.  The  muscle  atrophy  is  due 
to  ventral  horn  destruction. 

Part  II  of  this  study  contains  discussion 
concerning  etiology,  differential  diagnosis, 
associated  findings,  treatment  and  labora- 
tory findings  of  the  25  patients  reviewed. 
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Current  Comment 


A Doctor  From  South  Dakota — 

Current  comment  is  truly  eloquent  when 
such  comment  over  a period  of  months  trav- 
els a circuit  involving  a good  part  of  the 
United  States,  extending  to  North  Carolina, 
and  Pennsylvania  and  back  to  Nebraska. 
The  November  issue  of  the  Pennsylvania 
Medical  Journal  quotes  the  North  Carolina 
Medical  Journal  for  its  comment  and  ab- 
stract of  an  editorial  which  appeared  in  the 
January  1958  issue  of  the  South  Dakota 
Journal  of  Medicine  and  Pharmacy. 

The  editorial  in  question  appeared  after 
the  editor.  Dr.  R.  E.  Mayer,  died  following 
an  exploratory  opei’ation  which  revealed  an 
inoperatable  cancer  of  the  right  lung.  The 
editorial  indicates  that  Dr.  Mayer  knew  the 
diagnosis  and  prognosis,  but  faced  the  facts 
bravely  and  realistically.  The  editorial,  dic- 
tated to  the  editor’s  daughter  under  the 
heading,  “My  Last  Editorial,”  is  an  inspir- 
ing farewell  and  deserving  of  the  recogni- 
tion that  it  has  received. 

Mama  Says  No  in  Pennsylvania — 

“Mama  Always  Says  No,”  is  the  title  of 
an  editorial  in  the  Pennsylvania  Medical 
Journal  designed  to  answer  those  who  accuse 
organized  medicine  of  opposing  most  organ- 
izations concerned  with  welfare. 

The  editorial  begins  by  stating  that  at  the 
risk  of  being  called  a killjoy.  Mama’s  foot 
comes  down  against  a great  many  things 


that  look  like  much  fun  and  high  adventure, 
thereby  forestalling  many  burned  fingers 
and  broken  hearts. 

The  writer  continues  by  stating  that  or- 
ganized medicine  looks  askance  at  many 
loftily  conceived  plans  for  the  same  reason 
that  Mama  opposes  Willie’s  plans  for  raising 
hampsters  for  a profit.  It  is  noted  that 
Mama  will  have  to  do  most  of  the  work  and 
get  all  the  scoldings  when  things  do  not  go 
well.  The  same  with  many  health  plans, 
because  the  doctors  will  have  to  do  most  of 
the  work  and  get  all  the  scoldings  when 
things  do  not  go  well.  Regardless  of  who 
fills  out  the  forms,  only  doctors  can  treat 
sick  people. 

It  is  stated  that  organized  medicine  is  not 
“agin”  anything  and  hates  nobody;  all  it 
asks  is  Mama’s  prerogative:  “Let’s  talk  it 
over  first.” 


Public  Appetite  for  Science  News — 

The  American  public  apparently  is  eager 
to  hear  science  news  and  especially  medical 
news. 

A national  study,  sponsored  by  the  Na 
tional  Association  of  Science  Writers,  cited 
in  the  Journal  of  the  Indiana  State  Medical 
Association,  indicates  that  the  public  is  eag- 
er to  learn  of  medicine  but  because  of  space 
limitations  all  mass  media  are  transmitting 
only  a microscopic  part  of  the  mountainous 
supply  of  science-information  potentially 
available  to  them. 

The  scientific  journals  of  the  world  pub- 
lish research  papers  at  the  rate  of  20,000  a 
week.  The  science  writer  then  must  select, 
condense,  and  translate  from  this  deluge  of 
information  those  items  he  is  to  transmit  to 
the  lay  audience  via  mass  media. 

The  study  indicated  that  medical  reading 
is  more  p]-evalent  in  women  than  in  men, 
and  that  medical  reading  by  lay  people  in- 
creases with  age.  The  reader  of  the  scien- 
tific or  medical  article  in  the  lay  press  re- 
tains a considerable  amount  of  what  he 
reads,  according  to  this  survey.  Almost  one 
half  of  the  lay  people  studied,  desire  more 
news  of  medicine.  Forty-one  per  cent  of 
newspaper  readers  stated  that  they  read  all 
medical  and  health  news  and  only  ten  per 
cent  stated  that  they  skipped  over  such  re- 
ports. 
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SPECIAL  ARTICLE 


Consultants 

I 

Have 

Known*' 

Tne  decision  to  reprint  the  following  article, 
originally  published  in  our  Journal  in  1922,  is 
based  upon  several  considerations.  The  first  of 
these  is,  perhaps,  the  admiration  the  editor  had 
for  Doctor  Morris  Nielsen  and  has  for  his  memory 
of  the  man.  Morris  v/as  like  a diamond  in  the 
rough.  He  was  a man  of  the  utmost  integrity; 
devoted  to  the  patient  under  his  core;  a gentle- 
man whose  tongue  was  like  a rapier  when  he 
felt  that  the  right  needed  defense;  on  accurate 
judge  of  human  character,  especially  where  doc- 
tors were  concerned;  a friend  who  could  be  trust- 
ed but  an  enemy  to  be  feared.  There  are  several 
points  of  the  following  paper  at  which  one  who 
knew  the  writer  can  translate  the  carefully  modu- 
lated thrusts  into  the  language  Doctor  Nielsen 
might  well  have  used  in  man-to-man  conversa- 
tion. Besides  this  reason  for  reprinting  there  are 
the  truths  he  expressed;  as  timely  today  as  they 
were  in  1922. 

—EDITOR 

INASMUCH  as  it  is  impossible 
for  any  one  mind  completely 
to  understand  the  entire  hu- 
man body  in  its  many  varieties  of  disease, 
as  well  as  in  its  normal  state,  it  has  led  a 
number  of  men  who  having  recognized  this 
to  be  true  to  study  certain  parts  and  dis- 
eases of  the  body  as  a specialty.  Such  men 
who  devote  all  their  time  to  the  study  and 
treatment  of  a limited  part  of  the  body,  will 
consequently  be  more  intimately  familiar 
with  conditions  affecting  their  particular 
fields  of  endeavor,  than  those  why  try  to 
encompass  the  body  as  whole.  It  follows 
that  there  are  instances  when  we  need  the 
help  of  someone  who  has  limited  his  study 
to  a particular  field,  in  order  to  diagnose  in- 
telligently or  treat  some  of  the  patients  with 
whom  we  come  in  contact.  Such  an  indi- 
vidual is  a specialist,  in  that  he  specializes 
in  certain  work  to  the  exclusion  of  other 
things.  When  called  upon  to  give  an  opinion 

•Head  before  the  Nebraska  State  Medical  Association.  Oma- 
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MORRIS  NIELSEN,  M.D. 

Blair,  Nebraska 

he  becomes  a consultant,  though  a consult- 
ant need  not  always  be  a specialist. 

Of  primary  importance  is  the  interest  and 
welfare  of  the  patient,  and  as  such  he  is  en- 
titled to  the  very  best.  Finding  ourselves 
unable  to  clear  up  a certain  point  in  diag- 
nosis, or  being  unable  by  lack  of  training  or 
apparatus  to  carry  out  adequate  treatment, 
such  patients  should  be  referred  to  one  who 
is  properly  qualified  and  equipped. 

The  physician  who  refers  a patient  for 
either  of  the  foregoing  reasons  does  not  be- 
come relieved  of  responsibility  by  such  dis- 
position, as  it  is  the  rule  that  the  choice  of 
consultant  is  left  to  him,  for  the  reason  that 
the  patient  does  not  usually  know  to  whom 
to  go.  It  is  therefore  proper  that  we  con- 
sider carefully  where  our  patient  goes.  His 
confidence  is  primarily  in  his  physician  and 
it  is  upon  him  that  the  critcism  falls  if  all 
does  not  go  well.  One  frequently  calls  upon 
his  fellow  physician  in  his  immediate  vicin- 
ity for  assistance  and  judgment,  and  out  of 
such  consultations  a gi’eat  many  warm  and 
lasting  friendships  arise.  On  the  other  hand 
we  may  encounter  deception  and  antagonism 
where  we  had  expected  encouragement  and 
support.  There  are  perhaps  57  varieties, 
more  or  less,  who  claim  to  be  consultants, 
and  I have  met  them  all. 

There  are  types  who  take  pride  in  inform- 
ing us  of  their  frequent  trips  to  Europe, 
and  boast  of  their  intimate  association  with 
all  of  the  teachers  who  are  really  worth 
while.  Thus  they  were  enabled  to  get  so 
much  more  out  of  the  work  than  the  person 
who  must  content  himself  with  the  ordinary 
avenues  of  instruction,  namely  the  sched- 
uled lectures,  laboratories  and  clinics.  Their 
greatness  is  apparent  in  their  frequently  ex- 
pressed sympathy  for  the  latter. 

Their  luggage  bulges  with  instruments 
and  apparatus  manufactured  and  used  on 
the  other  side  much  of  which  cannot  be  re- 
paired in  this  country  should  it  get  out  of 
order.  This  they  fail  to  take  into  consider- 
ation until  that  time  comes,  and  then  con- 
sole themselves  with  the  idea  that  at  any 
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rate  they  have  the  equipment  and  seem  sat- 
isfied. They  are  all  first  assistants  to  Pro- 
fessor so  and  so.  Never  have  I met  a sec- 
ond or  a third  assistant.  Another  crop  of 
consultants  came  after  the  Great  War.  They 
developed  while  in  the  service  and  are  now 
back,  fully  competent  to  carry  on  all  work 
in  their  chosen  fields.  The  Kaiser  was  cer- 
tainly responsible  for  converting  a lot  of 
real  good  general  practitioners  into  half 
baked  specialists. 

The  methods  employed  by  some  are  really 
amusing,  and  let  it  be  understood  right  here 
that  the  more  genuine  ability  the  consultant 
possesses,  the  less  he  crowds  himself  forward, 
knowing  that  it  is  not  necessary,  and  he 
feels  it  beneath  him  to  be  obtrusive.  Con- 
sider if  you  please  the  fellow  who  forms  or 
becomes  a part  of  a coterie  who  must  depend 
upon  each  other  for  recognition  or  oppor- 
tunity. Such  individuals  will  never  get  be- 
yond their  own  select  circle  and  will  consult 
only  with  the  same  few,  thus  losing  the  op- 
portunity for  broadening  themselves  ac- 
quired only  by  coming  in  contact  with  a 
larger  number  of  men  in  various  communi- 
ties and  of  different  opinions.  Too  often 
some  consultants  are  apt  to  attach  little  if 
any  importance  to  the  opinion  of  a physician 
practicing  in  a small  community,  and  I have 
known  of  a few  instances  when  had  more 
consideration  been  manifested,  and  had  the 
judgment  of  the  physician  who  referred  the 
case  been  taken  at  its  value,  a good  deal  of 
embarrassment  would  have  been  avoided  by 
the  too  cocksure  specialist  or  consultant.  It 
might  be  well  to  remember  that  what  the 
lowly  family  doctor  may  lack  in  parapher- 
nalia, he  makes  up  for  by  being  alert,  a keen 
observer  and  having  an  abundance  of  good 
common  sense. 

Can  you  consider  the  chap  who  fawns  up- 
on the  country  doctor  when  he  comes  to  the 
city?  He  is  overwhelmed  with  invitations 
to  lunches,  to  theatres,  to  dances  and  to  golf, 
things  that  in  themselves  are  well  enough, 
but  consider  that  the  doctor  thus  invited 
is  perhaps  only  a casual  acquaintance  and 
is  at  a loss  to  understand  the  motives 
prompting  these  advances.  The  consultant 
does  himself  no  good,  and  more  often  than 
not  invites  contempt  and  makes  the  doctor 
plainly  ill  at  ease  to  say  the  least.  I will 
say  right  here,  that  the  man  whose  practice 
consists  largely  of  referred  work,  must  have 
something  more  than  an  affable  personality 
or  a matter  of  geographical  location  to  offer 


his  patients.  Let  him  brag  about  his  high 
powered  automobile,  but  the  fact  remains 
that  horse  power  can  never  be  converted 
into  horse  sense. 

Such  tactics  are  as  barren  of  results  as 
the  proverbial  glass  eye  at  the  key  hole. 

My  conception  of  a consultant  is  one  who 
has  graduated  from  a good  medical  school, 
has  held  a good  hospital  internship,  and 
later  has  been  engaged  in  general  practice. 
A sufficient  time  devoted  to  post-graduate 
study,  followed  by  an  adequate  assistant- 
ship  to  some  recognized  man  in  the  specialty 
of  his  choice.  Such  a man  with  a just  re- 
gard for  the  welfare  of  his  patient,  consid- 
eration and  respect  for  the  opinion  of  the 
physician  who  refers  the  patient,  will  be 
truly  capable  of  doing  a lot  of  real  good.  A 
useful  life  is  not  necessarily  measured  by 
the  figures  in  the  bank  book,  but  by  what 
the  people  with  whom  we  come  in  contact 
say  of  us,  and  what  we  have  actually  ren- 
dered in  service. 

I have  known  consultants  who  care  not 
where  their  work  comes  from.  Some  open- 
ly curry  to  osteopaths,  chiropractors  and 
horse  doctors.  While  in  our  profession,  as 
in  other  walks  of  life,  one  likes  to  see  a per- 
son be  aggressive,  there  should  be  a line 
drawn  somewhere.  I once  heard  an  able  and 
distinguished  physician  say,  “that  if  he 
knew  the  men  that  a doctor  called  in  con- 
sultation, he  could  readily  classify  him  as 
to  ability  and  character.” 

The  status  of  medicine  was  never  more 
precarious  than  it  is  today.  The  thinking 
public  is  watching  us  with  an  interest  that 
is  truly  astounding.  With  the  many  cults 
and  fads  that  are  so  blatantly  clamoring  for 
recognition  is  it  any  wonder  that  their  eyes 
are  upon  us?  Upon  our  conduct  and  the 
service  that  we  render  to  humanity,  as  well 
as  our  consideration  for  one  another,  rests 
their  verdict.  We  may  determine  what  that 
verdict  shall  be.  The  men  who  are  the  rec- 
ognized leaders  in  our  profession  have  grave 
responsibilities  to  shoulder,  which  the  lowly 
family  doctor  is  most  willing  to  share. 

I have  known  consultants  that  in  their 
greed  were  blind  to  all  decency  and  courtesy. 
If  the  other  fellow  gets  a patient  who  they 
thought  should  have  come  to  them,  they 
show  an  enmity  and  hatred  toward  that  man 
that  is  disgusting  to  say  the  least.  They 
cannot  get  all  of  the  work,  and  instead  of 
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showing  good  sportsmanship  and  being  good 
losers,  they  sulk  like  a lot  of  disgruntled 
politicians  whose  candidate  has  been  defeat- 
ed. We  claim  to  be  civilized,  yet  there  are 
those  among  us  who  would  be  stoned  to  death 
were  we  to  attempt  to  live  among  a tribe  of 
savages.  I have  often  wondered  why  some 
of  our  older  and  well  established  men  show 
such  bitterness  toward  a younger  man  who 
is  trying  to  get  a foothold  in  the  same  work. 

If  the  young  man  is  competent  and  well 
qualified,  he  should  be  encouraged  rather 
than  repulsed.  How  wonderful  it  would  be 
to  see  the  man  who  has  reached  the  pin- 
nacle of  success  reach  down  and  welcome 
the  younger  man  who  aspires  to  become  as 
able,  and  to  hear  the  young  man  sing  his 
praises  for  the  encouragement  he  has  re- 
ceived, and  the  kind  words  spoken  to  spur 
him  on  to  gi’eater  effort.  I have  known  men 
who  had  every  essential  qualification,  to  be 
rudely  rebuffed  and  refused  recognition  by 
their  elders,  until  they  were  forced  back  into 
general  practice,  who  would  have  been  a 
credit  to  any  man  that  would  have  encour- 
aged them.  Permit  me  to  say  that  the  com- 
munity where  he  finally  located  and  made 
good  was  the  gainer,  and  the  city  that  let 
him  get  away  was  the  loser. 

I have  known  consultants  who  were  so 
conscientious  that  they  would  enquire  as  to 
the  circumstances  of  patients  I had  referred, 
in  order  to  make  the  fee  fit  their  ability  to 
pay.  Such  men  realize  that  while  sickness 
is  a misfortune  it  may  be  ameliorated  by  a 
good  many  acts  of  kindness  and  considera- 
tion to  lighten  the  load. 

Men  are  mortal ; all  sickness  is  not  pre- 
ventable; accidents  will  happen  and  dis- 
tressing injuries  result.  Decay  and  death 
approach  with  advancing  years.  Strength 
and  weakness  are  relative  terms,  and  those 
possessed  of  the  former  must  help  bear  the 
burdens  of  those  afflicted  with  the  latter. 
We  frequently  meet  in  sick  rooms  experi- 
ences which  greatly  increase  both  our  inter- 
est and  our  confidence  in  man.  We  find  the 
young  and  vigorous  denying  themselves 
many  pleasures  in  order  to  brighten  the 
pathways  of  the  old  and  infirm,  the  for- 
tunate lending  a helping  hand  to  the  unfor- 
tunate, the  wise  leading  the  unwise.  When 
we  consider  that  sickness  is  as  much  a part 
of  the  average  life  as  many  other  things,  it 
is  not  out  of  ordei'  to  teach  people  that  they 
should  be  pi’epared  to  care  for  this  item  fi- 


nancially, with  the  same  degree  of  fore- 
thought that  they  give  to  shelter,  clothing 
or  food.  The  consultant  has  a right  to  de- 
mand fair  fees  from  those  who  are  able  to 
pay,  but  should  also  give  gratuitous  seiwice 
to  the  poor.  I have  known  consultants  who 
are  beloved  by  their  patients,  held  in  high 
esteem  by  their  confreres,  and  respected  by 
all  who  know  them.  They  are  keen  observ- 
ers, and  read  character  for  the  most  part 
correctly  and  ai*e  not  easily  imposed  upon. 
Their  interests  are  largely  humane  and  sci- 
entific. They  have  deep  sympathy  for  those 
whose  ignorance  leads  them  to  sin  against 
their  own  bodies,  but  are  devoid  of  weak 
sentimentality  and  do  not  hesitate  to  ad- 
monish and  even  denounce  the  misdeeds  of 
their  patients,  whatever  their  social  position. 

I feel  honored  indeed  to  claim  the  friend- 
ship of  so  many  of  this  class  of  consultants. 
It  is  a fitting  tribute  to  our  Nebraska  con- 
sultants to  be  able  to  say  that  they  stand 
second  to  none  in  ability,  integrity  and  sin- 
cerity of  purpose.  The  men  who  in  the 
early  nineties  were  at  the  head  of  our  pro- 
fession are  there  j^et.  Some  have  gone  to 
their  reward,  and  of  those  remaining  none 
have  been  crowded  out  or  shoved  aside.  They 
have  kept  pace  with  the  advance  of  modern 
medicine,  and  have  been  augmented  in  num- 
bers by  younger  men.  To  the  determination 
and  energy,  together  with  the  scholarly  at- 
tainments of  these  older  men,  it  has  become 
possible  for  Omaha  to  stand  out  boldly  and 
proudly  in  her  possession  of  the  two  splen- 
did medical  schools  within  her  confines  to- 
day. When  I see  how  I pale  into  insignifi- 
cance when  compared  to  these  splendid  men, 
and  yet  they  tolerate  me  among  them,  I can 
truly  say  that  I am  grateful  indeed,  to  the 
consultants  I have  known. 

DISCUSSION 

R.  W.  Fonts,  Falls  City:  Dr.  Nielsen, 

through  his  admirable  paper,  has  touched 
upon  something  I believe  is  the  keynote  to 
the  general  good  fellowship  and  good  feeling 
that  should  exist  among  the  members  of  the 
medical  profession.  I know  of  nothing  that 
has  more  to  do  with  forming  the  ideas  and 
opinions  of  our  fellow  practitioners  than 
the  way  we  respond  when  we  are  called  as 
consultants,  or  when  we  call  a consultant. 

Too  often  we  find  that  a consultant  when 
called  to  a case,  by  actions,  if  not  by  words, 
makes  you  feel  he  is  “It,”  and  that  he  knows 
and  understands  and  sees  things  he  does  not 
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say  anything  about ; but  can  very  readily  see 
something  has  gone  wrong.  When  he  has 
gone,  he  has  really  defeated  the  purpose  for 
which  he  was  called.  He  was  called  to  share 
our  responsibility  in  the  case  as  much  as  to 
give  his  opinion. 

I think  in  my  own  experience — not  that  I 
am  a better  diagnostician  — I have  more 
cases  of  consultants  called  for  the  family’s 
benefit  than  for  that  of  the  patient.  I make 
it  a practice  if  I feel  the  members  of  the 
family  are  the  least  bit  concerned,  or  unduly 
worried  as  to  the  outcome  of  a given  case, 
to  ask  for  consultation.  I suggest  more  con- 
sultants than  I have  suggested  to  me. 

If  we  get  a consultant  to  come  in  and  do 
as  a man  should  do,  he  will  not  only  relieve 
you  of  a major  portion  of  the  responsibility, 
but  he  will  go  away  leaving  you  100  per  cent 
solid  with  that  family.  On  the  other  hand, 
if  he  asks  a number  of  questions  — “Have 
you  done  this  and  that?”  — things  perhaps 
with  no  bearing  on  the  case,  and  you  of 
course  say,  “No,”  perhaps  in  the  presence 
of  the  family  of  the  patient,  it  lessens  their 
faith  in  your  ability  to  handle  the  case. 

Some  fellows  have  a habit  of  taking  all 
the  instruments  and  attachments  they  have 
brought  with  them  from  Europe,  or  else- 
where, and  displaying  them  at  bedside. 
Naturally  it  causes  the  patient  to  wonder 
what  is  wrong  that  his  family  physician  does 
not  have  all  this  equipment  and  use  it. 

We  still  have  too  many  of  that  class  of 
men  with  us.  This  causes  more  ill  feeling 
among  members  of  the  profession  than  any 
one  thing  I know  of. 

I enjoyed  the  paper  very  much.  I shall 
think  it  over.  It  is  a thing  that  will  bear 
thinking  over. 

If  we  are  called  as  consultants,  let  us  re- 
member the  other  fellow  has  some  rights, 
and  fifty  per  cent  or  more  of  our  purpose 
in  being  on  the  case  is  to  make  the  doctor 
strong  with  his  patient;  and  above  every- 
thing else,  our  real  duty  is  to  put  the  doctor 
in  strong,  because  we  can  either  make  or 
break  him  in  most  instances. 

A.  D.  Dunn,  M.D.,  Omaha:  I happen  to 

be  one  of  these  unfortunate  consultants.  I 
do  not  care  to  say  much  about  that  phase 
of  the  thing,  but  I do  wish  to  emphasize  a 
thought  that  came  to  me  and  was  with  me 
a great  part  of  the  time  Dr.  Nielsen  was 


talking.  It  was  a saying  of  Dr.  Pritchett, 
ex-president  of  the  Massachusetts  Institute 
of  Technology,  now  the  head  of  the  Carnegie 
Foundation,  which  appeared  in  an  article  on 
“Medical  Education,”  “The  well  educated, 
broadly  experienced,  altruistic  and  sympa- 
thetic physician  is  probably  the  highest  prod- 
uct of  our  civilization.”  I think  we  have 
listened  to  one  of  those  products.  This  was 
not  so  much  a talk  on  consultants  as  it  was 
a broad  survey  of  medical  ethics,  medical 
service  and  the  things  for  which  the  medical 
profession  should  stand. 

If  there  is  one  thing  that  is  injuring  medi- 
cal practice  and  the  reputation  of  the  pro- 
fession today,  it  is  commercialism.  It  is  a 
corroding  influence  doing  its  work  silently 
day  and  night,  and  to  it  are  attributable  the 
ills  arising  from  consultant  practice.  If  the 
consultant  keeps  before  himself  the  ideal  of 
service  and  what  is  best  for  the  patient,  he 
will  not  undermine  the  family  doctor,  be- 
cause if  he  does  he  is  acting  directly  to  the 
detriment  of  the  patient.  Even  if  the  fam- 
ily doctor  is  not  quite  “up  to  snuff,”  if  the 
confidence  of  the  patient  in  that  doctor  is 
destroyed,  the  probability  is  that  the  patient 
will  be  forced  to  take  refuge  in  some  of  the 
numerous  aberrant  forms  of  medical  prac- 
tice or  cults  which  are  so  little  fitted  to  care 
for  real  sickness. 

From  the  standpoint  of  the  consultant  I 
want  to  say  just  a word  in  regard  to  out  of 
town  trips,  because  I think  possibly  the 
country  doctor  may  not  appreciate  the  view- 
point of  one  who  is  called  to  make  a trip  in- 
to a distant  part  of  the  country.  There 
would  seem  to  be  but  three  reasons  for  mak- 
ing an  out  of  town  trip;  (1)  What  service 
can  the  consultant  be  to  the  patient?  (2) 
What  service  can  the  consultant  be  to  the 
doctor?  (3)  The  financial  reward,  which 
is  of  secondary  importance.  I think  the  man 
in  the  country  should  realize  that  when  he 
calls  a consultant  the  sum  total  of  service 
which  the  consultant  can  render  in  a given 
period  is  materially  lessened  by  going  out 
of  town.  It  does  not  seem  to  be  fully  ap- 
preciated that  the  consultant’s  expenses  go 
on  just  the  same  when  he  is  out  of  town,  and 
that  the  income  from  his  personal  effort 
stops.  The  busier  the  consultant,  the  great- 
er his  daily  expense  account  and  the  higher 
proportionately  his  charge  for  out  of  town 
visits  must  be.  It  has  always  seemed  to  me, 
where  people  insist  on  consultation  on  emo- 
tional grounds,  where  nothing  is  to  be 
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gained  from  the  consultation  except  the 
knowledge  that  everything  has  been  done, 
the  consultant  should  not  be  asked  to  reduce 
fees. 

I was  very  much  interested  to  hear  Dr. 
Fonts’  remarks  anent  the  traveling  kit.  I 
carried  one  for  about  five  years,  with  a 
small  laboratory,  microscope  and  everjdhing 
else  I needed  to  make  a thorough  examina- 
tion at  the  bedside.  I abandoned  it  for  the 
reasons  Dr.  Fonts  mentioned.  I learned 
that  it  was  bad  psychology  from  the  family 
physician’s  standpoint.  Now  I simply  carry 
the  equipment  absolutely  necessary  for  the 
simple  needs  of  a routine  examination,  and 
for  obtaining  blood  serum,  aspirating  fluids, 
etc.;  in  short,  to  obtain  the  necessary  speci- 
mens for  laboratory  examinations,  to  be 
made  and  reported  later  to  the  physician 
in  charge. 

E.  Willard  Powell,  M.D.,  Omaha:  I am 

only  sorry  after  hearing  this  paper  that  it 
was  not  read  yesterday,  because  the  attend- 
ance was  much  larger.  I do  not  consider 
this  a paper  at  all.  I consider  it  a darned 
good  sermon,  and  I hope  some  of  these  fel- 
lows will  let  it  soak  in.  I am  sorry  it  did  not 
come  from  Omaha  — from  a consultant  in 
Omaha.  I am  sorry  he  did  not  think  of  it  as 
much  as  I love  this  long-legged  fellow  from 
Blair.  Nielsen  has  always  had  the  happy 
faculty  of  making  something  real  good. 
This  is  a very  timely  paper.  If  this  meet- 
ing of  the  Nebraska  Medical  Association  has 
been  faulty  in  any  respect,  this  paper  should 
be  a recompense. 

I can  remember  my  early  days,  and  I know 
just  exactly  what  Morris  wanted  to  say  to 
you,  but  he  was  too  polite  to  say  it.  If  there 
is  anything  in  the  world  can  make  a fellow 
feel  like  thirty  cents,  it  is  to  have  one  of 
these  so-called  “consultants”  who  is  bubbling 
over  with  ultra-scientific  technical  knowl- 
edge, come  into  a small  community  where  a 
man  has  worked  himself  to  death  and  has 
done  the  best  he  could,  and  then  suggest 
something  as  foreign  from  this  case  as  can 
possibly  be,  and  explain  it  so  that  he  will  be 
the  “big  gun.” 

It  is  the  most  humiliating  thing,  and  does 
the  least  good  to  him,  and  is  the  greatest 
detriment  to  both  doctor  and  patient,  of  any- 
thing I know. 

I hope  eveiy  fellow  will  read  this  paper, 
and  that  these  sermons  will  be  read  every 


year  for  the  next  ten  or  fifteen  years;  and 
I hope  that  every  one  will,  as  I have  said  be- 
fore, think  it  over;  and  when  you  go  out, 
just  be  a little  charitable  to  the  other  fellow. 

E.  S.  Furay,  M.D.,  Union:  I very  much 

enjoyed  the  Doctor’s  paper.  I have  been  a 
country  practitioner  all  my  life — most  of  it 
on  the  frontier  where  consultation  was  hard 
to  get.  I remember  many  a time  I have  had 
a man  ride  across  the  mountains  on  horse- 
back in  consultation.  I have  had  strong  per- 
sonal friends  among  these  consultants. 

As  I whispered  to  the  doctor  a moment 
ago,  I had  a consultation  with  a young  physi- 
cian. We  worked  hard  on  a case  and  did  not 
know  how  we  could  save  it.  I asked  for  a 
consultation,  and  a man  came  in  and,  as  the 
doctor  said,  commenced  to  asked  promiscu- 
ous questions.  I honestly  believe  that  man’s 
questions,  which  had  as  much  to  do  with  the 
case  as  the  Chicago  waterworks,  killed  the 
patient.  He  asked  questions  which  under- 
mined our  own  work — the  confidence  of  the 
family  and  patient.  He  asked  them  in  the 
presence  of  the  patient.  The  patient  died. 

Another  time  we  had  done  everything 
with  a typhoid  patient  we  possibly  could  and 
did  not  see  how  we  could  save  him.  We 
called  a consultation.  I believe  that  consult- 
ant was  the  most  cheerful  liar  I ever  heard! 
He  did  not  do  anjdhing  but  put  confidence 
in  my  patient,  and  he  got  well  in  spite  of  me, 
I guess. 

I have  only  been  a country  practitioner — 
not  with  the  best  of  equipment — but  I have 
met  consultants  who  lorded  it  over  me  and 
did  not  know  half  as  much  medicine  as  I did. 
I have  had  them  come  to  me  and  say,  “My 
bill  is  fifty  dollars.  I would  like  the  money,” 
before  they  saw  the  patient.  I was  hurt  in 
the  community  by  that  sort  of  thing.  That 
doctor  never  considered  the  humanitarian 
side. 

I have  had  them  in  this  state  in  the  last 
few  years.  I was  born  in  this  state,  and 
have  practiced  all  over  the  northwest.  I 
never  met  more  gentlemanly  consultants 
than  right  in  Nebraska.  I have  had  Nebras- 
ka men  go  out  of  their  way  to  help  me.  I 
remember  one  man  who  made  a long  trip  for 
me.  When  I wrote  him  the  man  could  not 
pay,  he  said,  “Can  I do  good?”  He  is  alive 
and  in  Omaha  today.  He  made  a long  trip 
and  did  not  charge  a cent  because  he  felt 
he  could  do  good  as  a consultant.  He  is 
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reaping  the  benefit  and  is  one  of  the  leading 
men  of  Omaha  today. 

H.  J.  Lehnhoff , M.D.,  Lincoln:  I think 

this  paper  should  not  go  by  without  the  full- 
est discussion.  I want  to  emphasize  one 
point,  and  that  is  every  consultant,  or  the 
doctor  in  charge,  should  go  into  that  case 
with  at  least  one  thing  in  mind,  and  that  is 
an  absolute  spirit  of  cooperation.  Neither 
is  there  to  lord  it  over  the  other.  Each 
should  realize  the  faculties  and  advantages 
of  the  other;  and  that  while  there  may  be 
some  ideas  or  things  of  which  the  consultant 
is  more  cognizant  than  the  man  in  charge, 
yet  he  must  realize  the  man  in  charge  knows 
some  things  and  can  do  some  things  better 
than  the  consultant.  I will  defy  any  man 
who  poses  as  a specialist  in  Lincoln  or  Oma- 
ha to  go  into  the  country  and  do  some  of 
the  things  the  men  in  the  country  are  do- 
ing. A consultant  must  recognize  that. 

The  consultant  must  have  a spirit  of  co- 
operation, as  I have  said.  In  order  to  get 
into  that  spirit  of  cooperation,  he  must  show 
the  instincts  of  manhood  and  character. 

In  the  old  story,  “Beside  the  Bonnie  Brier 
Bush,”  when  the  man  was  called  into  the 
country  by  the  old  Scotch  doctor  and  the 
stream  was  swollen  and  they  felt  there  was 
danger,  the  consultant  said  it  was  not  quite 
right  to  take  a chance  of  going  across  that 
stream,  because  he  might  lose  his  life,  and 
he  owed  it  to  the  community  to  live  and 
serve  them.  But  the  old  Scotch  doctor  re- 
plied, “Your  first  duty  is  to  be  a man.”  And 
that  is  right. 

Nobody  I know  could  better  present  this 
paper  from  the  standpoint  of  a man  who 
dared  to  stand  for  manhood  and  character 
than  Dr.  Nielsen. 

Olga  Stastny,  M.D.,  Omaha:  I do  not 

suppose  I can  say  anything  different  than 
has  been  said,  but  when  Dr.  Nielsen  was 
speaking,  I was  thinking  of  the  time  I first 
planned  to  study  medicine  and  the  ideals  I 
had.  I pictured  myself  as  a student  and 
thought,  “You  will  never  get  anywhere.” 

I may  drive  a Ford  a great  many  years 
yet,  but  it  is  papers  like  this  make  me  feel 
it  has  been  worth  while  to  have  this  sort 
of  idealism. 

I have  not  met  all  of  the  “57  varieties,” 
but  some,  and  to  them  I owe  the  fact  I have 
been  able  to  keep  ideals  in  medicine,  and  will 


have  confidence  to  start  over  again ; because 
there  have  been  times  when  I have  needed 
moral  support  more  than  anything  else. 

There  have  been  times  I knew  I was  doing 
as  much  as  the  man  I called  could  do;  but 
the  family  felt  they  should  do  everything  so 
that  they  might  not  blame  themselves  or  me. 
Other  times  I have  been  shaking  with  fear 
because  I thought  I might  neglect  some- 
thing; and  I have  had  to  call  consultants 
when  my  own  children  were  sick. 

I think  I have  been  specially  fortunate,  be- 
cause in  my  practice  right  here  in  Omaha, 

1 am  proud  of  the  fact  I have  always  been 
met  more  than  half  way ; and  that  has  been 
one  big  factor  in  making  up  my  mind  where 
to  continue  my  future  work. 

C.  A.  Roeder,  M.D.,  Omaha:  I was  most 
curious  as  to  how  this  unusual  subject  would 
be  handled  as  I happen  to  be  guilty  of  hav- 
ing been  one  of  Doctor  Nielsen’s  consultants. 
I knew  he  intended  reading  this  paper  but 
had  no  idea  the  doctor  had  so  many  things 
stored  away.  It  was  interesting  to  see  the 
various  “consultants”  slip  quietly  into  the 
room,  with  an  expression  of  expecting  a few 
jolts.  I must  confess  I came  in  with  the 
same  idea. 

It  seems  strange  to  me  to  hear  of  the  coun- 
try practitioners  lacking  in  equipment. 
Their  training  develops  remarkable  judg- 
ment which  reminds  me  of  a remark  of  one 
of  our  surgeons  who  stated,  very  aptly,  that 
a good  surgeon  does  not  operate  with  his 
hands;  he  operates  with  his  head.  It  is  so 
with  the  general  practitioner  in  the  country 
— he  is  constantly  developing  his  head — the 
secret  of  successful  practice. 

As  Doctor  Morrow,  of  Fremont,  recently 
told  me,  “a  specialist  is  a man  who  is  away 
from  home.”  These  men  are  called  into  the 
country  to  consult  with  the  general  practi- 
tioner and  if  they  have  not  a head  equal  to 
the  latter,  all  their  equipment  is  worthless. 
We  must  keep  in  mind  that  there  sometimes 
is  a diffei’ence  between  a “doctor”  and  a 
“specialist.” 

Lucien  Stark,  M.D.,  Hartington:  I feel 

that  it  would  be  absolutely  unfair  for  Dr. 
Nielsen’s  paper  to  pass  by  without  saying  a 
word.  The  term  “Heavenly  Twins”  as  ap- 
plied to  Morris  and  myself  has  been  known 
to  most  of  you  for  a long  time.  The  friend- 
ship of  Morris  Nielsen  is  really  a wonderful 
thing,  and  while  I have  consulted  with  him 
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on  many  subjects,  some  of  them  non-medical, 
some  of  them  unfortunate  as  to  outcome 
with  reference  to  both  myself  and  others 
present,  really  he  has  given  us  a great  deal 
to  think  about. 

The  one  great  mistake  the  average  con- 
sultant makes  when  he  goes  out  to  see  a case 
with  a man  in  the  country,  is  that  he  gives 
the  country  physician  little  credit  for  know- 
ing very  much.  I know  one  of  Dr.  Nielsen’s 
“57  varieties”  of  consultant,  who  would 
probably  be  classed  under  the  “Heinz”  clas- 
sification as  a “Sour  Pickle.”  No  country 
practitioner  has  ever  done  anjlhing  which 
met  with  his  full  and  complete  approval.  I 
know  of  an  instance  where  he  was  called  to 
see  a child  with  a simple  intestinal  infection. 
I cannot  tell  you  all  the  things  he  did.  One 
was  a lumbar  puncture.  Other  things  were 
various  cell  counts,  and  so  forth  ad  libitum. 
The  doctor  in  charge  finally  insisted  on  giv- 
ing the  child  a dose  of  this  much  abused 
remedy,  castor  oil,  and  it  got  well. 

The  great  fault  with  many  consultants  is 
that  from  not  knowing  anything  about  a pa- 
tient, the  personal  element  must  be  left  out. 
Rather  than  benefit  by  the  regular  attend- 
ant’s knowledge  of  the  personalities  of  that 
particular  individual  or  his  family,  he  seems 
to  want  to  take  entire  charge  of  the  case 
and  produce  a machine  made  diagnosis  in 
the  shortest  possible  time.  You  are  going  to 
find  some  of  your  large  diagnostic  institu- 
tions making  failures  in  the  handling  of  sick 
people  because  they  do  not  take  into  consid- 
eration, the  personal  element.  The  case  be- 
comes “Number  4329”  and  the  individual 
loses  his  identity.  This  is  not  said  in  a spirit 
of  adverse  criticism,  but  is  a fact  that  we 
know  actually  happens. 

For  the  consultant,  this  paper  has  been  a 
benefit.  For  the  man  who  calls  the  con- 
sultant, it  has  been  a benefit,  because  when 
he  does  call  the  consultant  his  sense  of  per- 
sonal pride  will  naturally  compel  him  to 
have  everything  done  which  should  be  done 
in  order  to  facilitate  that  patient’s  recov- 
ei\v,  rather  than  to  add  an  economic  burden 
to  the  family,  to  lose  his  own  standing,  or 
to  build  up  the  already  glorious  reputation 
of  the  consultant. 

ir.  .7.  Ross,  Jr.,  M.D.,  Omaha:  We  young- 
er men  are  more  apt  to  need  the  help  of  a 
consultant  than  most  of  the  men  who  have 
talked  upon  this  paper,  so  I think  one  of  us 
should  say  something. 


I have  had  occasion  to  call  a number  of 
our  well  known  Omaha  consultants.  I want 
to  take  the  occasion  to  make  a general  criti- 
cism in  public  which  I cannot  in  private.  A 
good  many  of  us  younger  men  will  carefully 
work  up  a case,  write  out  a painstaking  his- 
tory, and  then,  being  unable  to  decide  what 
is  wrong,  call  a consultant,  who  will  come 
in,  cast  one  glance  at  our  history,  one  glance 
at  our  laboratory  findings,  spend  fifteen 
minutes  asking  the  patient  questions,  and 
make  his  diagnosis,  undoubtedly  because  of 
his  vast  clinical  knowledge  and  the  experi- 
ence he  has  had  in  the  past. 

Even  if  he  can  do  that,  it  would  be  nice  if 
he  would  take  the  trouble  to  read  the  his- 
tories he  took  four  years  teaching  us  to 
write,  histories  which  would  answer  his 
questions  much  more  clearly  than  the  pa- 
tient can  answer  them,  and  if  he  would  stop 
to  look  over  the  laboratory  reports  on  work 
he  would  probably  ask  to  have  done  had  it 
not  already  been  done.  It  would  make  us 
feel  better,  it  would  keep  our  patients  from 
feeling  that  we  had  just  been  wasting  their 
time  and  money,  and  it  might  help  even  a 
highly  trained  expert  to  arrive  at  a correct 
diagnosis. 

Dr.  Nielsen,  closing:  I want  to  thank  the 
gentlemen  very  kindly  for  their  discussion 
and  for  the  interest  they  have  shown  in  the 
paper;  and  want  again  to  say  that  the  pri- 
mary element  which  prompts  us  to  call  a 
physician  is,  and  should  be  the  benefit  of  the 
patient.  When  we  call  a consultant,  we  feel 
he  is  a partner  in  the  proposition  and  would 
give  us  the  very  best,  in  his  judgment.  We 
should  have  perfect  confidence  in  that  con- 
sultant to  the  degree  that  none  of  us  will 
quake  in  our  boots  as  to  what  his  verdict  or 
attitude  will  be,  nor  how  it  will  react  on 
the  family  of  the  patient. 

I am  truly  grateful  to  the  consultants  I 
have  known.  You  know  the  kind  I am  gi-ate- 
ful  to — chiefly  the  men  who  are  real,  honest- 
to-God  doctors  and  real  men.  The  man  who 
has  put  in  some  time  in  general  practice  I 
feel  has  always  been  able  to  do  the  most 
from  the  standpoint  of  the  consultant. 

As  long  as  things  exist  as  they  do,  where 
it  is  necessary  for  us  to  depend  upon  each 
other,  we  cannot  help  but  feel  that  we  are 
entitled  to  consideration ; and  the  people  who 
give  us  consideration  and  results,  have  our 
respect  and  confidence,  and  also  have  the 
confidence  of  the  public  with  which  they 
come  in  contact. 
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Comments  From  Your 
President 


Your  President,  together  with  about  two 
dozen  other  doctors  from  Nebraska,  attend- 
ed the  Mid-winter  Session  of  the  American 
Medical  Association  in  Minneapolis  last 
month. 

The  State  of  Nebraska  was  well  repre- 
sented in  the  House  of  Delegates  by  our 
Delegate,  Dr.  Joseph  McCarthy,  and  Alter- 
nate Delegate,  Dr.  W.  C.  Kenner.  Our  Dele- 
gate, Dr.  E.  F.  Leininger,  was  ill  and  un- 
able to  attend.  He  was  represented  by  Dr. 
Kenner. 

Anyone  who  has  attended  a session  of  the 
House  of  Delegates  of  the  A.M.A.  is  im- 
pressed by  the  magnitude  of  the  operations 
of  that  organization.  Naturally  there  were 
too  many  subjects  discussed  to  list  them  all 
here.  However,  there  were  two  which  de- 
serve mention. 

The  care  of  the  aging  was  a subject  thor- 
oughly discussed.  Certainly  the  problem  is 
recognized  in  its  true  proportions  and  the 
doctors  of  the  Country  feel  their  respon- 
sibility. 

I am  certain  that  if  the  doctors,  the  hos- 
pitals and  the  Insurance  Carriers  do  not  find 
a satisfactory  answer  to  this  question  the 
Government  will  very  soon  accept  the  re- 
sponsibilty.  The  suggested  plan  of  caring 
for  the  aging  at  reduced  fees  so  that  health 
insurance  carriers  can  afford  to  protect  them 
with  a lower  premium,  calls  for  serious 
study. 

The  other  question  which  seemed  to  have 
great  implications  is  whether  or  not  physi- 


cians working  in  closed  panels  are  to  be 
approved  by  the  A.M.A.  Since  this  does  de- 
stroy a free  choice  of  physician  by  the  pa- 
tient it  would  be  a drastic  departure  from 
our  Code  of  Ethics  to  date. 

Changes  are  always  difficult  to  accept. 
Especially  is  it  difficult  to  see  a change  in 
those  fundamental  principles  which  we  have 
known  since  the  beginning  of  Medicine  and 
which  we  have  trusted  to  give  the  highest 
standards  of  medical  care.  Each  of  you  is 
very  busy  in  the  practice  of  your  profession. 
There  are  also  those  who  are  very  busy  with 
social  planning  which  would  violently  affect 
your  patient  and  you.  Of  all  the  things 
which  you,  as  an  individual  doctor,  can  do 
the  most  important  one  is  to  take  just 
enough  time  from  your  busy  practice  to  know 
what  is  going  on  around  you. 

HAPPY  NEW  YEAR! 

FAY  SMITH, 
President. 
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Organizaton  Section 

Coming  Meetings 

CRIPPLED  CHILDREN’S  CLINICS— 

Januaiy  10th,  Kearney,  Good  Samaritan. 

January  31,  Norfolk,  Norfolk  State  Hos- 
pital. 

February  14,  North  Platte,  Lutheran  Edu- 
cation Building. 

February  28,  Scottsbluff,  St.  ^Mary’s  Hos- 
pital. 

MID-WINTER  CLINICAL  SESSION  — 
Colorado  State  ^Medical  Society,  February 
17-20,  1959,  Shirley  Savoy  Hotel,  Denver. 

BOARD  OF  COUNCILORS  — Nebraska 
State  IMedical  Association  will  meet  on  Sun- 
day, Februaiy  15,  1959. 

HOUSE  OF  DELEGATES  — Nebraska 
State  Medical  Association  will  meet  Sunday, 
February  22,  1959. 

Medicare  in  Operation 

During  the  calendar  year  of  1957  the  Fis- 
cal Agent  for  ^ledicare  paid  to  Nebraska 
physicians  a total  of  8317,771.76. 

Likewise,  through  November  of  1958  the 
payment  has  been  8468,979.88. 

The  amount  paid  in  November  of  1958 
was  866,936.42. 

The  calculations  for  antepartum  benefits 
for  eligible  dependents  after  October  1,  1958, 
has  been  completely  revised.  The  new  sched- 
ule authorizes  payment  on  a “per  office  vis- 
it” basis,  rather  than  on  the  “fractional  tri- 
mester” basis.  The  new  antepartum  scale 
without  monetary  values  is  as  follows ; 

First  Trimester  (from  the  L.M.P. 
through  the  14th  week),  ]\Iaxi- 

mum  office  visits  allowable 2 

Second  Trimester  (from  the  15th 
week  through  the  27th  week). 


Maximum  office  visits  allow- 
able   3 

Third  Trimester  (from  the  28th 
week  to  delivery),  Maximum 
office  visits  allowable 4 

Total  allowable  office  visits  for 
antepartum  care  9 


In  addition  to  the  maximum  office  visits 
allowed  under  the  new  schedule,  physicians 
may  include  a charge  for  complete  obstetri- 
cal examinations.  The  antepartum  visit  on 
which  the  complete  examination  is  accom- 
plished need  not  necessarily  be  the  first  \is- 
it.  Necessary  drugs  which  are  administered 
parenterally  by  the  physician  rendering  ma- 
ternity care  may  be  charged  separately,  at 
cost  to  him,  by  listing  the  nomenclature, 
quantity,  and  cost,  on  the  claim  form.  If 
the  physician  accomplishes  the  necessary  lab- 
oratory work  in  his  office,  he  may  charge  for 
this  service  on  the  claim  fomi.  Routine 
urinalysis  performed  in  the  physician’s  of- 
fice are  not  reimbursable.  When  a physician 
procures  laboratory  service  from  a source 
which  is  not  authorized  to  bill  the  Fiscal 
Agent  directly,  the  physician  may  add  the 
cost  to  him  of  these  procedures  on  his  claim 
form. 

A physician  rendering  antepartum  care 
beginning  any  time  within  the  first  eight 
weeks  of  pregnancy  and  continuing  %\ith  the 
patient  through  delivery  and  postpartum 
care,  is  entitled  to  pa\Tnent  for  full  matern- 
ity care,  thus  eliminating  a breakdown  of 
antepartum  charges. 

In  case  of  multiple  births,  nothing  addi- 
tional may  be  added. 

If  pregnancy  terminates  with  an  abortion 
or  miscarriage,  the  physician  is  entitled  to 
payment  for  this  procedure  plus  the  pa^Tiient 
for  whatever  antepartum  care  he  has  ren- 
dered. 

If  pregnancy  terminates  in  a premature 
delivery,  the  physician  is  entitled  to  the  full 
payment  if  he  has  rendered  continuous  ante- 
partum care  beginning  in  the  first  eight 
weeks  of  pregnancy  and  if  he  renders  care 
through  delivery  and  the  postpartum  period. 
If  the  physician  has  not  rendered  full  ante- 
partum care,  the  payment  for  antepartum 
care  is  calculated  in  the  same  manner  as  for 
a term  delivery.  In  other  words,  the  nine 
weeks  immediately  preceding  delivery  (even 
if  premature)  will  be  considered  as  the  third 
trimester  for  calculation  purposes.  A pre- 
mature delivery  for  purposes  of  this  para- 
graph should  not  be  confused  with  abortions 
or  miscarriages  which  are  covered  separate- 
ly- 

If  pregnancy  teiTninates  in  any  t\qDe  of 
Cesarean  section  and  the  patient  is  referred 
to  another  physician  for  this  operation,  the 


34 


Nebraska  S.  M.  J. 


referring  physician  is  entitled  to  payment 
for  any  antepartum  care  he  may  have  ren- 
dered and  to  the  payment  for  postpartum 
care  if  he  renders  this  sei*vice.  However, 
if  the  physician  rendering  antepartum  care 
also  performs  the  Sesarean  section,  he  will 
be  entitled  to  payment  for  the  Cesarean  sec- 
tion only. 

To  assure  prompt  payment,  physicians 
should  list  the  dates  of  antepartum  visits  on 
the  claim  form  so  proper  calculation  of  ma- 
ternity benefits  can  be  made  under  the  new 
schedule. 

A Channel  for  Billing  for  Care  of 
Military  Personnel — 

The  following  information  from  Head- 
quarters Fifth  United  States  Army  may  be 
useful  information  to  some  of  those  treat- 
ing military  personnel : 

“As  a general  rule,  civilian  agencies  are 
aware  of  the  appropriate  channels  for  sub- 
mission of  their  charges  for  care  furnished 
Army  personnel.  They  are  informed  of  the 
correct  procedure,  either  by  prior  arrange- 
ment with  the  appropriate  military  author- 
ity for  routine  medical  care  of  personnel  un- 
der their  jurisdiction,  or  through  notifica- 
tion of  the  patient’s  Commanding  Officer, 
or  the  Surgeon  of  the  Army  area  in  which 
emergency  type  of  service  is  rendered. 

“In  situations  where  the  above  does  not 
apply  or  when  the  civilian  medical  agency 
is  in  doubt  concerning  the  normal  procedure, 
bills  may  be  submitted  directly  to  Headquar- 
ters Fifth  U.S.  Army,  Office  of  Army  Sur- 
geon, 1660  East  Hyde  Park  Boulevard,  Chi- 
cago 15,  Illinois,  with  a request  that  they  be 
placed  in  appropriate  channels  for  settle- 
ment. 

“Such  bills  should  show  name,  rank,  serv- 
ice number,  oi-ganization  and  duty  station, 
disease  or  disability  treated,  inclusive  dates 
and  nature  of  services,  and  a brief  statement 
of  the  incident  leading  to  the  treatment. 

“The  above  pertains  only  to  military  per- 
sonnel and  should  not  be  confused  with  Medi- 
care.” 

Association  Develops  Model  Law  for 
Control  of  Charitable  Solicitations — 

Development  of  a suggested  model  law  for 
the  state  control  of  charitable  solicitations 
was  announced  Wednesday,  Dec.  10  by  the 


American  Association  of  Fund-  Raising 
Counsel,  New  York. 

The  association,  whose  members  are  firms 
engaged  in  providing  fund-raising  services 
for  gift-supported  organizations,  had  com- 
petent legal  authorities  prepare  the  model 
law  to  encourage  adequate  and  equitable  leg- 
islation. 

The  A.A.F.R.C.  reports  that  22  states  and 
the  District  of  Columbia  have  laws  concern- 
ing the  solicitation  of  charitable  contribu- 
tions. These  may  range  from  simple  regis- 
tration to  complex  licensing  and  regular 
auditing.  Lack  of  uniformity  makes  solici- 
tation on  a national  scale  difficult,  and  many 
of  the  existing  laws  offer  too  many  loopholes 
to  be  effective. 

The  model  bill  calls  for  registration  of  all 
charitable  organizations  with  the  exception 
of  religious  groups,  educational  institutions 
already  registered  or  approved  by  a state 
agency,  hospitals  which  receive  state  aid  and 
are  by  law  required  to  file  reports  annually, 
and  certain  other  small  neighborhood  groups. 

In  addition,  the  model  bill  provides  for  the 
registering  and  bonding  of  professional 
fund-raisers  and  professional  solicitors. 
Contracts  between  professional  fund-raisers 
and  charitable  organizations  must  be  in 
writing  and  available  for  public  inspection. 

States  with  laws  are : California,  Connecti- 
cut, Delaware,  Florida,  District  of  Colum- 
bia, Iowa,  Maine,  Massachusetts,  Michigan, 
Minnesota,  Nebraska,  Nevada,  New  Hamp- 
shire, New  IMexico,  New  York,  North  Caro- 
lina, North  Dakota,  Ohio,  Oklahoma,  Oregon, 
Pennsylvania,  Utah  and  Virginia. 

In  addition,  legislation  is  under  considera- 
tion in  Arizona,  Colorado,  Illinois,  Indiana, 
Kansas,  Maryland,  New  Jersey,  Rhode  Is- 
land, South  Carolina,  Texas,  Vermont,  Wis- 
consin, Wyoming. 

Doctors  in  the  News 

In  the  Star-Herald  (Scottsbluff ) for  No- 
vember 6,  1958,  there  is  the  story  of  Doctor 
Max  Gentry  and  his  receipt  of  the  service 
award  for  the  Twin  Cities  Cosmopolitan 
Club,  for  1958.  This  is  the  seventh  Distin- 
guished Service  Award  made  by  this  club, 
and  Doctor  Gentry  is  the  first  physician  so 
honored.  In  the  citation  it  is  said  that  the 
doctor  has  “distinguished  himself  in  his 
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home,  his  profession,  and  the  local  and 
^vorld\vide  community.”  Governor  Ander- 
son, the  principle  speaker  remarked  that 
“We  need  more  people  in  this  world  who  say, 
‘here  let  me  help’.” 

A graduate  of  the  University  of  Nebraska 
College  of  IMedicine,  Doctor  Gentry  became  a 
medical  missionary  to  China,  under  the 
IMethodist  Board  of  Missions;  he  served 
with  the  U.S.  Army  Medical  Corps,  in  the 
China-Burma  theatre  during  W.Mb  II,  for 
33  months.  In  Gering,  since  the  war,  he  has 
practiced  his  profession,  served  on  the  school 
board,  been  active  in  Boy  Scout  work,  and 
helped  raise  four  sons.  Three  of  his  boys  are 
IM.D.’s  and  the  fourth,  a research  chemist 
with  a Ph.D.  degree. 

Doctor  J.  T.  Waggencr  of  Adams — 

We  see  by  the  Globe,  Adams,  that  Doctor 
John  W'aggener,  with  his  wife  and  son,  Don- 
ald, came  to  this  town  44  j-ears  ago  to  prac- 
tice medicine  and  is  still  there,  a highly 
esteemed  physician  and  citizen.  The  town 
of  Adams  feels  fortunate  to  have  had  this 
man  in  their  midst  when  many  other  towns 
of  similar  size  have  had  to  get  along  with- 
out a physician. 

Doctor  Waggener,  it  seems,  came  from  a 
long  line  who  were  engaged  in  either  medi- 
cine or  related  field.  His  father  came  to 
southeast  Nebraska  to  practice  medicine,  in 
1876,  and  remained  in  practice  for  70  years. 
Two  of  his  brothers  are  physicians;  Doctor 
H.  A.,  of  Holl>"^vood,  Calif.,  and  W.  R.,  of 
Denver.  His  son.  Dr.  D.  T.  Waggener,  is 
chairman  of  the  Department  of  Oral  Path- 
olog^’  at  the  University  of  Nebraska  College 
of  Dentistry.  The  news  story  ends  with  the 
following : 

“Dr.  Waggener  is  one  of  Adams’  most 
highly  respected  citizens.  The  people  of  the 
village  are  fortunate  and  proud  to  boast  of 
the  residence  of  a doctor  and  efficient  serv- 
ant of  the  public  as  exemplified  by  Dr.  Wag- 
gener over  a period  of  44  years.” 

News  and  Views 

Four  Day  .Meeting  for  Surgeons  and  Nurses, 

St.  Louis,  .Missouri,  .March  9-12,  19.S9 — 

More  than  3,500  surgeons,  nurses,  and  re- 
lated medical  personnel  from  throughout  the 
country  are  expected  to  attend  a compre- 
hensive, four-day  Sectional  Meeting  of  the 


American  College  of  Surgeons  in  St.  Louis, 
March  9 through  12,  1959.  Headquarters 
will  be  the  Kiel  Auditorium,  with  many  ses- 
sions scheduled  also  in  leading  St.  Louis  hos- 
pitals. 

This  four-day  meeting,  like  the  annual 
Clinical  Congress,  is  designed  to  inform  the 
medical  profession  at  large  about  develop- 
ments in  surgery,  and  to  focus  attention  on 
newer  ways  of  handling  problems  encoun- 
tered in  daily  practice.  'The  program  will 
include  hospital  clinics,  panel  discussions, 
symposia,  scientific  papers,  technical  exhib- 
its, medical  motion  pictures  and  cine  clinics 
in  general  surgery  and  in  the  specialties  of 
thoracic  surgery,  urologj",  gjmecology  and 
obstetrics,  ophthalmic  surgery  and  orthoped- 
ic surgery. 

National  Foundation  Offering  Greatly  Increased 
Number  of  Scholarships — 

The  National  Foundation,  in  an  unprece- 
dented effort  to  help  overcome  the  critical 
shortages  of  personnel  in  the  health  field,  has 
announced  a multimillion  dollar  scholarship 
program  designed  to  assist  students  of  medi- 
cine, nursing,  physical  therapy,  occupational 
therapy,  and  medical  social  work.  This  will 
be  a first  step  in  its  new  expanded  program. 

The  present  scholarship  and  fellowship 
program  will  be  continued  but  modified  and 
expanded  where  necessary.  This  program 
over  the  years  has  added  over  7600  especial- 
ly trained  people  to  those  prepared  to  work 
in  research  and  patient  care. 

The  new  Health  Scholarship  Program  will 
encourage  a younger  age  group  to  select  a 
career  in  one  of  the  professions  at  a time 
when  they  are  looking  to  their  future  full  of 
idealism  and  the  desire  to  be  of  service  in 
the  world. 

Basil  O’Connor,  president,  summarized  the 
new  program  as  follows: 

The  National  Foundation  will  offer  annu- 
al Health  Scholarships  to  help  provide  four 
years  of  college  or  university  education  in 
career  preparation  for  five  of  the  key  profes- 
sions: medicine,  medical  social  work,  nurs- 
ing, physical  therapy  and  occupational  ther- 
apy. 

A minimum  of  505  Health  Scholarships 
will  be  offered  each  year,  the  first  of  them 
before  the  end  of  the  1959  school  year.  They 
will  be  made  available  on  a geographical  ba- 
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sis  with  heavily  populated  states  receiving 
as  many  as  25 — or  five  for  each  of  the  five 
professions — and  with  no  state  or  territory 
receiving  less  than  five  Health  Scholarships, 
a minimum  of  one  for  each  of  the  five  pro- 
fessions. 

The  National  Foundation’s  chapters,  num- 
bering more  than  3100,  will  have  an  active 
part  in  the  program.  They  will  seek  and  ac- 
cept Health  Scholarship  applications,  pass 
them  on  to  state  or  territorial  professional 
committees  for  selection,  and  will  present 
awards  to  winners. 

Health  Scholarships  will  be  made  available 
to  student  citizens  of  the  United  States  in 
each  of  the  49  states,  the  District  of  Colum- 
bia, Hawaii  and  Puerto  Rico. 

Over  the  next  10  years  this  program  will 
cost  at  least  $12,000,000.  Each  scholarship 
awardee  will  receive  $500  a year  for  four 
years,  or  a total  of  $2000 — providing  that 
scholastic  standards  are  maintained.  The 
505  Health  Scholarships  each  year  will  cost 
over  one  million  dollars. 

Because  education  requirements  of  the  five 
professions  vary,  scholarships  will  be  made 
available  in: 

Nursing,  physical  therapy  and  occupation- 
al therapy,  to  all  graduating  high  school  stu- 
dents who  have  been  accepted  for  an  ap- 
proved program  by  accredited  colleges  or 
universities ; 

Medical  social  work,  at  the  college  junior 
year,  extending  through  two  years  of  re- 
quired graduate  work;  and  in 

Medicine,  at  the  college  junior,  senior  or 
first  graduate  year,  depending  upon  the  re- 
quirements of  the  medical  school. 

Awards,  taking  financial  need  and  schol- 
astic achievement  into  consideration,  will  be 
made  by  state  and  territorial  committees 
composed  of  members  of  the  five  health  pro- 
fessions. 

Renewals  and  payments  for  the  second, 
third  and  final  years  of  the  scholarships 
will  be  contingent  upon  satisfactory  pro- 
gress. 

Scholarship  money  need  not  be  limited  to 
tuition  but  may  be  used  to  cover  any  appro- 
priate student  expense.  Students  may  accept 
other  scholarship  funds,  providing  The  Na- 
tional Foundation  is  informed  of  the  source 
and  amount. 


Winners  of  scholarships  are  not  commit- 
ted to  work  in  health  fields  of  special  inter- 
est to  The  National  Foundation,  such  as 
polio,  arthritis  or  birth  defects.  Scholarship 
recipients  are,  however,  expected  to  serve 
the  health  field  at  large,  working  in  areas 
for  which  they  are  prepared. 

Long  Term  Planning  for  Research — 

It  has  been  difficult  to  see  or  foresee  the 
end  from  the  beginning  in  the  matter  of  re- 
search fostered  and  underwritten  by  the 
Government  or  the  effects  this  research  may 
have  upon  private  enterprise  in  this  field. 
Fear  has  been  expressed  that  entrance  of  the 
Government  into  the  fields  composing  medi- 
cal research  might  spell  the  doom  of  research 
in  institutions  whose  financial  resources 
were  not  as  lush  as  those  of  government. 
Furthermore,  the  draining  of  high  grade 
personnel,  especially  the  higher  echelons  of 
persons  trained  for  this  type  of  work,  from 
private  to  government-sponsored  projects 
might  downgrade  the  quality  of  privately 
sponsored  studies  and  diminish  the  number 
undertaken. 

It  is  with  thoughts  of  this  kind  that  the 
following  letter  from  The  Pharmaceutical 
Manufacturers  Association  is  published : 

De.'\r  Sir: 

At  the  direction  of  our  Board  of  Directors,  I am 
writing  you  to  inform  you  of  action  taken  by  the 
Association,  recommending  the  establishment  of  a 
new  National  Council  for  the  Advancement  of  Medi- 
cal Research  and  Education. 

The  action  of  our  Association  comes  at  a time  of 
tremendous  growth  in  national  medical  research, 
and  a time  of  mounting  crisis  in  medical  education. 
The  recommendation  is  based  upon  the  clear  and 
far-sighted  report  of  the  Bayne-Jones  Committee, 
and  it  voices  the  views  we  have  obtained  in  conver- 
sations with  many  leaders  in  medical  research  and 
education. 

In  brief,  our  Association  commends  the  Depart- 
ment of  Health,  Education,  and  Welfare  for  choos- 
ing its  special  panel  of  consultants  under  the  chair- 
manship of  Dr.  Bayne-Jones  to  give  advice  on  med- 
ical research  and  education.  We  commend  the  con- 
sultants themselves  for  the  clarity  and  wisdom  of 
their  recommendations.  And  we  urge  that  the  same 
long-range  perspective  of  top-level  advice  on  med- 
ical research  and  education  as  a whole  be  obtained 
on  a permanent  basis,  by  means  of  a continuing 
committee.  We  suggest  that  the  committee  might 
be  called  the  National  Council  for  the  Advance- 
ment of  Medical  Research  and  Education. 

Members  of  the  Association  were  stmck  by  the 
broad  perspectives  reflected  in  the  Bayne-Jones  Re- 
port, which  emphasizes  “the  complex  and  serious 
problems”  imposed  by  the  extremely  rapid  growth 
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of  appropriations  and  points  out  the  necessity  of  a 
long’-range  policy.  This  report  brought  forth  a pro- 
cession of  sound  pi’inciples — including  statements 
recommending  that: 

“Responsible  pei-sons  in  public  and  private 
life  continue  to  stress  the  importance  of  diver- 
sity of  Federal  and  non-Federal  sources  of  sup- 
port.” 

“The  National  Institutes  of  Health  encourage 
research  basic  to  medicine  by  making  training 
funds  available  for  the  rigorous  training  of  ad- 
vanced students  and  for  research  careei-s  in 
fields  basic  to  medicine,  and  by  prortding  re- 
search grants  under  tenns  and  conditions  that 
will  encourage  fundamental  studies.” 

“In  the  Federal  Govemment’s  effort  to  foster 
research  and  training  in  the  fields  of  health 
and  medicine  the  principle  of  payment  of  full 
costs  be  adopted.” 

“Before  extension  of  such  (large-scale  de- 
velopment) programs  above  the  level  in  the  cur- 
rent fiscal  year,  thorough  consideration  be  giv- 
en to  basic  policy  questions,  to  care  in  plan- 
ning, to  realistic  assessment  of  the  present 
state  of  studies  of  this  kind,  and  to  the  effect 
on  all  medical  research  of  absorption  of  re- 
sources— particularly  manpower — by  such  pro- 
grams.” 

“As  a principle,  the  primaiy  resource  for  de- 
velopment and  production  of  new  drags  to  the 
investment  of  private  industry;  and  such  diargs 
as  may  result  from  intramural  research  at 
XI H be  a by-product  of  other  studies  and  not 
the  outcome  of  an  NIH  intramural  diaig  de- 
velopment pr-ogram.” 

“The  i-apid  growth  of  the  research  facilities 
operated  by  the  National  Institutes  of  Health 
be  followed  by  a period  of  consolidation  and 
slow  gi-owth  in  tenns  of  budget,  facilities,  and 
personnel.” 

The  Pharmaceutical  Manufacturer’s  Association 
sensed  throughout  the  repor-t  that  the  consultants 
were  advocating  for  all  medical  research  and  edu- 
cation the  pr-inciple  that  “excellence,  rather  than 
gr-owth,  be  central  policy.” 

It  is  the  spir’it  of  this  repor’t  that  our  Association 
would  like  to.  see  guide  national  medical  research 
policy  and  appi’opriations.  We  agree  completely 
that  long-i-ange  study  and  long-range  policy  are 
necessary,  rather  than  basing  appropriations  on 
shoi-t-term,  year-to-year  considerations.  For  this 
r’eason  the  Board  of  Dir’ectors  passed  its  resolution, 
a copy  of  which  is  attached  for  your  information 
and  use. 

It  is  the  earnest  hope  of  our  Association  that 
other  groups  and  individuals  concer-ned  with  the 
course  of  Medical  research  and  education  will  join 
with  us  in  advocating  this  new  National  Council 
for  the  Advancement  of  Medical  Research  and  Edu- 
cation. We  invite  your  comment  and,  if  you  con- 
cur, your  active  suppor-t  when  the  appropr-iate  steps 
are  taken.  I do  hope  that  we  may  hear  from  you. 

Sincerely, 

George  F.  Smith,  President. 


RESOLUTION  PASSED  AT  REGULAR 
MEETING,  SEPTEMBER  18,  1958 

“RESOLVED.  That  the  Board  of  Directors  of 
the  Phai’maceutical  Manufacturers  Association,  an 
asociation  of  manufacturers  of  ethical  pharmaceu- 
tical products: 

“1.  Commends  the  Department  of  Health,  Edu- 
cation, and  Welfare  for  its  foresight  and  wis- 
dom in  choosing  outstanding  consultants  to 
report  on  the  vital  and  complex  questions  in- 
volved in  the  future  direction  of  medical  re- 
search and  education: 

“2.  Commends  the  consultants  for  the  objective 
and  analytical  character  of  their  report  of 
June  27,  1958  known  genei’ally  as  the  Bayne- 
Jones  Report; 

“3.  Believes  that  this  report  should  serve  as  a 
guide  to  the  thinking  of  all  those  concerned 
with  the  part  the  Federal  Government  should 
play  in  the  field  of  medical  research  and  edu- 
cation, but  that  no  one  report,  however  able, 
can  at  once  solve  all  the  complex  problems 
involved ; 

“4.  Believes  that  further  study  and  appropriate 
implementation  of  this  Report  should  be  giv- 
en by  a continuing  committee,  which  will 
seiwe  as  a peraianent  source  of  top  level  ad- 
vice to  the  Goverament  authorities  involved, 
which  tentatively  might  he  named  National 
Council  for  the  Advancement  of  Medical  Re- 
search and  Education,  and  which  preferably 
would  be  created  by  an  Act  of  Congress  on 
as  broad  a basis  as  possible,  and 

“BE  IT  FURTHER  RESOLVED:  That  this  Board 
recommends  to  the  President  of  the  Association  that 
he  forthwith  appoint  a committee  to  consult  with 
other  groups  and  leaders  including,  but  not  neces- 
sarily limited  to,  the  following  fields:  medical  educa- 
tion and  research,  the  medical  profession,  govern- 
ment research  and  the  pharmaceutical  industry; 
with  the  purpose  of  implementing  this  resolution.” 

Doctor  Austin  .Smith  Resigns  As  Editor 
.Journal  A.M.A. — 

Doctor  Austin  Smith,  editor  of  the  A.M.A. 
Journal,  has  tendered  his  resignation  to  be- 
come effective  on  December  15th. 

Doctor  Smith  has  been  with  the  headquar- 
ters of  the  American  Medical  Association  for 
18  years  and  editor  of  the  Jownal  since 
1949.  He  also  directed  the  editorial  policies 
of  the  association’s  nine  other  specialty  jour- 
nals. 

There  is  no  present  information  about 
Doctor  Smith’s  plans  for  the  future.  Under 
his  editorship  the  Journal  and  other  publi- 
cations of  the  A.M.A.  have  prospered.  He, 
like  his  predecessor,  has  set  a high  standard. 

Doctor  J.  F.  Hammond,  associate  editor  of 
the  Journal,  will  assume  the  duties  of  editor 
succeeding  Doctor  Smith.  We  offer  them 
both  our  best  wishes. 
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Nebraska  Generalists  and  Specialists  of 
One  Mind^ — 

In  “The  President’s  Letter”  to  the  mem- 
bers of  the  Nebraska  Chapter  of  A.A.G.P. 
(November  issue  of  The  Cornhusker  G.P.), 
Doctor  Charles  M.  Murphy  makes  the  fol- 
lowing statement: 

“I  am  also  thankful  that  I am  practicing 
in  the  state  of  Nebraska,  where  there  is  an 
abundance  of  competent  and  friendly  spe- 
cialists whom  I can  call  in  the  fifteen  to 
twenty  per  cent  of  the  cases  in  which  their 
services  may  be  required.” 

No  doubt  the  general  practitioner  and  the 
specialist  are  of  one  mind  in  their  friendly 
attitudes  toward  each  other  in  Nebraska. 
This  is  as  it  should  be,  because,  together,  we 
are  in  a single  profession  with  a single  pur- 
pose. It  seems  certain  that  the  specialist 
holds  the  generalist  in  high  regard  and  con- 
siders him  as  the  backbone  of  medical  prac- 
tice. It  is  always  disquieting  to  read  state- 
ments seeming  to  divide  the  profession  into 
two  somewhat  hostile  camps  — specialists 
and  generalists  — and  Doctor  Murphy’s  ex- 
pressed attitude  is  encouraging  and  refresh- 
ing. 

Social  Security  Staff  Being  Increased — 

We  see  by  A.M.A.  Washington  Letter  No. 
85-99  that  the  1958-amendments  to  the  social 
security  law  so  increased  the  workload  of 
the  Bureau  of  Old  Age  and  Survivors  Insur- 
ance that  they  have  had  to  hire  1600  addi- 
tional Civil  Service  employees  and  that  they 
contemplating  adding  1300  more  at  a later 
date. 

Impact  of  U.S.  Grants  on  Medical  Schools — 

The  National  Health  Institute  is  making  a 
survey  of  20  representative  institutions  to 
determine  the  effect  upon  the  institutions 
themselves  of  grants  from  the  Federal  Gov- 
ernment. The  following  statement  by 
H.E.W.  Secretary  Flemming  carries  a very 
significant  message: 

“The  Federal  government  and  our  insti- 
tutes of  higher  education  have  entered  in- 
to a far-flung  and  tremendously  significant 
partnership.  I think  it  is  significant  that 
the  President  and  Congress  have  said  that 
the  time  has  come  to  evaluate  this  partner- 
ship— not  from  its  impact  on  the  Federal 
government  but  from  the  standpoint  of  its 
impact  on  institutions  of  higher  education.” 
(A.M.A.  Washington  Letter  No.  85-99). 


Conquest  of  Tuberculosis — 

Mortality  from  tuberculosis  fell  from  over 
70  per  cent  between  1949  and  1956 — 25.5 
to  7.6  per  100,000  population.  Such  statis- 
tics must  not  lull  into  a false  sense  of  secur- 
ity according  to  an  editorial  in  the  Rocky. 
Mountain  Medical  Jownal.  There  are  prob- 
ably 250,000  or  150  per  100,000  population, 
cases  of  active  tuberculosis  in  the  United 
States.  Only  about  60  per  cent  are  known 
to  public  health  authorities  leaving  about 
100,000  unidentified  active  cases  of  the  dis- 
ease. 

These  facts  become  especially  important  if 
the  cases  are  chiefly  concentrated  in  low  in- 
come groups,  itinerant  workers,  institutional 
patients  and  employees,  and  people  known  to 
be  exposed  to  the  disease.  The  editorial 
makes  a plea  that  the  physician  continue  to 
encourage  general  physical  examinations  in 
apparently  well  people,  public  health  educa- 
tion, and  periodic  chest  X rays,  especially 
where  case  finding  is  still  urgently  indicated. 
With  great  reduction  in  the  incidence  of  this 
disease,  hope  is  high  as  that  with  poliomyeli- 
tis, the  disease  will  one  day  be  only  of  his- 
torical importance. 

The  Physician’s  Health — 

The  physician  often  fails  to  practice  the 
advice  he  gives  to  his  patients.  This  is  the 
case  in  almost  every  respect  according  to  a 
survey  sponsored  by  a pharmaceutical  com- 
pany. A questionnaire  was  completed  by 
more  than  9000  physicians  in  private  prac- 
tice and  under  65  years  of  age,  who  were 
selected  by  random-sample  methods. 

Less  than  half  the  doctors  completing  the 
questionnaire  had  had  a physical  examination 
within  the  past  year  and  a half.  Another 
twenty  per  cent  stated  that  more  than  four 
years  had  elapsed  since  their  last  checkup. 
Previous  studies  of  physicians’  health  have 
indicated  that  a significant  amount  of  un- 
suspected pathology  might  be  uncovered 
should  the  physician  submit  to  periodic 
checkups. 

More  than  half  of  all  physicians  in  this 
study  had  experienced  some  form  of  illness 
during  the  past  five  years.  Of  the  illness 
reported  almost  half  was  due  to  some  type 
of  chronic  disease.  Of  the  more  acute  dis- 
eases noted,  infections  and  minor  commun- 
icable diseases  were  most  often  reported. 
One  in  five  doctors  received  hospital  care 
sometime  during  the  past  five  years. 
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The  study  indicates  that  average  Ameri- 
can doctor  is  44  years  old,  5 feet  10  inches 
tall,  and  weighs  173  pounds.  The  physician 
works  much  harder  than  the  average  person 
and  plays  far  less.  Half  the  physicians  re- 
porting had  a work  week  of  50  hours  or 
longer.  The  study  indicates  that  recreation 
is  neglected  as  compai'ed  with  the  remainder 
of  the  population.  Although  approximately 
one  third  pursue  hobbies,  the  time  available 
for  such  recreation  is  extremely  limited.  Va- 
cation time  is  apparently  limited,  because  one 
out  of  twenty  physicians  reported  that  he 
had  taken  no  time  off  for  vacation  during  the 
past  year,  and  more  than  one  in  ten  took  only 
a week  or  less. 

Elders  Are  Insured — 

The  number  of  older  aged  persons  with 
health  insurance  is  growing  at  a much  faster 
rate  than  the  senior  population  itself,  ac- 
cording to  a newly  published  suiwey  by  the 
Federal  Government. 

For  Health  Insurance  Institute,  citing  a 
June,  1958,  study  of  the  U.S.  Department  of 
Health,  Education,  and  Welfare,  reports 
that  a gi’eater  percentage  than  ever  before  of 
the  older  aged  population  is  now  protected 
by  voluntary  health  insurance  plans. 

The  senior  citizen  population  is  increasing 
at  a rapid  rate.  Today,  there  are  nearly  15 
million  Americans  who  are  65  years  of  age 
or  over.  This  figure  is  expected  to  rise  to 
21  million  persons  by  1975. 

The  government  study  shows  that  the 
number  of  Americans  65  and  over  increased 
by  13  per  cent  from  March,  1952,  to  Septem- 
ber, 1956,  while  the  number  of  senior  citizens 
covered  by  health  insurance  went  up  56  per 
cent.  These  figures  do  not  include  persons 
in  stitutions,  such  as  homes  for  indigent 
care. 

The  growth  trend  held  true  over  the  1952- 
1956  span  for  each  age  bracket  among  older 
persons.  Thus,  the  number  of  persons  in  the 
65-69  age  bracket  increased  by  7 per  cent 
while  the  number  of  insured  grew  by  40  per 
cent.  In  the  70-74  age  class,  the  total  popu- 
lation went  up  to  15  per  cent  and  the  insured 
increased  68  per  cent.  The  number  of  per- 
sons 75  years  old  and  over  climbed  18  per 
cent  while  the  insured  portion  of  that  age 
group  i-ose  by  87  per  cent. 

The  government  study  also  pointed  out 
that  26  per  cent  of  the  population  in  their 


senior  years,  or  one  out  of  every  four  per- 
sons 65  and  older,  had  health  insurance  in 
March,  1952,  By  September,  1956,  this  pro- 
portion had  climbed  to  better  than  one  out  of 
every  three,  or  37  per  cent. 

In  recent  months,  top  U.S.  medical  and 
insurance  spokesmen  have  drawn  attention 
to  the  need  for  more  adequate  health  insur- 
ance coverage  for  senior  citizens. 

Dr.  F.  J.  L.  Blasingame,  General  Manager 
of  the  American  Medical  Association,  said 
last  May  that  financing  health  care  for  our 
older  age  population  was  the  major  problem 
which  voluntary  health  insurance  and  medi- 
cine must  solve  jointly. 

Morton  D.  Miller,  Chairman  of  the  Health 
Insurance  Council,  a federation  of  insurance 
associations,  last  August  stated  that  “the  ex- 
tension of  coverage  for  our  senior  citizens” 
was  one  of  two  major  problems  facing  health 
insurance.  He  listed  rising  medical  costs  as 
the  other. 

Health  insurance,  the  Institute  reports,  is 
being  extended  to  more  and  more  older  per- 
sons in  a variety  of  ways. 

One  method  is  by  permitting  workers  to 
continue  their  insurance  under  group  policies 
(usually  available  through  the  place  of  em- 
ployment or  union  sponsorship)  after  re- 
tirement, or  to  convert  their  group  coverage 
to  an  individual  policy.  Another  is  the  issu- 
ance of  new  insurance  to  groups  of  older 
persons  and  to  individuals  at  advanced  ages. 

Still  another  is  a type  of  health  insurance 
that  becomes  fully  paid  up  for  life  at  the  age 
of  65,  thus  enabling  the  policyholder  to  pay 
for  his  protection  during  his  younger,  more 
productive  years. 

Announcements 

Clinical  Reviews — Mayo  Clinic  and 
Mayo  Foundation — 

On  April  13,  14,  and  15,  1959,  staff  mem- 
bers of  the  Mayo  Clinic  and  Mayo  Founda- 
tion for  Medical  Education  and  Research  will 
present  again  this  year  a three-day  program 
of  lectures  and  discussions  on  problems  of 
current  interest  in  general  medicine  and  sur- 
geiy. 

Up  to  twenty-one  hours  of  Category  I 
credit  may  be  obtained  by  A.A.G.P.  mem- 
bers who  attend. 
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There  are  no  fees  for  this  program. 

The  number  of  physicians  who  can  be  ac- 
commodated is  necessarily  limited.  Those 
wishing  to  attend  should  communicate 
promptly  with  the  Clinical  Reviews  Commit- 
tee, Mayo  Clinic,  Rochester,  Minnesota. 

Third  Illinois  Congress  on  Maternal  and 
Infant  Care — 

January  28-30,  at  Springfield,  Illinois,  the 
Illinois  Committee  on  Maternal  Welfare  will 
conduct  the  Third  Illinois  Congress  on  this 
subject.  Headquarters  Hotel,  the  St.  Nichol- 
as. “Modern  Maternal  and  Infant  Care  in 
Illinois”  will  be  the  theme.  Breakfast  con- 
ferences, formal  papers,  panel  discussions, 
and  round  table  discussions  will  be  utilized. 

Further  information  and  registration 
forms  may  be  obtained  by  writing  Dr.  Rob- 
ert A.  Beebe,  Program  Committee,  Illinois 
Committee  on  Maternal  Welfare,  116  South 
Michigan  Avenue.,  Chicago  3,  111. 

Graduate  Course  in  Allergy — 

The  American  College  of  Allergists  will 
present  an  Instructional  Course  and  Annual 
Congress,  March  15-20,  1959,  at  the  Mark 
Hopkins  Hotel,  San  Francisco,  California. 
Contact  John  D.  Fillapsie,  M.D.,  2049  Broad- 
way, Boulder,  Colorado. 

Postgraduate  Course  on  Diseases  of  the  Chest — 

The  Council  on  Postgraduate  Education  of 
the  American  College  of  Chest  Physicians 
will  present  the  12th  Annual  Postgraduate 
Course  on  Diseases  of  the  Chest  at  the  Shera- 
ton Hotel,  Philadelphia,  March  30  - April  3, 
1959. 

Tuition,  $100,  including  luncheon  meet- 
ings. 

For  more  information  write  Executive  Di- 
rector, American  College  of  Chest  Physi- 
cians, 112  East  Chestnut  St.,  Chicago  11,  111. 

Lincoln  Doctor  Announces  Change  of  Address — 

Doctor  H.  B.  Morton  has  announced  a 
change  of  location  of  his  offices — No.  620 
Sharp  Building.  His  practice  will  continue 
to  be  limited  to  surgery  and  surgical  diag- 
nosis. He  will  see  patients  by  appointment. 

A.M.A.  to  Sponsor  Three  Medicolegal  Meetings — 

The  American  Medical  Association  has  an- 
nounced that  another  series  of  three  region- 


al medicolegal  conferences  will  be  held  next 
March  and  April  as  part  of  a continuing  ef- 
fort to  create  a better  working  relationship 
between  lawyers  and  doctors. 

Dates  and  locations  for  the  conferences 
are : at  the  District  of  Columbia  Medical  So- 
ciety headquarters,  Washington,  March  20- 
21 ; at  the  Hotel  Cleveland,  Cleveland,  April 
4-5,  and  at  the  Hotel  Utah,  Salt  Lake  City, 
April  18-19. 

Annual  Seminar,  Cardiovascular  Diseases, 

In  Florida — 

The  Sixth  Annual  Seminar  on  Cardiovas- 
cular Diseases  will  be  held  on  Thursday,  Fri- 
day and  Saturday,  February  19-21,  1959,  at 
the  Prudential  Auditorium  in  Jacksonville, 
Florida.  This  course  is  sponsored  by  the 
Northeast  Florida  Heart  Association  in  co- 
operation with  the  Division  of  Postgraduate 
Education  of  the  College  of  Medicine  of  the 
University  of  Florida.  This  Seminar  has 
been  accepted  for  credit  by  the  American 
Academy  of  General  Practice. 

Information  may  be  obtained  from  Dr. 
Daniel  R.  Usdin,  M.D.,  Chairman,  Cardiovas- 
cular Seminar,  Northeast  Florida  Heart  As- 
sociation, 1628  San  Marco  Boulevard,  Suite 
7,  Jacksonville  7,  Florida. 

The  American  College  of  Surgeons  Announce — 

The  1959  meetings  of  A.C.S.  will  be  as 
follows : 

January — Sectional  Meeting,  Francis  Mar- 
ion Hotel,  Charleston,  South  Carolina.  Jan- 
uary 19-21.  Dr.  Kenneth  M.  Lynch,  Jr., 
Charleston,  Local  Chairman. 

February — Sectional  Meeting,  Shamrock 
Hilton  Hotel,  Houston,  Texas,  February  2-4. 
Dr.  J.  Griffin  Heard,  Houston,  Local  Chair- 
man. 

Feh'i'uary — Sectional  Meeting,  Hotel  Van- 
couver, Vancouver,  B.C.,  Februaiy  26-28. 
Dr.  T.  R.  Sargeant,  Local  Chairman. 

March  — Four-Day  Sectional  Meeting  for 
Surgeons  and  Nurses,  Kiel  Auditorium,  St. 
Louis,  Misouri,  March  9-12.  Dr.  Frank  Mc- 
Dowell, St.  Louis,  Local  Chairman  for  Sur- 
geons Meeting;  Miss  Joyce  Brueggeman, 
R.N.,  Local  Chairman  for  Nurses  Meeting. 

April  — Four-Day  Sectional  Meeting  for 
Surgeons  and  Nurses,  The  Queen  Elizabeth 
Hotel,  Montreal,  Quebec,  April  6-9.  Doctors 
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Harry  S.  Morton  and  Charles  Edouard  He- 
bert, ^Montreal,  Local  Chairmen  for  Surgeons 
^Meeting;  !Miss  IMoyra  Allen  and  Sister 
Denise  Lefevre,  ^Montreal,  Local  Chairmen 
for  Nurses  ^Meeting. 

September — Annual  Clinical  Congress,  At- 
lantic City,  New  Jersey,  September  28-Octo- 
ber  2.  Dr.  ^Michael  L.  iMason,  Secretary,  40 
East  Erie  Street,  Chicago  11,  Illinois. 

The  Pacific  DermatoloKical  Association 
Announces  Prize  Essay  Contest — 

The  Los  Angeles  Dermatological  Society, 
Inc.,  has  established  a Nelson  Paul  Anderson 
Memorial  Fund  which  offers  a $500.00  cash 
award  annually  for  a minimum  of  5 years, 
for  a winning  Essay  to  be  read  by  the  Essay- 
ist at  the  annual  meeting  of  the  Pacific 
Dermatological  Association.  The  Pacific 
Dermatological  Association  will  pay  the  ba- 
sic expense  (transportation,  room  and 
board)  of  the  winning  Essayist  to,  at  and 
from  the  meeting. 

The  Essays  eligible  for  this  contest  shall 
report  original  work,  not  previously  pub- 
lished, formally  presented  or  previously 
prize-winning,  relative  to  some  fundamental 
aspect  of  dermatologjx 

The  Essays  shall  be  judged  on  the  follow- 
ing considerations: 

a.  originality  of  ideas 

b.  potential  importance  of  the  work 

c.  experimental  methods  and  use  of 
controls 

d.  evaluation  of  results 

e.  clarity  of  presentation 

The  Essays  shall  be  submitted  under  a 
“nom  de  plume”  with  no  information  any- 
where in  the  paper  which  might  lead  to  the 
recognition  by  the  judges,  of  the  institution 
or  clinic  at  which  the  work  was  done.  The 
Essay  with  “nom  de  plume”  shall  be  accom- 
panied by  a plain  sealed  envelope  enclosing 
the  name  and  address  of  the  author ; this  en- 
velope shall  not  be  opened  until  the  judging 
is  complete. 

The  contest  shall  be  open  only  to  physi- 
cians engaged  in  the  study  or  practice  of 
dermatology,  who  are  working  within  the 
geographical  limits  encompassed  by  the  Pa- 
cific Dermatological  Association.  (Includes 
Nebraska). 

The  Essays  will  be  judged  by  a committee 


of  five  judges,  appointed  by  the  Executive 
Council  of  the  Pacific  Dermatological  Asso- 
ciation, and  all  entries  should  be  in  the  hands 
of  Louis  H.  Winer,  M.D.,  9915  Santa  Monica 
Blvd.,  Beverly  Hills,  Calif,  in  quintuplicate 
(all  copies  clearly  legible,  of  course)  before 
May  1,  1959.  The  winner  will  be  notified  by 
August  1,  1959;  the  1959  meeting  of  the  Pa- 
cific Dermatological  Association  will  be  held 
at  the  La  Playa  Hotel,  Carmel-by-the-Sea, 
California,  September  9th  to  13th,  1959. 

TRANQUILIZATION 

(Continued  from  page  2) 

a tranquil  state  can  quite  conceivably  elim- 
inate ultimately  in  the  race  those  periods  of 
travail,  turmoil,  and  stress  out  of  which  have 
often  emerged  the  supreme  efforts  to  achieve 
peace,  those  deeds  that  the  ages  have  herald- 
ed as  strokes  of  genius. 

“There  is  the  potentiality  of  lunacy  in  us 
all.  Are  not  those  urges  which  keep  us  sci- 
entists frothing  in  our  laboratories,  when 
more  sensible  men  are  out  fishing,  our  pre- 
cious links  with  the  looney  bin  that  should 
not  be  severed?  Should  perfectionism  be 
smoothed  away?  Are  we  to  yearn  only  for 
the  calm  hewing  of  wood  and  drawing  of 
water?  Is  it  to  be  our  highest  goal,  placidly 
to  chew  the  cud? 

“ ‘How  can  a man,  whose  blood 
is  warm  within, 

Sit  like  his  grandsire,  cut 
in  alabaster?’ 

“Tranquilization,  indeed ! Down  with  it !” 

Human  Interest  Tales 

Dr.  Robert  J.  Fox,  Spalding,  has  installed 
a stereophonic  high  fi  unit  in  the  waiting 
room  of  his  office. 

Dr.  Donald  F.  Prince,  ]\Iinden,  was  re- 
cently named  company  physician  for  the 
Burlington  Railroad. 

Dr.  Robert  C.  Smith,  Hastings,  has  been 
named  president  of  the  Adams  County  Med- 
ical Society  for  the  coming  year. 

Dr.  Robert  Wallace,  Omaha,  has  moved  to 
Wichita,  Kansas,  where  he  will  take  two 
years  of  training  in  Anesthesiolog}'. 

Dr.  William  Berrick,  IMadison,  was  elect- 
ed president  of  the  l\Iadison-Six  County  Med- 
ical Society  at  its  December  meeting. 
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Dr.  Max  Raines,  North  Platte,  was  a guest 
speaker  at  the  Altrusa  Club  of  that  city  in 
December.  Dr.  Raines  discussed  cancer. 

Dr.  M.  B.  Francis,  Bellevue,  has  been  re- 
appointed to  a two-year  term  as  physician 
for  the  Sarpy  County  Mental  Health  Board. 

Mrs.  Mabel  S.  Richards,  wife  of  Dr.  R.  C. 
Richards,  Newcastle,  passed  away  at  the 
home  of  her  daughter,  in  Lincoln,  in  Decem- 
ber. 

Dr.  C.  F.  Heider,  Jr.,  North  Platte,  has 
been  elected  chief  of  staff  of  the  medical 
staff  of  St.  Mary  Hospital  for  the  coming 
year. 

Dr.  E.  E.  Koebbe,  Columbus,  discussed  the 
subject  “Problems  of  the  Aged,”  at  a regular 
meeting  of  the  Lions  Club  of  that  city,  in 
November. 

Dr.  Gerald  Kuehn,  Hastings,  discussed 
leukemia  at  a meeting  of  the  Institutional 
Nursing  Service  Administrators  held  in  that 
city  recently. 

Dr.  Kenneth  Treptow,  Central  City,  spoke 
at  a recent  meeting  of  the  Junior  Woman’s 
Club  in  that  city.  His  subject  was  rheu- 
matic fever. 

Dr.  Charles  Ingham,  Norfolk,  presented  a 
discussion  on  “Mental  Health  Aspects  of  the 
Aged”  at  a December  meeting  of  the  Wayne 
Woman’s  Club. 

A medical  kit  containing  diagnostic  equip- 
ment and  some  narcotics,  was  stolen  from 
the  automobile  of  Dr.  Chris  Bitner  of  Sid- 
ney, in  December. 

Dr.  A.  J.  Schwedhelm,  Norfolk,  attended 
a four-day  session  of  the  Interstate  Post 
Graduate  Medical  Assembly  held  in  Cleve- 
land in  November. 

Drs.  S.  A.  Swenson,  Jr.,  and  Carlyle  E. 
Wilson,  Omaha,  had  an  article  on  the  open 
treatment  of  burns  published  in  the  monthly 
Spectrum  Magazine. 

Dr.  Robert  L.  Heins,  Falls  City,  spoke  at  a 
November  meeting  of  the  North  School 
P.T.A.  Dr.  Heins  gave  a talk  on  “Why  Do 
We  Check  the  Heart.” 

Dr.  John  R.  Walsh,  Omaha,  journeyed  to 
Arizona  during  December  where  he  made 
talks  at  the  Veterans  Hospital  in  Tucson, 
Prescott,  and  Phoenix. 

Friends  of  the  late  Dr.  Andrew  Brown, 
Central  City,  have  placed  two  books  on  the 


Memorial  shelf  at  Hard’s  Memorial  library, 
in  memory  of  Dr.  Brown. 

Dr.  John  Batty,  McCook,  presented  a dis- 
cussion on  cardiac  patients  at  a November 
meeting  of  the  Licensed  Practical  Nurses  As- 
sociation held  in  that  city. 

Dr.  C.  B.  Edwards,  Lincoln,  has  been  ap- 
pointed by  Governor  Anderson  to  the  State 
Board  of  Health  to  replace  Mrs.  Fred  W. 
Putney  of  Lincoln  who  resigned. 

Dr.  B.  N.  Greenberg,  York,  gave  a talk, 
with  illustrating  slides  of  his  trip  to  Russia, 
at  a November  meeting  of  the  Ashland  Ro- 
tary Club  members  and  their  wives. 

Dr.  Joseph  I.  Fitzsimmons,  Iron  Mountain, 
Michigan,  is  the  new  manager  of  the  Grand 
Island  Veterans  Hospital.  Dr.  Fitzsimmons 
was  educated  at  Creighton  University. 

Dr.  Dwight  Frost,  Omaha,  was  the  guest 
speaker  at  the  November  meeting  of  the 
Dodge  County  Medical  Society.  Dr.  Frost 
discussed  the  subject  of  physical  medicine. 

Dr.  F.  S.  Stewart,  chief  of  the  Office  of 
Services  for  Crippled  Children,  Lincoln,  has 
recommended  that  the  state  cleft-palate  pro- 
gram be  transferred  from  Omaha  to  Lincoln. 

Dr.  William  T.  Herron,  University  of 
Minnesota,  was  the  featured  speaker  at  a 
joint  meeting  of  the  Hall  County  Medical 
and  Dental  Society  in  Hastings,  in  Novem- 
ber. 

Dr.  Robert  Getty  and  family  have  recent- 
ly moved  to  North  Platte.  Dr.  Getty  was  re- 
leased from  the  Air  Force  after  two  years 
of  .service  and  has  opened  his  office  in  this 
city. 

Dr.  J.  P.  Murphy,  Omaha,  participated  in 
a conference  on  cardiac  surgery  which  was 
given  for  nurses  from  Southeast  Nebraska, 
in  November.  The  meeting  was  held  in  Lin- 
coln. 

Dr.  H.  H.  Morrow,  Fremont,  is  the  new 
president  of  the  Nebraska  State  Obstetric 
and  Gynecology  Society.  He  was  elected  at 
the  December  meeting  of  the  organization 
in  Lincoln. 

Dr.  R.  L.  Hook,  Rushville,  received  a sil- 
ver lapel  badge  and  certificate  of  apprecia- 
tion for  15  years  of  service  as  a medical  ad- 
visor of  the  selective  service  board  of  Sheri- 
dan County. 
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Dr.  Leo  T.  He>"^vood,  Omaha,  has  been  ap- 
pointed to  the  state  examining  board  for 
medicine  and  surgery.  The  appointment  is 
for  five  years  and  is  a re-appointment  for 
Dr.  Hej'Avood. 

Dr.  James  J.  O’Neil,  Omaha,  attended  the 
interim  meeting  of  the  Committee  on  Bron- 
cho-Esophagologj'  of  the  American  College 
of  Chest  Physicians  held  at  the  Mayo  Clinic, 
in  November. 

Dr.  D.  E.  Eberle,  Ogallala,  spoke  before  a 
meeting  of  the  Division  Seven  of  the  Prac- 
tical Nurses  Association,  held  in  that  city. 
His  subject  was  “The  Heart  and  Care  of 
Heart  Patients.” 

Dr.  J.  S.  Bell,  York,  recently  received  a 
silver  lapel  badge  and  certificate  of  appre- 
ciation of  his  15  years  of  service  to  the  se- 
lective service  board  of  York  County  as  a 
medical  advisor. 

Dr.  John  Yost,  Hastings,  spoke  on  “Or- 
thopedics: Its  Meaning,  Treatment  and  Re- 
habilitation,” at  a meeting  of  the  Licensed 
Practice  Nurses  Association  held  in  that 
city  in  December. 

Dr.  W.  A.  Doering,  Franklin,  was  one  of 
two  physicians  in  the  state  who  were  chosen 
to  take  a special  refresher  course  in  surgery 
at  the  University  of  Nebraska  College  of 
Medicine  Hospital. 

Dr.  and  Mrs.  Neal  Davis,  Omaha,  took  a 
6-day  trip  to  Annapolis,  Mainland,  in  De- 
cember. On  their  return  home  they  stopped 
at  Memphis,  Tennessee,  where  Dr.  Davis  at- 
tended a medical  clinic. 

Dr.  A.  F.  Taborsky,  Lincoln,  has  been 
named  the  new  president  of  the  staff  of 
Providence  Hospital.  Dr.  L.  E.  Marx  was 
named  vice  president,  and  Dr.  D.  S.  Raus- 
ten,  secretary-treasurer. 

Dr.  John  R.  Schenken,  Omaha,  has  been 
elected  vice  president  of  the  American  Asso- 
ciation of  Blood  Banks.  He  was  elected  at 
the  annual  meeting  of  the  group  in  Cleve- 
land, Ohio,  in  November. 

Dr.  and  Mrs.  M.  0.  Arnold,  St.  Paul,  were 
guests  of  honor  at  a banquet  given  by  the 
St.  Paul  Chamber  of  Commerce  in  Novem- 
ber. Dr.  Arnold  has  accepted  a position  at 
the  Grand  Island  Soldiers  and  Sailors  Home. 

Dr.  Basil  Pausset,  Indianapolis,  Indiana, 
was  a guest  of  Dr.  and  Mrs.  H.  F.  Elias,  of 
Beatrice,  in  December.  Dr.  Pausset  was  the 


guest  speaker  at  a joint  dinner-meeting  of 
the  Gage  County  Medical  Society  and  Aux- 
iliary. 

Dr.  and  Mrs.  Gerald  C.  O’Neil,  Omaha, 
were  hosts  at  their  home  for  out-of-town 
guests  of  the  class  of  1933,  Creighton  Uni- 
versity School  of  Medicine,  during  the  Oma- 
ha Mid-West  Clinical  Society  meeting  in  No- 
vember. 

Dr.  A.  R.  McIntyre,  Omaha,  has  received 
a grant-in-aid  of  $5400  for  research  studies 
of  dystrophic  mice  and  patients  with  dystro- 
phia myotonia.  The  grant  came  from  the 
Muscular  Dystrophy  Associations  of  Amer- 
ica, Inc. 

Dr.  Mason  E.  Lathrop,  Wahoo,  has  re- 
turned to  this  city  after  an  absence  of  four 
years.  Dr.  Lathrop  moved  to  California, 
in  1954,  and  practiced  in  Santa  Monica.  He 
is  again  opening  his  office  for  the  practice 
of  medicine. 

Drs.  F.  G.  Gillick,  Harle  V.  Barrett,  and 
Harold  N.  Neu,  Omaha,  members  of  the  fac- 
ulty of  Creighton  University  School  of  Medi- 
cine, attended  an  institute  on  The  Teaching 
of  Rehabilitation,  at  Cambridge,  Massachu- 
setts, in  November. 

Dr.  J.  Harry  Murphy,  Omaha,  is  the  new 
president  of  the  medical  staff  of  Childrens 
Memorial  Hospital.  Other  officers  are  Drs. 
Charles  W.  McLaughlin,  Jr.,  vice  president; 
Robert  E.  Murphy,  secretary,  and  Gilbert 
Schreiner,  treasurer. 

A Federal  Tax  Court  judge  has  ruled 
that  the  Olney  Foundation,  Inc.,  of  Lincoln, 
is  exempt  from  taxation  as  a charitable  or- 
ganization from  1950-54.  Dr.  R.  C.  Olney 
of  Lincoln,  is  the  founder  and  principal 
donor  of  the  foundation. 

Dr.  William  L.  Shearer,  Omaha,  received 
a commendation  from  the  State  Board  of 
Control  recently.  Dr.  Shearer  will  retire  as 
head  of  the  state  supported  cleft-palate-sur- 
gery  service-team  on  January  1st.  He  will 
continue  his  private  practice. 

Dr.  W.  Max  Gentry,  Gering,  is  the  recipi- 
ent of  the  seventh  annual  Twin  Cities  Cos- 
mopolitan Club’s  Distinguished  Service 
award.  The  presentation  was  made  by  Gov- 
ernor Anderson  at  the  annual  seiwice  award 
dinner  at  the  Scottsbluff  country  club. 

Doctor  H.  B.  Morton  has  established  an 
office  at  a new  location  in  Lincoln.  He  has 
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moved  from  the  Lincoln  Clinic,  with  which 
he  has  been  associated  for  many  years,  to 
No.  620  Sharp  Building.  His  practice  will 
be  limited  to  surgery  and  surgical  diagnosis. 

Dr.  Bruce  R.  Claussen  and  family  have 
located  in  North  Platte  where  Dr.  Claussen 
will  practice  orthopedic  surgery.  Dr.  Claus- 
sen is  a native  of  North  Platte  having  grad- 
uated from  North  Platte  High  School  in 
1943.  Their  former  home  was  Houston, 
Texas. 

Deaths 

Allen  P.  Fnrgason,  M.D.,  Phoenix,  Arizona 
— Dr.  Furgason,  91,  who  was  one  of  Lincoln’s 
oldest  practicing  physicians  until  his  retire- 
ment several  j^ears  ago,  died  November  13, 
1958,  in  a Phoenix,  Arizona,  rest  home.  Dr. 
Furgason  was  born  in  Woodbury,  Iowa,  and 
began  practice  in  Sprague  in  1890.  Later  he 
went  to  Chicago  for  postgraduate  work  in 
eye,  ear,  nose,  and  throat  specialization  and 
returned  to  Lincoln  in  1904.  He  was  a mem- 
ber of  the  Lancaster  County  and  Nebraska 
Medical  Associations  and  was  affiliated  with 
the  American  iMedical  Association. 

H.  S.  Reed,  M.D.,  Guide  Rock,  Nebraska — 
Doctor  Reed,  who  established  his  general 
practice  in  Guide  Rock  in  1907,  and  has  re- 
mained there  since,  died  November  16,  1958, 
at  the  age  of  78,  in  a Concordia  Kansas  hos- 
pital. Doctor  Reed  was  prominent  in  the 
^Masonic  Order  at  Guide  Rock  and  he  held  the 
honorary  title  of  Admiral  of  the  mythical 
Nebraska  Navy  bestowed  on  outstanding  Ne- 
braskans. 

O.  H.  Flory,  M.D.,  St.  Edward,  Nebraska — 
Doctor  Flory,  89,  a retired  physician  and 
banker,  died  about  11  p.m.,  November  3, 
1958,  in  the  Albion  hospital,  after  a lingering 
illness.  Doctor  Flory  attended  the  Univer- 
sity of  Nebraska  College  of  IMedicine  and  the 
Kansas  City  Medical  College,  and  took  a post- 
graduate work  at  Rush  Medical  College  in 
Chicago.  He  practiced  medicine  in  St.  Ed- 
ward from  1891  to  1905.  Doctor  Flory  then 
bought  the  local  bank  and  was  its  president 
for  about  15  years  after  which  he  sold  his 
interests  and  retired. 

S.  B.  Koory,  M.D.,  Woodland  Hills,  Cali- 
fornia— Doctor  Koory,  74,  who  had  been  in 
failing  health  for  several  years,  died  Novem- 
ber 6th  in  Woodland  Hills,  Calif oimia.  Doc- 


tor Koory  practiced  in  Schuyler,  Nebra.ska, 
from  1913  until  he  retired  in  the  late  1940’s 
and  moved  to  California  in  1952.  He  was 
born  in  Syria  where  he  received  his  early 
education.  He  attended  Creighton  Univer- 
sity School  of  IMedicine,  in  Omaha,  and  re- 
ceived his  degree.  Doctor  of  Medicine,  in 
1907.  He  was  assistant  professor  of  surgery 
at  Creighton  for  two  years.  Doctor  Koory  is 
said  to  be  the  “father”  of  SchuyleUs  park, 
golf  course,  tennis  courts,  swimming  pool, 
oak  ballroom,  and  fishing  lakes. 

Donald  V.  Trueblood,  M.D.,  Seattle,  Wash- 
ington — Doctor  Trueblood,  69,  a Seattle, 
Washington  physician  and  surgeon,  died  of 
a heart  attack  on  November  11,  1958,  at  his 
home.  Doctor  Trueblood  was  boni  at  Ran- 
dall, Kansas,  and  lived  in  O’Neill,  Nebraska, 
for  a time.  He  graduated  from  the  Univer- 
sity of  Washington  in  1911,  and  from  Johns 
Hopkins  University  in  1915.  He  served  in 
World  War  I as  a medical  officer.  At  the 
time  of  his  death  he  was  a trustee  of  the 
National  Board  of  the  American  Cancer  So- 
ciety and  was  a member  of  the  King  County 
Medical  Society,  the  Washington  State  and 
American  Medical  Societies.  He  was  also  an 
lionorary  member  of  the  Alaska  Medical  So- 
ciety. 

Harry  William  Benson,  M.D.,  Winter 
Park,  Florida — Doctor  Benson,  a physician 
and  surgeon,  was  born  at  Argo,  Nebraska, 
February  23,  1876,  and  passed  away  after  a 
short  illness  on  October  15,  1958,  in  Winter 
Park,  Florida.  He  attended  the  public  high 
school  in  Omaha,  Nebraska,  and  received  his 
IM.D.  degree  from  the  University  of  Nebras- 
ka in  1902.  He  engaged  in  the  active  prac- 
tice of  medicine  in  the  states  of  Iowa  and 
Nebraska  from  1902-1952.  He  was  a mem- 
ber of  the  American  Medical  Association,  the 
Nebraska  State  IMedical  Association  and  the 
Tri-County  Medical  Association. 

Henry  B.  Lemere,  M.D.,  Laguna  Beach, 
California — Doctor  Lemere,  a foiTner  Omaha 
doctor,  died  October  6,  1958,  at  the  age  of 
85  in  Laguna  Beach,  California.  He  moved 
to  California  in  1930  and  retired  in  1948. 


NOTICE  TO  ALL  CONTRIBUTORS 

The  deadline  for  items  to  appear  in  the  fol- 
lowing issue  of  the  JOURNAL  is  the  10th  of  the 
month.  The  JOURNAL  goes  to  press  on  the  12th. 
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MEET  SOME  OF  OUR  . . 

NEW  MEMBERS 

Nebraska  State  Medical  Association 
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A.  Ruth  NMlliams,  M.D.,  was  born  in  Council  Bluffs,  Iowa,  on  Sep- 
tember 7,  1931,  where  she  received  her  elementary  education.  She  at- 
tended the  Drake  Univereity  and  the  Univei’sity  of  Omaha  for  her  pre- 
medical education.  Her  medical  training  %vas  taken  at  the  Univei’sity 
of  Iowa  and  the  University  of  Nebraska  from  which  she  graduated 
with  the  degree.  Doctor  of  Medicine,  in  1955. 

She  completed  an  internship  in  1956,  and  was  a resident  in  Gen- 
eral Practice  at  the  Immanuel  Hospital  in  Omaha,  from  1956  to  1957. 

Doctor  Williams  is  an  associate  member  of  the  American  Academy 
of  General  Practice. 

Doctor  Williams  is  single  and  her  hobby  is  music. 

She  began  practicing  at  612  Omaha  Loan  Building,  Omaha,  Ne- 
braska, on  July  1,  1957,  continuing  the  practice  of  the  late  John  F. 
Nilsson,  M.D. 


Mary  Alma  Soule,  M.D.,  was  bom  in  Ann  Arbor,  Michigan,  on  De- 
cember 3,  1927.  She  attended  grade  and  high  schools  in  that  city  and 
enrolled  at  the  Vassar  College,  Poughkeepsie,  New  York  for  her  pre- 
medical education.  Doctor  Soule  studied  at  the  Yale  University  College 
of  Medicine,  New  Haven,  Connecticut  and  received  her  degree.  Doctor 
of  Medicine,  in  1953.  She  interned  at  the  Nebraska  Methodist  Hospital 
in  Omaha  in  1954. 

Doctor  Soule  did  postgraduate  work  in  Pathologj’  and  Radiology 
at  the  Nebraska  Methodist  Hospital,  in  Omaha,  and  semed  a residency 
in  Obstetrics  and  Gynecology  at  the  University  of  Nebraska  College 
of  Medicine  Hospital  in  Omaha,  Nebraska. 

Doctor  Soule  is  a Junior  Fellow  of  the  American  College  of  Ob- 
stetricians and  Gynecologists  and  is  a Diplomate  of  the  National  Board 
of  Jledical  Examiners. 

Doctor  Soule  and  her  husband,  William  B.  LeMar,  have  one  child, 
Wade,  age  3. 

Gardening  is  Doctor  Soule’s  favorite  pastime. 

She  began  practice  at  442  Doctors  Building,  Omaha,  Nebraska,  on 
August  1,  1958.  Her  practice  is  limited  to  Obstetrics  and  Gjmecologj’. 


Houtz  G.  Steenburg,  M.D.,  was  born  in  Aurora,  Nebraska  on  Octo- 
ber 23,  1925,  where  he  obtained  his  elementary  education.  He  attended 
the  University  of  Nebraska  for  his  pre-medical  and  medical  education 
and  graduated  with  the  degree  Doctor  of  Medicine  in  June  of  1953. 
-A.fter  interning  at  the  Boston  City  Hospital  from  1953-1954,  he  re- 
mained for  a Junior  Assistant  Residency  in  Surge ly,  and  a Senior  As- 
sistant Residency  in  Surgery.  From  1956-1957  he  was  a resident  in 
surgey  at  the  Guthrie  Clinic,  Sayre,  Pennsylvania,  and  from  1957-1958 
was  Chief  Resident. 

Doctor  Steenburg’s  military  sel’^’ice  included  dutj’  with  the  Navy 
in  World  War  II. 

His  wife,  Doi’othy,  and  three  children,  Jane  5,  Van  4,  and  Mark  2, 
reside  at  1105  Ninth  Street,  Aurora,  Nebraska. 

For  recreation  he  enjoys  woixlworking,  fishing,  and  hunting. 

Since  July,  1958,  Dr.  Steenburg  has  been  practicing  in  Aurora. 
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The  Woman's  Auxiliary 

Lancaster  County — 


New  members  of  Buffalo  County  Auxili- 
ary are : Mmes.  Charles  Curtis,  Merton 
Quaife,  L.  W.  Bauer  and  Royal  Jester. 


Word  has  been  received  of  the  death  of  a 
long-time  member;  Mrs.  L.  J.  Owen  passed 
away  at  her  home  in  Lincoln,  on  November 
5th,  after  an  extended  illness. 

A “Paramedical  Careers  Recruitment”  tea 
was  held  at  Bryan  Memorial  Hospital  Nurses 
Home  on  November  12th.  A large  group  of 
girls  were  entertained,  coming  from  all  the 
high  schools  in  Lincoln.  The  program  was 
presented  by  representatives  from  St.  Eliza- 
beth, Lincoln  General,  and  Bryan  Memorial 
hospitals.  The  guests  were  taken  on  a tour 
of  Bryan  Memorial  Hospital.  Mrs.  Don  Rit- 
ter and  Mrs.  Keay  Hachiya  were  co-chair- 
men of  the  event. 

The  monthly  meeting  of  the  Woman’s  Aux- 
iliary was  held  at  the  home  of  Mrs.  Donald 
Purvis,  on  December  1st.  Mrs.  Robert  Hill- 
yer  and  Mrs.  Lee  Stover  were  co-chairmen. 
The  program  consisted  of  muiscal  selections 
furnished  by  a girls’  octette  from  Lincoln 
High  School ; and  Ayako  Hayashi,  an  Amer- 
ican Field  Service  student  from  Tokyo,  pre- 
sented a talk  on  Japanese  customs. 


The  Buffalo  County  Medical  Society  spon- 
sored “Diabetic  Day”  on  November  24th, 

1 1 :00  a.m.  at  Fort  Kearney  Hotel.  The  aux- 
iliaiy  invited  the  wives  to  join  their  hus- 
bands at  this  annual  Health  Day  meeting. 
Chairmen  for  registration  were  Mmes.  Dan 
Nye  and  Wm.  Nutzman.  Coffee  was  served 
at  4 :00  p.m.  A social  hour  preceded  the 
dinner.  Dr.  Wm.  Sirridge  spoke  on  “Dia- 
betes in  Pregnancy.”  The  wives  were  invit- 
ed to  attend  an  organ  recital  given  by  Mrs. 
R.  S.  Johnston,  a member  of  the  auxiliary. 

Dawson  County — 

Twelve  members  attended  the  monthly 
meeting  of  the  Dawson  County  Medical  Aux- 
iliary at  the  home  of  Mrs.  V.  D.  Norall  in 
Lexington,  Friday,  November  21. 

President  Mrs.  Rodney  Sitorius,  Cozad, 
completed  the  program  planning  for  the 
coming  year.  She  also  announced  that  the 
seven  county  high  schools  had  received  their 
gift  subscriptions  to  Today’s  Health. 


Members  brought  dolls  for  the  annual 
Christmas  collection,  which  is  donated  to 
Family  Service  for  distribution. 

A vote  was  passed  to  revise  the  rules  of 
the  Lancaster  County  Nurses  Loan  Fund,  so 
that  the  loan  may  be  made  available  to  those 
interested  in  paramedical  careers.  It  was 
also  voted  to  make  a $5  contribution  to  the 
Tuberculosis  Association  and  a $100  pledge 
to  the  Kellogg  Foundation. 

A very  successful  fund-raising  project 
was  held  at  this  meeting.  Each  participant 
brought  five  dozen  “home-made”  cookies, 
which  in  turn  were  sold  to  fellow  members. 
Also,  some  aprons  and  other  needle-work 
were  sold  at  this  time.  As  a result  of  these 
endeavors,  $80.79  was  contributed  to  the 
A.M.E.F. 

Dorothy  Stemper, 
Publicity  Chairman. 


Buffalo  County — 

Mrs.  George  Covey,  Nebraska  State  Presi- 
dent, was  a guest  speaker  at  the  Buffalo 
County  Auxiliary  meeting  in  September. 
She  explained  auxiliary  projects  and  called 
attention  to  legislative  measures  concerning 
the  medical  profession. 


Mrs.  D.  A.  McGee,  Lexington,  conducted 
the  program,  providing  materials  and  in- 
structions for  making  Christmas  favors  to 
be  donated  to  a local  nursing  home. 

Members  present  were : Mmes.  Sam  Periy, 
and  H.  M.  Harvej^  Gothenburg;  Mmes.  Chas. 
Sheets,  0.  P.  Rosenaugh,  Chas.  Hranic,  and 
J.  V.  Scholz,  Cozad ; Mmes.  V.  D.  Norall,  Ray 
Wycoff,  P.  B.  Olsson,  D.  A.  McGee,  and  Wm. 
B.  Long,  Lexington. 


Know  Your 
Blue  Shield  Plan 


Health  Care  for  Our  Senior  Citizens — 

Prepayment  of  medical  care  for  the  elder- 
ly has  long  been  a matter  of  urgent  and  con- 
tinuing concern  to  the  medical  profession 
and  its  Blue  Shield  Plans.  Within  the  past 
year,  however,  this  problem  has  been  made 
something  of  a political  issue  through  the 
introduction  of  such  legislation  as  the  For- 
and  Bill,  which,  if  adopted,  might  radically 
affect  the  future  of  the  entire  voluntary 
health  care  movement  in  America. 
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What  are  the  facts  concerning  Blue  Shield 
coverage  of  senior  citizens?  What  has  the 
medical  profession  accomplished,  through 
Blue  Shield,  to  meet  this  challenge? 

The  answers  to  these  questions  will  be  of 
immediate  interest  as  a New  Congress  meets 
— a Congi’ess  in  which  social  welfare  pro- 
grams are  certain  to  be  accorded  a high  pri- 
ority. 

Some  of  these  answers,  as  reported  recent- 
ly to  A.M.A.’s  Council  on  Medical  Seiwice 
by  the  national  association  of  Blue  Shield 
Plans,  are  truly  encouraging. 

Thus,  in  1951,  among  a total  Blue  Shield 
enrollment  of  21  million  persons,  nearly  a 
million,  or  a little  less  than  5 per  cent,  were 
over  65  years  of  age.  Six  years  later,  in 
1957,  among  the  total  of  20  million  persons 
enrolled.  2V2  million,  or  6V0  per  cent,  were 
over  age  65.  Thus,  in  these  years,  the  num- 
ber of  Blue  Shield  members  over  65  in- 
creased 170  per  cent,  while  total  Blue  Shield 
enrollment  increased  only  about  85  per  cent. 

Attention  was  called  also  to  the  fact  that 
of  the  total  number  of  people  past  65  who 
have  medical-surgical  insurance  coverage, 
about  two-thirds  are  covered  by  Blue  Shield. 

Of  all  the  people  in  the  United  States,  it 
is  estimated  currently  that  about  15  million 
are  over  65  years  old,  and  are  not  cared  for 
by  an  established  institution  or  agency. 
This  represents  approximately  8 per  cent  of 
the  total  population.  Thus,  Blue  Shield’s 
ratio  of  6V2  per  cent  over  age  65  is  reason- 
ably related  even  now  to  the  ratio  of  the 
total  population  in  that  group — and  rapidly 
approaching  parity  with  it. 

Blue  Shield  has  always  sought  to  seiwe 
medicine’s  inescapable  responsibility  to  the 
whole  community.  It  was  until  recently  al- 
most an  exclusively  Blue  Shield  feature  that 
any  member  on  retirement,  or  on  leaving  an 
insured  group,  could  retain  his  coverage  by 
“conversion”  to  a “direct-pay”  basis.  Few 
Plans  impose  any  age  limits  on  initial  group 
enrollment,  and  an  increasing  number  of 
Plans  are  accepting  nongroup  members  re- 
gardless of  age. 

Blue  Shield  is  aware  of  medicine’s  respon- 
sibility to  our  senior  citizens,  and  is  pre- 
pared to  follow  the  guidance  and  leadership 
of  the  profession  in  helping  it  meet  this 
challenge. 


TUBERCULOSIS  ABSTRACTS 

• A study  of  682  cases  of  Asian  influenza  pro- 
vides convincing  evidence  that  influenza  may 
be  recognized  easily  and  accurately  by  clin- 
ical means. 

Influenza  has  affected  mankind  with  vaiying  in- 
tensity for  many  years,  but  only  since  the  epidemic 
of  1933,  when  tjq)e  A influenza  \di-us  was  isolated, 
has  this  disease  yielded  to  accurate  laboratory  as 
well  as  clinical  diagnosis.  In  April  1957  influenza 
once  again  began  one  of  its  characteristic  peregrin- 
ations spreading  rapidly  from  Asia  to  Europe  and 
the  United  States,  and  eventually  involving  most 
of  the  world.  The  causative  vii*us  of  this  “Asian 
influenza”  was  identified  as  A/Japan/305/57. 

The  clinical  material  herein  presented  concerns 
682  cases  of  Asian  influenza  seen  during  October 
and  November  1957  in  an  epidemic  characterized 
by  sudden,  di'amatic  onset  in  a select  population  of 
previously  active,  healthy,  militaiy  personnel. 

Symptoms.  The  distribution  of  symptoms  en- 
countered in  the  651  uncomplicated  cases  of  in- 
fluenza appear  to  be  non-specific,  but  distinct  in- 
dividual characteristics  of  the  following  six  symp- 
toms were  easily  discemible  and  contributed  greatly 
to  the  facility  with  which  the  clinical  diagnosis 
could  be  made: 

Headache,  characteristically  dull,  severe,  and  un- 
remitting, located  frontally  or  retro-orbitally,  and 
often  associated  with  marked  somnolence,  was  a 
repeated  complaint. 

Fatigue,  ovei-powering  in  nature,  completely  in- 
capacitating healthy  young  men. 

Cough,  typically  dry,  in-itating,  and  non  produc- 
tive was  characteristic. 

Chills,  more  coiTectly  frank  rigors,  was  a depend- 
able, readily  recognized  symptom. 

Ocular  pain,  aggravated  by  any  and  all  motion 
of  the  eyes,  was  an  unmistakable  finding. 

Myalgia,  referred  to  the  low  back  area,  was  an 
often-repeated  complaint. 

In  contrast,  other  common  symptoms  such  as 
soreness  of  the  throat,  chest  pain,  anorexia,  nausea, 
and  vomiting  were  notably  insignificant. 

Physical  Examination.  The  findings  on  physical 
examination  of  the  chest,  including  inspection,  pal- 
pation, percussion,  and  ausculation,  were  strikingly 
negative.  Very  rarely  were  minor  scattered  rhonchi, 
occasional  wheezes,  and  less  frequent  discrete  rales 
heard.  Plethoric  facies  associated  with  elevated 
temperatures  were  found  unifoiTnly.  Phai-juigeal 
injection,  nonspecific  in  type,  and  associated  with 
discrete,  mobile,  slightly  tender  cervical  lymph 
nodes,  was  common. 

Laboratory  Studies.  Laboratoiy  findings  were 
non-specific  and  of  little  diagnostic  value.  Because 
of  the  involvement  of  many  of  our  laboratoiy  per- 
sonnel, bacteriologic  studies  were  of  necessity  mini- 
mal. Hematologic  obseiwations  revealed  normal 
hemoglobin.  The  white  blood  cell  count  generally 
was  found  to  be  between  5,000  and  9,000  per  cu. 
mm.  with  little  in  the  differential  count  that  varied 
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from  normal.  A relative  lymphocytosis  was  ob- 
sei-ved  frequently.  Urinary  abnormalities  were  in- 
frequent and  cleared  spontaneously.  Roentgeno- 
grams  of  the  chest  were  taken  on  all  patients.  In 
uncomplicated  cases  of  influenza  the  chest  films 
were  uniformly  normal. 

Shortly  after  the  onset  of  the  epidemic,  blood 
specimens  were  drawn  from  16  patients,  in  order 
to  determine  the  nature  of  the  afflicting  virus.  Sub- 
sequently, only  one  patient  fiom  each  100  was 
•studied  serologically.  A four-fold  or  greater  in- 
CT'ease  in  antibody  titer  in  the  convalescent  speci- 
men as  compared  to  the  acute  stage  specimen  was 
considered  positive  evidence  of  infection.  The  re- 
sults of  these  studies  indicated  that  the  offending 
agent  was  the  Asian  influenza  viims,  A/Japan/305/ 
57. 

Effect  of  Vaccination.  Vaccination  of  local  mili- 
tary personnel  was  begun  as  soon  as  the  polyvalent 
va.ccine  with  Asian  strain  included  became  available 
for  wide-scale  use  in  the  area.  Personnel  were  im- 
munized on  one  occasion  by  intradennal  injection 
of  0.1  ml  in  each  arm.  Of  the  682  patients  with 
influenza  in  this  series,  376  (55  per  cent)  had  not 
been  immunized,  201  (30  per  cent)  had  been  im- 
munized one  week  before  they  became  ill,  and  105 
(15  per  cent)  had  been  immunized  two  weeks  prior 
to  the  onset  of  illness.  There  was  no  discernible 
difference  in  clinical  pictui'e,  complications,  or 
course  of  the  disease  between  the  immunized  and 
nonimmunized  groups. 

Temperature  Cuiwe.  Among  the  uncomplicated 
cases  91  per  cent  had  a temperature  cuiwe  character- 
ized by  a progressive  downward  trend,  reaching 
normal  levels  in  48  to  72  hours  without  salicylate 
therapy.  In  9 per  cent  of  the  cases,  there  was  a 
persistent  febrile  response  which  reached  nonnal 
only  after  five  to  seven  days  of  hospitalization. 

Nature  and  Frequency  of  Complications.  As  is 
well  recognized,  the  principal  dangers  in  an  influen- 
za epidemic  lie  in  the  complicating  illnesses.  The 
most  important  clinical  aid  in  detecting  a develop- 
ing complication  was  the  characteiistic  temperature 
response  if  continuous  salicylate  therapy  was  not 
employed.  Every  one  of  the  31  patients  in  our 
series  who  developed  a complicating  illness  failed 
to  become  afebrile  in  72  hours.  Their  temperature 
curves  became  nonnal  only  after  six  to  seven  days. 

Although  this  type  of  response  was  exactly  like 
that  found  in  9 per  cent  of  the  uncomplicated  cases 
in  this  series,  it  provides  an  urgent  clinical  warn- 
ing to  the  practicing  physician.  When  such  a febrile 
response  is  encountered,  careful  re-evaluation  of 
the  case  with  appropriate  diagnostic  procedures,  in- 
cluding the  necessary  radiologic  technics,  is  in  order, 
to  i-ule  out  the  presence  of  a complicating  infection. 

Therapy  and  Length  of  Hospitalization.  The 
principal  treatment  of  uncomplicated  cases  in  this 
series  was  bed  rest,  supported  by  fluids,  admin- 
istered by  mouth  in  large  quantities.  Simple  ex- 
pectorants were  used,  and  where  indicated,  mild 
analgesics  and  nasal  decongestants  were  used.  With 
this  simple  but  effective  regimen,  the  average  hos- 
pital stay  was  six  days.  Hospitalization  was  neces- 
sary only  as  an  epidemiologic  control  measure. 

We  used  only  symptomatic  therapy  in  all  cases 
of  this  series,  with  the  exception  of  appropriate 
chemotherapy  when  a distinct  complication  at- 
tributed to  secondary  infection  occurred. 


This  clinical  study  provided  convincing  evidence 
that  complications  arising  from  influenza  are  easily 
and  accurately  recognized  by  clinical  means.  Pro- 
vided sustained  antipyretic  therapy  in  the  fonn  of 
salicylates  is  not  employed,  a characteristic  febrile 
response  provides  a reliable  clue  to  the  presence  of 
a complication.  When  such  a febrile  reaction  is 
obseiwed,  the  physician  must  carefully  reappraise 
the  situation  and  search  for  the  locus  of  a second- 
ary infection.  Once  discovered,  the  complication 
can  be  effectively  treated.  Inexpensive,  readily- 
available  medications  are  adequate  for  successful 
therapy  of  influenza. 

SUMMARY.  A clinical  study  was  made  of  682 
cases  of  influenza  seen  in  a sudden  epidemic  in  a 
militaiy  population  and  serologically  confirmed  as 
caused  by  the  Asian  influenza  virus.  It  was  found 
that  the  disease  presented  a distinct  symptom  com- 
plex which  made  possible  accurate  diagnosis  on  a 
clinical  basis.  Physical  and  laboratory  findings 
tended  to  be  insignificant  in  uncomplicated  cases. 
In  91  per  cent,  the  temperature  decreased  steadily 
to  reach  normal  in  40  to  72  hours,  but  in  9 per  cent 
it  fluctuated  between  101°  and  102°  F for  several 
days.  Immunization  either  one  or  two  weeks  prior 
to  onset  of  the  illness  had  no  disceraible  effect  on 
the  clinical  picture  or  course  of  the  illness. 

Symptomatic  treatment  without  use  of  antibiotics 
resulted  in  rapid  recoveiy  with  no  fatalities.  Com- 
plications in  4.6  per  cent  of  the  cases  were  success- 
fully treated  with  antimicrobial  agents.  Provided 
sustained  salicylate  therapy  is  not  used,  every  case 
in  which  a complicating  bacterial  illness  occun-ed 
was  hei'alded  by  a characteristic  elevated  tempera- 
ture for  more  than  72  hours  providing  a clear  warri- 
ing  that  search  for  such  a possible  complication 
should  be  undertaken. 

— Lawrence  S.  Green.  Lieutenant.  MC,  USNR  ; Thomas  E.  Hair, 
Jr.,  Lieutenant,  MC,  USNR ; United  States  Armed  Forces 
Medical  Journal,  March,  1858. 

Voluntary  Health  Care — 

The  Health  Insurance  Council  through  Ar- 
dell  T.  Everett,  Chairman  of  the  New  Jersey 
State  Committee  of  the  organization,  gave  a 
four-point  program  for  the  public  acceptance 
of  voluntary  health  insurance  in  speaking 
before  the  North  Central  Conference  in  Oc- 
tober. 

The  following  are  his  four  points: 

1.  Benefits  and  availability  of  voluntary 
health  insurance  must  be  expanded. 

2.  Costs  of  health  care  must  be  controlled 
to  the  point  that  any  increase  can  be 
justified  to  the  public. 

3.  Relationships  between  insurers  and 
the  providers  of  health  services  must 
be  improved  in  the  many  areas  of  mu- 
tual interest. 

4.  The  public  must  be  informed  as  to  the 
advantages  of  voluntary  health  care 
and  the  dangers  and  cost  of  compul- 
sory national  health  insurance. 


January,  1959 
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RODNEY  WALDO  BLISS 

Rodney  Waldo  Bliss  practiced  internal  medicine  in  Omaha,  Nebraska  from 
1906  until  1954,  when  he  retired  on  account  of  ill  health.  Since  then  he  lived 
in  Oklahoma  City,  near  his  children. 

He  was  born  August  9,  1878  in  York,  Nebraska  and  died  September  5th, 
1958. 

As  a youth  and  young  man  he  excelled  as  an  athlete  in  such  activities  as  run- 
ning, jumping,  and  high  kicking.  His  principal  prowess  was  shown  in  baseball. 
He  demonstrated  his  pitching  ability  with  the  Minden  High  School  team.  His 
skill  was  further  developed  so  that  he  pitched  for  many  teams.  He  continued  to 
be  recognized  as  a baseball  player  so  that  he  played  on  the  University  of  Ne- 
braska team  and  served  as  captain  of  the  team  for  two  years  (1897  to  1899). 

During  his  youth  he  experienced  the  “hard  times”  of  the  early  nineties. 
This  made  it  necessary  to  stay  out  of  school  to  work  for  funds  to  further  his 
education.  As  evidence  of  the  privations  and  the  thrift  necessary  to  further 
his  ambitions  by  his  family,  it  is  related  that  among  other  sacrifices,  it  was  neces- 
sary to  sell  cows  for  $10.00  per  head.  He,  howevei-,  continued  at  the  University 
of  Nebraska,  where  he  received  his  “A.B.”  degree  in  1901,  from  this  institution. 

After  this  he  entered  Rush  Medical  College,  graduating  as  a Doctor  of  Med- 
icine in  1904.  He  served  an  internship  at  St.  Luke’s  and  Cook  County  Hos- 
pitals, Chicago,  Illinois.  He  did  postgraduate  work  in  Internal  Medicine  at  Har- 
vard Medical  School,  1915. 

He  was  married  to  Clara  Diminick,  August  25,  1907.  They  lived  in  Omaha 
until  moving  to  Oklahoma  City  to  be  near  their  children. 

In  1906  he  came  to  Omaha  to  practice.  He  was  associated  for  a short  time 
with  Leroy  Crummer.  He  had  a very  long  association  with  the  teaching  staff  of 
internal  medicine  at  University  of  Nebraska.  College  of  Medicine.  His  teach- 
ing began,  in  1907,  as  an  instructor  in  Clinical  Pathology;  and  Internal  Medicine 
and  Physical  Diagnosis  in  1914;  assistant  Professor  of  Medicine,  1920;  and 
Associate  Professor  of  Medicine,  1927.  In  1933,  he  was  promoted  to  Professor 
of  Internal  Medicine,  and  in  1934  was  made  Chairman  of  the  Department  of  In- 
ternal Medicine.  He  served  in  this  capacity  until  July  1,  1946.  He  was  then 
awarded  an  Emeritus  Professorship.  He  continued  to  practice  internal  medicine 
in  Omaha  until  1954,  when  he  retired  on  account  of  loss  of  vision. 

He  was  certified  by  the  American  Board  of  Internal  Medicine  in  1936.  He 
was  a Fellow  of  the  American  College  of  Internal  Medicine,  a member  of  the 
American  Medical  Association  and  its  component  societies.  Also  a member  and 
past  president  of  the  Mid-West  Clinical  Society.  He  was  a member  of  Delta 
Upsilion  and  Nu  Sigma  Nu  Fraternities.  He  was  also  elected  to  honorary  mem- 
bership of  the  Alpha  Omega  Alpha  Honorary  Medical  Fraternity. 

Dr.  Bliss’  dynamic  and  enthusiastic  personality  made  him  a competent 
teacher.  This  trait  together  with  his  unfailing  aim  with  a piece  of  chalk,  per- 
mitted no  somnolence  in  his  classes. 

His  ideals  and  other  attributes  left  a beneficial  influence,  as  a physician, 
teacher  and  gentleman. 

His  father  gave  him  a commission  written  on  the  fly  leaf  of  a book,  early  in 
life.  His  family  feel  that  he  took  this  mes.sage  to  heart.  Others  who  knew 
Doctor  Bliss  intimately,  whole  heartedly  agree  with  them.  This  is  quoted  as 
follows ; 

“It  is  the  most  earnest  wish,  that  he  to  whom  this  book  belongs  should,  as 
he  becomes  older,  cultivate  a disposition  to  be  kindly  in  his  ways,  have  a pro- 
found belief  in  the  Divine  Creator,  be  honest  with  himself  and  wuth  all  men,  be 
diligent  in  his  search  for  knowJedge,  and  be  energetic  in  putting  that  acquired 
knowledge  to  a useful  purpose,  thereby  becoming  great  as  well  as  good.” 

The  influence  of  lives  cannot  be  projected  into  perpetuity,  even  though 
each  life  does  have  some  influence  for  the  future.  Foi  the  intimate  associates, 
the  memory  of  the  personalities  is  a cherished  treasure. 

F.  W.  NIEHAUS. 
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In 

smooth 
muscle 
spasm . . . 


• controls 

stress 

• relieves 

distress 


Pro-Banthine’  with  Dartal’ 


Pro-BanthTne— 

unexcelled  for  relief  of  cholinergic  spasm  — 
has  been  combined  with 

Dartal— 

new,  well-tolerated  agent  for  stabilizing  emotions— 
to  provide  you  with 

Pro-Banthme  with  Dartal — 

for  more  specific  control  of  functional  gastrointestinal 
disorders,  especially  those  aggravated  by  emotional 
tension. 


Specific  Clinical  Applications:  Functional  gastroin- 
testinal disturbances,  pylorospasm,  peptic  ulcer,  gas- 
tritis, spastic  colon  (irritable  bowel),  biliary  dyskinesia. 

Dosage:  One  tablet  three  times  a day. 

Availability:  Aqua-colored  tablets  containing  15  mg. 
of  Pro-BanthIne  (brand  of  propantheline  bromide) 
and  5 mg.  of  Dartal  (brand  of  thiopropazate  dihydro- 
chloride). G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 
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calms  tension  and  controls  6.  /.  trauma 


Meprobamate  with  PATHILON®  Led^ 

YANAMJD  COMPANY,  PEARL  RIVER,  N^W  YORK 


Investigator 

after  investigator  reports 


In  ‘'Chlorothiazide:  A New  Type  of  Drug  for  the  Treatment  of  Arterial  Hypertension," 

Hollander,  W.  and  Wilkins,  R.  W.:  Boston  Med.  Quart.  0: 1,  September,  1957, 


MERCK  SHARP  & DOHME  Division  of  MERCK  & CO„  Inc,  Philadelphia  l.  Pa. 


Wilkins,  R.  W.:  New  England  J.  Med.  257:1026,  Nov.  21, 1957. 
“Chlorothiazide  added  to  other  antihypertensive  drugs  reduced  the  blood 
pressure  in  19  of  23  hypertensive  patients."  "All  of  11  hypertension 
subjects  in  whom  splanchnicectomy  had  been  performed  had  a striking 
blood  pressure  response  to  oral  administration  of  chlorofhiazide."  “. . . it  is 
not  hypotensive  in  normotensive  patients  with  congestive  heart  failure,  in 
whom  it  is  markedly  diuretic;  it  is  hypotensive  in  both  compensated  and 
decompensated  hypertensive  patients  (in  the  former  without  congestive 
heart  failure,  it  is  not  markedly  diuretic,  whereas  in  the  latter  in  congestive 
heart  failure,  it  is  markedly  diuretic) " 


Freis,  E.  D.,  Wanko,  A.,  Wilson,  I.  H.  and  Parrish,  A.  E.:  J.A.M.A.  166:137, 
Jan.  11,  1958. 

“Chlorothiazide  (maintenance  dose,  0.5  Gm.  twice  daily)  added  to  the 
regimen  of  73  ambulatory  hypertensive  patients  who  were  receiving  other 
antihypertensive  drugs  as  well  caused  an  additional  reduction  [16%]  of 
blood  pressure.”  ‘The  advantages  of  chlorothiazide  were  (1)  significant 
antihypertensive  effect  in  a high  percentage  of  patients,  particularly  when 
combined  with  other  agents,  (2)  absence  of  significant  side  effects  or 
toxicity  in  the  dosages  used,  (3)  absence  of  tolerance  (at  least  thus  far),  and 
(4)  effectiveness  with  simple  ‘rule  of  thumb’  oral  dosage  schedules." 


as  simple  as  J- 2^  ~3 


1 

2 


INITIATE  THERAPY  WITH  'DIURIL*.  'oiuRiL'  is  given  in  a dosage  range  of  from  250 
mg.  twice  a day  to  500  mg.  three  times  a day. 


3 


ADJUST  DOSAGE  OF  OTHER  AGENTS.  dosage  of  other  antihypertensive  medication 
(reserpine,  veratrum,  hydralazine,  etc.)  is  adjusted  as  indicated  by  patient  response.  If  the  patient  is 
established  on  a ganglionic  blocking  agent  (e.g.,  'inversine')  this  should  be  continued,  but  the  total 
daily  dose  should  be  immediately  reduced  by  as  much  as  25  to  50  per  cent.  This  will  reduce  the 
serious  side  effects  often  observed  with  ganglionic  blockade. 


ADJUST  DOSAGE  OF  ALL  MEDICATPON.  The  patient  must  be  frequently  observed  and 
careful  adjustment  of  all  agents  should  be  made  to  determine  optimal  maintenance  dosage. 


SUPPLIED:  250  mg.  and  500  mg.  scored  tablets 'diuril' (chlorothiazide);  bottles  of  100  and  1,000. 
'DIURIL*  is  a trade-mark  of  Merck  & Co..  Inc. 


Smooth,  more  trouble-free  management  of  hypertension  with  'DIURIU 


We 


Splint  & Brace 
SHOP ... 


JACK  O.  CASEY.  Owner 
(Certified  Orthotist) 

Braces,  Belts 
and 

Artificial  Limbs 


We  Make  and 
Repair  All  Types 
of  Orthopedic  and 
Prosthetic  Appliances 
Shoe  Correction 
and  Extension 


Let  Us  Help  You  With  Your  Brace 
and  Artificial  Limb  Problems. 

1000  So.  13th  St..  Lincoln.  Nebr. 
Phone  21644 


Ireprints! 


OF  YOUR 


Technical  Article 

Are  a direct  presentation  of  research 
and  a valuable  supplement 
to  any  doctor's  library. 


X It  costs  very  little 

V to  run  reprints — 
write  us  for  prices 

t 

I NEWS  Printing  Service 

% 118  North  Fifth 

t NORFOLK,  NEBRASKA 

V 

X Owned  by  The  Huse  Publishing  Co. 

X Letterheads  - Statements 

Envelopes  ■ Office  Forms 
Quality  Printing  at  the  Right  Price 
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every 


antibiotic 


need 


ACHROMYCIN 


* 


ACHROMYCIN  Tetracyclina 


the  most 


widely  used 
useful . . . 
antibiotic 


ACHROMYCIN  V Tetracycline  with  Citric  Acid  Lederle 


ACHROMYCIN  V:  Capsules  • Pediatric  Drops  • Syrup 

ACHROMYCIN:  Capsules  • Ear  Solution  0.5%  • Intramuscular  • Intravenous  • Nasal  Suspension  with  Hydrocortisone  and  Phenylpherine 
Ointment  3%  'Ointment  3%  with  Hydrocortisone  2%  - Ophthalmic  Oil  Suspension  1%  - Ophthalmic  Ointment  1%  - Ophthalmic  Ointment 
1%  with  Hydrocortisone  1.5%  - Ophthalmic  Powder  (Sterilized)  - Oral  Suspension  • Pediatric  Drops  • PHARYNGETS®  TROCHES 
Soluble  Tablets  • SPERSOIDS®  Dispersible  Powder  • Surgical  Powder  (Sterilized)  • Syrup  • Tablets  • Topical  Spray  - Troches 


*Reg.  U.  S.  Pat.  Off. 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Only  producfs  of  known  dependabilify 

are  used  in  the  filling  of 

YOUR  PRESCRIPTIONS 

By  keepincj  our  rtocks  up-to-dste  through  the  regular  addition  oi" 
newly-developed  products,  we  are  ever-ready  to  fill  your  prescrip- 
tions promptly  and  efficiently! 


STREET 

FLOOR 


6b/(/s 


OF  NEBRASKA 


WE  GIVE  S&H  GREEN  STAMPS 


BRACES  and  ORTHOPEDIC 
> APPLIANCES 

PROMPT  SERVICE  '^^de  to  measure 
^^HoFcORffiSioNS  A SPECIALTY 

Orthopedic  and  Fracture  Clinic 
Brace  Shop 

Henry  J.  Stoehr,  Manager 
2300  So.  13th,  Lincoln  Telephone  No.  3-8585 
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NEBRASKA  STATE  MEDICAL  ASSOCIATION 
Councilor  Districts  and  Component  County  Medical  Societies 


Councilor  Districts  and  Counties 
First  District:  Councilor;  Harold 

Neu.  Omaha.  Counties : Doug- 

las. Sarpy. 

Second  District;  Councilor.  R.  E. 
Garlinghouse.  Lincoln.  Counties : 
Lancaster.  Otoe,  Ca.ss. 

Third  District:  Councilor;  Harvey 
Runty.  DeWitt.  Counties:  Gage. 
Johnson,  Nemaha,  Pawnee,  Rich- 
ardson. 

Fourth  District  Councilor:  W.  Ben- 
thack.  Wayne.  Counties:  Knox. 
Cedar,  Dixon.  Dakota.  Antelope. 
Pierce,  Thurston.  Madison.  Stan- 
ton, Cuming,  W^ayne. 

Fifth  District  Councilor:  R.  C. 

Reeder,  Fremont.  Counties:  Burt, 
Washington,  Dodge.  Platte,  Colfax, 
Boone,  Nance,  Merrick. 

Sixth  District;  Councilor:  B.  N. 

Greenberg,  York.  Counties: 
Saunders.  Butler,  Seward.  Polk, 
York.  Hamilton. 

Seventh  District  Councilor;  H.  V. 
Nuss,  Sutton.  Counties;  Saline, 
Clay,  Fillmore.  Nuckolls,  Thayer, 
Jefferson. 

Eighth  District:  Councilor:  Wilber 
E.  Johnson.  Valentine.  Counties: 
Cherry,  Keyapaha.  Brown,  Rock, 
Holt.  Sherman,  Boyd. 

Ninth  District  Councilor:  B.  R. 

Bancroft,  Kearney.  Counties : 
H.-I11,  Custer,  Valley,  Greeley, 
Sherman,  Howard,  Dawson.  Buf- 
falo, Grant.  Hooker,  Thomas, 
Blaine.  Wheeler,  Loup.  Garfield. 
Tenth  District:  Councilor:  F.  M. 

Karrer.  McCook.  Counties:  Gos- 
per. Phelps.  Adams,  Furnas. 
Harlan.  Franklin.  Webster.  Kear- 
ney. Red  Willow.  Chase.  Fron- 
tier. Dundy,  Hitchcock. 

Eleventh  Di.strict : Councilor  : H.  L. 
Clarke.  North  Platte.  Counties : 
Lincoln,  Perkins.  Keith.  Mc- 
Pherson, Garden.  Arthur,  Logan, 
Deuel. 

Twelfth  District:  Councilor:  R.  J. 
Morgan.  Alliance.  Counties; 
Scotts  Bluff.  Banner,  Box  Butte, 
Morrill.  Kimball,  Cheyenne. 
Sioux,  Dawea. 


COMPONENT  COUNTY  SOCIETIES 

COUNTY  PRESIDENT  SECRETARY 

Adams  GO) Geo.  Hoffmeister,  Hastings Robert  Smith.  Hastings 

Boone  (5) w.  J.  Reeder.  Cedar  Rapids Roy  J.  Smith.  Albion 

Box  Butte  (12) E.  A.  McNulty,  Alliance F.  P.  Sucgang.  Alliance 

Buffalo  (9) L.  C.  Steffens.  Kearney R.  A.  Nelson,  Kearney 

Burt  (5) A.  J.  Mullmann.  Oakland L.  Morrow.  Tekamah 

Butler  (6) L.  J.  Ekier,  David  City W.  C.  Niehaus.  David  City 

Cass  (2) R.  F.  Brendel,  Platt.smouth R.  R.  Anderson,  Nehawka 

Ced.-Dix. -Dak. -Th.-Wayne  (4)  Charles  Muffly.  Pender Roy  M.  Matson,  Wayne 

Cheynne-Kimball-Deuei  (12)_.Llovd  O'Holleran,  Sidney J-  E.  Hartsaw  Chappell 

Clay  (7) R.  G.  Gelwick.  Sutton H.  V.  Nuss,  Sutton 

Colfax  (5) John  R.  O'Neal,  Clarkson W.  J.  Kavan,  Clarkson 

Custer  (9) Richard  Koefoot,  Browen  Bow_.R.  L.  Blair,  Broken  Bow 

Dawson  (9) Rodney  Sitorius,  Cozad Chas.  E.  Hranac,  Cozad 

Dodge  (5) P.  L.  Dyer.  North  Bend Dale  H.  Davies.  Fremont 

Fillmore  (7) V.  S.  Lynn,  Geneva C.  F.  Ashby,  Geneva 

Franklin  (10) L.  S.  McNeill.  Campbell C.  J.  Thomas,  Franklin 

Four  County  (9) Roy  Cram.  Burwell B.  L.  Miller,  Loup  City 

Gage  (3) H.  D.  Runty.  DeWitt C.  F.  Frerichs,  Beatrice 

Garden-Keith-Perkins  (11) Donald  Eberle,  Ogallala A.  B.  Albee,  Oshkosh 

Hall  (9) S.  F.  Nabity,  Grand  Island A.  J.  Filip,  Grand  Island 

Hamilton  (6) D.  B.  Steenburg,  Aurora J.  M.  Woodard.  Aurora 

Harlan  (10) K.  C.  McGrew,  Orleans J.  S.  Long.  Alma 

Holt  & Northwest  (8) Rex  Wilson,  O'Neill Joseph  David,  Jr..  Lynch 

Howard  (9) M.  O.  Arnold,  St.  Paul E.  C.  Hanisch,  St.  Paul 

Jefferson  (7) D.  B.  Kantor,  Fairbury R-  L.  Cassel,  Fairbury 

Johnson  (3) L.  J.  Chadek,  Tecumseh John  C.  Schutz,  Tecumseh 

Lancaster  (2) Fritz  Teal.  Lincoln Forrest  I.  Rose,  Lincoln 

Lincoln  (11) c.  F.  Heider.  Jr.,  N.  Platte R-  G.  Ziegler.  North  Platte 

Madison  Six  (4) James  H.  Dunlap,  Norfolk Pauline  Slaughter,  Norfolk 

Merrick  (5) E.  T.  Zikmund.  Central  City_— Lee  C.  Holmer,  Central  City 

Nance  (5) K.  R.  Dalton.  Genoa James  C.  Maly.  Fullerton 

Nemaha  (3) Paul  M.  Scott.  Auburn F.  M.  Tushla,  Auburn 

Northwest  Nebr.  (8) A.  J.  Alderman,  Chadron B.  A.  Owens,  Hay  Springs 

Nuckolls  (7) A.  I.  W'ebman.  Superior C.  T.  Mason,  Superior 

Omaha-Douglas  (1) M.  E.  Grier.  Omaha S.  K.  Connors,  Omaha 

Otoe  (2) w.  C.  Kenner.  Nebraska  City R.  C.  Fenstermacher,  Nebr.  City 

Pawnee  (3) A.  B.  Anderson,  Pawnee  City__  U.  C.  Stewart,  Pawnee  City 

Phelps  (10) Robert  Best,  Holdrege D.  W.  .lones,  Holdrege 

Platte  (5) T.  J.  Lemke.  Columbus C.  A.  Medlar,  Columbus 

Polk  (6) R,  Bierbower,  Shelby J-  L.  Blodig,  Osceola 

Richardson  (3) S.  D.  Cowan.  Falls  City J-  C.  Gillispie,  Falls  City 

Saline  (7) L.  W.  Forney.  Crete R-  W.  Homan,  Crete 

Saunders  (6) R.  H.  Christensen,  Yutan Edward  Hinrichs.  Wahoo 

Scotts  Bluff  (12) E.  J.  Loeffel.  Mitchell W.  O.  Brown.  Scottsbluff 

Seward  (6) V.  Robert  Watson,  Seward Wilmar  Kamprath,  Utica 

Southwest  Nebr.  (10) Kenneth  C.  Stout,  Benkelman Don  Morgan,  McCook 

Thayer  (7) F.  A.  Mountford,  Davenport R-  F.  Decker,  Byron 

W'ashington  (5) C.  D.  Howard.  Blair L.  I.  Grace.  Blair 

York  (6) J.  S.  Bell,  York B.  N.  Greenberg,  York 


each  coated  tablet  contains:  Phenaphen 

Phenacetin  (3  gr.) 194.0  mg. 

Acetylsalicylic  Acid  (2V2  gr.)  . 162.0  mg. 
Phenobarbital  {V*  gr.)  . . • . 16.2  mg. 

Hyoscyamine  Sulfate  . • • • 0.031  mg. 

plus 

Prophenpyridamlne  Maleate  . • 12.5  mg. 

Phenylephrine  Hydrochloride  • 10.0  mg. 

V > 


Phenaphen  Plus  is  the  physician-requested 
combination  of  Phenaphen,  plus  an  anti- 
histaminic  and  a nasal  decongestant. 


Available  on  prescription  only. 


Federal  Trust  Funds  Increase — 

(Continued  from  page  32- A) 

of  which  go  back  many  years.  The  domi- 
nant type  in  terms  of  finances  is  the  welfare 
program,  symbolized  by  O.A.S.I.,  which 
alone  represents  about  half  of  all  receipts 
and  expenditures  of  the  various  trust  funds 
put  together.  A development  of  recent  years 
is  the  economic-type  of  trust  fund,  a major 
example  of  which  is  the  highway  fund  for 
carrying  out  the  planned  40,000 — mile  road 
— building  program. 

Most  of  these  trust  funds,  and  the  appro- 
priations required  for  their  operations,  are 
embodied  in  permanent  laws.  Unlike  the 
bulk  of  Federal  budget  outlays,  they  do  not 
require  annual  action  by  Congress. 

Popular  attention  to  Government  spending 
is  concentrated  on  the  Federal  budget  totals, 
and  these  alone  have  reached  a level  for 
peactime  which  is  attracting  increasing  con- 
cern in  and  out  of  Government.  However, 
to  measure  the  full  impact  of  the  flow  of 
funds  from  the  Government  into  the  econ- 
omy, trust  fund  operations  must  be  included, 
as  is  done  by  the  Budget  Bureau  in  its  data 
on  Federal  Government  receipts  from,  and 
payments  to  the  public. 


Here  the  magnitude  attained  by  trust 
fund  operations  becomes  apparent.  As 
against  Federal  budget  expenditures  of  some 
$79  billion  anticipated  for  the  current  fiscal 
year,  total  Government  payments  to  the  pub- 
lic after  adjustment  for  duplications  are  esti- 
mated at  $94  billion.  Such  a figure  for  over- 
all Government  spending  was  exceeded  only 
once  before  in  the  nation’s  history,  at  the 
height  of  World  War  II  expenditures,  and 
then  only  by  a margin  of  about  a billion  dol- 
lars. 

Up  to  the  present,  total  Government  trust 
fund  operations  have  almost  invariably 
shown  an  annual  margin  of  receipts  over  ex- 
penditures. As  a result,  taking  the  accounts 
of  the  Federal  establishment  as  a whole, 
these  surpluses  in  trust  fund  operations  have 
represented  a cash  “cushion”  to  aid  the 
Treasury  in  the  financing  of  budget  deficit 
or  to  provide  funds  for  additional  reduction 
of  publicly-held  debt  in  the  few  years  in  the 
last  three  decades  in  which  the  budget  ran 
a surplus.  Surpluses  in  trust  funds  are,  by 
law,  required  to  be  invested  in  Government 
securities,  and  these  funds  currently  hold 
about  a fifth  of  the  public  debt. 

(Continued  on  page  46- A) 
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there’s  pain  and 
inflammation  here... 
it  could  be  mild 
or  severe,  acute  or 
chronic,  primary 
secondary  fibrositis 
early  rheurr 


more  potent  and  comprehensive  treatment 
than  salicylate  alone 

assured  anti  inflammatory  effect  of  low-dosage 
corticosteroid'  . . . additive  antirheumatic  action  of 
corticosteroid  plus  salicylate^  ’ brings  rapid  pain 
relief;  aids  restoration  of  function  . . . wide  range 
of  application  including  the  entire  fibrositis  syn- 
drome as  well  as  early  or  mild  rheumatoid  arthritis 

more  conservative  and  manageable  than  fulU 
dosage  corticosteroid  therapy- 

much  less  likelihood  of  treatment-interrupting 
side  effects'  * . . . reduces  possibility  of  residual 
injury  . . . simple,  flexible  dosage  schedule 


THERAPY  SHOULD  BE  INDIVIDUALIZED 
acute  conditions:  Two  or  three  tablets  four  times  daily.  After 
desired  response  is  obtained,  gradually  reduce  daily  dosage 
and  then  discontinue. 


subacute  or  chronic  conditions:  Initially  as  above.  When  sat- 
isfactory control  is  obtained,  gradually  reduce  the  daily 
dosage  to  minimum  effective  maintenance  level.  For  best 
results  administer  after  meals  and  at  bedtime. 


precautions:  Because  sigmagen  contains  prednisone,  the 
same  precautions  and  contraindications  observed  with  this 
steroid  apply  also  to  the  use  of  sigmagen. 


any 
case 
it  calls  for 


tablets 


Composition 

METicoRTEN®  (prednisone)  0.75  mg. 

Acetylsalicylic  acid  325  mg. 

Aluminum  hydroxide  75  mg. 

Ascorbic  acid  20  mg. 


Packaging;  sigmagen  Tablets,  bottles  of  100  and  1000. 
References:  1.  Spies,  T.  D.,  et  al.:  J.A.M.A.  159:645, 
1955,  2.  Spies,  T.  D..  et  al,;  Postgrad.  Med.  17:1,  1955. 
3.  Gelli,  G.,  and  Della  Santa,  L.:  Minerva  Pediat. 
7:1456.  1955.  4.  Guerra,  F.:  Fed.  Proc.  12:326,  1953 
5.  Busse,  E.  A.:  Clin.  Med.  2:1105,  1955.  6.  Stic!, 

R.  B.;  Panel  Discussion,  Ohio  State  M.  J.  52:1037, 


ANKLE 

SPRAINED 

or 

SINUS 

INFLAMED? 


lEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY. 
Pearl  River,  New  York 


ACCELERATE  THE 
RECOVERY 
PROCESS  WITH 


Federal  Trust  Funds  Increase — 

(Continued  from  page  43-A) 

But  this  “cushion”  of  surplus  cash  in  the 
trust  accounts,  in  recent  years  running  as 
high  as  ^4  billion  as  in  the  1951  fiscal  pe- 
riod, has  practicallj^  disappeared.  For  the 
1958  fiscal  year,  the  margin  of  receipts  over 
expenditures  in  trust  fund  operations  was 
only  a quarter  of  a billion  dollars  as  against 
$1.4  billion  the  year  before.  For  the  current 
fiscal  year,  an  $800  million  deficit  is  antici- 
pated in  these  accounts. 


Polio — A Changing  Disease — 

The  incidence  of  polio  has  dropped  a dra- 
matic 85  per  cent  in  the  three-year  period 
ending  last  year  but  paralytic  polio  is  in- 
creasing among  preschool  children. 

Since  1955,  the  number  of  polio  cases  has 
dropped  for  three  consecutive  years,  from 
28,985  cases  in  1955,  when  the  vaccination 
program  was  begun,  to  5485  in  1957.  Years 
of  low  polio  incidence  usually  follow  high 
ones,  “Patterns”  notes,  and  the  only  previ- 
ous period  during  which  incidence  declined 
for  three  consecutive  years  was  1917  to 
1919. 

However,  children  under  5 “have  been  ac- 
counting for  an  increasing  share  of  para- 
lytic cases  since  1955,”  the  publication  re- 
veals. It  points  out  that  two  thirds  of  polio 
cases,  both  paralytic  and  nonparaljdic,  occur 
in  children  under  15. 

In  1955,  children  in  the  under-5-age-group 
accounted  for  32  per  cent  of  paralytic  polio 
cases  as  compared  to  33  per  cent  for  children 
in  the  5 to  15  age  group.  In  1957,  this  ratio 
changed  substantially — 45  per  cent  as  com- 
pared to  26  per  cent. 

“This  shift  has  been  attributed  to  more 
widespread  vaccination  of  children  of  school 
age,”  accoi'ding  to  “Patterns  of  Disease.”  It 
discloses  also  a changing  pattern  in  the  inci- 
dence of  paralytic  and  nonparalytic  polio. 
Last  year,  the  total  reported  cases  of  para- 
lytic polio  showed  a sharper  drop  over  the 
])revious  year  than  nonparalytic  polio 
cases  (73  per  cent  as  against  57  per  cent). 
“In  1958,  this  ti'end  appears  to  be  reversed,” 
according  to  the  publication.  Between  April 
1st  and  August  2nd,  1958,  for  example,  about 
48  per  cent  of  polio  cases  were  reported  to 
be  paralytic  as  compared  with  31  per  cent 
during  the  same  period  in  1957. 

(Continued  on  page  50- A) 
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A PSYCHOTHERAPEUTIC  ANTIHISTAMINE 

(as  designated  by  A.M.A.  Council  on  Drugs,  1958) 


SPECIFIC  ANTIHISTAMINIC  ACTION  in  the  treatment  of  a variety 
of  skin  disorders  commonly  seen  in  your  practice. 

“While  some  of  the  tranquilizers  are  only  partially  effective  as  far  as 
antiallergic  activities  are  concerned  . . . [hydroxyzine]  has  been  found, 
by  comparison,  to  be  the  most  potent  thus  far  . . .”i 
“The  most  striking  results  were  seen  in  those  patients  with  chronic 
urticaria  of  undetermined  etiology.”- 

PLUS 

PSYCHOTHERAPEUTIC  POTENCY  fortherelief  of anxietyand tension. 

The  psychotherapeutic  effectiveness  of  hydroxyzine  (VISTARIL)  was 
confirmed  in  a series  of  479  patients  suffering  from  a wide  variety  of 
dermatoses,  including  atopic  dermatitis,  neurodermatitis,  psoriasis, 
lichen  planus,  nummular  eczema,  dyshidrosis,  pruritus  ani  and  vulvae, 
and  rosacea.  “Adverse  reactions  were  minimal. ”3 

RECOMMENDED  ORAL  DOSAGE:  50  mg.  q.i.d.  initially;  adjust  ac- 
cording to  individual  response. 

VISTARIL  Capsules:  25  mg.,  50  mg.,  100  mg. 

VISTARIL  Parenteral  Solution:  10  cc.  vials  and  2 ec.  Steraject®  Car- 

tridges. Each  cc.  contains  25  mg.  hydroxyzine  (as  the  HCl). 

REFERENCES: 

1.  Eisenberg,  B.  C.:  Clinical  Medicine  5:897-904  (July)  1958. 

2.  Feinberg,  A.  R.,  et  al.:  J.  Allergy  29:358  (July)  1958. 

3.  Robinson,  H.  M.,  et  al.:  So.  Med.  J.  50:1282  (Oct.)  1957. 

Science  for  the  world’s  well-being 
PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,N.Y. 
•T  rademark 
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Annual  Clinical  Conference 

CHICAGO  MEDICAL  SOCIETY 


MARCH  2,  3,  4,  and  5,  1959 
Palmer  House,  Chicago 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers  on  subjects  of  in- 
terest to  both  general  practitioner  and  specialist. 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Scientific  Exhibits  worthy  of  ready  study  and  helpful  and  time-saving  Technical  Exhibits 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a MUST  on 
the  calendar  of  every  physician.  Plan  now  to  attend  and  make  your  reserva- 
tion at  the  Palmer  House. 


Gilmour- Danielson 

DRUG  COMPANY 

142  South  1 3+h  Street  800  South  13th  Street 
Phone  2- 1 246  Phone  2-885 1 

— FREE  DELIVERY  — 

PRESCRIPTIONS  - ETHICAL  SERVICE 

Established  1927 
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running  noses 


and  open  stuffed  noses  orally 


with  TRIAMINIC,  the  oral  nasal  decongestant 

• in  nasal  and  paranasal  congestion 

• in  sinusitis 

• in  postnasal  drip 

• in  allergic  reactions  of  the  upper  respiratory  tract 


safer  and  more  effective  than  topical  medication 

• reaches  all  respiratory  membranes  systemically 

• avoids  “nose  drop  addiction” 

• presents  no  problem  of  rebound  congestion 

• provides  longer-lasting  relief 


Relief  with  Triaminic  is 
prompt  and  prolonged 
because  of  this  special 
timed -release  action  . . . 
beneficial  effect  starts  in 
minutes,  lasts  for  hours. 


first— the  outer  layer 
dissolves  vtrlthln  minutes 
to  produce  3 to  4 hours 
of  relief 


then  — the  Inner  core 
disintegrates  to  give  3 
to  4 more  hours  of  relief 


£ac/i  TRIAMINIC  Tablet  provides: 


Phenylpropanolamine  HCl  . . . 50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate 25  mg 


One-half  of  this  formula  is  in  the  outer 
layer,  the  other  half  is  in  the  core. 

Dosage:  One  tablet  in  the  morning,  mid- 
afternoon and  in  the  evening,  if  needed. 


f I A • • . ® 

1 riammic 


Also  available:  For  the  occasional  patient  who  requires  only  half  dosage;  timed-release 
Triaminic  Juvelets.  Each  Juvelet  is  equivalent  to  Y2  of  a Triaminic  Tablet. 

For  those  patients  who  prefer  liquid  medication:  Triaminic  Syrup.  Each  5 ml.  tsp.  of 
this  palatable  syrup  is  equivalent  to  1/4  of  a Triaminic  Tablet. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln.  Nebraska  • Peterborough.  Canada 
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PHYSICIANS'  EXCHANGE 

Advertisements  in  this  colmun  are  at  a rate  of  six  cents 
per  word  with  a minimum  of  $2.00  per  insertion.  Copy 
must  be  received  by  the  fifth  of  the  month  preceding  date 
of  publication  and  should  not  exceed  40  words.  Advertise- 
ments from  members  of  the  Nebraska  State  Medical  Associa- 
tion will  be  accepted  without  charge  for  two  issues.  Each 
advertisement  will  be  taken  out  following  its  second  appear- 
ance unless  otherwise  instructed.  Where  numbers  follow 
advertisements,  replies  should  be  addressed  in  care  of  The 
Nebraska  State  Medical  Journal.  1315  Sharp  Building, 
Lincoln  8, 

FOR  RENT:  Residential  office  suite  with  2 

examining  rooms,  laboratory,  reception  room  and 
private  office.  New  building,  ground  floor,  office 
parking  area.  Contact  Drs.  Seberg  & Seberg,  515 
West  9th  Street,  Hastings,  Nebraska. 

FOR  SALE— Complete  office  and  surgical  equip- 
ment for  eye,  ear,  nose  and  throat,  belonging  to  the 
late  Dr.  J.  E.  Gelow  of  Grand  Island.  All  items  may 
be  checked  in  cuiTent  supply  catalogs.  Will  be  sold 
at  a fraction  of  the  original  cost.  Mrs.  J.  E.  Gelow, 
418  S.  Tilden,  Grand  Island.  Telephone  DU  4-0654. 


FOR  S.A.LE — Seven  rooms  and  utility  room.  Air 
conditioned.  City  of  1200  in  good  location  in  east 
central  Nebraska.  Write  Box  No.  G,  Nebraska  State 
Medical  Journal,  1315  Sharp  Building,  Lincoln,  Nebr. 

EXCELLENT  OPENING  — Available  for  physi- 
cian in  Ravenna,  Nebraska.  This  city  of  1800  has 
only  one  physician  who  is  now  past  80.  We  are  now 
in  the  process  of  raising  50  thousand  dollars  for 
medical  center.  For  further  information  please 
contact,  Ravenna  Lions  Club,  c/o  J.  Gilmore  Love, 
Ravenna,  Nebraska. 

FOR  SALE  — ■ A General  Electric  100  milliampere 
X-ray  machine  with  bucky  table,  in  excellent  condi- 
tion. Price  very  reasonable,  $800.00.  Contact  John 
F.  Campbell,  M.D.,  321  West  Koenig  St.,  Grand  Is- 
land, Nebraska,  Tel.  DU  2-4500. 

NEBRASKA  NORTH  CENTRAL— General  prac- 
ticing physician  soon  wants  associate  with  beginning 
salary  $1000.00  per  month.  State  education  and 
qualifications.  Write  Box  7,  Nebraska  State  Medi- 
cal Joui-nal,  1315  Shai-p  Building,  Lincoln,  Nebraska. 


« 


Protection  against  loss  of  income  from  accident 
and  sickness  as  well  as  hospital  expense  bene- 
fits for  you  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  AND 

HEALTH  ASSOCIATIONS 

OMAHA  31,  NEBRASKA 

Since  1902 

Handsome,  Professional  Appointment  Book 
sent  to  you  FREE  upon  request. 


I’olio — A Changing  Disease — 

(Continued  from  page  46-A) 

Modern  research  has  revealed  a major 
problem  in  the  diagnosis  of  nonparalytic 
polio.  Many  cases  which  have  been  diag- 
nosed originally  as  nonparalytic  polio  are 
actually  aseptic  meningitis  caused  by  a va- 
riety of  viruses. 

“At  least  17  of  these  viruses,  identified 
within  the  past  10  years,  are  known  to  pro- 
duce symptoms  so  similar  to  poliomyelitis 
that  serologic  tests  are  necessary  to  confirm 
a clinical  diagnosis  of  poliomyelitis.” 

In  one  study  of  305  suspected  polio  cases, 
approximately  33  per  cent  were  diagnosed 
originally  as  nonparalytic  polio  and  8 per 
cent  as  aseptic  meningitis.  In  the  final  diag- 
nosis, however,  close  to  60  per  cent  proved  to 
have  aseptic  meningitis  and  under  3 per 
cent  nonparalytic  polio. 

Aseptic  meningitis  mimics  polio  even  in 
its  seasonal  pattern,  according  to  the  publi- 
cation. Like  polio,  its  “season”  begins  in 
June  and  reaches  its  peak  in  August. 

Does  the  incidence  and  course  of  polio  dif- 
fer with  the  sexes?  The  disease  appears  to 
(Continued  on  page  58- A) 
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re-evaluating  tranquilizers? 


READ  WHAT  CLINICIANS  ARE 
NCW  SAYING  ABOUT  ATARAX* 

(brand  of  hydroxyzine) 


IN  GERIATRICS 

"ability  to  decide  correctly 
has  increased,  while  the 
illogical  response  to  anxiety 
has  diminished,”' 


IN  WORKING  ADULTS 
"especially  well  suited  for 
ambulatory  patients  who  must 
work,  drive  a car,  or  operate 
machinery."* 


IN  PEDIATRICS 

"ATARAX  appeared  to  reduce 
anxiety  and  restlessness, 
improve  sleep  patterns  and 
make  the  child  more  amenable 
to  the  development  of  new 
patterns  of  behavior 


IN  GENERAL 

ATARAX  is  “effective  in 
controlling  tension  and 
anxiety  — Its  safety  makes 
it  an  excellent  drug  for 
out-patient  use  in  office 
practice."* 
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INVESTIGATORS  AGREE  ON  OPTIMAL  ATARAX  DOSAGES 


For  childhood 
behavior  disorders 

10  mg. 
tablets 

3-6  years,  one  tablet  t.i.d. 
over  6 years,  two  tablets  t.i.d. 

Syrup 

3-6  years,  one  tsp.  t.i.d. 
over  6 years,  two  tsp.  t.i.d. 

For  adult  tension 
and  anxiety 

25  mg. 
tablets 

one  tablet  q.i.d. 

Syrup 

one  tbsp.  q.i.d. 

For  severe  emotional 
disturbances 

100  mg. 
tablets 

one  tablet  t.i.d. 

For  adult  psychiatric 
and  emotional 
emergencies 

Parenteral 

Solution 

25-50  mg.  (1-2  cc.)  intramus- 
cularly, 3-4  times  daily,  at 
4-hour  intervals.  Dosage  for 
children  under  12  not 
established. 

Supplied:  Tablets,  bottles 
of  100.  Syrup,  pint  bottles. 
Parenteral  Solution,  10  cc. 
multiple-dose  vials.. 

References:  1.  Smigel,  J.  O., 
et  al.:  J.  Am.  Ger.  Soc., 
in  press.  2.  Freedman,  A.  M.: 
Pediat.  Clin.  North  America 
5:573  (Aug.)  1958.  3.  Ayd,  F.  J., 
Jr.:  New  York  J.  Med.  57:1742 
(May  15)  1957.  4.  Menger, 

H.  C.:  New  York  J.  Med. 
58:1684  (May  15)  1958. 

5.  Coirault,  M.,  et  al.:  Presse 
med.  64:2239  (Dec.  26)  1956. 

6. Bayart,  J.:  Presented  at 
the  International  Congress  of 
Pediatrics,  Copenhagen, 
Denmark,  July  22-27,  1956. 


ATARAX 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 
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Nebraska  State  Medical  Association  Officers  and  Committees 


OFFICERS 

Fay  Smith.  Imperial President 

E.  E.  Koebbe,  Columbus President-Elect 

M.  A.  Johnson.  Plainview Vice  President 

R.  B.  Adams.  Lincoln Secretary-Treasurer 

M.  C.  Smith.  Lincoln Executive  Secretary 


BOARD  OF  TRUSTEES 

A.  A.  Ashby.  Chm 

M.  E.  Grier 

C.  N.  Sorensen 

J.  M.  Woodward 

R.  B.  Adams 


Delegates — J.  D.  McCarthy,  Omaha ; Earl  Leininger,  McCook 
Alternates — H.  S.  Morgan,  Lincoln  ; W.  C.  Kenner,  Nebraska  City 


Geneva 

Omaha 

Scottsbluff 

Lincoln 

Lincoln 


COUNXIL  ON 
PROFESSIONAL  ETHICS 


K.  S.  J.  Hohlen.  Chm Lincoln 

John  R.  Kleyla Omaha 

C.  F.  Heider North  Platte 

Clarence  Minnick Cambridge 

G.  E.  Peters Randolph 


COMMITTEES 
Advisory  to  Auxiliary 


John  Curry.  Chm Lincoln 

Paul  Baker  Scottsbluff 

Stuart  Wiley  Gering 


Allied  Professions 


Max  Coe.  Chm Wakefield 

W^.  J.  McMartin Omaha 

Otis  Miller  Ord 

Richard  Miller  Lincoln 

Bryce  G.  Shopp Imperial 


Blood  and  Blood  Products 


Miles  Foster.  Chm Omaha 

J.  L.  Dyer North  Bend 

F.  H.  Tanner Lincoln 

F.  A.  Mountford Davenport 

J.  R.  Schenken Omaha 


Civil  Defense  and  Disaster 


George  Johnson,  Chm Omaha 

Arnold  Lempka  Omaha 

John  Wiedman  Lincoln 

Isaiah  Lukens  Tekamah 

H.  Dey  Myers Schuyler 

Joe  Hanna  Scottsbluff 


Constitution  and  By-Laws 


R.  S.  Wycoff,  Chm Lexington 

C.  R.  Brott Beatrice 

R.  B.  Adams Lincoln 


Committee  on  Aging  (Interim) 


Harold  Ladwig,  Chm. Omaha 

Carl  Barr  Tilden 

Robert  Koefoot  Grand  Island 

J.  D.  McCarthy Omaha 

Donald  Purvis  Lincoln 

F.  S.  Webster Lincoln 


Continuing  Committee  on 
Medical  Practice 


R.  F.  Sievers.  Chm Blair 

J.  J.  Borghoff Omaha 

Wm.  E.  Graham Omaha 

Theo.  A.  Peterson Holdrege 

Kenneth  Rose  Lincoln 

E.  E.  Yaw Imperial 


Hospital  and  Professional 
Relations 


J.  R.  Schenken.  Chm Omaha 

Frank  Cole  Lincoln 

F.  G.  Gillick Omaha 

Stanley  Pederson  Omaha 


Insurance 


Edmond  Walsh.  Chm Omaha 

D.  W.  Burney Omaha 

Paul  Maxwell  Lincoln 


Journal  and  Publications 


Paul  Bancroft.  Chm. Lincoln 

Fred  Neihaus  Omaha 

R.  W’.  Homan Crete 


Joint  Commission  for  the  Improvement 
of  the  Care  of  the  Patient  (Interim) 


E.  A.  Steenburg.  Chm Aurora 

H.  S.  Morgan  Lincoln 

Library.  Necrology  and  Records 

Geo.  Salter,  Chm Norfolk 

W.  C.  Harvey,  Jr Gering 

Wm.  J.  Russum Omaha 

Medical  Education 

D.  B.  Steenburg,  Chm Aurora 

Earle  Johnson  Grand  Island 

H.  S.  Morgan Lincoln 

F.  Lowell  Dunn Omaha 

H.  A.  Jakeman Fremont 

Max  Gentry  Gering 

M.  A.  Johnson Plainview 

Medical  Service 

E.  B.  Reed,  Chm. Lincoln 

M.  C.  Smith,  Sec Lincoln 

R.  B.  Adams Lincoln 

J.  S.  Broz Alliance 

John  Hartigan  Omaha 

Leroy  Lee  O rn a h a 

Horace  Munger  Lincoln 

Medicolegal  Advice 

John  Gilligan.  Chm Nebraska  City 

M.  C.  Smith,  Secretary Lincoln 

Joseph  KuncI  Alliance 

J.  R.  Schenken Omaha 

Planning 

H.  S.  Morgan.  Chm Lincoln 

Harley  Anderson  Omaha 

W.  W.  Carveth Lincoln 

W.  C.  Kenner Nebraska  City 

H.  D.  Kuper Columbus 

Prepayment  Medical  Care 
John  T.  McGreer,  Chm Lincoln 

B.  R.  Farner Norfolk 

Peyton  Pratt  Omaha 

Public  Relations 

H.  F.  Elias.  Chm Beatrice 

M.  C.  Smith,  Secretary Lincoln 

J.  B.  Christensen Omaha 

M.  D.  Frazer Lincoln 

Geo.  Hoffmeister Hastings 

Leroy  W.  Lee Omaha 

H.  M.  Nordlund York 

D.  B.  Wengert Fremont 

Rural  Medical  Service 

C.  F.  Ashby,  Chm Geneva 

Ralph  Blair  Broken  Bow 

Clyde  Kleager Hastings 

D.  P.  McCleery Beatrice 

Dan  A.  Nye Kearney 

Walter  Reiner  Holdrege 

Voluntary  Health  Agency 

James  F.  Kelly,  Chm Omaha 

W.  W.  Carveth Lincoln 

Eric  G.  DeFlon Chadron 

John  Gatewood  Omaha 

Max  Raines North  Platte 

Scientific  Session 

E.  L.  MacQuiddy,  Jr..  Chm Omaha 

John  Batty  McCook 

M.  P.  Brolsma Lincoln 

R.  O.  Garlinghouse  Lincoln 

H.  D.  Runty DeWitt 

S.  A.  Swenson.  Jr Omaha 

R.  B.  Adams Lincoln 


Uniform  Fee  Schedule  and  Advisory 
to  Government  Agencies 


Paul  Maxwell,  Chm Lincoln 

B.  R.  Bancroft Kearney 

J.  E.  Courtney Omaha 

Ralph  Moore Omaha 

A.  J.  Schwedhelm Norfolk 

L.  S.  Campbell Omaha 

Veterans  Committee  (Interim) 

K.  F.  McDermott,  Chm Grand  Island 

L.  E.  Dickinson McCook 

R.  E.  Karrer York 

Paul  Scott  Auburn 

H.  I.  Steams Cambridge 


RESEARCH 


Cancer 

Howard  B.  Hunt.  Chm.  Omaha 

Earl  Connolly  Omaha 

Marshall  Neely Lincoln 

Cardiovascular 

Wm.  M.  McGrath,  Chm Grand  Island 

G.  Paul  Charlton Hastings 

Lee  Stover  Lincoln 

Diabetes 

Morris  Margolin,  Chm. Omaha 

Dan  A.  Nye Kearney 

Willard  G.  Seng Oshkosh 

Maternal  and  Child  Health 

Harold  Harvey,  Chm Lincoln 

Warren  Bosley Grand  Island 

W.  L.  Rumbolz Omaha 

Psychiatry 

Robert  Stein.  Chm Lincoln 

J.  Whitney  Kelley Omaha 

Chas.  Ingham  Norfolk 

Rehabilitation 

John  M.  Thomas,  Chm Omaha 

M.  C.  Howard Omaha 

C.  H.  Waters,  Jr Omaha 

Public  Health 

H.  C.  Stewart.  Chm Pawnee  City 

O.  R.  Hayes Kearney 

E.  A.  Rogers Lincoln 

Tuberculosis 

Harry  Murphy,  Chm Omaha 

Arthur  Anderson  Lexington 

Stanley  Potter  Omaha 

Venereal  Disease 

Donald  Wilson.  Chm Omaha 

J.  H.  Barthell Lincoln 

William  F.  Novak Omaha 

Industrial  Health 

G.  Prentiss  McArdle,  Chm Omaha 

Robert  Hillyer  Lincoln 

E.  K.  Connors Omaha 

Traffic  Safety  (Interim) 

Ralph  C.  Moore,  Chm Omaha 

Vem  F.  Deyke Columbus 

Theo.  Peterson  Holdrege 

Advisory  to  MCH  (Interim) 

L.  S.  McNeill,  Chm Campbell 

R.  C.  Reeder Fremont 

W.  L.  Howell Hyannis 

A.  B.  Anderson Pawnee  City 

H.  A.  McConahay Holdrege 


54-A 


You  can  enhance  the  value  of  your  own  Journal  by  patronizing  its  advertisers 


in  corticostero  d 


allergic  disea 
asthma-hay  fev^ 


allergic  dennaiitt 

drug  reactions 


DEXAMETHASON-E 


to  treat  more  patients  more  effectively 


a new  order  of  magnitude  in  therapeutic  effectiveness 
a new  order  of  magnitude  in  margin  of  safety 


Excellent  and  good-to-excellent  results  are  reportedt  with 
DECADRON  in  nearly  all  of  362  patients  with  various  allergic 
disorders,  including  a number  of  cases  who  had  failed  to 
respond  to  other  corticosteroids.  No  major  reactions  were 
observed  in  these  extensive  clinical  studies  even  after  four 
months  of  continuous  therapy— DECADRON  produced  no 
peptic  ulcer,  no  diabetes,  no  significant  hypertension,  no 
sodium  retention,  no  potassium  depletion,  no  edema,  no 
undesirable  psychic  reactions,  and  no  unusual  or  new  side 
effects.  Less  than  five  per  cent  of  patients  experienced  minor 
reactions,  none  of  which  prevented  continuing  administra- 
tion of  DECADRON. 

Moreover,  several  investigators  report  that  side  effects  in- 
duced by  previous  corticosteroid  therapy  such  as  gastric 


intolerance,  peripheral  edema,  headache,  vertigo,  muscle 
weakness,  ecchymoses,  flushing,  sweating,  moon  facies, 
hypertension,  hirsutism,  and  acne  often  disappeared  during 
therapy  with  DECADRON.  tAnalysis  of  clinical  reports. 

Dosage:  One  0.75  mg.  tablet  of  DECADRON  will  replace  one  4 mg. 
tablet  of  methylprednisolone  or  triamcinolone,  one  5 mg.  tablet  of 
prednisone  or  prednisolone,  one  20  mg.  tablet  of  hydrocortisone,  or 
one  25  mg.  tablet  of  cortisone. 

Detailed  information  on  dosage  and  precautions  is  available  to  phy- 
sicians on  request. 

Supplied:  As  0.75  and  0.5  mg.  scored,  pentagon-shaped  tablets  In 
bottles  of  100. 

©1958  Merck  & Co.,  Inc.  ^DECADRON  is  a trademark  of  Merck  & 
Co.,  Inc. 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  Inc.,  PHILADELPHIA  1,  PA. 


does 


in 


Exactly  how 

new  Halodrin*  restore  the 
premenopausal  prime  ” 
postmenopausal  women? 


Webster  defines  “prime”  as  the  period  of  greatest  health,  strength,  and  beauty.  In  a woman,  these  are  the 
childbearing  years  between  puberty  and  menopause  — the  years  when  her  hormone  production  is  highest. 

The  inevitable  reduction  in  this  hormone  production  as  she  enters  the  menopause  often  results  in  physical 
discomfort  in  the  form  of  hot  flushes,  nervousness,  insomnia,  or  a multiplicity  of  other  symptoms  with  which 
you  are  familiar.  Superimposed  on  this  physical  picture  is  the  psychic  trauma  brought  on  by  this  unavoidable 
evidence  of  aging.  The  thing  that  brings  her  to  a physician  is  simply  that  she  “feels  bad.” 

You  can’t  make  her  35  again— but  the  odds  are  good  that  you  can  make  her  feel  like  it!  The  secret  is  a 
combination  of  reassurance  and  hormones.  The  e.xact  form  and  amount  of  the  former  defy  objective  analysis, 
but  the  latter  can  now  be  provided  with  scientific  precision.  Reduced  to  essentials,  here  is  the  explanation  ot 
exactly  how  hormones  — in  the  form  of  Lpjohn’s  new  Halodrin  — restore  the  “premenopausal  prime.” 

The  normal  premenopausal  woman  excretes  estrogens  in  the  urine  in  the  form  of  estradiol,  estrone,  and 
estriol,  in  an  approximate  28-day  average  ratio  of  39:15:46.  Starting  with  this  urinary  excretion  of  estrogens, 
it  is  possible  to  calculate  backwards  and  estimate  the  amount  of  estradiol  that  must  have  been  secreted  endo- 
genously in  order  to  produce  these  urinary  levels.  This  is  possible  because  the  proportion  of  estrogens  which 
appears  in  the  urine  following  parenteral  administration  has  been  established  in  castrated  women 

On  this  basis,  the  average  endogenous  output  of  estrogens  is  about  160  micrograms  per  day  during  a 
menstrual  cycle,  and  80  micrograms  per  day  in  postmenopausal  women  (see  chart  opposite).  Therefore,  the 
restoration  of  the  “premenopausal  prime”  in  the  postmenopausal  woman  requires  the  replacement  of  approxi- 
mately the  equivalent  of  the  80  micrograms  of  estradiol  per  day  that  she  no  longer  secretes  endogenously. 

Oral  ethinyl  estradiol  is  about  2 to  2Va  times  as  potent  as  parenteral  estradiol.  Therefore,  the  replacement 
of  80  micrograms  of  endogenous  estradiol  production  per  day  is  accomplished  hy  the  oral  administration 
of  32  to  40  micrograms  of  ethinyl  estradiol  per  day. 

Lach  Halodrin  tablet  contains  20  micrograms  of  ethinyl  estradiol,  which  means  that  the  recommended 
dosage  of  2 tablets  per  day  provides  40  micrograms  of  ethinyl  estradiol.  This  offsets  the  loss  of  80  micrograms 
of  endogenous  estradiol  production  in  the  menopausal  woman;  i.e.,  restores  the  “premenopausal  prime.” 

Each  Halodrin  tablet  also  contains  1 mg.  of  Upjohn-developed  Halotestin*  I fluoxymesterone)  — the  most 
potent  oral  androgen  known.  The  primary  purpose  is  to  “buffer”  the  ethinyl  estradiol  just  enough  to  prevent 
breakthrough  bleeding,  which  is  obviously  undesirable  in  the  menopause.  It  also  e.xerts  other  beneficial  hor- 
monal effects,  one  of  which,  in  common  with  ethinyl  estradiol,  is  a powerful  anabolic  action  so  desirable  in 
patients  of  advanced  years. 
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's  from  ovulation 


More  than  half  of  the  Sharp  Building  is  designed  for  and 
occupied  by  leading  physicians  and  dentists  serving  families 
throughout  Nebraska  and  the  Missouri  Valley. 

We  irvite  your  inquiries  for  medical  space. 

C.  C.  Kimball  Company, 

W.  K.  Realty  Co..  Inc.,  Owners.  610  Sharp  Building 


Building 


LINCOLN. 

NEBRASKA 


Lincoln's  Largest  Office  Building  and  Medical  Center 


560  Cor  Spaces 

you  and  your  patients 
can  drive  to  the  sec- 
ond floor,  walk  across 
the  bridge  into  the 
Sharp  Building. 


and 

CAR-PARK 

For  the  convenience  of 
physicians,  dentists  and 
their  patients. 


Free  wheel  chair  service  from  Car-Park  to  physicians'  offices. 


Close  to  Lincoln's  depcnrtment 
stores,  theatres  and  leading  hotel. 


Polio — A Changing  Disease — 

(Continued  from  page  50- A) 

afflict  males  more  often  than  females,  par- 
ticularly in  the  under-20  and  35-and-over 
age  groups. 

However,  the  risk  of  polio  is  greater  for 
women  during  the  childbearing  years  and  in 
pregnant  women  it  strikes  most  frequently 
in  the  second  trimester,  when  more  than 
half  the  cases  occur.  But  it  is  more  severe 
when  it  occurs  in  the  third  trimester,  with 
about  three  quarters  of  its  victims  contract- 
ing the  paral.jd;ic  form. 

There  is  evidence  that  polio  tends  to  oc- 
cur in  the  first  trimester  in  women  carrying 
a male  fetus  and  in  the  third  trimester  if 
the  fetus  is  female,  according  to  the  publica- 
tion. Infants  of  mothers  who  have  had  polio 
early  in  pregnancy  are  not  as  well  developed 
as  other  babies  and  weigh  less  at  birth. 

The  disease  is  usually  less  severe  among 
women,  “Patterns”  says,  although  among 
children  up  to  15  years  of  age,  quadriplegia 
occurs  more  frequently  in  girls  than  in  boys. 
In  younger  adults  (persons  16  to  39  years 
of  age),  men  account  for  about  54  per  cent 
of  quadriplegia  cases. 


The  importance  of  obtaining  a greater 
public  response  to  the  vaccination  progi’am 
is  underscored  in  the  publication. 

“As  of  midsummer,  1958,  2 out  of  5 per- 
sons under  40  years  of  age,  or  44,100,000 
persons,  had  not  been  vaccinated  against 
poliomyelitis,”  it  reports. 

Why  do  people  delay  in  vaccination? 
“Failure  to  seek  vaccination  seems  to  be  re- 
lated more  to  a lack  of  positive  influences 
than  to  specific  resistance  to  immunization,” 
“Patterns”  says. 

It  reports  one  survey  of  mothers  of  1734 
unvaccinated  children  among  whom  “fear 
and/or  uncertainty  of  vaccine”  was  the  most 
frequently  cited  reason  for  not  seeking  vac- 
cination for  their  children.  This  reason  ac- 
counted for  31  per  cent  of  the  answers.  The 
second  commonest  reason  was  “lack  of  mo- 
tivation,” accounting  for  18  per  cent. 

Immunization  is  vitally  important  not 
only  because  it  reduces  the  incidence  of  the 
disease  but  also  because  it  reduces  its  se- 
verity, according  to  the  publication.  In  a 
group  of  424  polio  victims,  about  90  per 
cent  of  vaccinated  patients  had  little  or  no 
(Continued  on  page  6.3- A) 
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even  when  the  causative  organism 
may  he  a '''persistent  staph” 


increases  the  certainty  of 
safe,  rapid  response 


AS  PROVED  BY  extensive  clinical  trials — an  over-all 
success  rate  of  more  than  94%  was  achieved  in  a total 
of  3,280  cases. t 

AS  PROVED  BY  success  in  mixed  infections — more 
than  95%  of  1,000  acute  and  chronic  respiratory  tract 
infections  were  successfully  treated;  a 99%  curt  rate 
was  achieved  in  mixed  bacterial  pneumonias,  t 


AS  PROVED  BY  effectiveness  in  “problem  infec- 
tions”— a response  rate  better  than  96' was  recorded 
in  a group  of  221  gastrointestinal  infections  including 
chronic  intestinal  amebiasis;  91%  of  465  urogenital 
infections  were  successfully  controlled,  f 

AS  PROVED  BY  excellent  safety  record — extremely 
well  tolerated;  discontinuance  of  medication  was 
necessary  in  only  11  of  3,280  patients,  f 


A significant  number  of  the  above  cases  had  not  responded 

to  other  antibiotics. 


Cosa-Signemycin  is  particularly  valuable  in  home  and  office, 
where  susceptibility  testing  is  difficult  or  impractical. 


supply:  Capsules  (green  and  white),  250  mg.  and 
125  mg. 

New  Oral  Suspension  (raspberry-flavored),  2 oz.  bottle, 
125  mg.  per  teaspoonful  (5  cc.). 

New  Pediatric  Drops  (raspberry-flavored),  lOcc.  bottle, 
5 mg.  per  drop,  plastic  calibrated  dropper. 


Average  dosage:  For  adults,  1-2  Gm.  daily  in  divided 
do.ses;  proportionately  less  for  children,  depending  on 
age,  weight,  and  severity  of  infection. 

fLiterature  and  bibliography  available  on  request. 
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The  highest  levels 
of  Filmtab  Com- 
pocillin-VK. 

■ ■ The  median  levels 
of  Filmtab  Com- 
pocillm-VK 

Note  the  high  upper  levels 
and  averages  at  hour, 
and  at  1 hour. 

Doses  of  400.000  units 
were  administered  before 
mealtime  to  40  subjects 
involved  in  this  study. 


hours  M 1 2 4 


the  higher 

blood  levels  of 
potassium 

penicillin  V 

illin-VK 

potassium  peuinUin  V 


IN  FILMTABS, 

Compocillin-VK  comes  in 
125  mg.  (200,000  units), 
bottles  of  50  and  100,  and 
in  250  mg.  (400,000  units), 
bottles  of  25  and  100. 


FOR  ORAL  SOLUTION, . 

Compocillin-VK  comes  m 
dry  granules  for  easy  recon 
stitution  with  water.  Cherry  . 
flavored,  the  granules  are  in  ;; 
40-cc.  and  80-cc.  bottles.  Each 
5-cc.  teaspoonful  represents 
125  mg.  (200,000  units)  of 
potassium  penicillin  V.  \ V; 
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in  OMAHA.  NEBRASKA 
stay  at  Hotel 


14th  and  Farnam 

In  the  heart  of  downtown  Omaha,  Hotel 
Paxton  typifies  the  spirit  of  this  pro- 
gressive city  . . . continually  improving 
service  for  discriminating  guests,  accen- 
tuating charm,  individuality  and  livabil- 
ity in  all  guest  rooms,  extending  tradi- 
tionally famous  courtesy  to  travelers 
since  1882,  Hotel  Paxton  at  14th  and 
Famam  is  your  choice  for  good  living. 


Yisiffhe  • PAX  ROOM  • TAVERN  GRILL 
• COFFEE  SHOP  * MURAL  LOUNGE 


J.  DROLICK,  Mgr. 


AN  AFFILIATED  NATIONAL  HOTEL 


Polio — A Changing  Disease — 

(Continued  from  page  58-A) 

paralysis  at  hospital  discharge  as  against 
only  about  50  per  cent  in  nonvaccinatecl  pa- 
tients. 

Evidence  shows  that  antibodies  to  all 
three  polio  viruses  are  still  present  three- 
and-a-half  or  more  years  after  primary 
inoculation.  “Patterns”  emphasizes  as  of 
“great  importance”  in  maintaining  a high 
antibody  level,  the  “production  of  an  effec- 
tive level  of  immunity  with  the  first  inocu- 
lation.” 

Satisfactory  levels  can  be  attained  by 
inoculation  of  infants  as  young  as  6 weeks, 
according  to  the  publication.  Newly  de- 
veloped quadruple  antigen,  diphtheria,  per- 
tussis, tetanus,  and  trivalent  polio  vaccine, 
produces  good  antibody  response  protective 
against  all  these  diseases  in  children  21/2 
months  to  5 years. 

What  is  the  outcome  of  paralytic  polio? 
The  incidence  of  respiratory  paralysis  is  15 
per  cent,  “Patterns”  says.  However,  studies 
have  shown  that  two  years  after  illness  73 
per  cent  of  polio  patients  who  required  res- 
piratory equipment  during  the  acute  stage  of 


illness  no  longer  need  such  aid.  Respiratory 
equipment  is  still  necessary  for  13  per  cent 
of  patients,  but  41  per  cent  of  this  group 
need  it  only  at  night. 

The  dreaded  crippling  aftermath  of  the 
disease  occurs  less  commonly  than  is  be- 
lieved. In  a group  of  64,146  paralytic  polio 
victims,  only  1.5  per  cent  were  totally  para- 
lyzed at  the  time  of  discharge,  and  only  2.5 
per  cent  had  quadriplegia. 

Three  out  of  4 paralytic  polio  victims  are 
able  to  walk  again,  “Patterns”  says.  Of  a 
group  of  patients  confined  to  bed  on  hospital 
discharge,  about  24  per  cent  were  able  to 
feed,  dress  and  toilet  themselves,  as  were  33 
per  cent  of  patients  who  could  use  a wheel- 
chair and  63  per  cent  of  those  who  were  able 
to  stand. 

New  Bibliography  of  Aviation  Medicine — 

The  Aero  Medical  Association,  in  coopera- 
tion with  the  Library  of  Congress,  has  com- 
pleted arrangements  to  publish  a comprehen- 
sive annotated  bibliography  of  aviation  med- 
ical literature  for  1953,  according  to  an  an- 
nouncement by  Brigadier  General  M.  S. 

(Continued  on  page  64- A) 
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ACCELERATE  THE 
RECOVERY 
PROCESS  WITH 

VARIDAS 
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CHRONIC 

BRONCHITIS 

or 

INFECTIOUS 

DERMATITIS? 


lEOERLE  LABORATORIES,  a Division  ol  AMERICAN  CYANAMIO  COMPANY, 
Poarl  Rivor.  Now  York 
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New  Bibliography  of  Aviation  Medicine — 
(Continued  from  page  63-A) 

White,  U.S.A.F.  (M.C.),  Washington,  D.C., 
president  of  the  society.  The  volume  will  be 
off  the  press  early  in  January,  1959. 

Entitled,  Aviation  Medicine:  An  Annotat- 
ed Bibliography,  Vol.  II  (1953  Literature) , 
the  work  includes  1386  references  and  ab- 
stracts from  nearly  200  American  and  for- 
eign journals.  Subsequent  annual  volumes 
will  contain  published  reports  from  the  liter- 
ature of  1954  to  the  present. 

Supported  by  the  medical  services  of  the 
United  States  Navy  and  Air  Force,  and  the 
Royal  Canadian  Air  Force,  the  Library  of 
Congress  published  a compilation  of  1952 
aeromedical  literature  two  years  ago.  It 
was  widely  received  by  librarians  and  by 
flight  surgeons,  physiologists,  psychologists 
and  human  engineers  working  in  the  broad 
field  of  aviation  and  space  medicine.  The 
new  volume  includes  for  the  first  time  titles 
from  Russian  literature,  and  attempts  to 
cover  all  the  relevant  peripheral  areas  of 
flight  medicine.  It  contains  a cumulative 
author-and-subject  index  of  references  in 
both  Volumes  I and  II.  The  book  was  com- 
piled by  a team  of  research  scientists  in  the 
bibliography  section  of  the  Libraiy,  headed 
by  Arnold  J.  Jacobius,  Ph.D. 

The  new  bibliography  will  be  available 
from  the  publication  office  of  the  Aero  Med- 
ical Association,  2642  University  Avenue,  St. 
Paul  14,  Minnesota. 


Standard  and  Non-Standard  Nomenclature — 

In  the  nomenclature  of  disease  the  eponjun 
is  not  dead  if  one  may  judge  from  the  table 
of  contents  of  a recent  number  of  a state 
journal.  Appearing  consecutively  is  a paper 
on  Tietzee’s  syndrome  and  one  on  Sprengel’s 
deformity. 

For  the  curious,  Tietzee’s  syndrome  is  de- 
scribed as  a painful,  non-suppurative  swell- 
ing of  the  sternal,  sternoclavicular  or  costo- 
chondral joints,  the  second  costochondral 
junction  being  most  frequently  involved. 

Perhaps  these  terms  are  commonplace  to 
the  orthopedists,  but,  for  others,  Sprengel’s 
deformity  is  said  also  to  be  known  as  a “con- 
genital high  scapula,  undescended  scapula, 
and  congenital  elevation  of  the  scapula,  but 
is  more  aptly  termed  “failure  of  the  descent 
of  the  scapula.” 
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Comprehensive  synergistic 
combination  of  steroid  and 
nonsteroid  antirheumatics... 
full  hormone  effects  on  low 
hormone  dosage  . . . satisfac- 
tory remission  of  rheumatic 
symptoms  in  85%  of  patients 
tested. 

In  each  enteric-coated  tablet: 


Hydrocortisone  (alcohol) 2.5  mg. 

Potassium  salicylate 0.3  Gm. 

Potassium  para-aminobenzoate..  0.3  Gm. 
Ascorbic  acid 50.0  mg. 


PABALATE 


PABALATE-HC 


For  steroid  or  non-steroid  therapy:  SAFE  DEPENDABLE  ECONOMICAL 
A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA  * Ethical  Pharmaceuticals  of  Merit  since  1878 


The  Neurological  Hospital 

2625  West  Paseo 
KANSAS  CFTY,  MISSOURI 


★ ★ ★ 


A voluntary  hospital  providing  the 
care  and  treatment  of  nervous  and 
mental  patients  and  associate  con- 
ditions. 
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AN  AMES  CLINIQUICK 

CLINICAL  BRIEFS  FROM  MODERN  PRACTICE 


What  differentiates  “renal  diabetes”  (renal 
glycosuria)  from  diabetes  mellitus? 

Blood  sugar  levels.  In  renal  glycosuria  they  are  normal;  in  untreated  diabetes, 
fasting  blood  sugars  are  usually  130  mg.%  or  over  and  postprandial  levels 
170  mg.  % , or  more. 

Source:  Joslin,  E.  P.;  Root,  H.  E;  White,  R,  and  Marble,  A.;  The  Treatment  of  Diabetes 
Mellitus,  ed.  9,  Philadelphia,  Lea  & Febiger,  1952,  pp.  701-702. 


A“URINE-SUGAR  PR0FILE”F0R 
CLOSER  CONTROL 

The  new  Clinitest  Urine-Sugar 
Analysis  Set  contains  an  improved 
Analysis  Record  form  that  enables 
even  closer  control  of  the  moderate 
and  the  severe  diabetic.  Daily  urine- 
sugar  readings  may  be  connected  to 
produce  a graph  — a day-to-day 
“profile”  that  reveals  at  a glance 
individual  trends  and  degree  of 
control. 

*GP  76:121  (August)  1957. 


URINE-&UGAR  ANALYSIS  RECORD 


color- calibrated 


FOR  EVEN  BETTER  CONTROL  OF  THE 
MODERATE  AND  THE  SEVERE  DIABETIC 

the  STANDARDIZED 
urine-sugar  test  for  reliable 
quantitative  estimations 
“. . . the  most  satisfactory 
method  for  home  and 
office  routine  testing.”* 
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relief  from  the  suffering  and 
mental  anguish  of 


cancer 
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one  of  the  fundamental  drugs  in  medicine 
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EFFECTIVE  AGAINST  MOST  STRAINS  OF  STAPHYLOCOCCI 

CHLOROMYCETIN 

COMBATS  MOST  CLINICALLY  IMPORTANT  PATHOGENS 

Surveys  of  in  vitro  performance  of  various  antibiotics  over  the  past  several 
years  indicate  a definite  decrease  in  actix  ity  against  the  staphylococcusd-^ 
CHLOROMYCETIN,  howex’er,  continues  to  demonstrate  a high  degree  of  potency 
against  this  stubborn  pathogend'^  Even  the  strains  responsible  for  hospital- 
acquired  staphylococcal  infections,  which  are  resistant  to  most  other  antibiotics, 
may  be  sensitive  to  CHLOROMYCETIN. For  this  reason,  it  has  been  recom- 
mended for  immediate  use  in  suspected  staphylococcal  infections  in  infants,  their 
mothers,  and  in  surgical  patients. 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  i.s  available  in  a variety  of  forms,  including 
Kapseals®  of  250  mg.,  in  bottles  of  16  and  100. 

CHLOROMY'CETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  dvscrasias  have 
been  associated  with  its  administration,  it  should  not  be  used  indiscriminately  or  for  minor 
infections.  Furthemiore,  as  with  certain  other  drugs,  adequate  blood  studies  should  be  made 
when  the  patient  requires  prolonged  or  intermittent  therapy. 

REFERENCES:  (1)  Holloway.  W.  J.,  & Scott.  E.  G.:  Delaware  J.  30:175,  1938.  (2)  Roy.  T.  E.,etal.:  Cannd.  .X/.A.y.  J 
77:844,  1957.  (3)  Markham,  N.  P.,  & Shott.  H.  C.  W.:  Xew  Zealand  31.  J.  57:55,  1958.  (4)  Royer,  A.,  in  Welch.  H.,  & 
Marti-Ibanez,  E:  Antibiotics  Annual  1957-1958,  New  York,  Medical  Encyclopedia,  Inc.,  1958,  p.  783.  (5)  Blair.  J.  E., 

& Carr.  M.:  J.A.M.A.  166:1192,  1958.  (6)  Caswell,  H.  X,  ct  al.:  Surg.,  Gtjnec.  6-  Obst.  106:1,  1958.  (7)  Fekcty,  F.  R., 
et  al,:  Am.  J.  Pub.  Health  48:298,  1958.  (8)  Godfrey,  M.  E„  & Smith.  I.  M.:  J.A.M.A.  166:1197.  1958.  (9)  Kessler,  A.  D., 

& Scott,  R.  B.:  J.  Dis.  Child.  96:294,  1958.  (10)  Shaffer,  T.  E.:  /.  Michigan  M.  Soc.  57:851,  1958. 
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N VITRO  SENSITIVITY  OF  PATHOGENIC  STAPHYLOCOCCI  TO  CHLOROMYCETIN  AND 
0 ANOTHER  WIOELY  USED  BROAD-SPECTRUM  ANTIBIOTIC  FOR  1958, 1957,  and  1955* 


is: 


ANTIBIOTIC  A 37.5% 


CHLOROMYCETIN  90.5% 


CHLOROMYCETIN  94.0% 


ANTIBIOTIC  A 61.0% 

CHLOROMYCETIN  98.0% 
ANTIBIOTIC  A 69.5% 


20 


40 


60 


80 


100 


"Adapted  from  Holloway  and  ScottA  In  this  study  CHLOROMYCETIN 
and  Antibiotic  A were  used  in  identical  strengths  of  5 meg. 
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Current  Comment 

The  Month  in  Washington — 

Since  the  release  last  summer  of  the  much- 
discussed  Bayne- Jones  report  on  medical 
education  and  research,  the  administration 
has  been  reviewing  the  situation  and  the 
possible  need  for  Congressional  action  on 
federal  aid  to  the  country’s  medical  schools. 

Just  how  strong  is  its  case  is  likely  to  be 
determined  in  the  session  of  the  86th  Con- 
gress now  underway.  In  the  closing  phases 
of  the  85th  Congress,  a health  subcommit- 
tee of  the  House  took  up  the  subject  amid 
a feeling  at  that  time  that  proponents  had 
failed  to  achieve  a sense  of  urgency. 

Another  year  has  rolled  around,  and  the 
climate  may  be  different.  The  Bayne-Jones 
report  revived  the  medical  school  aid  issue. 
Not  since  the  six-year  old  report  from  the 
Magnuson  Commission  has  a medical  report 
been  quoted  so  extensively.  The  Bayne- 
Jones  report  calls  for  a doubling  of  medical 
research  spending  by  1970  and  the  imme- 
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diate  start  on  at  least  14  new  medical 
schools. 

Secretary  Flemming  of  Health,  Education, 
and  Welfare  let  it  be  known  soon  after  tak- 
ing office  last  summer  that  he  was  not  go- 
ing to  allow  the  report  to  be  “put  on  the 
shelf  to  gather  dust.” 

In  an  address  to  the  American  College  of 
Surgeons,  Surgeon  General  Leroy  Burney 
sketched  briefly  a plan  for  another  consult- 
ants’ group  not  unlike  the  Bayne-Jones  com- 
mittee. It  is  now  looking  into  the  question 
of  need  for  more  physicians  in  the  next 
decade.  No  date  has  been  set  for  the  final 
report.  At  its  first  meeting  in  December, 
the  committee  authorized  two  staff  studies 
to  get  underway:  on  construction  costs  of 
newer  schools  and  on  the  financing  of  pres- 
ent-day medical  school  operations. 

Chairman  of  the  group  is  Frank  Bane,  for- 
mer executive  secretary  of  the  Council  of 
State  Governments  and  active  in  public  af- 
fairs for  more  than  30  years.  Other  mem- 
(Continued  on  page  14-A) 


a new  order  of  magnitude  in  therapeutic  effectiveness 
a new  order  of  magnitude  in  margin  of  safety 


Excellent  and  good-to-excellent  results  are  reportedt  with 
DECADRON  in  nearly  all  of  362  patients  with  various  allergic 
disorders,  including  a number  of  cases  who  had  failed  to 
respond  to  other  corticosteroids.  No  major  reactions  were 
observed  in  these  extensive  clinical  studies  even  after  four 
months  of  continuous  therapy— DECADRON  produced  no 
peptic  ulcer,  no  diabetes,  no  significant  hypertension,  no 
sodium  retention,  no  potassium  depletion,  no  edema,  no 
undesirable  psychic  reactions,  and  no  unusual  or  new  side 
effects.  Less  than  five  per  cent  of  patients  experienced  minor 
reactions,  none  of  which  prevented  continuing  administra- 
tion of  DECADRON. 

Moreover,  several  investigators  report  that  side  effects  in- 
duced by  previous  corticosteroid  therapy  such  as  gastric 


intolerance,  peripheral  edema,  headache,  vertigo,  muscle 
weakness,  ecchymoses,  flushing,  sweating,  moon  facies, 
hypertension,  hirsutism,  and  acne  often  disappeared  during 
therapy  with  DECADRON.  tAnalysis  of  clinical  reports. 

Dosage:  One  0.75  mg.  tablet  of  DECADRON  will  replace  one  4 mg. 
tablet  of  methylprednisolone  or  triamcinolone,  one  5 mg.  tablet  of 
prednisone  or  prednisolone,  one  20  mg.  tablet  of  hydrocortisone,  or 
one  25  mg.  tablet  of  cortisone. 

Detailed  information  on  dosage  and  precautions  is  available  to  phy- 
sicians on  request. 

Supplied:  As  0.75  and  0.5  mg.  scored,  pentagon-shaped  tablets  in 
bottles  of  100. 

©1958  Merck  & Co.,  Inc.  ^DECADRON  is  a trademark  of  Merck  & 
Co.,  Inc. 
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potassium 
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PROBLEMS 


IN  FILMTAB®  / IN  ORAL  SOLUTION 
AND  IN  COMBINATION  WITH  SULFAS 


(POTASSIUM  PENICILLIN  V) 


INDICATIONS 

Againstall  penicillin-sensitive  organisms.  When 
combined  with  Sulfas,  Compocillin-VK  is 
especially  effective  in  treating  mixed  infections 
such  as  may  occur  in  the  respiratory  or  urinary 
tract. 

DOSAGE 

Range  is  from  125  mg.  (200,000  units)  three 
times  daily  to  250  mg.  (400,000  units)  every 
four  hours.  Children’s  dosage  is  determined  by 
body  weight.  When  combined  with  sulfa  triad, 
range  is  one  Filmtab  three  times  daily  to  two 
Filmtabs  every  four  hours. 

SUPPLIED 

Compocillin-VK  Filmtabs:  125  mg.  (200,000 
units),  bottles  of  50  and  100;  250  mg.  (400,000 
units),  bottles  of  25  and  100. 


Compocillin-VK  Granules  for  Oral  Solution: 
In  40-cc.  and  80-cc.  bottles.  When  reconsti- 
tuted, each  tasty  5-cc.  teaspoonful  of  cherry- 
flavored  solution  represents  125  mg.  (200,000 
units)  of  potassium  penicillin  V. 


Compocillin-VK  with  Sulfas:  Each  Filmtab 
contains  125  mg.  (200,000  units)  of  potassium 
penicillin  V and  500  mg.  of  sul-  r,  n 

fonamides.  At  all  pharmacies.  (jUJUX^tt 


Units/cc. 


The  highest  levels  of  Filmtab  Compocillin-VK. 

■ ■■  The  median  levels  of  Filmtab  Compocillin-VK. 

Note  the  high  upper  levels  and  averages  at  Vz  hour,  and 
at  1 hour. 

Doses  of  400,000  units  were  administered  before  meal- 
time to  40  subjects  involved  in  this  study. 
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1. SEALED  TABLETS,  ABBOTT;  PAT.  APPLIED  FOR. 


-All  cold  symptoms 
can  be  controlled 


Provides  Trianiinic  for  more  complete 
and  more  effective  relief  from  nasal  and 
paranasal  congestion  because  of  systemic 
transport  to  all  respiratory  membranes  — 
without  drawbacks  of  topical  therapy.t 

Provides  well-tolerated  APAP  (N-acetyl-p- 
aminophenol)  for  prompt  and  effective 
analgesic  and  antipyretic  action  to  make 
the  patient  more  comfortable. 


Provides  Dormethan  (brand  of  dextro- 
methorphan HBr)  for  non-narcotic  anti- 
tussive  action  on  the  cough  reflex  center  in 
the  medulla— as  effective  as  codeine  but 
without  codeine’s  drawbacks. 

Provides  terpin  hydrate,  classic  expector- 
ant to  thin  inspissated  mucus  and  help  the 
patient  clear  the  respiratory  passages. 


tLhotka,  F.  M.:  Illinois  M.  J.  112:259  (Dec.)  1957.  Fabricant,  N.  D.:  E.  E.  N.  T. 
Monthly  37:460  (July)  1958.  Farmer,  D.  F.:  Clin.  Med.  5:1183  (Sept.)  1958. 


Special  “timed  release”  design 


first— the  outer  layer  dis- 
solves within  minutes  to 
give  3 to  4 hours  of  relief 


then— the  Inner  core 
releases  its  Ingredi- 
ents to  sustain  relief 
for  3 to  4 more  hours 


Each  TUSSAGESIC  tablet  provides: 

TRIAMINIC® 50  mg. 

(phenylpropanolamine  HCl  . . 25  mg. 
pheniramine  maleate  ...  12.5  mg. 

pyrilamine  maleate  . . . 12.5  mg.) 

Dormethan 

(brand  of  dextromethorphan  HBr)  30  mg. 

Terpin  hydrate 180  mg. 

APAP  (N-acetyl-p-aminophenoI)  . . 325  mg. 


also  available  for  those  patients  who  prefer 
liquid  medication:  Tussagesic  suspension 


Dosage:  One  tablet  in  the  morning,  midafter- 
noon and  in  the  evening,  if  needed. 


Tussagesic* 


timed-release 

tablets 


*Contains  TRIAMINIC  to  running  noses  and  open  stuffed  noses  orally 

SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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new  3 -way 
build-up  for 
the  under  par 
child . . . 


Improve  appetite  and  energy 

with  ample  amounts  of  vitamins  — B,,  Be,  B,#. 


strengthen  bodies  with  needed  protein 

Through  the  action  of  1-Lysine,  cereal  and 
other  low-grade  protein  foods  are  up-graded 
to  maximum  growth  potential. 


discourage  nutritional  anemia 

with  iron  in  the  well-tolerated  form  of 
ferric  pyrophosphate. ..plus  sorbitol  for 
enhanced  absorption  of  both  iron  and  B,a. 


new 


LystnO'Vltamins 


WITH  IRON  SYRUP 


delicious 
cherry  flavor- 
no  unpleasant 
aftertaste 


Average  dosage  is  1 teaspoonful  daily.  Available  in  bottles  of  4 and  16  fl.  ox. 
Each  teaspoonful  (5  cc.)  contains: 


1-Lysine  HC1 900  mg. 

Vitamin  Biz  Crystalline 56  mcgm. 

Thiamine  HC1  (8i) io  mg. 

Pyridoxine  HC1  (Be)  6 mg. 

Ferric  Pyrophosphate  (Soluble) 560  mg. 

Iron  (as  Ferric  Pyrophosphate) 30  mg. 

Sorbitol 9.6  Gm. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
*Reg.  U.  S.  Pat.  Off. 
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■ prompt,  aggressive 
antibiotic  action 

■ a reliable  defense  against 
monilial  complications 


for  a direct  strike  at  infection 

Mysteclin-V  contains  tetracycline  phosphate  complex 

It  provides  a direct  strike  at  all  tetracycline-susceptible  organisms  (most  pathogenic  bacteria,  certain  rickett- 
sias,  certain  large  viruses,  and  Endamoeba  histolytica)  . 

It  provides  the  new  chemical  form  of  the  world's  most  widely  prescribed  broad  spectrum  antibiotic. 

It  provides  unsurpassed  initial  blood  levels  — higher  and  faster  than  older  forms  of  tetracycline  — for  the  most 
rapid  transport  of  the  antibiotic  to  the  site  of  infection. 

for  protection  against  monilial  complications 
Mysteclin-V  contains  Mycostatin 

It  provides  the  antifungal  antibiotic,  first  tested  and  clinically  confirmed  by  Squibb,  with  specific  action  against 
Candida  (.Monilia)  albicans. 

It  acts  to  prevent  the  monilial  overgrowth  which  frequently  occurs  whenever  tetracycline  or  any  other  broad 
spectrum  antibiotic  is  used. 

It  protects  your  patient  against  antibiotic-induced  intestinal  moniliasis  and  its  complications,  including  vaginal 
and.  anogenital  moniliasis,  even  potentially  fatal  systemic  moniliasis. 


MYSTECLIN-V 

Squibb  Tetracycline  Phosphate  Complex  (Sumycin)  and  Nystatin  (Mycostatin) 


Capsules  (250  mg. 1250, 000  u.),  bottles  of  16  and  100.  Half-strength  Capsules  (125  mg. f 125,000  u.),  bottles  of  16  and  100. 
Suspension  (125  mg. ! 125,000  u.  per  5 cc.)  60  cc.  bottles.  Pediatric  Drops  (100  mg. f 100,000  u.  per  cc.).  10  cc.  dropper  bottles. 


'mtSTCCUM  *SUMTCIH*&'  AMD  'htCOSTATi m' $ A«C  IQW'BS  TIAOeHAailS 


Squibb  (luality  — the  Priceless  Ingredient 
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as  designated  by  the  A.M.A,  Council  On  Drugs,  1958 


Specific  Antihistaminic  Effect 

reduces— erythema,  excoriation 
and  extent  of  lesions^"* 

Recommended  Oral  Dosage: 

50  mg.  q.i.d.  initially;  adjust  according  to 
individual  response. 

References : 1.  Feinberg,  A.  R.,  et  al. : J.  Allergy 
29:358  (July)  1958.  2.  Eisenberg,  B.  C.,  Clinical 
Medicine  5:897-904  (July)  1958.  3.  Robinson, 
H.  M.,  et  al. : J. A.M.A.  151:604-606  (June  16) 
1958.  4.  Robinson,  H.  H.,  et  al. : So.  Med.  J. 
50:1282  (Oct.)  1957. 

'Trademark 


Psychotherapeutic  Potency 

relieves— tension,  anxiety 
and  itching.^'^ 

Supplied  as: 

Vistaril  Capsules— 25  mg.,  50  mg.,  100  mg. 
Vistaril  Parenteral  Solution  — 10  cc.  vials 
and  2 cc.  Steraject®  Cartridges,  each  cc. 
containing  25  mg.  hydroxyzine  (as  the  HCl) 


Science  for  the  world's  well-being 


PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.  Inc.,  Brooklyn  6,  N.  Y. 
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EFFECTIVE 
AGAINST  ALL 
COMMONLY 
ENCOUNTERED 
EAR  PATHOGENS 


EXCELLENT 

TOPICAL 

TOLERANCE 


NO 

SYSTEMIC 

EFFECTS 


/ OTITIS  EXTERNA 
/ FURUNCULOSIS 

/ OTOMYCOSIS 

\ / OTITIS  MEDIA 

\ / 


and 


Otamylon 

Otamylori  - Hydrocortisone 


EAR  D 

Manner  of  Use: 

After  gently  cleansing  and  drying  the 
ear  canal,  Otamylon  (2  or  3 drops  or 
moistened  wick)  is  applied  three  or  four 
times  daily. 

Supplied: 

Otamylon— bottles  (15  cc.)  with  dropper. 
Otamylon  c Hydrocortisone-15  cc.  com- 
bination package  to  be  mixed  prior  to 
dispensing. 


ROPS 


BACTERICIDAL 

FUNGICIDAL 

ANALGESIC 

HYGROSCOPIC 


LABORATORIES 

New  York  18,  N Y. 


Otamylon  is  a clear,  odorless, 
sterile,  viscid  liquid  containing: 

Sulfamylon®  HCI  5% 

Benzocaine  5% 

Anhydrous  glycol  q.s.  100 

Otamylon  with  Hydrocortisone: 
Same  formula  with  0.02% 
hydrocortisone. 


Otamylon  and  Sulfamylon  (brond  of  mofenide)«  trademarks  reg.  U.  S.  Pot.  Off. 
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otitis,  tonsillitis,  adenitis,  sinusitis,  bronchitis  or 
pneumonitis  develops  as  a serious  bacterial  complication 
in  about  one  in  eight  cases  of  acute  upper  respiratory 
infection.^  To  protect  and  relieve  the  “cold"  patient... 


to  prevent  the  sequelae 
of  u.r.i.  ...  and  relieve  the 
symptom  complex 

ACHROCIDIN* 

Tetracycline-Antihistamine-Analgesic  Compound  Lederle 


ACHROCIDIN. 


Usual  dosage:  2 tablets  or  teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET  contains:  ACHROMYCIN®  Tetracycline 
(125  mg.);  phenacetin  (120  mg.);  caffeine  (30  mg.); 
salicylamide  (150  mg.);  chlorothen  citrate  (25  mg.).  Also  as 
SYRUP  (lemon-lime  flavored),  caffeine-free. 

1.  Based  on  estimate  by  Van  Volkenburgh,  V.  A.,  and  Frost, 

W.  H.:  Am.  J.  Hygiene  71:122  (Jan.)  1933 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYAN  AMID  COMPANY,  Pearl  River,  New  York 


LETTERS 

TO  THE  MEDICAL  DIRECTOR 


Dear  Doctor: 

Rauvera*  was  used  on  five  patients  with  essen- 
sential  hypertension  varying  from  moderate  to 
severe.  The  highest  blood  pressure  was  220/130 
and  the  lowest  180/105. 

All  patients  have  shown  a consistent  response 
to  the  drug  and  the  continuation  therapy  has 
effected  a good  control  so  far  . . . approximately 
two  to  three  months.  In  four  patients  systolic 
blood  pressure  was  reduced  from  20  to  50  mm. 
Hg  and  the  diastolic  from  10  to  15  mm.  One 
patient,  who  had  a pressure  of  220/130  has 
had  a phenomenal  response,  and  I brought  the 
systolic  down  to  165  and  the  diastolic  to  95. 

M.  D.,  Wisconsin 


Dear  Doctor: 

Rauvera  has  produced  satisfactory  reductions  of 
blood  pressure  in  every  hypertensive  case  in 
which  I have  used  it. 

M.  D.,  Colorado 


Dear  Doctor: 

Rauvera  tabs  are  my  choice  for  hypertension 
over  170  . . . they  give  me  the  best  results. 

M.  D.,  Texas 


Comment:  It  is  interesting  to  note  that  no 
adverse  side  effects  were  reported  in  connec- 
tion u'ith  Raiiverd’s  effective  antihyper- 
tensive action. 

•Rauvera  contains  1 mp.  alseroxylon  (purified  Rauwolfia 
serpentina  alkaloid),  3 mg.  alkavervir  (Veratrum  viride 
fraction)  in  each  scored  tablet. 

S M ITH  - D O R S E Y • Lincoln,  Nebraska 


The  Month  in  Washington — 

(Continued  from  page  4- A) 

bers  include  Dr.  Edward  L.  Turner,  Ameri- 
can Medical  Association’s  council  on  medical 
education  and  hospitals;  Dr.  Ward  Darley, 
Association  of  American  Medical  Colleges; 
Dr.  Julian  Price,  A.M.A.  trustee;  Dr.  Edwin 
L.  Crosby,  American  Hospital  Association; 
Dr.  Vernon  Lippard,  Yale  medical  school 
dean;  John  McK.  Mitchell,  Pennsylvania 
medical  school  dean;  Dr.  Isador  S.  Ravdin, 
Pennsylvania  medical  affairs  vice  president; 
Dr.  Clayton  G.  Loosli,  Southern  California 
medical  school  dean;  Dr.  Charles  E.  Smith, 
University  of  California  public  health  school 
dean;  Morris  Thompson,  president,  Kirks- 
ville  College  of  Osteopathy  and  Surgery; 
Harold  Hillenbrand,  D.D.S.,  American  Den- 
tal Association;  Miss  Marion  Sheahan,  Na- 
tional League  for  Nursing;  Dr.  Harold  L. 
Enarson,  Western  Interstate  Commission 
for  Higher  Education ; Emory  Morris, 
D.D.S.,  president,  Kellogg  Foundation ; 
Douglas  E.  H.  Williams,  Dunbar  Commun- 
ity Association;  Fred  C.  Cole,  Ph.D.,  Tu- 
lane;  Robert  C.  Anderson,  Ph.D.,  director, 
Southern  Regional  Education  Board;  Alvin 
C.  Enrich,  Ph.D.,  vice  president.  Fund  for 
the  Advancement  of  Education;  John  G. 
Searle,  president,  G.  D.  Searle  & Co. ; and 
the  Very  Rev.  Robert  J.  Slavin,  president. 
Providence  College. 

Its  final  report  in  all  likelihood  will  have 
a strong  influence  on  the  course  of  legisla- 
tion. 

NOTES : 

The  Office  for  Dependents  Medical  Care 
has  decided  that  this  year’s  contracts  for 
medicare  between  the  Defense  Department 
and  state  medical  societies  and  other  groups 
will  be  negotiated  by  mail.  O.D.M.C.  felt 
that  the  whole  field  had  been  pretty  thor- 
oughly gone  over  last  year  and  furthermore 
that  administrative  costs  are  no  longer  an 
issue.  States  will  be  supplied  copies  of  pro- 
posed department  changes  in  contracts  45 
to  60  days  prior  to  expiration  dates,  accord- 
ing to  Brig.  Gen.  Floyd  L.  Wergeland, 
head  of  medicare. 

The  National  Air  Pollution  Conference 
held  in  Washington  is  beginning  to  produce 
results.  H.E.W.  and  the  auto  industry  have 
worked  out  an  agi’eement  on  research  into 
devices  for  controlling  auto  exhausts.  Ex- 
haust experiments  are  underway  at  the  Rob- 
( Continued  on  page  22-A) 
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All  this  for 
one  monthly  fee 

/ Enjoy  the  most  modern  x-ray  facilities  . . . 
avoid  obsolescence  losses 

/ No  surprise  "extras”  — covers  periodic  in- 
spection, maintenance,  replacement  tubes, 
parts 

/ Freedom  to  add  or  replace  equipment  as 
improvements  appear 

4 G.E.  pays  for  insurance  . . . assumes  prob- 
lem of  collecting  for  equipment  damage 

4 G.E.  pays  local  property  taxes 

capital  outlay 


the  difference  is 

Maxiservice 

rental 

Here’s  the  perfect  answer  for  a cost-saving 
x-ray  installation,  easy  to  keep  abreast  of  im- 
portant new  developments.  G-E  Maxiservice 
ties  up  none  of  your  capital  . . . eliminates 
trade-in  losses  — progress  determines  your 
time  for  exchange,  not  finances.  In  effect,  you 
contract  for  utility,  convenience,  jiexibilit) 
and  service,  not  for  just  equipment. 

For  complete  details,  contact  your  G.E. 
X-Ray  representative  listed  below. 

Tigress  Is  Ovr  Most  tmporfanf  Thdvcf 

generalAelectric 


DIRECT  FACTORY  BRANCH 
OMAHA 

1617  Dodge  Street  • Atlantic  6049 


RESIDENT  REPRESENTATIVES 


LINCOLN 


J.  C.  BELL 

4100  N.  71st  St.  • Phone  6-0060 


SIOUX  CITY 
P.  W.  FISHER 

1627  Douglas  St.  • Phone  5-8389 
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Now  with  Cryptenamine . . . 
for  safe, 
effective 
management 
of  mild 
to  moderate 
hypertension, 


g^Yeralrite’ 


Prescribed  with  confidence  8,863,769  times  \eratrite  continues 
to  be  the  antihypertensive  of  choice  for  treating  geriatric  patients. 

\eratrite  effectively  reduces  blood  pressure  through  action 
on  the  sympathetic  nervous  system,  without  detriment  to  the 
cardiac  output. 


Each  VERATRITE  tabule  contains: 
Cryptenamine  (tannates)  40  C.S.R.*  Units 


Sodium  nitrite. ...  1 gr. 

Phenobarbital Vt  gi- 


'Carotid  Sinus  Reflex 


IRWIN,  NEISLER  & CO.  • DECATUR,  ILLINOIS 
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PRODUCTS  OF  DISTINCTION  FROM  THE  PURDUE  FREDERICK  COMPANY 


Cerumenex 

DROPS 

For  easy,  safe, 
painless  removal 
of  ear  wax— 
without 


instrumentation 


Proved  clinically 
effective 
in  4,464 
(95.0  per  cent) 
of  4,695  patients 
(ages 

3 months  to  83  years) 
with  excess 
or  impacted  cerument 

For  patient  convenience  and  econ- 
omy, prescribe  ‘Cerumenex’  Drops 
in  the  regular  15  cc.  bottle,  pack- 
aged with  cellophane  wrapped 
blunt-end  dropper. 

tComplete  bibliography 
available  on  request 

CtRUIfeNEX^  COrNTAmS  CERAPON*  tO.0%  IN  RROPUtNE  CirCOL 
WITH  CHlORflOrAHOi.  *8RAHD  OF  TRIETHANOUAMIHE  POLY  • 

fCPTlDE  OiCATC.CONDCNSATS  U.S.ANO  FOREIGN  PATENTS  FENOlHG 


proBilagol 

LIQUID 

cholecystokinetic-cholagogue  action 

Specifically 

designed 

for  therapeutic  and 
prophylactic 
management 
of  dyspepsia  and 
food 

intolerance 


A unique 
cholecystokinetic- 
cholagogue, 
‘ProBilagoT  provides 
prompt  gallbladder 
evacuation, 
prolonged  relief, 
safety, 

extreme  palatability 

Supply:  Bottles  of 
12  and  6 fluid  ounces. 

PIOtlLAGoVo  CLUCITOt  WITH  HOMATROPINE  ■CTKTLtROHieC . 
PURDUE  FREDERICK 


Assures  bowel 


correction 
and  rehabilitation 
because  it  “...acts 

•i 

in  a way  almost 
indistinguishable 
from  the  normal 
physiologic 
mechanism...’’^ 

without 
mucosal  irritation  due 
to  chemical  contact 

without 

incompatibilities 
to  antacids  and 
other  medications 

Supply:  Tablets,  small  and 
easy  to  sivallow, 
in  bottles  of  100. 
Granules,  cocoa-flavored, 
in  8 and  4 ounce  canisters. 

1.  Hei'Iand,  A.  L.,  Lowenstein,  A.:  Quart. 
Rev.  Surg.  Obst.  & Gyncc.  14  :196  (Dec.)  1957 

SCNOKOI^STAHDAKOlZeD  CONCC.TAATE  OF  TOTAL  ACTIVE  ..INCIFLC. 
or  CASSIA  ACUTIFOLIA  FODS.  FUADUE  F.CBERICA 


dedicated  TO  PHYSICIAN  AND  PATIENT  SINCE  1892 

NEW  YORK  14,  N.Y.  | TORONTO  1,  ONTARIO 

' Copyright  1959,  The  Purdue  Frederick  Company 


In  the  Treatment  of  Rheumatic  Disorders 
Greater  stabiiity  of  maintenance  dosage 
minimizes  risks  of  hormonai  imbaiance 

In  Sterazolidin,  the  anti-inflammatory  actions  of  prednisone  and  Butazolidin* 
are  combined  to  permit  lower  effective  dosage  of  each.  Clinical  experience 
has  indicated  that  patients  can  be  well  maintained  on  this  combination  over 
prolonged  periods  with  relatively  low,  stable  dosage  levels  of  each  component, 
thus  minimizing  the  problems  arising  from  excessively  high  doses  of  corti- 
costeroids. Other  side  effects  have  also  been  gratifyingly  few.  Antacid  and 
spasmolytic  components  are  contained  in  Sterazolidin  capsules  for  the  benefit 
of  patients  with  gastric  sensitivity. 

Sterazolidin*:  Each  capsule  contains  prednisone  1.25  mg.;  phenylbutazone 
50  mg.;  dried  aluminum  hydroxide  gel  100  mg.;  magnesium  trisilicate  150  mg.; 
homatropine  methylbromide  1.25  mg. 

Detailed  information  available  on  request. 

‘Gelgy’s  trademark  for  phenylbutazone— Reg.  U.  S.  Pat.  Off. 


new 


Sterazolidin 

prednisone-phenylbutazone,  Geigy 


Capsules 


Ardsley,  New  York 
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Lowers  blood  pressure  — maintains  mental  alertness 

calms  the  patient  under  stress 


Rautensin  provides  a smooth,  gradual  and  sustained  reduction  of  blood 
pressure  without  sudden  rebounds  or  abrupt  declines.  ^ Rautensin’s  tran- 
quilizing  properties  calm  the  tense  and  anxious  hypertensive  without 
impairing  alertness,  without  producing  excessive  lethargy  or  drowsiness. 

The  risk  of  Rauwolfia-induced  depression  is  markedly  reduced  since  the 
alseroxylon  fraction  alone  is  used.^  Even  on  long-term  administration  side 
actions'*. . . are  either  completely  absent  or  so  mild  as  to  be  inconsequential.”^ 

Rautensin® 

Each  tablet  contains  2 mg.  of  the  purified  alseroxylon 
complex  of  Rauwolfia  serpentina 

I.  Wright,  W.  T.,  Jr.;  Pokorny,  C.,  and  Foster,  T.  L.:  Kansas  M.  Soc.  57:410,  1956.  2.  Gilchrist, 

A.  R.:  Brit.  M.  J.  2:1011  (Nov.  3),  1956.  3.  Terman,  L.  A.:  Illinois  M.  J.  5:67,  1957. 

SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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Streptokinase-Streptodornase  Lederle 


GO 

H- 

UJ 

GO 


Controls  Inflammation  and  Swelling... Relieves  Pain... 
Promotes  Healing  Through  Enchancement  of  | 
Fibrinolysis  at  the  Site  of  Trauma  or  Infection.  > 


References:  1.  Innerfield,  I.;  Shub.  H„  and  Boyd.  L.  J.:  New  England  J.  Med.  258:  1069  (May  24)  1958.  2.  Miller,  J.  M.:  Godfrey.  G.  C.;  Ginsberg.  M.  J..  and 
Papastrat,  C.  J.:  J.  A M.  A.  166:478  (Feb.  1)  1958.  3.  Davidson,  E;  Prigot.  A.,  and  Maynard,  A.  de  L.:  Harlem  Hosp.  Bull.  II:  1 (June)  1958  *Reg.  U.  S.  Pat.  Off. 


T 


Established  Efficacy  and  Safety:  For  five  years 
Varidase,  in  parenteral  form,  has  been  used  \with 
success  in  many  thousands  of  cases.  Its  ability  to 
control  inflammation,  swelling  and  associated  pain, 
aid  penetration  of  antibiotics,  and  hasten  healing 
has  been  demonstrated  in  such  conditions  as  severe 
trauma,  infected  ulcerations,  and  following  exten- 
sive surgery. 

Now,  Parenteral  Effectiveness  . . . Simple  Buccal 
Route:  New  Varidase  Buccal  Tablets  give  your 
patients  the  benefits  of  systemic  Varidase  therapy 
without  the  inconvenience  of  repeated  injections. 
Absorbed  through  the  buccal  mucosa  in  fully  effec- 
tive amounts,  Varidase  Buccal  Tablets  may  be 
used  as  practical  adjunctive  therapy  in  your  practice 
within  these  broad  classifications; 


Inflammation  and  edema  associated  with;  trauma 
and  infection  . cellulitis  . abscess  . hematoma 
. thrombophlebitis  . sinusitis  • uveitis  . chronic 
bronchitis  . leg  ulcer  . chronic  bronchiectasis. 

Each  Varidase  Buccal  Tablet  contains  10,000  Units  Streptokinase 
and  2,500  Units  Streptodornase. 

Administration:  Varidase  Buccal  Tablets  should  be 
retained  in  the  buccal  pouch  until  dissolved.  For 
maximum  absorption  patient  should  delay  swallow- 
ing saliva. 

Dosage:  One  tablet  four  times  daily  for  a minimum 
of  three  days.  When  infection  is  present,  Varidase 
Buccal  Tablets  should  be  given  in  conjunction  with 
an  antibiotic  such  as  ACHROMYCIN*  V Tetracycline 
and  Citric  Acid. 

Available  in  bottles  of  24. 


*Reg.  U.  S.  Pat.  Off 


LEDERLE  LABORATORIES, 


Division  of  AMERICAN  CYANAMID  COMPANY.  Pearl  River,  New  York 


Furuncles, 
carbuncles, 
abscesses...  checks 
swelling  and 
pain... hastens  healing.'’^ 


Relieves  thrombotic 
process,  controls 
swelling...  gives 
dramatic 
relief  of  pain.’' 


If  You 

sre  Planning 
a New 

Office  Buiiding 


A card  or  letter  will  bring  you  a 
complimentary  copy  of  our  newly 
published  32-page  catalog.  Medical 
and  Dental  Office  Buildings. 

® Floor  Plans 

• Exteriors 

I . . •Typical  Interiors 

ilustrates:  „ , . « c i -i  i- 

• Profession-Proven  of  buildings  we  are 


Specifications 
• Prices 


prepared  to  construct  for  you 
anywhere  in  the  Midwest. 


Professional  Office  Buildings,  Inc. 


'The  pioneers  in  professional  designing  and  building. 


One  of  a series  of 
expertly  designed 
medical  offices  that 
can  be  constructed 
for  you  at  a price 
much  lower  than 
you  think. 


DOCTOR'S  PARK 


MADISON,  WISCONSIN 


Alpine  6-3166,  CEdar  3-0412 


The  Month  in  Washington — 

(Continued  from  page  14- A) 

ert  A.  Taft  Sanitary  Engineering  Center  on 
animals,  plants  and  bacteria. 

Federal  workers  contributory  health  in- 
surance proposal  has  taken  a new  lease  on 
life.  The  A.F.L.-C.I.O.  Government  Em- 
ployees Council  which  speaks  for  half  a mil- 
lion civilian  employees  is  suggesting  the 
following:  (1)  the  U.S.  would  pay  for  two- 
thirds  of  basic  insurance  up  to  a maximum 
contribution,  of  $14  a month;  the  worker 
would  pay  the  balance  and  could  also  broad- 
en coverage  for  himself  and  family  by  pay- 
ing the  extra  cost  himself,  (2)  there  would 
be  a choice  of  basic  insurance  such  as  com- 
mercial Blue  Cross,  Blue  Shield,  employee 
union  plans,  (3)  the  government  would  pay 
the  full  cost  of  major  medical  insurance  but 
the  worker  would  have  to  have  basic  cover- 
age; catastrophic  coverage  would  meet  75% 
of  costs. 

Congress  has  failed  in  past  years  to  enact 
legislation.  Among  the  reasons  has  been 
failure  of  the  various  interested  groups  to 
get  together  on  a single  bill. 


Forms  Simplified  for  Accident  and 
Health  Insurance  Claims — 

A guide  for  physicians  on  the  use  of  the 
new  simplified  claim  forms  for  accident  and 
health  insurance  policies  issued  by  insurance 
companies  has  been  published  by  the  Health 
Insurance  Council. 

Entitled  “Simplified  Claim  Forms  for  Ac- 
cident and  Health  Insurance — A Report  to 
the  Physician,”  the  principles  of  the  Coun- 
cil program  to  reduce  paper  work  for  doctors 
and  at  the  same  time  provide  insurance 
companies  with  the  medical  information 
they  need  to  process  and  pay  claims.  The 
claim  forms — called  “Standardized  Attend- 
ing Physician’s  Statements,”  were  developed 
by  the  Council’s  Uniform  Forms  Committee 
in  cooperation  with  the  American  Medical 
Association. 

Ralph  T.  Heller,  chairman  of  the  commit- 
tee and  second  vice  president  of  the  Pruden- 
tial Insurance  Company  of  America,  repoids 
that  the  response  of  insurance  companies  to 
the  use  of  the  new  forms  has  been  gratify- 
ing, a steadily  growing  number  of  companies 
over  the  country  adopting  the  simplified 
claim  forms. 

(Continued  on  page  30-A) 
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in  over  three  years  of  clinical  use 
in  over  600  clinical  studies 


FOR  RELIEF  OF  ANXIETY 
AND  MUSCLE  TENSION 


Does  not  interfere  with  autonomic  function 
Does  not  impair  mental  efficiency, 
motor  control,  or  normal  behavior 
Has  not  produced  hypotension, 
agranulocytosis  or  jaundice 


Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated  tablets, 
WALLACE  LABORATORIES,  New  Brunswick,  N.J. 
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SPONTIN  IN  SERIOUS 


A Special  Report  from  Abbott 
to  the  Medical  Profession 
on  a Year’s  Clinical  Experience 
with  S PONT  IN® 

{Ristocetin,  Abbott) 


In  a Spanish  province,  a patient  lay  dying  of 
endocarditis.  A short  wave  radio  appeal  for 
Spontin  was  intercepted  by  a Baltimore  physi- 
cian. The  antibiotic  was  immediately  flown  to 
this  faraway  land,  and  10  days  later— the  patient 
had  recovered. 

In  Chicago,  a moribund  patient  had  been 
administered  18  combinations  of  10  different 
antibiotics  without  success.  Involved  was  a hos- 
pital-acquired staphylococcal  pneumonia  — plus 
complications.  Spontin  was  substituted  and  the 
patient  lived. 

A five-week-old  infant  was  critically  ill  with 
staphylococcal  enteritis.  Treatment  failures  in- 
cluded erythromycin  and  chloramphenicol.  Three 
days  of  Spontin  saved  this  life.  The  list  is  long 
and  impressive  and  it  grows  daily. 

Recently,  a study^  was  made  of  serious  and 
resistant  staphylococcal  infections  reported  to 
Abbott  Laboratories.  Many  of  these  cases  had 
serious  complicating  diseases— many  w'ere  mori- 
bund, or  almost  so,  at  the  time  Spontin  was 
started.  Yet,  out  of  the  160  staphylococcal  cases 
studied,  93  were  reported  cured  and  38  improved 
after  the  administration  of  Spontin. 

Out  of  the  total  of  251  patients  with  severe 
infections  caused  by  gram-positive  or  mixed  or- 
ganisms, 149  were  reported  cured  and  53  others 
improved.  And  the  record  for  pediatric  practice 
was  every  bit  as  good. 

Additionally,  Spontin  continues  to  exhibit  ex- 
ceptional bactericidal  activity  against  coccal  in- 
fections^. And,  according  to  another  study, 
Spontin  provides  successful  short-term  therapy 
in  endocarditis^. 


Only  last  October,  at  the  Antibiotics  Sym- 
posium in  Washington,  D.  C.,  a panel  of  six 
leading  antibiotic  experts  placed  Spontin 
at  the  top  of  all  other  commercially-available 
antibiotics  for  treating  serious  staphylococcal 
infections.  Also,  six  papers— all  dealing  with  the 
effectiveness  of  ristocetin  (Spontin®)  in  treating 
staphylococcal  infections— were  presented  at  the 
Symposium. 

One  of  the  most  encouraging  aspects  of  the 
year’s  literature  on  Spontin  is  the  increasing 
testimony  to  its  safety.  As  the  months  have 
passed  and  cases  have  accumulated  by  the  hun- 
dreds, it  has  become  apparent  that  careful  atten- 
tion to  dosage  recommendations  has  practically 
eliminated  toxicity  and  side  effects  as  serious 
obstacles  to  therapy.  Also,  recent  improvements 
have  been  made  in  the  manufacture  of  Spontin; 
the  drug  is  now  made  from  pure  crystals. 

A recent  report^  in  the  Journal  of  the  Ameri- 
can Medical  Association  concluded,  “It  is  our 
opinion  that,  if  proper  precautions  are  observed, 
ristocetin  is  a [well  tolerated]  and  potent  agent 
to  employ  in  the  treatment  of  staphylococcal 
infections.”  And  in  another  study,  after  success- 
fully treating  28  patients  with  a variety  of 
staphylococcal  infections,  the  authors  reported^, 
“No  serious  complications  were  noted.” 

Few  more  dramatic  records  have  been  written 
in  such  a shortspaceof  time.  Spontin  has  proved 
itself  to  be  a good  answer,  perhaps  the  best 
answer  at  present,  to  the  resistant  staphylococcal 
problem  — and  of  real  value  in  other  serious 
coccal  infections.  It  may  well  be  your  answer 
when  you’re  confronted  C\  0 0 

with  a serious  infection.  kXuutMX 
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STAPHYLOCOCCAL  INFECTIONS 


Excerpts  from 
Reports  Read  at  the 
Antibiotics  Symposium 

Spontin  In  Treating  Severe  Respiratory  Infections 

—“In  13  of  20  patients  the  results  were  excellent, 
with  clinical  response  being  evident  within  one  to 
four  days  after  institution  of  therapy.  In  three  addi- 
tional patients,  there  was  some  degree  of  improve- 
ment in  pneumonic  processes  superimposed  on 
tuberculosis  in  two  cases  and  on  pulmonary  neo- 
plasm in  one.  In  all  other  cases,  serious  antecedent 
pathology  undoubtedly  influenced  the  negative  or 
equivocal  response  to  ristocetin  therapy.®” 

Spontin  In  Treating  Staphylococcal  Infections— After 
successfully  treating  28  patients,  the  authors  wrote, 
“Ristocetin  or  Spontin  has  proved  to  be  bactericidal 
and  bacteriostatic,  particularly  for  the  Staphylo- 
coccus aureus,  which  is  often  resistant  to  many 
other  antibiotics.®” 

Spontin  In  Treating  Seven  Difficult  Cases  — “Risto- 
cetin has  produced  excellent  results  in  eradicating, 
mitigating  or  preventing  infection  in  seven  selected 
difficult  cases.  Six  of  the  seven  cases  involved 
Staphylococcus  aureus  which  did  not  respond  to 
chemotherapy  with  other  antibiotics.”” 

Spontin  Blood  Levels  In  Children  — “Ristocetin  was 
administered  as  a single  intravenous  injection  of 
12.5  milligrams  per  kilogram.  This  resulted  in 
serum  levels  ranging  from  1.3  to  10.6  meg.  after 
two  hours  with  a gradual  fall  to  a level  of  0.7  meg. 
per  cubic  centimeter  or  less  after  12  hours.®” 


Spontin  In  Treating  Staphylococcal  Pneumonia 

—“Ristocetin  was  used  in  the  treatment  of  24  pa- 
tients with  staphylococcal  pneumonia,  17  of  whom 
had  failed  to  respond  to  previously  administered 
antibiotics.  Complete  clearing  of  pneumonitis  was 
obtained  in  1 6 patients  and  significant  improvement 
occurred  in  two  others.  Two  patients  died  of  pneu- 
monia; four  others  succumbed  to  other  lethal  dis- 
eases.®” 

Spontin  In  Treating  Children  and  Adults  — “Risto- 
cetin completely  controlled  severe  staphylococcal 
infections  in  11  adults  and  six  children  who  received 
adequate  therapy. 

1.  Totals  represent  published  reports  and  personal  communica- 
tions to  Abbott  Laboratories. 

2.  Sixth  Annual  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15,  16,  17,  1958. 

3.  Romansky,  M.  J.,  and  Holmes,  R.,  Successful  Short-Term 
Therapy  of  Enterococcal  and  Staphylococcal  Endocarditis 
with  Ristocetin— Seven  Patients.  Preliminary  Report,  Anti- 
biotics Annual,  1957-58,  p.  187. 

4.  J.  A.  M.  A.,  167:1584,  July  26,  1958. 

5.  Bush,  L.  F.,  et  al..  The  Use  of  Ristocetin  (Spontin)  in  Staph- 
ylococcal Infections,  In  Press,  Antibiotics  Annual,  1958-59. 

6.  Billow,  F.  J.,  et  al..  Clinical  Observations  on  Ristocetin-A 
Preliminary  Report  on  its  Efficacy  and  Toxicity  in  20  Un- 
selected Severe  Respiratory  Infections,  In  Press,  Antibiotics 
Annual,  1958-59. 

7.  Miller,  J.  M.,  et  al..  Ristocetin  in  the  Treatment  of  Seven 
Selected  Difficult  Cases,  In  Press,  Antibiotics  Annual,  1958-59. 

8.  Asay,  L.  D.,  et  al..  Ristocetin  Serum  Levels  in  Children,  In 
Press,  Antibiotics  Annual,  1958-59. 

9.  Schumacher,  L.  R.,  et  al..  Experiences  with  Ristocetin  in 
Staphylococcal  Pneumonia:  Observations  in  23  Cases,  In 
Press,  Antibiotics  Annual,  1958-59. 

10.  Terry,  R.  B.,  Ristocetin  in  Children  and  Adults,  In  Press, 
Antibiotics  Annual,  1958-59. 


How  can  the  problem  of  “postchole- 
cystectomy syndrome”  be  reduced? 

A “routine”  operative  cholangiogram  is  now  recommended  in  addition  to 
thorough  surgical  exploration,  reducing  the  number  of  cholecystectomized 
patients  later  presenting  the  same  symptoms  as  before  the  operation. 
Source:  X’azquez,  S.  G.;  J.  Internal.  Coll.  Surgeons  2S;394,  1957. 


for  pre-  and  postoperative 
management  of  biliary 
tract  disorders. 


DECHOLIN 


“therapeutic  bile” 


//yr/rocholeresis  with  Decholin  combats  bile  stasis  by  flushing  the  biliary  tract 
with  dilute,  natural  bile... 

• corrects  excessive  bile  concentration 

• helps  to  thin  gallbladder  contents 

• benefits  patients  with  chronic  cholecystitis,  noncalculous  cholangitis,  and 
biliary  dyskinesia 

in  functional  G.I.  distress...  DECHOLir 

with  BELLADONNA 


• reliable  spasmolysis 

• improved  liver  function 

available:  Decholin  Tablets:  (dehydrocholic  acid,  Ames)  3%  gr. 
(250  mg.).  Bottles  of  100,  500  and  1,000:  drums  of  5,000. 
Decholin  with  Belladonna  Tablets:  (dehydrocholic  acid,  Ames) 
3%  gr.  (250  mg.)  and  extract  of  belladonna  'A  gr.  (10  mg.). 
Bottles  of  100  and  500. 


AMES 
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1 Ladeez  and  gentlemen; 

learn  all  about  new  viterra  pediatric, 

a good  supplement 

in  a great  new  package. 


5 On  your  right, 
see  the  Metered-Flow 
bottle’s  tight  seal. 

No  risk  of 
contamination. 


\ ✓ \ 

\ / 2 First, 

see  what  happens  when 
you  push  the  metered  plunger. ' 


Infants  Children 


A (synthetic) 

5000  U-S.P.  Units 

333% 

167% 

0 (Calciferol) 

1000  U S.P.  Units 

250% 

250% 

Bi  (Thiamtne) 

1 mg. 

400% 

133% 

(Riboflavin) 

1 mg. 

167% 

110% 

(Pyridoxine) 

1 mg. 

ft 

it 

Bi2(Cyanocobalamin}  1 meg. 

H 

H 

C (Ascorbic  Acid) 

50  mg. 

500% 

250% 

Niacinamide 

10  mg. 

200% 

133% 

Panthenol 

2 mg. 

3 Aha! 

An  exact  0.6  cc. 
comes  out  this  spout. 
Never  more,  never  less. 


4 And  notice  — 
no  drip,  no  waste, 
no  sticky  bottle. 


6 Let’s  take  a minute 
to  admire  the  formula. 


In  a d'Sorbitot  base  for  better  vitaminBi^  absorption 
ftMimmum  daily  requirement  has  not  been  estab- 
lished. 

DOSAGE:  0.6  cc.  or  as  directed  by  physician, 
in  50  cc.  bottles 

j no  refrigeration  needed 


7 That  means 
no  hot-weather 
loss  of  potency. 


8 Now  for  a farewell  treat,  a 
taste  of  delicious,  orange-y 
VITERRA  PEDIATRIC.  HoW  will 
you  have  it  — in  fruit  juice? 
On  cereal?  Straight  from  the 
spoon? 


VITERRA’  PEDIATRIC 


METERED*PLOW 


ALLOW  30  SECONDS  BETWEEN  DISPENSINGS 


Special  note  to  doctors  who  took  this  tour: 

Problems  of  over-  and  under-dosage,  spillage,  spoilage 
or  leakage  disappear  with  viterra  pediatric’s  new 
Metered-Flow  bottle.  Why  not  consider  these  advan- 
tages when  you  recommend  a vitamin  supplement? 


New  York  17.  N.Y. 

Division,  Chas.  Pfizer&  Co.,  Inc, 
Science  for  the  worid's  well-being 
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The  Medicinal 


WINE 


Par  Excellence  is 


SHERRY 

Both  dry  and  sweet  varieties  of  Sherry  serve  as  valuable  tonics, 
stomachics  and  sedatives.  The  jaded  appetite  of  the  aged,  the 
convalescent  or  the  anorexic  patient  will  often  respond  to  a 
"drop”  of  Sherry  taken  as  an  aperitif. 

The  chronic  invalid,  the  oldster,  the  arteriosclerotic  and  hyper- 
tensive patient — all  can  benefit  from  its  euphoric  effect,  its 
ability  to  relieve  tension,  reduce  apprehension  and  induce  a 
glowing  sense  of  well-being. 

The  dry  variety  of  Sherry  is  more  often  used  as  a vehicle  for 
medicinal  ingredients  than  any  other  wine  because  of  its  general 
availability,  its  appropriate  alcohol  content,  its  uniformity  and 
stability. 

Many  relatively  insoluble  substances  can  be  maintained  in  stable 
solution  by  the  buffering  action  of  natural  wine.  Moreover,  the 
aromatic  organic  esters  normally  present  in  wine  provide  a 
pleasant  and  inexpensive  flavoring  which  makes  it  unnecessary 
to  add  costly,  foreign  or  synthetic  extracts. 


An  extensive  bibhograjihy  is  now  available  sbowing  the  impor- 
tant role  of  wine  in  various  phases  of  medical  practice.  Just  write 
for  your  copy  of  "Uses  of  Wine  in  Medical  Practice.”  Wine 
Ad  visory  Board,  717  Market  Street,  San  Francisco  3,  California. 
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in  peptic  ulcer 


DARICON*  tablets 

OXYPHENCYCLIMINE  HYDROCHLORIDE 

POTENT  ANTICHOLINERGIC  ACTION 


curbs  secretion  when  excessive 
normalizes  motility  when  overactive 


Activity  appears  to  be  restricted  to  the  desired  site  of  action. 
Predictable  therapeutic  response  in  refractory  cases. 


Potency  and  Prolonged  Duration  of  Action 
10  mg.  b.i.d.  Average  Dose  • Supplied  as: 
10  mg.  white,  scored  tablets 


References:  1.  Finkelstein,  Murray:  Journal  of 
Pharmacology  and  Experimental  Therapeutics,  in 
press.  2.Winkelstein,  Asher:  Paper  in  preparation. 
^^Trademark 


Science  for  the  world's  well-being 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc., 
Brooklyn  6,  N.  Y. 
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Forms  Simplified  for  Accident  and 
Health  Insurance  Claims — 

(Continued  from  page  22- A) 

He  stressed  the  need  for  cooperation  by 
all  physicians  in  their  acceptance  and  use 
of  the  simplified  forms,  which  will  be  used 
solely  in  connection  with  accident  and  health 
insurance  claims. 

Copies  of  the  “Simplified  Claim  Forms  for 
Accident  and  Health  Insurance — A Report 
to  the  Physician,”  may  be  obtained  by  writ- 
ing to  Health  Insurance  Council,  488  Madi- 
son Avenue,  New  York  22,  New  York. 

The  Physician’s  Role  in  Nursing  Home  Care — 

The  role  of  the  physician  is  paramount  in 
determining  the  kind  of  medical  program  to 
be  employed  in  the  nursing  home.  Physi- 
cians should  not  feel  constrained  in  com- 
menting on  and  prescribing  specifically  for 
the  conduct  of  nursing  homes  according  to 
an  article  in  the  Pennsylvania  Medical  Jour- 
nal. The  increasing  number  of  chronically 
ill  aged  persons  has  been  reflected  in  the 
growth  of  the  facilities  providing  for  their 
care.  Many  of  the  aged  who  are  ill  are  cared 
for  in  proprietary  nursing  or  convalescent 
homes. 

The  concept  of  the  nursing  home  as  a 


& 


medical  care  facility  predicates  that  all  care 
is  provided  at  the  direction  of  a duly  li- 
censed physician.  Provision  should  also  be 
made  for  emergency  medical  services.  It 
follows  according  to  this  article  that  the 
physician  must  have  available  to  him  in 
the  nursing  home  a knowledgeable  staff,  the 
equipment  and  the  records  that  will  enable 
him  to  ply  his  art  and  science.  There  must 
be  no  question  as  to  knowledge  of  the  basic 
fundamentals  of  good  nursing  care.  Treat- 
ment and  medications  prescribed  by  the 
physician  must  be  systematically  adminis- 
tered with  appropriate  safeguards  for  both 
the  patient  and  the  employees  of  the  home. 
There  should  also  be  a basic  system  of  med- 
ical records  which  will  include  personal  and 
identifying  information,  written  and  signed 
physicians  orders,  a daily  record  of  medica- 
tions and  treatments  as  well  as  nurses  notes 
on  all  patients. 

It  is  hoped  that  where  provisions  are  not 
made  to  assure  safe  treatment,  continuity  of 
treatment,  and  treatment  by  a competent 
nursing  staff,  the  medical  profession  out  of 
concern  for  patients  entrusted  to  their  care 
will  insist  upon  changes  that  will  create  an 
improved  program. 
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Your  difficult  rheumatic  patient... 


through  effective  relief  and  rehabilitatior 


For  the  patient 
who  requires  steroids 

PABALATE®-HC 

(PABALATE  WITH  HYDROCORTISONE) 


For  the  patient  who  does  not  require  steroids 


PABALATE® 

Reciprocally  acting  nonster- 
oid antirheumatics  . . . more 
effective  than  salicylate  alone. 
In  each  e iteric-coated  tablet: 

Sodium  salicylate  U.S.P 0.3  Gm.  (5  gr.) 

Sodium 

para-aminobenzoate  0.3  Gm.  (5  gr.) 

Ascorbic  acid 50.0  mg. 


or  for  the  patient 
who  should  avoid  sodium 

PABALATE® -Sodium  Free 

Pabalate,  with  sodium  salts 
replaced  by  potassium  salts. 

In  each  enteric-coated  tablet: 

Potassium  salicylate 0.3  Gm.  (5  gr.) 

Potassium 

para-aminobenzoate  0.3  Gm.  (5  gr.) 

Ascorbic  acid 50.0  mg. 


Comprehensive  synergistic 
combination  of  steroid  and 
nonsteroid  antirheumatics... 
full  hormone  effects  on  low 
hormone  dosage  . . . satisfac- 
tory remission  of  rheumatic 
symptoms  in  85%  of  patients 
tested. 

In  each  enteric-coated  tablet: 


Hydrocortisone  (alcohol) 2.5  mg. 

Potassium  salicylate 0.3  Gm. 

Potassium  para-aminobenzoate..  0.3  Gm. 
Ascorbic  acid 50.0  mg. 
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PABALATE-HC 


For  steroid  or  non-steroid  therapy:  SAFE  DEPENDABLE  ECONOMICAL 
A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20.  VIRGINIA  • Ethical  Pharmaceuticals  of  Merit  since  1878 


re-evaluating  tranquilizers? 


READ  WHAT  CLINICIANS  ARE 
NCW  SAYING  ABCUT  ATARAX* 

■ I ■ ■i"i  — (brand  of  hydroxyzine) 


IN  GERIATRICS 

"ability  to  decide  correctly 
has  increased,  while  the 
illogical  response  to  anxiety 
has  diminished."' 


IN  WORKING  ADULTS 

“especially  well  suited  for 
ambulatory  patients  who  must 
work,  drive  a car,  or  operate 
machinery.”® 


PEDIATRICS 

“ATARAX  appeared  to  reduce 
anxiety  and  restlessness, 
improve  sleep  patterns  and 
make  the  child  more  amenable 
to  the  development  of  new 
patterns  of  behavior 


IN  GENERAL 

ATARAX  is  "effective  in 
controlling  tension  and 

anxiety Its  safety  makes 

it  an  excellent  drug  for 
out-patient  use  in  office 
practice."^ 
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INVESTIGATORS  AGREE  ON  OPTIMAL  ATARAX  DOSAGES 


For  childhood 
behavior  disorders 

10  mg. 
tablets 

3-6  years,  one  tablet  t.i.d. 
over  6 years,  two  tablets  t.i.d. 

Syrup 

3-6  years,  one  tsp.  t.i.d. 
over  6 years,  two  tsp.  t.i.d. 

For  adult  tension 
and  anxiety 

25  mg. 
tablets 

one  tablet  q.i.d. 

Syrup 

one  tbsp.  q.i.d. 

For  severe  emotional 
disturbances 

100  mg. 
tablets 

one  tablet  t.i.d. 

For  adult  psychiatric 
and  emotional 
emergencies 

Parenteral 

Solution 

25-50  mg.  (1-2  cc.)  intramus- 
cularly, 3-4  times  daily,  at 
4-hour  intervals.  Dosage  for 
children  under  12  not 
established. 

Supplied:  Tablets,  bottles 
of  100.  Syrup,  pint  bottles. 
Parenteral  Solution,  10  cc. 
multiple-dose  vials.. 

References:  1.  Smigel,  J.  O., 
et  al.:  J.  Am.  Ger.  Soc., 
in  press.  2.  Freedman,  A.  M.: 
Pediat.  Clin.  North  America 
5:573  (Aug.)  1958.  3.  Ayd,  F.  J., 
Jr.:  New  York  J.  Med.  57:1742 
(May  15)  1957.  4.  Monger, 

H.  C.:  New  York  J.  Med. 
58:1684  (May  15)  1958. 

5.  Coirault,  M.,  et  al.:  Presse 
med.  64:2239  (Dec.  26)  1956. 
e.Bayart,  J.:  Presented  at 
the  International  Congress  of 
Pediatrics,  Copenhagen, 
Denmark,  July  22-27,  1956. 
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Each  tcaspoonfnl  (5  cc.)  contains: 


Oihydrocodeinone  bitartrate 

1,67  mg. 

Chu>r-Tkimeton®  Maleate 

(chlorprophenpyridamine  maleate) 

2 mg. 

Sodium  salicylate 

0.225  Gm 

Sodium  citrate 

0.12  Gm. 

Caffeine 

30  mg. 

Glyceryl  guaiacolate 

0.03  Gm. 

“Yes,  Mrs.  Johnson, 
for  Johnnie’s  cough  and  cold 
I’d  recommend . . .” 

CORICIDIN 


e Exempt  narcotic. 


SCHERING  CORPORATION  • BLOOMFIELD.  NEW  JERSEY 


CN-J-6M8 


V-CILLIN  K!.. 

dependable,  fast,  effective  therapy 


V-Cillin  K produces  therapeutic  blood 
levels  in  all  patients  within  five  to  fifteen 
minutes  after  administration  — levels 
higher  than  those  attained  with  any 
other  oral  penicillin.  Infections  resolve 
rapidly.  Dosage:  125  or  250  mg.  three 
times  daily.  Supplied:  In  scored  tablets 
of  125  and  250  mg.  (200,000  and  400,000 
units) , 


ELI  LILLY  AND  COMPANY  • IN 


New:  V-Cillin  K®  Sulfa.  Each  tablet  com- 
bines 125  mg.  of  V-Cillin  K with  0.5  Gm. 
of  the  three  preferred  sulfonamides. 
New:  V-CiUin  K,  Pediatric,  a taste  treat 
for  young  patients.  In  bottles  of  40  and 
80  cc.  Each  5-cc.  teaspoonful  provides 
125  mg.  of  V-Cillin  K. 

V-Cillin  K®  {penicillin  V potassium^  Lilly) 

V-Cillin  K®  Sulfa  {penicillin  V potassium  with 
triple  sulfas^  Lilly) 
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EDITORIAL 

“FREE  CHOICE” 


The  medical  profession  always  has  given 
great  emphasis  to  the  privilege  of  “free 
choice”  in  patient-doctor  relationships.  We 
have  held  this  up  as  the  essence  of  “the 
American  way,”  a sjmibol  of  freedom  in  gen- 
eral, and  of  the  best  in  medical  care.  The 
significance  of  “free  choice”  probably  has 
been  all  that  we  claimed  for  it.  We  have 
used  this  principle  to  defend  our  way  of 
practice  against  the  inroads  by  socialistic, 
state  controlled,  state  operated  systems;  in 
fact,  against  the  admission  to  the  team  of 
any  “third  party.” 

Generally,  we  still  cling  to  the  concept  of 
“free  choice”  and  continue  to  use  it  as  a 
defense-weapon.  How  many  of  us  have 
stopped  to  consider  the  present  status  of 
“free  choice”  and  to  recognize,  honestly, 
what  has  become  of  it?  The  first  official 
mention  of  the  deterioration  of  this  funda- 
mental concept  was  voiced  in  the  House  of 
Delegates  of  the  American  Medical  Asso- 
ciation at  the  meeting  recently  held  in  Min- 
neapolis. Theirs  was  a cautious  approach,  a 
mere  suggestion  that  there  has  been  a gradu- 
al change  in  the  concept  of  “free  choice.” 
Failure  on  our  part  to  recognize,  or  to  ad- 
mit, such  a change  signifies  that  either  we 
have  not  thought  much  about  it,  or  that  we 
are  hiding  our  heads  in  the  sand.  It  is  quite 
likely  that  Congressmen  recognize  this 
change  and  smile  behind  their  beards  when 
we  advance  it  as  a defense  against  state 
medicine. 

Admitting  the  truth  of  the  assumption 
that  we  have  been  largely  bereft  of  “free 
choice,”  who  is  to  blame?  The  profession 
must  blame  itself  more  than  any  other  single 
agency  for  this  loss.  It  is  true,  of  course, 
that  a socialistically  inclined  government 
has  been  chipping  away  smaller  and  larger 
pieces  of  the  freedom  of  medical  practice 
ever  since  the  ascension  of  Roosevelt  the 
Second — twenty-six  long  years.  In  spite  of 
this  government-induced  attrition  of  medi- 
cal freedom,  the  medical  profession  must  ac- 
cept the  greater  responsibility  in  the  loss. 
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While  we  have  been  crying  No!  to  govern- 
mental inroads  on  our  freedom  we  have  been 
guilty  of  suppressing  freedom  of  choice  or 
have  winked  at  it  when  practiced  by  our 
comrads.  Greed,  indolence,  and  indifference 
are  the  gremlins  that  seem  to  catalyze  our 
split  personality. 


Generally  speaking,  care  of  the  indigent, 
the  aged,  the  chronically  ill,  and  of  those 
needing  rehabilitation  have  been  the  fields 
that  enticed  government  into  the  business  of 
offering  “the  best”  medical  care  to  those 
segments  of  our  population.  We  often  have 
bragged  that  no  one  ever  has  gone  without 
our  services  whether  or  not  he  could  pay  for 
them,  and,  in  a measure,  this  was  true.  As 
we  look  back,  however,  we  know  that  what 
we  freely  gave  was  totally  inadequate.  We 
should  have  recognized  this  long  ago  and 
have  taken  steps  to  correct  the  deficiency 
before  the  socialist-minded  gi’oup  in  our 
Government  recognized  our  failure  as  their 
great  opportunity.  Now  that  we  have  been 
prodded  out  of  our  indifference,  there  is  a 
somewhat  remote  possibility  that  we  can 
save  some  pieces  such  as  keeping  our  oldsters 
out  of  the  clutches  of  state  medicine.  Had 
we  aroused  ourselves  twenty-five  years  ago, 
or  even  later,  our  “American  way”  might 
never  have  been  challenged.  Indolence,  in- 
difference, and  lack  of  foresight  have  defeat- 
ed us  again  and  again.  Even  when  it  seemed 
logical  for  the  state  to  take  over,  as  in  the 
care  of  the  insane  and  the  tuberculous,  had 
we  initiated  and  planned  we  could  have  kept 
some  degree  of  control.  For  a time  the  med- 
ical superintendent  of  the  hospital  for  tuber- 
culous not  only  did  not  belong  to  our  asso- 
ciation, he  was  not  licensed  to  practice  in 
Nebraska.  Our  hospitals  for  the  insane  have 
made  a practice  of  employing  doctors  who 
were  not  licensed  in  our  state.  It  would  be 
a safe  wager  that  very  few  Nebraska  doc- 
tors were  aware  of  these  things. 

We  raise  a gi*eat  cry  about  the  care  of 
non-service-connected  veterans  by  the  V.A. 
hospitals,  but  we  came  to  the  battle  about  it 
with  too  little  and  much  too  late.  What  is 
more,  some  of  those  who  object  loudly  in 
public  practically  force  the  V.A.  hospitals 
to  accept  these  cases.  Some  have  been  known 
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to  declare  an  emergency  in  order  to  force  a 
reluctant  admitting  officer  to  accept  the 
case.  In  at  least  one  such  “emergency”  the 
ambulance  driver  had  to  get  the  patient  in 
out  of  the  field  and  wait  for  him  to  get  him- 
self ready  before  he  could  transport  him  to 
the  hospital.  Our  failure  here  has  been  not 
only  lack  of  foresight  but  inconsistency  be- 
tween our  public  and  private  attitudes. 

The  Lincoln-Lancaster  County  health  unit 
appointed  a panel  of  a limited  number  of 
general  practitioners  to  take  care  of  public 
assistance  cases  and  such  others  as  fell  to 
their  lot.  It  is  highly  probable  that  these 
patients  will  receive  excellent  care  at  a price 
that  pleases  the  County  Commissioners.  But, 
is  this  “free  choice?”  Any  action  taken  by 
the  Lancaster  County  Medical  Society  can 
be  dubbed  a “rubber  stamp”  approval  of  an 
accomplished  fact.  The  real  failure  lies  with 
the  Society.  It  should  have  initiated  a suit- 
able and  acceptable  plan  to  accomplish  the 
same  end  and  thus  have  kept  within  the 
bounds  of  medical  ethics.  It  should  also 
have  dealt  appropriately  with  those  few  doc- 
tors who  consistently  overcharged  for  the 
care  of  these  cases,  thereby  bringing  about 
the  need  for  the  present  setup  and  odium 
to  the  profession  as  a whole. 

Greed  seems  to  have  been  one  of  the  great- 
est goads.  There  are  many  examples  one 
might  relate  in  which  the  desire  for  mone- 
tary gain  seems  to  have  overcome  any  hesi- 
tancy about  disregarding  ethical  principles. 
A few  years  ago  Lincoln  newspapers  car- 
ried a notice  that  the  Lincoln  School  Board 
would  refer  all  “employee  compensation 
cases”  to  a specified  clinic  and  this  group 
would  (1)  keep  all  orthopedic  cases;  (2)  re- 
fer all  other  cases  to  a panel  of  physicians 
picked  by  the  Board  as  representative  of  all 
fields  of  medical  practice;  and  (3)  that  ''only 
in  cases  of  major  surgery  will  the  patient  be 
permitted  to  select  his  own  physician” 
IMembers  of  the  specified  group  undoubtedly 
give  lip  service  to  the  principle  of  “free 
choice,”  but  action  speaks  louder  than  words. 
Any  protest  by  the  profession  would  have 
been  useless  if  not  out  of  place.  The  pro- 
test should  have  been  registered  by  the  mem- 
bers of  the  clinic — by  declining  to  partici- 
pate in  any  such  unethical  arrangement. 

Examples  of  the  kinds  described  are  not 
limited  to  one  community  but  may  be  found 
most  anywhere  that  doctors  practice  medi- 


cine. Multiplying  inditements  will  not 
strengthen  the  argument. 

One  may  view  the  present  state  of  “free 
choice”  as  he  sees  fit,  but,  if  he  considers 
and  gives  full  weight  to  all  the  evidence,  he 
must  conclude  that  this  term  is  now  a high 
sounding  phrase  with  little  meaning.  He 
will  conclude,  also,  that  doctors  must  blame 
themselves  as  much  or  more  than  they  do  a 
meddlesome  government  for  deterioration  of 
our  position. 

If  we  wish  to  keep  what  remains  of  our 
medical  freedom  we  must  recognize  the  fact 
that  we  can  no  longer  practice  medicine  only, 
to  the  exclusion  of  medical  and  political  eco- 
nomics and  without  regard  for  the  rapid 
changes  in  the  society  in  which  we  live  and 
work.  We  must  recognize,  also,  the  futility 
of  taking  action  as  individuals  and  the 
necessity  that  medical  men  act  together,  in 
unison,  from  the  level  of  the  county  society 
to  that  of  the  A.M.A.  We  must  have  a close 
association  with  our  fellows  and  act  as  a 
unit  to  foi’esee  and  forestall  further  inroads 
on  our  medical  freedom. 

Current  Comment 

Resistance  to  Inflation — 

“Do  you  want  a 10-cent  dollar?”  is  the 
title  of  the  lead  article  in  the  January  Read- 
ers Digest.  It  is  estimated  that  this  article 
will  reach  25  million  readers. 

The  Committee  for  Constitutional  Govern- 
ment, Inc.,  has  urged  that  this  article  be 
widely  distributed.  More  and  more  federal 
spending  prompted  by  the  belief  that  ex- 
penditures from  the  federal  government 
mean  something  for  nothing  can  lead  to  in- 
creasing and  eventually  disastrous  inflation. 
The  consequences  of  inflation  in  other  coun- 
tries are  noted  in  this  article.  It  is  the  hope 
of  the  Committee  for  Constitutional  Gov- 
ernment that  wide  distribution  of  this  ar- 
ticle can  bring  about  a revulsion  against 
avoidable  spending  and  that  a sufficient 
number  of  informed  citizens  can  successful- 
ly negate  the  influence  of  powerful  minority 
pressure  groups. 


XOIICE  TO  ALL  COXTRIBUTORS 
The  deadline  for  items  to  appear  in  the  fol- 
lowinj?  issue  of  the  JOURNAL  is  the  10th  of  the 
month.  The  JOURNAL  goes  to  press  on  the  12th. 
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Carcinoma  Cervix  Uteri 

AN  INCREASE  IN  FIVE  YEAR  SURVIVAL  RATE 
From  20  to  55  Per  Cent  During  Twenty  Years! 


The  authors  survey  the  results  of  treatment  of 
carcinoma  of  the  cervix  uteri,  at  the  University  of 
Nebraska  Hospital,  over  a period  of  twenty  years. 
They  explain  the  rising  five-year-survival  rate  as 
due  to  earlier  diagnosis,  more  prompt  institution 
of  treatment,  and  finally,  upon  improvements  in 
therapeutic  management.  They  discuss  consid- 
erable detail  concerning  diagnostic  procedure  and 
proper  therapy. 

—EDITOR 

This  presentation  is  based  pri- 
marily upon  an  analysis  of  our 
experience  with  111  cases  of  in- 
vasive carcinoma  of  the  cervix  uteri  and  7 
noninvasive  in  situ  carcinomas  evaluated 
and  treated  the  Departments  of  Gynecol- 
ogy and  Radiology  at  the  University  of  Ne- 
braska Hospital  during  the  period  1948-52. 
All  such  cases  admitted  to  the  hospital  have 
been  included  in  the  study,  and  no  cases 
have  been  lost  to  followup  over  a period  of 
five  years  and  more.  The  Stage  0 in  situ 
carcinomas  of  the  cervix  have  all  been  ex- 
cluded from  the  statistical  analysis  of  car- 
cinoma of  the  cervix  and  this  presentation. 
All  patients  dead,  from  whatever  cause,  are 
listed  as  lost  to  survival  although  7 are 
known  to  have  died  from  causes  other  than 
cancer. 

During  1958,  16,000  women  in  the  United 
States  will  die  as  a result  of  uterine  cancer. 
Since  cancer  of  the  uterus  in  its  early  stages 
is  a potentially  curable  disease,  this  presents 
a challenge  in  public  education  as  well  as  in 
earlier  detection  and  more  effective  treat- 
ment of  uterine  cancer.  Encouraging  prog- 
ress has  been  made,  in  Nebraska,  in  the  con- 
trol of  uterine  cancer,  during  the  past  twen- 
ty years.  Death  rates  from  uterine  cancer 
declined  from  11.5  per  100,000  total  popu- 
lation in  1944-48,  to  6.6  during  1954-57,  ac- 
cording to  statistics  provided  by  the  Nebras- 
ka State  Department  of  Health.  At  the 
University  of  Nebraska  Hospital,  the  five 
year  survival  rate  for  carcinoma  of  the  en- 
dometrium rose  from  44  per  cent  during 
1931 -41h  to  56  per  cent  during  the  years 
1937-492.  The  five  year  survival  rate  for 
all  cases  of  carcinoma  of  the  uterine  cervix 
seen  at  the  University  of  Nebraska  Hospital 
increased  from  20.5  per  cent  for  the  years 
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1931-36*,  to  41  per  cent  for  the  years  1937- 
47*,  and  to  55.8  per  cent  for  the  years  1948- 
52.  There  has  been  a gradual  decrease  in 
the  relative  incidence  of  carcinoma  of  the 
cervix  compared  with  carcinoma  of  the  en- 
dometrium. The  ratio  of  ceiwical  to  endo- 
metrial cancer  at  the  University  of  Nebras- 
ka Hospital  was  3.5  to  1 in  1936-40,  and  only 
2.5  to  1 during  1953-57.  In  private  hos- 
pitals the  relative  incidence  of  cervical  car- 
cinoma is  even  less  with  endometrial  car- 
cinoma being  reported  as  1.5  times  as  com- 
mon as  cervical  carcinoma  by  Tweedale  et  at, 
in  Lincoln,  Nebraska®.  The  lowered  inci- 
dence of  cancer  of  the  uterine  cervix  prob- 
ably results  from  better  postpartum  care,  re- 
pair of  cervical  lacerations,  excisional  biop- 
sy and  cautery  of  cervical  erosions,  and  bet- 
ter genital  hygiene. 

The  lower  death  rate  from  carcinoma  of 
the  cervix  uteri  in  Nebraska  is  a tribute  to 
the  improving  quality  of  general  medical 
practice  by  the  physicians  of  our  state.  Such 
prevention  of  death  from  cervical  cancer  has 
resulted  primarily  from  earlier  diagnosis  by 
the  doctors  of  Nebraska  and,  to  some  ex- 
tent, by  more  effective  therapy.  Women  are 
coming  to  their  doctors  earlier  for  examina- 
tion after  the  onset  of  symptoms  such  as  un- 
usual bleeding  or  discharge.  This  progress 
is  attributed  largely  to  the  lay  educational 
program  of  the  American  Cancer  Society. 
Statistical  analysis  of  University  Hospital 
records  of  patients  with  cancer  of  the  cervix 
shows  that  the  average  patient-delay  from 
initial  symptoms  to  first  consultation,  during 
the  period  1930-37,  was  11  to  12  months  as 
compared  with  8 to  9 months  for  1938-47, 
and  7 to  8 months  for  the  period  1948-52.  A 
definitive  diagnosis  is  being  established  by 

* American  Cancer  Society  Fellow. 

tPresented  before  the  Annual  Sessions,  Nebraska  State  Med- 
ical Association,  April  29,  1958. 
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the  attending  physician  with  less  and  less  de- 
lay. The  average  interval  between  consulta- 
tion and  definitive  diagnosis  declined  from 
76  days  in  1930-37,  to  46  days  during  1948- 
52,  and  is  doubtless  even  shorter  at  this 
time.  The  interval  between  diagnosis  and 
initiation  of  treatment  has  been  reduced 
from  21  days  in  1930-37,  to  10  days  from 
1948-52. 

Earlier  consultation,  prompter  diagnosis, 
and  more  immediate  and  definitive  therapy 
have  increased  the  survival  rate  in  patients 
with  carcinoma  of  the  cervix  at  the  Univer- 
sity Hospital  two  and  one-half  fold  over  a 
period  of  twenty  years.  An  analysis  of  the 
case  material  from  1931-52  is  presented  in 
Table  I. 

TABLE  1 

INVASIV'E  CARCINOMA  OF  THE  CERVIX, 
ABSOLUTE  5 YEAR  SURVIVAL 
416  Unselected  Ca.ses  Treated  at 
University  of  Nebraska  Hospital,  1931-1952 

1931-36,  (Radium  Therapy  Only) 


Stagre  Cases  Survival 

L.  of  N.  Per  Cent  No.  No.  Per  Cent 

I  2 1 0 36.8 

II  24  18  7 

III  47  34  8 23.5 

IV  27  20  0 0.0 

.A.11 73  15  20.5 

1937-47,  (Radium  and  X-ray  Therapy) 

Stage  Cases  Survival 

L.  of  N.  Per  Cent  No.  No.  Per  Cent 

I  27  64  44  68.8 

II  44  101  44  43.8 

III  17  40  5 12.5 

IV  12  27  2 7.4 

All  232  95  41.0 

1948-52,  (Radium  and  X-Ray  Alone  102, 
Surgery  4,  Combined  5) 

StaKe  Cases  Survival 

L.  of  N.  Per  Cent  No.  No.  Per  Cent 

I 35  38  33  87.0 

II  37  40  22  55.0 

HI  16  18  7 38.8 

IV  12  15  0 0.0 

All in  62  55.8 


The  incidence  of  Stage  I cases  increased 
from  2 per  cent  in  1931-36,  to  27  per  cent 
during  1937-47,  and  to  35  per  cent  during 
1948-52.  Although  the  combined  incidence 
of  Stage  I and  II  cases  increased  from  26 
per  cent  during  1931-36,  to  71  per  cent  dur- 
ing 1937-47,  there  was  no  further  rise  dur- 
ing 1948-52.  However,  during  the  latter  pe- 
riod there  were  relatively  more  Stage  I and 
fewer  Stage  II  cases.  The  relative  incidence 
of  Stage  HI  and  IV  cases  remains  disturb- 
ingly high  at  27  to  28  per  cent  throughout 
the  period  1937-52.  Such  advanced  disease 
could  readily  have  been  diagnosed  much  ear- 
lier by  ordinary  speculum  examination  in  the 
doctor’s  office.  These  neglected  cases  call 


for  a further  crusade  for  more  public  educa- 
tion and  more  routine  examination  of  the 
cervix  through  a speculum,  in  all  women  past 
forty.  Observation  of  increasing  vaginal 
discharge,  post-coital  bleeding,  bleeding  be- 
tween periods,  or  bleeding  past  the  meno- 
pause must  be  recognized  by  all  women  and 
by  their  doctors  as  demanding  a thorough 
pelvic  examination.  Areas  of  ulceration  or 
erosion  of  the  cervix  should  be  examined  by 
biopsy  and  endometrial  currettage  done  in 
patients  with  intrauterine  bleeding  of  ob- 
scure cause.  All  women  past  forty  should 
have  a thorough  pelvic  examination  annual- 
ly including  careful  inspection  of  the  cervix 
and  aseptic  probing  of  the  cervical  canal. 

Cytologic  smears  are  of  value  primarily  in 
the  detection  of  presymptomatic  carcinoma 
and  preinvasive  carcinoma  m situ.  Smears 
should  not  be  depended  upon  for  the  differ- 
ential diagnosis  of  obvious  gross  lesions, 
since  cancer  cells  may  be  obscured  by  bleed- 
ing or  secondary  inflammation.  At  the  Uni- 
versity of  Nebraska  Hospital,  during  1948- 
52,  cervical  smears  made  at  admission  on  all 
female  patients  were  reviewed  by  Dr.  E. 
Stanley  Pederson®.  Four  early  Stage  I in- 
vasive carcinomas  of  the  ceiwix  were  found 
through  these  cytologic  studies.  These  four 
carcinomas  might  otherwise  have  been  over- 
looked. Careful  examination  with  visualiza- 
tion of  the  cervix  did,  however,  show  lesions 
which,  on  biopsy,  proved  to  be  invasive  car- 
cinoma. In  addition,  seven  cases  of  non- 
invasive  carcinoma  in  situ  of  the  cervix 
were  detected  by  cytologic  smears  stained  by 
the  Papanicolaou  method  and  subsequently 
diagnosed  histologically  although  gross  le- 
sions had  not  been  recognized.  All  in  situ 
cases  have  been  excluded  from  the  present 
determination  of  five  year  survivals.  Para- 
doxically, of  the  seven  patients  with  lesions 
in  situ,  two  are  dead  but  from  causes  other 
than  cancer. 

CARCINOMA  IN  SITU 

Carcinoma  in  situ  may  be  defined  as  a le- 
sion in  which  the  definitive  nuclear  abnorm- 
alities characteristic  of  carcinoma  persist 
throughout  the  full  thickness  of  the  epitheli- 
um with  no  evidence  of  pentration  through 
the  basement  membrane'^.  Glandular  in- 
volvement with  an  intact  basement  mem- 
brane should  be  interpreted  as  noninvasive 
carcinoma.  If  there  is  any  doubt  as  to 
whether  or  not  the  lesion  is  preinvasive  car- 
cinoma the  diagnosis  should  be  “equivocal” 
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and  further  studies  with  smears  and  biopsy 
specimens  should  be  done  from  time  to  time. 

If  one  is  given  a report  that,  cytologically, 
the  cells  of  the  smear  appear  suspicious  or 
positive  for  cancer,  a thorough  evaluation  of 
the  entire  cervical  and  uterine  canal  is  ob- 
viously indicated.  This  can  be  accomplished 
most  effectively  by  dilatation  of  the  cervix 
followed  by  endocervical  curettage,  endo- 
metrial curettage,  and  a cold-knife  coniza- 
tion of  the  cervix.  Many  early  cervical  can- 
cers lie  within  the  endocervical  canal  and  are 
not  accesible  to  the  more  superficial  ring  bi- 
opsy of  the  columar-squamous  cell  junction 
of  the  cervix.  These  endocervical  cancers 
would  be  missed  if  any  lesser  study  than 
that  mentioned  above  were  done.  Punch  bi- 
opsy of  the  cervix  may  pick  up  only  a non- 
in vasive  area  adjacent  to  an  invasive  area, 
and  the  important  lesion  may  be  missed. 

In  a recent  review  of  196,389  patients 
tested  cytologically  for  carcinoma  of  the  cer- 
vix, 8891  patients  were  found  to  have  car- 
cinoma of  the  cervix.  Of  this  latter  group 
twenty-seven  per  cent  were  found  to  have 
noninvasive  carcinoma  of  the  cervix*.  One 
of  us  (McGoogan)  tested  1789  women  in  his 
private  gynecological  practice  between  1948 
and  1955.  Twenty-nine  cases  of  carcinoma 
of  the  cervix  were  found,  and  of  these  8,  or 
twenty-seven  per  cent  were  judged  to  be  car- 
cinoma in  situ.  This  percentage  of  in  situ 
lesions  is  noted  to  be  exactly  the  same  as 
that  in  the  survey  of  the  literature  quoted 
above.  Nineteen  of  the  cases  tested  had  posi- 
tive cancer  smears,  and  of  these  eighteen 
were  proven  by  fractional  curettage  and  bi- 
opsy to  have  cervical  cancer.  Only  one  was 
negative  by  biopsy.  This  yielded  a “false” 
positive  result  slightly  over  five  per  cent. 
Twenty-six  women  had  cancer  smears  which 
were  judged  “suspicious.”  Slightly  over 
forty-two  per  cent  of  these,  or  11  cases,  were 
proven  by  biopsy  to  have  cancer  while  15 
cases  were  negative  by  biopsy. 

In  reviewing  the  original  clinical  evalua- 
tion of  the  twenty-nine  cases  of  cancer  of  the 
cervix,  it  is  noted  that  11,  or  thirty-eight 
per  cent  of  the  29  cases,  would  not  have  been 
diagnosed  early  had  it  not  been  for  cytologic 
detection.  Five  of  the  patients  had  neither 
any  lesion  or  any  referable  symptoms  and 
the  remaining  six  had  a benign  appearing 
cervical  lesion  with  no  compatible  symptoms. 
It  is  also  of  interest  that  seven  of  the  eight 
instances  of  carcinoma  in  situ  are  in  the 
group  of  clinically  unsuspected  cases. 


If  a diagnosis  of  noninvasive  carcinoma  in 
situ  can  be  substantiated,  what  then  is  the 
treatment?  The  treatment  should,  perhaps, 
be  individualized  according  to  the  age  and 
child-bearing  wishes  of  the  individual  as  well 
as  her  general  physical  status.  In  the  young 
women  of  child-bearing  age  who  desire  chil- 
dren, extensive  conization  of  the  ceiwix,  or 
trachelectomy,  followed  by  frequent  careful 
check-up  examinations  with  smears  is  con- 
sidered as  acceptable  treatment.  In  the  old- 
er group  of  patients  or  in  those  young  wom- 
en who  do  not  desire  pregnancy,  total  hyster- 
ectomy with  removal  of  a rather  wide  cuff 
of  vagina  is  recommended.  In  those  patients 
in  whom  a major  operation  is  contraindicat- 
ed because  of  some  general  physical  condi- 
tion, treatment  with  X ray  and  radium  would 
be  the  therapy  of  choice.  If  the  lesion  is 
discovered  in  those  who  are  already  preg- 
nant, careful  evaluation  of  the  lesion 
throughout  the  pregnancy  and  the  puerperi- 
um  should  be  done.  Treatment  in  the  puer- 
perium  should  be  by  that  method  most  ac- 
ceptable to  the  patient  as  outlined  abov^e. 

INDICATIONS  FOR  SURGERY  IN 
INVASIVE  CARCINOMA  OF 
THE  CERVIX 

The  combination  of  application  of  radium 
and  of  deep  X-ray  therapy  still  is  the  treat- 
ment of  choice  for  invasive  carcinoma  of  the 
cervix.  The  best  results  are  obtained  by 
physicians  who  have  been  trained  in  the  art 
and  science  of  radiation  therapy  and  who,  in 
addition,  individualize  their  patients. 

There  has  been  a recent  revival  of  the  sur- 
gical approach,  and  in  the  hands  of  the  high- 
ly trained  and  technically  skilled  g>mecolog- 
ical  surgeon  the  patient  salvage  for  Stage  I 
carcinoma  of  the  cervix  is  equal  that  of  the 
salvage  with  radiation  therapy.  In  Stage  II 
carcinoma  of  the  cervix  the  survival  rates 
after  surgery  are  lower  than  those  in  Stage 
I;  they  are  similar  to  those  for  radiation 
therapy  but  they  are  no  greater.  The  exen- 
teration operation  utilized  in  the  Stage  IV 
cases  is  planned  and  executed  with  the  hope 
of  palliation  and  longer  survival  than  can  be 
obtained  with  radiation  therapy  and  in  most 
instances  has  been  employed  because  previ- 
ous radiation  has  failed  to  stem  the  course 
of  the  disease. 

What  then  might  be  considered  as  indica- 
tions for  surgery  in  carcinoma  of  the  ceiwix? 
We  believe  that  they  are  as  follows ; 
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1.  Associated  pelvic  lesions  which  of 
themselves  demand  surgery,  such  as 
ovarian  neoplasm,  old  previous  in- 
flammatory disease,  or  possibly  mul- 
tiple leiomyoma. 

2.  Pelvic  abnormalities  which  prevent 
the  complete  application  of  radiation 
therapj'. 

3.  Curtailment  of  radiation  therapy  due 
to  pelvic  infection,  that  is,  the  de- 
velopment of  acute  pelvic  peritonitis. 

4.  Failure  of  the  radiation  to  control 
the  disease  process  as  demonstrated 


rate.  During  1931-36,  patients  were  treated 
at  the  University  Hospital  by  intracavitaiy 
radium  alone  with  a survival  rate  of  20.5  per 
cent.  M'ith  the  addition  of  external  X-ray 
therapy  during  1937-47,  and  the  reference  of 
earlier  cases,  the  survival  rate  doubled  to 
41  per  cent  Further  improvement  in  man- 
agement during  the  period  1948-52,  is  re- 
flected by  a rise  in  each  individual  suiwival 
rate  for  Stages  I,  II  and  III.  Improvement 
of  radiotherapy  was  effected,  not  through 
any  increase  in  total  dosage  of  radium  or 
X ray,  but  through  more  individualization 
according  to  the  distribution  of  disease. 
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Figure  1.  Scattergram  showing  relation  of  time  of  therapy  and  dose  at  point  A to  5 year  survival  and  to 
high-dose  effects. 


by  postradiation  positive  Papanico- 
laou smears  and  positive  cervical  bi- 
opsies, or  in  those  cases  in  which  fur- 
ther radiation  therapy  might  result 
in  vesicovaginal  or  rectovaginal  fis- 
tula. 

RADIOTHERAPY  FOR  INVASIVE 
CARCINOMA  OF  THE  CERVIX 

The  effectiveness  of  radiotherapy  for  cer- 
vical cancer  has  improved  over  a period  of 
twenty  years,  contributing  in  part  to  our 
two  and  one-half  fold  increase  in  survival 


anatomy  of  the  patient,  and  the  general 
health  and  tolerance  of  the  patient  for  radia- 
tion. General  management  of  the  patient 
was  enhanced  by  the  introduction  of  anti- 
biotics, use  of  transfusions,  and  better  main- 
tenance of  general  health  during  and  follow- 
ing in-adation.  The  better  five-year-suiwiv- 
al  rates,  during  1948-52,  result  in  part  from 
reference  of  fewer  patients  modified  by  pri- 
or inadequate  treatment  before  entering  the 
hospital.  We  have  previously  pointed  out 
that  the  five-year-survival  rate  is  cut  in  half 
when  cases  have  been  modified  by  prior  sur- 
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gery  or  radiotherapy  before  reference  for 
final  definitive  therapy'*. 

Of  the  111  patients,  102  were  treated  by 
radiotherapy  alone,  5 by  a combination  of 
radiotherapy  and  surgery,  and  4 by  Wer- 
theim  hysterectomy  with  radical  lymph  node 
dissection.  Our  radiotherapeutic  program 
for  carcinoma  of  the  cervix  has  been  previ- 
ously detailed  in  a prior  publication®.  Our 
usual  radiotherapeutic  program,  during 
1948-52,  consisted  of  two  to  three  applica- 
tions of  radium  across  the  vaginal  vault  and 
along  the  uterine  canal,  supplemented  by  ex- 
ternal roentgen  therapy  all  delivered  during 
a total  period  of  five  weeks.  The  dosages  in 
roentgens  delivered  to  point  A,  located  2 cm. 
above  and  2 cm.  lateral  to  the  cervical  os, 
where  the  uterine  artery  crosses  the  ureter, 
was  calculated  from  the  individual  records. 
The  average  calculated  dose  delivered  at 
point  A was  6900  roentgens  (range  from 
4500  up  to  10,000  roentgens).  The  average 
dose  was  reduced  by  inclusion  of  patients 
anatomically  modified  by  prior  surgery  such 
as  supravaginal  hysterectomy  and  cases  war- 
ranting only  palliative  therapy.  The  mean 
dose  for  unmodified  cases  alone  was  7500  to 
8000  roentgens  at  point  A.  The  average  dose 
delivered  at  point  B,  located  2 cm.  lateral  to 
point  A was  4000  roentgens  in  five  weeks. 
Case  analysis  showed  that  the  incidence  of 
high-dose  effects  increased  significantly  with 
total  dosages  above  8000  roentgens  to  point 
A during  five  weeks,  thus  confirming  pre- 
vious reports  by  Todd*®  and  Garcia**.  The 
relation  of  dosage  to  point  A and  time  of  ad- 
ministration to  five  year  survivals  and  high- 
dose  effects  is  presented  in  Figure  1. 

DISCUSSION 

For  many  years  primary  radiotherapy  has 
been  the  treatment  of  choice  for  carcinoma 
of  the  uterine  cei*vix*2-  *®.  Evidence  has  been 
presented  that  radiotherapy  continues  to  im- 
prove in  effectiveness  through  refinements 
in  techniques  and  dosimetry  for  effecting 
better  control  of  cancer  with  fewer  compli- 
cations and  sequelae.  Since  the  development 
of  antibiotics,  clinical  application  of  con- 
cepts of  fluid  and  electrolyte  balance,  more 
available  facilities  for  replacement  of  blood 
loss,  and  safer  anesthesia  there  has  been  a 
revival  and  re-evaluation  of  primary  surgery 
in  some  clinics**-  *®.  A comparative  analysis 
of  five-year-survival  rates  at  clinics  utilizing 
radiotherapy,  and  results  achieved  by  the 
master  surgeons  Brunschwig  and  Meigs  in 
selected  cases  are  presented  in  Table  2. 


TABLE  2 

RADIOTHERAPY  VERSUS  ULTRA  RADICAL 
SURGERY  CARCINOMA  CERVIX  UTERI, 
COMPARATIVE  5 YEAR  SURVIVALS 


Institutinn  and  Therapy 

Statre  1 

StnKe  1 1 

All  Stages 

University  of  Ncbr., 

1948-52,  Radiotherapy 

.80.0% 

54.0% 

54.7% 

Roswell  Park,  Buffalo, 

Radiotheiapy 

-88.1  % 

55.8% 

56.7%. 

Delafield,  New  York, 

Radiothei'apy  

-89.0 

71.3% 

56.5% 

M.G.H.,  Boston  (Meiprs), 

Surg-ery 

. 81.0% 

58.7% 

Memorial,  (Brunschwig), 
Surgery 


48.0% 


The  data  compiled  in  Table  2 compares 
the  relative  effectiveness  of  radiotherapy 
with  a Wertheim  hysterectomy  and  radical 
lymph  node  dissection,  not  with  a mere  total 
hysterectomy.  The  surgical  cases  were  fav- 
orably selected  whereas  our  radiotherapy 
cases  were  unselected  except  for  prior  ex- 
traction of  four  highly  favorable  cases  by  the 
surgeons.  In  evaluating  the  surgical  statis- 
tics of  the  master  surgeon,  it  should  be  borne 
in  mind  that  even  clinics  promoting  surgery 
find  less  than  three-fourths  of  Stage  I cases 
suitable  for  operation,  according  to  Kott- 
meier*®.  No  proof  has  been  presented  that 
the  superb  operation  of  even  the  master  sur- 
geon excels  or  in  fact  equals  contemporary 
radiotherapy  of  comparable  excellence  in  the 
control  of  Stage  I and  II  cancer  of  the  uter- 
ine ceiwix. 


The  surgical  treatment  of  radioresistant 
and  recurrent  carcinoma  of  the  cervix  by 
Wertheim  hysterectomy,  radical  pelvic 
lymph  node  dissection,  and  wide  pelvic  ex- 
enteration has  been  promoted  by  Brunsch- 
wig*'*  and  others.  Primary  treatment  by 
combined  irradiation  and  surgery  has  been 
conducted  in  some  clinics*®,  but  no  convinc- 
ing advantage  has  been  proven  and  complica- 
tions are,  in  general,  higher*®  than  with  ra- 
diotherapy or  surgery  alone.  The  possible 
advantages  of  delivering  higher  doses  of  ra- 
diation to  peripheral  nodes  through  para- 
metrial  administration  of  radioactive  ma- 
terials*’* or  by  externally  administered  high 
energy  irradiation  from  radiocobalt  or  mega- 
voltage generators*®  are  being  investigated. 
Various  tests  of  radiosensitivity  or  radio- 
response*® have  been  introduced  in  an  effort 
to  choose  a therapy  most  likely  to  control  the 
lesion  of  the  individual  patient.  At  the  pres- 
ent time  there  is  a lack  of  any  general  agree- 
ment as  to  which  of  these  various  procedures 
under  investigation  will  prove  advantageous 
and  warrant  general  use  in  the  treatment  of 
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carcinoma  of  the  cervix,  in  the  future. 
Earlier  diagnosis  through  public  education 
and  more  routine  and  definitive  pelvic  ex- 
aminations combined  with  more  skillful  use 
of  conventional  facilities  promise  the  great- 
est immediate  benefit  to  the  patient  with 
carcinoma  of  the  cervix  uteri. 

SUMIMARY 

1.  The  death  rate  from  cancer  of  the 
uterus  in  Nebraska  has  declined  and 
can  be  further  reduced  through  fur- 
thering a public  educational  program 
alerting  women  to  the  early  signs  of 
possible  cancer. 

2.  Carcinoma  of  the  cervix  is  a curable 
disease  when  detected  in  its  earliest 
stages  by  careful  pelvic  examination, 
cytologic  examination,  and  biopsy. 

3.  Carcinoma  in  situ  is  a premalignant 
lesion  the  recognition  and  elimination 
of  which  prevents  the  development 
of  invasive  cancer  of  the  cervix ; 
its  management  warrants  individual 
consideration. 

4.  The  five  year  survival  rate  for  car- 
cinoma of  the  ceiwix  uteri  at  the  Uni- 
versity of  Nebraska  Hospital  has  im- 
proved from  20.5  per  cent  in  1936,  to 
55.8  per  cent  in  1952,  due  to  diag- 
nosis and  reference  of  patients  with 
earlier  disease  by  attending  physi- 
cians, and  more  effective  treatment. 

5.  The  primary  treatment  of  choice  for 
invasive  cervical  carcinoma  remains 
individualized  intracavitary  radium 
supplemented  by  exteimal  roentgen 
therapy  which  was  utilized  alone  in 
102  of  the  111  cases  in  this  series 
with  a five-year  survival  rate  of  54.7 
per  cent.  Only  4 selected  cases  were 
treated  by  surgery  alone  and  5 by 
combined  therapy. 
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the  10th  of  the  month.  The  JOURNAL 
goes  to  press  on  the  12th. 


58 


Nebraska  S.  M.  J. 


Amyotrophic  Lateral  Sclerosis: 

A REVIEW  OF  TWENTY-FIVE  CASES 
Part  II 


ETIOLOGY 

The  clinical  components  of  amy- 
otrophic lateral  sclerosis  have 
previously  been  described^*. 
These  consist  of  the  amyotrophy  which  in- 
cludes the  progressive  bulbar  palsy  and  pro- 
gressive spinal  muscular  atrophy  and  the 
lateral  sclerosis  which  is  manifest  by  find- 
ings of  corticospinal  tract  involvement.  Sev- 
eral series  of  cases  have  been  reviewed  in 
the  literature.  (See  Table  1). 
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was  used  in  evaluating  the  response  to  alpha- 
tocopherol. 

Other  authors  use  various  working  hy- 
potheses in  their  approach  to  the  study.  As 
a result,  the  usual  groupings  associated  with 


TABLE  1 

SERIES  OF  CASES  REVIEWED  IN  THE  LITERATURE 


Author 

Year 

No.  of 
Cases 

Collins  (1) 

1903 

89 

Dana  (2) 

1905 

40 

Ziegler  (3) 

_ 1930 

101 

Davison  (4) 

1941 

42 

Swank  and 

Putnam  (5) 

- 1943 

160 

Wechsler  (6) 

1944 

81 

Gerundo  (7) 

1956 

21 

Friedman  and 
Freedman  (8) 

1950 

1111 

Koemer  (9) 

1952 

51 

Lawyer  and 
Netsky  (10) 

1953 

53 

Ask-Upmark  (11)  _ 

1955 

20 

Schwarz  (12) 

1955 

27 

Kurland  and 

62 

Mulder  (13) 

1957 

100 

In  approaching  the  etiology,  Rostowski 
and  McHargi^  consider  these  clinical  find- 
ings as  assuming  two  forms.  These  are  de- 
scribed as  the  primary  or  endogenous  idio- 
pathic form  and  the  secondary,  exogenous 
or  “paratypical”  form  which  only  sympto- 
matically imitates  the  classical  Charcot  dis- 
ease. Mulder^®  recognizes  a hereditary  form 
occurring  in  the  Marianas  and  other  coun- 
tries and  a sporadic  idiopathic  form  of  amy- 
otrophic lateral  sclerosis.  Wechsler^®  de- 
scribes three  varieties : an  inflammatory 

type,  a type  due  to  vascular  disturbances, 
and  a degenerative  type.  This  distinction 

FOOTNOTE:  Dr.  Mulholland’s  portion  of  this  study 

completed  as  part  of  a thesis  submitted  tc  the  Creighton  Uni- 
versity School  of  Medicine  in  fulfillment  of  his  degree  re- 
quirements in  June,  1958. 


Autopsies 

Institution 

— 

Mayo  Clinic 

— 

Montefiore  Hospital, 

N.Y.C. 

Neui’ological  Institute 



of  N.Y. 

— 

Mount  Sinai  Hospital, 

N.Y.C. 

20 

Guam 

Montefiore  Hosp.  and 

50 

Columbia-Presbyteri: 
Medical  Center 

16 

Mayo  Clinic 
Montefiore  Hospital, 

53 

N.Y.C. 



Upsula,  Sweden 



University  of  Penn. 

Mariana  Islands 



Mayo  Clinic 

other  neurological  entities  of  obscure  eti- 
ology will  be  found  to  have  exponents  of  any 
one  or  any  combination  of  causes. 

Stress,  Heredity,  and  Metabolic  Changes 

Ask-Upmark“  describes  one  case  and  pos- 
sibly throe  additional  cases  of  amyotrophic 
lateral  sclerosis  noted  in  a follow-up  study  of 
111  gastric  resections  for  peptic  ulcer.  Out 
of  20  cases  in  their  study,  with  clinical  amy- 
otrophic lateral  sclerosis,  five  had  had  gas- 
tric resections,  one  was  badly  in  need  of  one 
due  to  pyloric  stenosis  and  two  had  diabetes 
with  emaciation.  From  these  two  approaches 
the  author  postulates  a relation  of  this  neu- 
rologic syndrome  to  some  factor  associated 
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with  a state  induced  by  this  surgery  or  fac- 
tors which  made  the  surgery  necessary.  The 
author  states  that  the  etiologj'  may  be  due 
to  a disproportion  between  stress  and  nu- 
trition of  the  involved  neurons.  This  would 
put  amyotrophic  lateral  sclerosis  in  the  same 
group  as  pellagra,  ^^’ernicke’s  sjmdromxe,  the 
myelopathy  of  pernicious  anemia,  and  the 
neurological  disturbances  in  undernourished 
prisoners  of  war,  the  author  concludes. 

Mulder^'  approaches  the  mechanism  of 
amyotrophic  lateral  sclerosis  from  the  con- 
cept of  abiotrophy,  a condition  defined  as  a 
“premature  loss  of  vitality  or  degeneration 
of  certain  cells  or  tissues  not  caused  by  any 
apparent  external  influence.”  This  author 
continues  to  show  that  this  interpretation 
implies  an  element  of  heredity,  and  this  has 
been  adequately  demonstrated  in  approxi- 
mately 40  per  cent  of  the  cases  on  Guam 
seen  by  both  Koerner®  at  an  earlier  date  and 
^lulder  himself,  as  well  as  a 6 to  10  per  cent 
family  history  in  the  cases  from  the  IMayo 
Clinic  seen  by  IMulder.  This  is  in  keeping 
with  the  approach  of  Ask-Upmark,  but  dif- 
fers in  that  Ask-Upmark  added  the  concept 
of  “neuronal  stress.”  Mulder  adopted  the 
concept  of  abiotrophy  stating  that  inherited 
metabolic  disorders  may  produce  nervous 
system  manifestations  of  the  disease  which 
are  most  prominent.  However,  the  mode  of 
action  of  the  gene  or  genes  that  give  rise 
to  the  pathologic  process  may  be  outside  the 
nervous  system.  Accepted  related  conditions 
which  demonstrate  this  include  hepatolen- 
ticular degeneration  and  copper  metabolism, 
and  subacute  combined  degeneration  of  the 
spinal  cord  and  abnormal  metabolism  in  the 
gastric  mucosa.  IMulder  also  states: 

“It  is  conceivable  that  the  basic  patho- 
genesis lies  outside  the  nervous  system.  Per- 
haps the  underlying  disorder  will  be  found 
associated  with  the  upper  gastrointestinal 
tract.  Until  some  associated  anatomic  or 
physiologic  abnormality  is  observed,  how- 
ever, this  remains  a speculative  matter.” 

Of  the  25  cases  which  were  reviewed  in 
our  series,  three  cases  showed  gastrointest- 
inal pathology-  which  necessitated  surgical 
procedures  utilizing  a resection  technique. 
Case  1 required  a bowel  resection  and  colos- 
tomy closure  for  diverticulitis.  Case  8 had 
a bowel  resection  for  a knife  wound  with  sec- 
ondary irritable  colon.  Case  12  was  treated 
for  duodenal  ulcer  by  a gastric  resection  and 
gastroenterostomy,  again  with  a secondary 
irritable  colon  developing. 


In  establishing  a relation  between  gastro- 
intestinal pathologic  changes  and  amyotro- 
phic lateral  sclerosis,  it  is  evident  that  we 
are  lacking  a series  great  enough  to  be  of 
statistical  significance.  Following  the  pub- 
lication of  his  first  observations,  Ask-Up- 
mark attempted  to  evaluate  the  probabilities 
according  to  an  organized  epidemiological 
analysis.  His  more  extensive  subsequent 
work  illustrates  that  a careful  and  thorough 
study  of  surgicalized  patients  can  become 
quite  an  extensive  undertaking. 

Since  the  question  of  heredity  enters  into 
the  formulation  of  some  general  concepts 
adopted  above,  it  is  interesting  to  note  that 
IMulder’s  series  of  62  cases  of  amyotrophic 
lateral  sclerosis  seen  on  Guam  demonstrated 
a single  clinical  syndrome.  The  disease  was 
limited  to  a single  native  tribe  (the  Chamor- 
ros) and  had  a family  history  in  40  per  cent. 

Trauma 

Jelliffe^®  has  perhaps  done  the  most  sig- 
nificant work  in  the  study  of  trauma  and  its 
relationship  to  amyotrophic  lateral  sclerosis. 
In  reviewing  90  cases  from  the  literature  he 
feels  that  the  relation  is  actually  doubtful. 
Wechsler  likewise  was  not  impressed  with 
the  role  of  trauma.  Koerner®,  in  his  series 
of  51  cases,  could  elicit  a vague  history  of 
trauma  in  only  five  patients.  Viet^®,  in  de- 
scribing three  cases,  was  sufficiently  satis- 
fied that  trauma  bore  an  etiologic  relation- 
ship to  these  cases.  Hassin^®,  cites  spinal 
cord  concussion  as  the  cause  of  the  clinical 
syndrome  of  amyotrophic  lateral  sclerosis  in 
a single  case.  Alpers  and  Farmer^  present 
two  cases  of  amyotrophic  lateral  sclerosis  oc- 
curring in  patients  who  have  worked  with 
pneumatic  drills.  These  authors  mention  the 
well  known  occurrence  of  vasospastic  phe- 
nomena in  the  hands  of  workers  vith  pneu- 
matic hammers  and  postulate  that  the  me- 
chanics of  production  of  the  neurologic 
symptoms  may  also  be  related  to  vasomotor 
influences  resulting  from  repeated  trauma. 
In  addition  to  those  mentioned  above,  Koer- 
ner®  lists  12  other  authors  who  have  consid- 
ered the  role  of  trauma  in  the  production  of 
amyotrophic  lateral  sclerosis.  Some  accept 
a history  of  significant  trauma  in  10  per  cent 
of  the  cases,  others  accept  no  history  as  be- 
ing related. 

In  this  series,  six  cases  gave  a history  sug- 
gestive of  trauma.  These  were  Cases  1,  4, 
6,  7,  13  and  19.  Only  Case  6 showed  objec- 
tive findings  in  the  foiTn  of  a residual  frac- 
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ture-dislocation  of  a cervical  vertebra.  The 
onset  of  symptoms  varied  from  28  years  to 
a matter  of  days  following  the  trauma.  Some 
of  these  histories  relate  the  onset  of  their 
disease  to  these  traumatic  episodes,  perhaps 
in  an  effort  to  find  some  significant  event 
which  might  explain  this  gradual  but  dra- 
matic change.  Then,  too,  trauma  may  serve 
to  make  manifest  the  workings  of  a basic 
pathologic  process  already  present. 

Inflammatory 

Mulderi'^  accepts  syphilis  and  epidemic 
encephalitis  as  two  inflammatory  disorders 
which  have  caused  syndromes  that  bear  some 
resemblance  to  idiopathic  amyotrophic  lat- 
eral sclerosis  but  must  be  distinguished  by 
clinical  observation  and  laboratory  studies. 
Ask-Upmark22  and  Henneaux^^  have  cited 
occasional  cases  of  progressive  muscular 
atrophy  in  persons  who  had  previously  suf- 
fered from  acute  anterior  poliomyelitis. 
Marks^^  describes  a case  in  which  inflamma- 
tory lesions  were  the  dominant  feature  his- 
tologically. However,  Lawyer  and  Netsky^® 
in  their  53  autopsies,  and  Friedman  and 
Freedman*  in  50  autopsies,  found  no  inflam- 
matory lesions. 

Endocrine  Abnormalities 

Barris25  describes  five  cases  of  progressive 
muscular  atrophy  in  patients  with  hyper- 
insulinism  due  to  pancreatic  adenoma.  In 
four  of  these,  the  atrophy  was  arrested  after 
removal  of  the  pancreatic  tumor.  Mulder^® 
reviews  the  literature  on  this  syndrome  of 
distal  muscular  atrophy  and  paresthesias  as- 
sociated with  hyperinsulinism  and,  in  20  re- 
ported cases,  he  feels  that  the  differentiation 
of  this  syndrome  from  progressive  muscular 
atrophy  can  be  made  clinically  and  is  seldom 
a difficult  one.  McCullagh  and  HewletH'^ 
describe  one  case  of  acromegaly  associated 
with  amyotrophic  lateral  sclerosis  which 
was  proved  at  autopsy  and  two  cases  of 
acromegaly  in  which  amyotrophic  lateral 
sclerosis  developed  at  a later  date.  The  ef- 
fect of  pregnancy  on  amyotrophic  lateral 
sclerosis  was  studied  by  Huston  et  al^^,  and 
it  was  felt  that  the  progressive  nature  of 
amyotrophic  lateral  sclerosis  was  not  altered 
by  the  pregnancy  and  those  patients  who  had 
the  disease  delivered  normal  infants.  The 
association  of  endocrine  abnormalities  such 
as  diabetes,  hypothyroidism,  hyperthyroid- 
ism and  others  have  never  been  shown  to  be 
more  than  chance  occurrences  in  the  opinion 
of  Adams,  Denny-Brown  and  Pearson^®. 


Miscellaneous 

Toxins 

CharliiF®  describes  a pseudosyndrome  of 
amyotrophic  lateral  sclerosis  following  in- 
toxication with  Tri-O-Cresyl  Phosphate. 
Brown®*  describes  one  case  of  chronic  mer- 
curial poisoning  causing  the  clinical  syn- 
drome of  amyotrophic  lateral  sclerosis. 

Vascular  Diseases 

Hypertensive  or  arteriosclerotic  disease  is 
to  be  considered  but  unfortunately  is  diffi- 
cult to  correlate. 

Arthritic.  Changes 

This  is  another  frequent  finding  but  as 
yet  this  has  not  been  considered  significant 
as  an  etiologic  factor  in  the  idiopathic  form 
of  amyotrophic  lateral  sclerosis. 

Congenital  Malformation  and  Space 
Occupying  Tumors 

Platybasia  (basilar  impression),  a devel- 
opmental anomaly  of  the  base  of  the  skull, 
has  been  described  as  causing  the  syndrome 
of  amyotrophic  lateral  sclerosis  of  the  bulbar 
type  in  two  cases®®.  Von  Haam  has  de- 
scribed the  syndrome  of  amyotrophic  lateral 
sclerosis  associated  with  craniopharyngioma 
of  the  sella  turcica  with  compression  of  the 
base  of  the  brain®®.  These,  and  others,  it 
would  seem,  are  more  considerations  for  dif- 
ferential diagnosis  since  they  certainly  are 
not  associated  with  the  idiopathic  form  of 
amyotrophic  lateral  sclerosis  and  may  be 
amenable  to  surgical  intervention. 

DIFFERENTIAL  DIAGNOSIS 

In  a discussion  of  the  entities  which  must 
be  distinguished  from  amyotrophic  lateral 
sclerosis,  it  is  necessary  to  accept  a clear  def- 
inition. It  is  therefore  of  advantage  to  ac- 
cept Mulder’s*®  description  which  limits  this 
entity  to  the  hereditary  form  and  the  spor- 
adic idiopathic  form  of  amyotrophic  lateral 
sclerosis.  The  secondary  syndrome  which 
may  imitate  the  classical  Charcot  disease  is, 
therefore,  to  be  distinguished,  as  well  as  oth- 
ei-  distinct  neurological  entities. 

Thus  the  differential  considerations  of 
Mulder*®  include: 

1.  Multiple  sclerosis,  myasthenia  grav- 
is and  Parkinsonism.  These  rare- 
ly offer  a diagnostic  problem. 

2.  Compression  syndrome  of  the  spinal 
cord.  The  most  common  causes  are 
tumors,  hypertrophic  ridging  of  the 
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cervical  spine,  or  protruding  discs 
in  the  upper  cervical  cord.  A myelo- 
gi-am  is  recommended. 

3.  Syringomyelia  and  syringobulbia. 
The  characteristic  sensory  loss  may 
be  difficult  to  ascertain. 

4.  Peripheral  nerve  lesions,  especially 
bilateral  tardy  ulnar  palsy  and  me- 
dian thenar  neuritis. 

5.  Neuronopathy.  One  of  the  most 
difficult  syndromes  to  differentiate. 
IMulder  feels  that  many  of  the  pa- 
tients reported  as  having  atypical 
and  slowly  progressive  muscular 
atrophy  may  have  had  such  a neu- 
ronopathy. 

6.  IMyositis  and  dermatomyositis. 

7.  Distal  muscular  dystrophy.  This 
rare  occurrence  can  be  differentiat- 
ed by  the  electromyogi’am. 

8.  Heredodegenerative  diseases,  such 
as  Charcot-]\Iarie-Tooth  syndrome, 
progi’essive  familial  spastic  diplegia 
and  Jakob-Creutzfeldt’s  disease. 

9.  Inflammatory  changes  due  to  syph- 
ilis or  epidemic  encephalitis.  These 
appear  to  be  rare. 

10.  Atrophy  secondary  to  disuse  such  as 
occurs  in  rheumatoid  arthritis  or 
osteoid  osteoma. 

11.  IMyokymia. 

DISCUSSION  OF  DIFFERENTIAL 
DIAGNOSIS  IN  RELATION 
TO  THIS  SERIES 

Space  Occupying  Tumors 

Among  the  tumors  which  have  been  con- 
sidered in  this  series  are  malignant  meta- 
static le.sions  of  the  spinal  cord,  parasagit- 
tal meningioma  and  clivus  cerebelli  meningi- 
oma. 

Inflammatory 

The  suggestion  of  a non-paralytic  form  of 
poliomyelitis  one  year  previous  to  the  onset 
of  amyotrophic  lateral  sclerosis  was  found 
in  one  case  (Case  21). 

The  differential  problem  of  a Guillain- 
Barre  syndrome  arose  in  one  case  (Case  .5). 

A history  of  syphilis  38  years  prior  to  on- 
set and  subsequent  extensive  therapy  with 
arsenic  and,  later,  bismuth  was  obtained  in 
one  case  (Case  8).  This  patient  retained  a 
positive  blood  serolog>'  with  a titer  of  1 :4 
and  a negative  spinal  fluid  serology. 


Compression  Siyndrome  Due  to 
Bony  Abnormalities 

Spondylolitheses  Grade  I between  L5-S1 
were  described  in  two  cases.  In  one  of  these 
cases  the  symptoms  were  mainly  in  the  lower 
extremities  but  autopsy  later  revealed  char- 
acteristic spinal  cord  changes  of  amyotrophic 
lateral  sclerosis  (Case  1).  In  the  other  case 
in  which  spondylolithesis  was  found,  find- 
ings involved  all  extremities  (Case  15). 

Hypertrophic  osteoarthritis  impinging  on 
the  foramina  of  the  cervical  or  lumbar  spine 
was  shown  in  three  cases.  Case  13  was  re- 
ported to  have  narrowing  of  the  interverte- 
bral foramina  between  C5-C6.  This  case  has 
given  only  spinal  cord  s^miptoms  and  signs 
to  date.  Case  23  showed  narrowing  of  the 
joint  spaces  between  C3-C4,  C4-C5,  and 
Lo-Sl.  Again  only  spinal  symptoms  and 
signs,  to  date.  Finally,  a third  case.  Case 
24,  was  reported  to  have  marked  degenera- 
tive changes  between  L4-L5  and  this  case  has 
demonstrated  only  findings  of  the  lower  ex- 
tremities as  yet. 

Platybasia  as  a possible  cause  has  been 
mentioned  by  man  y authors,  including 
Young^2  This  finding  was  specifically  ruled 
out  on  many  of  the  roentgen  studies. 

Tratima 

One  case  (Case  6),  which  manifested  pe- 
culiar objective  sensory  findings  and  an  ex- 
tensive history  of  traumatic  accidents,  re- 
vealed a residual  displacement  of  the  spine 
at  C4  due  to  an  old  fracture-dislocation.  This 
patient  did  not  respond  to  neck  traction  and 
later  developed  cranial  neiwe  involvement. 

Endocrine 

One  case  was  suspected  of  being  hyper- 
thyroid in  the  early  stages  (Case  7).  The 
patient  demonstrated  a basal  metabolic  rate 
of  plus  14  per  cent. 

Psychiatric 

A conversion  reaction  was  the  initial  im- 
pression in  Case  5,  on  psychologic  testing. 
A psychotic  tendency  was  supsected  in  Case 
6.  Early  in  the  course  of  the  disease  symp- 
toms were  attributed  to  neurotic  tendencies 
in  Case  7. 

Vascular 

In  one  case  (Case  18)  the  history  was  that 
of  sudden  onset  of  muscular  weakness.  The 
symptoms  made  it  difficult  to  rule  out  a cere- 
bral vascular  accident,  initially. 
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other  Considerations 

Porphyria  was  considered  in  at  least  two 
cases  (Case  1 and  6),  but  only  for  the  sake 
of  completeness  in  differential  diagnosis. 

Myasthenia  gravis  was  considered  in  one 
patient  (Case  2),  and  ruled  out  by  the  re- 
sponse to  prostigmine. 

The  mistaken  diagnosis  of  multiple  scle- 
rosis was  made  early  in  one  case  (Case  17). 

ASSOCIATED  FINDINGS 

Many  authors,  in  an  effort  to  isolate  a 
consistent  finding  or  common  denominator 
in  amyotrophic  lateral  sclerosis,  have  tabu- 
lated a number  of  entities  found  in  their 
cases.  This  additional  pathosis  has  not  as 
yet  been  interpreted  to  follow  any  common 
basic  process. 

Rostowski  and  McHarg^^  report  a single 
case  of  amyotrophic  lateral  sclerosis  com- 
plicated by  progressive  lipodystrophy.  These 
authors  speculate  the  site  of  pathologic 
change  to  be  in  the  hypothalamic  region. 
This  is  based  on  clinical  observations.  At 
best  this  case  is  an  atypical  form  of  amyo- 
trophic lateral  sclerosis. 

The  association  of  acromegaly  has  already 
been  noted^'^. 

VieD^  has  reported  a single  case  of  amyo- 
trophic lateral  sclerosis  showing  signs  of 
Paget’s  Disease. 

Lawyer  and  Netsky^®,  in  their  series  of  53 
cases,  have  observed : 


generalized  arteriosclerosis 14  cases 

thyroid  adenoma 4 cases 

abdominal  aortic  aneurysm 2 cases 

trichinosis  1 case 

chronic  duodenal  ulcer 1 case 

carcinoma  sigmoid  colon 1 case 


Friedman  and  Freedman*  reported  con- 
genital lesions  in  11  of  111  cases  including 
megacolon,  hemangioma  of  the  liver,  Meck- 
el’s diverticulum,  double  ureters,  accessory 
nipples,  and  changes  in  the  iris  and  bilateral 
cataracts. 

There  are  other  reports  in  the  literature  of 
a single  case  of  some  seemingly  unrelated  en- 
tity associated  with  amyotrophic  lateral  scle- 
rosis, but  none  are  conclusive. 

The  relation  of  amyotrophic  lateral  scle- 
rosis to  gastrectomy  or  the  state  predispos- 
ing to  the  need  for  gastrectomy  may  have 
some  etiologic  significance  as  already  men- 
tioned^b 


Associated  Findings  in  This  Series 

Duration  Before 
Onset  of  Symptoms 
ofALS 

1 diverticulitis,  bowel  resection 


and  colostomy  closure 10  mo. 

2 old  posterior  myocardial 

infarction  1 yr. 

4 hypothyroidism — BMR 

minus  38% 6 yrs. 

cholecystectomy 6 yrs. 

infectious  mononucleosis 7 yrs. 

6 gastric  ulcer 1 yr. 

8 resection  of  bowel  for  stab 

wound 32  yrs. 

secondaiy  irritable  colon 14  yrs. 

10  left  cryptorchidism 50  yrs. 

11  urinaiy  calculi  and  developed  during 

prostatitis illness 

12  duodenal  ulcer  requiring 

gastro-enterestomy  (after 

gastric  resection) 1 mo. 

secondaiy  irritable  colon 10  yrs. 

prostatic  surgery 4 yrs. 

hei'nia,  repaii’ 8 yrs. 

15  minimal  pleural  fibrosis 25  yrs. 

21  grand  mal  seizures 8 yrs. 

22  acute  myocardial  infarction found  at  time 

of  evaluation 

23  glaucoma 2 yrs. 

24  bronchiectasis found  at  time 

of  evaluation 


TREATMENT 

Almost  every  treatise  which  approaches 
the  subject  of  treatment  seems  to  accept  the 
fact  that  a true  specific  therapy  is  not  cur- 
rently available.  Friedman  and  Freedman* 
philosophically  point  out  that  our  knowledge 
of  therapy  is  commensurate  with  our  knowl- 
edge of  the  etiology  of  amyotrophic  lateral 
sclerosis. 

Vitamin  E 

Wechsler  is  one  of  the  few  authors  who 
has  expressed  some  enthusiasm  for  any  form 
of  treatment.  Wechsler^*  found  16  of  20  pa- 
tients either  recovered,  much  improved  or 
showed  arrest  of  the  disease  on  Vitamin  E 
therapy.  Bicknell,  Sheldon,  et  aP^,  share 
somewhat  in  this  belief.  Unfortunately 
there  are  a greater  number  of  authors  since 
this  report  of  Wechsler  in  1940  who  have* 
failed  to  duplicate  his  results*®- *’^’ **. 

Mulder^'^  sums  up  the  current  feeling- 

“During  the  last  decade  Vitamin  E has 
been  widely  used  for  the  therapy  of  amvo- 
trophic  lateral  sclerosis  but  after  repeated 
therapeutic  failures  its  use  has  been  discour- 
aged.” 

Cortisone  and  ACTH 

Published  reports  on  the  use  of  cortisone 
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include  that  of  Jacobson®®  reporting  no  ef- 
fect on  two  cases;  Bernard^®  reporting  no 
effect  on  three  cases ; and  Carlisle^^  who 
feels  that  the  data  are  at  best  incomplete  and 
inconclusive. 

Other  Therapeutic  Approaches 

\"an  Itallie  and  Graves^®,  working  on  th-' 
assumption  of  a vasomotor  phenomenon  in 
the  etiology,  have  used  Priscoline  in  the 
treatment  of  amyotrophic  lateral  sclerosis. 
They  employed  Priscoline,  25  mg.  every  six 
hours,  for  one  month  on  a single  case  who 
had  operated  a pneumatic  drill  for  six  years. 
These  authors  felt  they  induced  a definite 
remission. 

Ail'd-*®  has  advocated  the  use  of  trypan  red. 
Bernard*®  has  employed  mephenesin  (Tol- 
serol)  by  the  rectal  route  and  claimed  some 
merits  for  this  therapy. 

Dimercaprol  (B.A.L.)  and  calcium  disodi- 
um versenate  have  been  used  on  an  empirical 
basis  on  the  possibility  that  there  may  be 
an  element  of  heavy  metal  poisoning  unde- 
tected. 

Prostigmine  and  Mestinon  have  been  used 
symptomatically  for  the  bulbar  form  of  amy- 
otrophic lateral  sclerosis.  Atropine  has  been 
used  to  diminish  hypersalivation. 

Antihistaminic  drugs  have  also  been  em- 
ployed. 

Isonicotinic  acid  hydrazide,  100  milligi’ams 
three  times  a day,  has  been  used  empirically 
for  amyotrophic  lateral  sclerosis  for  a short 
time  but  has  produced  no  appreciable  remis- 
sions. 

Friedman  and  Freedman®  in  1950,  mention 
that  cytochrome  C was  in  current  use  for  the 
treatment  of  amyotrophic  lateral  sclerosis. 

As  in  many  neurological  entities  of  ob- 
scure etiology,  high  doses  of  multiple  vitam- 
ins and  Vitamdn  B,,,  1000  micrograms  daily, 
have  been  used  and  remain  in  current  usage. 

More  recently,  IMulder**  has  adopted  the 
suggestion  of  Klingman  at  the  University 
of  Virginia  who  recommends  My-B-Den 
(adenosine  - 5 - monophosphate),  20  milli- 
grams three  times  a day,  and  thiamine  chlo- 
ride. The  former  medication  is  quite  ex- 
pensive in  this  form  and  dosage. 

Hormones  exhibiting  an  effect  on  anabol- 
ism of  muscle  such  as  norethandrolone  (Ni- 
levar)  might  be  considered,  again  on  an  em- 


pirical basis.  However,  since  the  primary 
change  histologicaly  is  a demyelinating  one 
with  secondary  muscle  changes,  this  ap- 
proach would  have  only  questionable  ration- 
ale. 

LABORATORY  FINDINGS 

Cerebrospinal  Fluid  Studies  and 
Blood  Serology 

Friedman  and  Merritt*®  found  most  of  the 
routine  laboratorj-  studies  to  be  negative. 
However,  their  discussion  does  mention  a 
series  of  33  cases  of  Merritt  and  Fremont, 
in  1937,  in  15  of  which  the  cerebrospinal 
fluid  was  increased.  In  three  cases  the  pro- 
tein was  greater  than  75  mg.  per  cent. 

Friedman  and  Freedman®  described  labor- 
atory findings  on  60  patients  with  amyo- 
trophic lateral  sclerosis.  Cerebrospinal  fluid 
total  protein  averaged  39  mg.  per  cent.  There 
was  one  positive  blood  serologj’  and  no  posi- 
tive spinal  fluid  serologj\  Koerner®,  in  his 
51  cases,  found  a cerebrospinal  fluid  protein 
greater  than  40  mg.  per  cent  in  only  three 
cases,  the  highest  value  being  48  mg.  per 
cent.  There  were  two  positive  blood  serolo- 
gies in  his  series. 

In  the  series  of  25  cases,  we  are  reporting, 
cerebrospinal  fluid  studies  were  available  on 
15  cases  (see  Table  2).  Cerebrospinal  total 
protein  averaged  38.23  mg.  per  cent.  Of 
these  15  cases,  there  were  four  elevations  of 
spinal  fluid  protein  above  45  mg.  per  cent. 
These  were  cases  6,  10,  13  and  23,  with 
values  of  51,  63,  70  and  61  mg.  per  cent  re- 
spectively. Positive  blood  serologj’  w a s 
found  in  one  case  (Case  8). 

TABLE  2 

CEREBROSPINAL  FLUID  PROTEIN 

DETERMINATIONS 


Case 

1st 

2nd 

3rd 

Average 
mg.  % 

1 

36 

— 

— 

36 

2 

30 

— 

— 

30 

3 

21 

— 

— 

21 

4 

36 

30 

— 

33 

5 

30 

— 

— 

30 

6 

51 

30 

— 

40.5 

8 

_ _ 42 

— 

— 

42 

9 

_ 30 

— 

— 

30 

10 

63 

— 

— 

63 

12  __ 

11 

15 

— 

13 

13 

59 

74 

76 

70 

16 

30 

— 

— 

30 

17 

26 

— 

— 

26 

19 

48 

— 

— 

48 

23 

61 

— 

— 

61 

Total  Average 

. 38.23 

(mg.  %) 
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Electroencephalogram  Changes 

Friedlander^®  reviewed  the  electroence- 
phalograms of  15  patients  with  amyotrophic 
lateral  sclerosis  or  progressive  spinal  muscu- 
lar atrophy.  It  was  found  that  electroence- 
phalographic  changes  are  unusual,  and,  when 
they  do  occur,  they  are  not  very  great.  The 
most  common  cause  of  the  alteration  of  the 
encephalogram  is  probably  cerebral  anoxia 
secondary  to  respiratory  difficulty. 

Again  in  our  series  of  25  cases,  electro- 
encephalograms were  done  on  11  patients. 
Of  these  cases  two  were  interpreted  as  an 
abnormal  pattern  (see  Table  3). 

TABLE  3 

ELECTROENCEPHALOGRAMS 


Case  Interpretation 

3 Normal 

7 Normal 

10 Normal 

11a Two  abnormal  studies 

12  Normal 

13  Normal 

14  Normal 

17 Normal 

18b Tw  o abnormal  studies 

19 Normal 


a — Ca«^e  No.  11.  E.E.G.  on  7-7-54  and  9-28-54  described 
diffuse  abnormal  paroxysmal  slow  waves  on  both 
occasions. 

b — Case  No.  18.  E.E.G.  on  6-19-57  showed  slowing  in 
S-1,  anterior  areas.  Basic  pattern  was  8-10  per 
second  moderate  vo’tage  activity  and  occasional 
bu’^sts  of  .'slower  4-5  per  second  high  voltage  waves 
n-)ted  in  the  frontal  and  parietal  areas.  On  10-31-57. 
interpretation  was  “abnoional  diffuse  slow  pattern — 
paroxysmal  tendency”  on  a second  E.E.G. 

Other  Diagnostic  and  Laboratory 
Considerations 

A well  controlled  series  of  biochemical  de- 
terminations was  accomplished  by  Gerundo’^ 
on  21  hospitalized  cases.  His  conclusions 
were  that  there  were  two  outstanding  find- 
ings. There  was  an  abnormal  electropho- 
retic serum  protein  pattern.  The  total  pro- 
teins were  within  normal  limits  but  the  al- 
bumin-globulin ratio  and  the  various  frac- 
tions were  definitely  abnormal,  there  being 
an  increase  of  globulin.  The  second  finding 
which  impressed  this  author  was  a moderate- 
ly elevated  thymol  turbidity. 

The  electromyographic  studies  in  amyo- 
trophic lateral  sclerosis  have  recently  been 
discussed  by  Lambert  and  Mulder^’.  The 
records  of  100  patients  with  amyotrophic 
lateral  sclerosis  were  reviewed.  It  was  felt 
that  this  test  may  be  considered  to  support 
the  clinical  diagnosis.  Its  differential  value 


was  good  in  distinguishing  the  disease  from 
myopathies,  localized  lesions  affecting  the 
spinal  cord  and  disease  affecting  upper  mo- 
tor neurons  alone,  but  not  from  other  dif- 
fuse degenerative  diseases  which  affect  mo- 
tor cells  of  the  spinal  cord  nor  from  certain 
chronic  polyneuropathies. 

SUMMARY 

The  publication  was  divided  into  two 
parts. 

Part  I dealt  with  the  method  of  study; 
pathology" ; description  of  the  syndrome, 
which  includes  the  clinical  picture,  site  of 
onset,  and  duration ; and  the  incidence. 

Part  II  of  this  study  is  contained  in  this 
paper,  which  includes  the  etiology,  differen- 
tial diagnosis,  associated  findings,  treatment, 
and  laboratory  findings  of  the  twenty-five 
patients  reviewed. 

Under  the  consideration  of  an  etiology  the 
cases  of  Ask-Upmark  following  gastrectomy 
have  been  mentioned  and  an  attempt  made 
to  incorporate  the  theory  of  Mulder  in  re- 
gard to  abiotrophy  and  heredity.  Finally, 
three  cases  in  this  series  which  followed  re- 
section of  a portion  of  the  gastrointestinal 
tract  have  been  cited.  The  epidemiologic 
significance  is  lacking. 

Inflammatory,  traumatic,  and  other  sug- 
gested etiologies  in  the  literature  have  not 
been  impressive  in  our  review. 

The  considerations  in  differential  diagno- 
sis are  listed  according  to  several  groupings. 
Again,  the  entities  which  were  present  in  our 
series  which  can  only  be  classified  as  asso- 
ciated findings  are  mentioned.  This  latter 
review  was  done  in  an  effort  to  find  some  co- 
incidental pathologic  changes  which  might 
suggest  a basic  process  of  the  disease.  Only 
the  above  mentioned  gastrointestinal  surgery 
was  present  enough  times  to  have  a possibly 
statistical  significance. 

Treatment  was  found  to  be  quite  unsatis- 
factory, and  laboratory  findings  and  diag- 
nostic procedures  were  found  useful  only  for 
differential  diagnosis. 
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Current  Comment 

New  Aid  for  the  Blind — 

The  development  of  a new  device  by  which 
the  blind  can  read  ordinaiy  printed  material 
has  been  reported  by  the  Veterans  Admin- 
istration. The  portable  unit  is  called  an 
“Aural  Reading  Machine,”  and  was  de- 
signed by  the  Battelle  Memorial  Institute. 
The  machine  provides  a small  probe  which 
is  passed  over  the  material  to  be  read,  either 
printed  or  type-written,  and  results,  in  con- 
nection with  an  amplifier,  in  the  production 
of  an  audible  sound.  The  sounds  do  not  re- 
semble those  of  speech  but  of  patterns  of 
musical  tones.  By  interpreting  these  tones, 
trained  users  are  expected  to  ultimately 
attain  a reading  speed  of  15  to  30  words  per 
minute.  It  is  hoped  that  the  method  may 
prove  an  improvement  over  the  Braille  Sys- 
tem of  reading  for  the  blind. 
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Acute  Cerebellar  Ataxia 

A Staff  Conference  — Childrens  Memorial  Hospital* 


Dr.  David  Weeks,  Intern: 

CASE  I 

Chief  Complaint:  Sudden  onset  of 

dizzines,  ataxia,  inability  to  talk  coher- 
ently and  listlessness  approximately  two 
hours  before  admission. 

Present  Illness:  This  five-year-old 
white  girl  was  admitted  to  Childrens 
Memorial  Hospital  for  the  first  time  on 
May  22,  1958,  with  the  above  chief  com- 
plaint. During  the  week  before  admis- 
sion the  patient  had  been  taking  mid- 
afternoon naps  of  two  to  three  hours 
duration  which  was  a change  from  her 
normal  pattern  since  she  had  not  taken 
afteimoon  naps  for  two  years. 

Physical  Examination:  The  child 

demonstrated  transitory  periods  of  men- 
tal confusion  which  lasted  a few  sec- 
onds. The  gait  was  ataxic.  No  papil- 
ledema was  noted.  During  the  state  of 
semiconsciousness  the  patient  breathed 
very  deeply  and  the  eyeballs  rolled  su- 
periorly. The  Romberg  was  positive, 
the  patient  falling  to  the  left  more  than 
to  the  right.  A slight  right  facial  palsy 
appeared  to  be  present.  This  was  noted 
by  only  one  examiner.  The  deep  tendon 
reflexes  seemed  slightly  more  active  on 
the  right  than  on  the  left. 

Laboratory  Data:  On  May  22,  urin- 
alysis and  routine  blood  count  were  nor- 
mal. W.B.C.  9850  with  66  polymor- 
phonucleocytes,  3 eosinophils  and  31 
lymphocytes.  Sedimentation  rate  29 
mm/hr.  Cerebrospinal  fluid:  four  lym- 
phocytes/c.mm ; sugar,  69  mg.  %;  pro- 
tein, 15  mg.%  ; culture,  negative.  X- 
ray  of  skull,  normal. 

Clinical  Course:  A lumbar  puncture  on 
admission  revealed  an  initial  pressure  of 
128  mm.  of  water.  The  child  improved 
rather  dramatically  without  treatment 
and  was  dismissed  on  May  24,  1958.  She 
continued  to  have  frontal  headaches  and 
mild  ataxia  with  veering  to  the  left  and 
an  occasional  inability  to  pronounce 
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words  correctly.  She  vomited  four  to 
five  times.  An  electroencephalogram 
was  classified  as  focal  abnormal  with 
paroxysmal  slow  waves  over  the  right 
occipital  lobe.  She  was  readmitted  on 
May  28,  and  at  this  time  she  appeared 
to  be  an  alert,  active  child  who  walked 
with  a wide  based  gait  and  had  great 
difficulty  walking  heel  to  toe.  A repeti- 
tion of  previous  laboratory  examinations 
showed  no  significant  change. 

On  June  2,  a pneumoencephalogi-am 
revealed  small  ventricles  without  dis- 
placement suggesting  some  edema  of  the 
adjacent  brain  tissue  without  localizing 
signs  of  tumor. 

The  child  continued  to  improve  and 
was  dismissed  on  June  4,  1958.  Subse- 
quent examination  as  an  outpatient  on 
June  19,  1958,  revealed  a marked  im- 
provement in  gait  and  she  was  able  to 
walk  a straight  line.  The  child  was  to 
be  observed  every  two  weeks  in  the  doc- 
tor's office. 

CASE  II 

Our  second  patient  was  a 51/2-year-old 
Negro  boy  with  a four  day  history  of 
shaking,  early  morning  vomiting,  and 
unsteady  gaiC  The  legs  were  reported 
to  be  weak  and  stiff  for  the  three  days 
before  admission. 

Physical  Examination:  The  child 
walked  with  a wide  based  gait,  had 
marked  gross  tremor  of  the  trunk  and 
extremities  when  attempting  to  sit  or 
walk  neither  of  which  was  he  able  to  do. 

Laboratory  Data:  On  June  19,  urin- 

alysis was  essentially  negative.  Sedi- 
mentation rate  was  7 mm/hr.  W.B.C., 
4950,  most  of  which  were  lymphocytes. 
R.B.C.,  3,959,000  with  12  gm.%  hemo- 
globin ; hematocrit  37  mm.  Cerebro- 
spinal fluid  showed  4 lymphocytes/cu. 
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mm ; sugar,  84  mg.  % ; protein,  10 
mg.%  ; culture,  negative.  Twenty-four 
hour  urine  negative  for  coproporphyrin. 
On  June  30,  cholesterol,  202  mg.%  ; thy- 
mol turbidity,  8.7  units.  On  July  3,  re- 
examination of  cerebrospinal  fluid 
showed  no  significant  alteration.  X rays 
of  the  skull  were  normal,  as  was  his  elec- 
troencephalogram performed  on  June 
24,  1958. 

Clinical  Course:  Spinal  tap  per- 
formed on  admission,  June  19,  1958, 
with  an  extremely  hyperkinetic  patient 
revealed  an  initial  pressure  of  210  mm. 
water  and  closing  pressure  of  170  mm. 
Skin  tests  for  histoplasmosis  and  tri- 
chinosis were  negative.  On  admission, 
the  child  could  not  pull  himself  to  a 
standing  position,  even  in  bed.  This  im- 
proved gradually  without  any  specific 
treatment.  The  child  began  to  walk  on 
July  8,  1958,  and  started  running  short- 
ly thereafter.  The  child  was  dismissed 
with  a normally  based  gait  and  could  al- 
most i-un  with  a normal  gait. 

Dr.  J.  Harry  Murphy:  Thank  you.  Dr. 

Weeks.  It  is  remarkable  that  these  two  pa- 
tients with  such  a similar  course  should  have 
been  admitted  about  the  same  time.  In  fact, 
the  second  patient  was  admitted  on  the  morn- 
ing that  the  first  patient  was  back  for  a 
checkup.  Both  patients,  as  you  can  see,  had 
illnesses  that  were  catastrophic  in  onset.  It 
was  certainly  difficult  to  eliminate  the  diag- 
nosis of  brain  tumor  without  very  careful 
and  complete  examination,  especially  in  the 
second  patient  who  was  having  morning 
vomiting  — a perfectly  valid  complaint  for 
a brain  tumor.  Headache  was  a noticeable 
symptom  in  each  one.  A major  difference 
in  the  two,  however,  was  the  very,  veiy 
marked  tremor  in  the  second  patient — this 
boy  fluttered  as  though  he  had  wings.  He 
couldn’t  do  anything.  There  was  also  a dif- 
ference in  speech.  The  second  patient  had 
a very — oh,  a very  scanning  speech  or  a very 
garbled  speech.  His  speech  did  clear  com- 
pletely. When  he  began  to  walk  it  was  in- 
teresting that  he  could  not  straighten  and 
walked  with  a forward  propulsion.  Later, 
when  he  was  more  fully  recovered,  he  could 
walk  erect  just  as  well  as  anyone.  He  re- 
gained his  strength  without  any  difficulty — 
could  sit  on  the  floor  and  rise  without  any 
difficulty  the  same  as  most  children. 

Acute  encephalitis  seems  to  be  the  diag- 


nosis in  each  case  with  a cerebellar  prepon- 
derance and,  so  far,  of  unknown  origin.  The 
first  patient  had  had  a cold  but  the  second 
patient  had  no  history  of  preceding  illnesses. 
We  could  find  no  instances  of  possible  metal 
poisoning  in  either  case.  In  the  second  pa- 
tient there  was  such  a severe,  peculiar, 
coarse  tremor  that  we  considered  the  possi- 
bility of  Wilson’s  disease  but  the  analysis  of 
plasma  ceruloplasmin  done  in  Dr.  Humoller‘s 
laboratory  at  the  VA  hospital  in  Omaha 
was  reported  as  normal. 

It  is  hard  to  evaluate  x*ecovery  in  the  first 
child  because  of  long-standing  maternal 
anxiety  and  disturbed  family  relationships. 
The  mother  is  now  convinced  that  the  child 
is  in  very,  very  desperate  condition  and  she 
is  positive  that  the  child  has  a brain  tumor 
which,  of  course,  we  can’t  entirely  eliminate, 
but  we  can’t  prove  it.  The  first  child  is  im- 
proving, but  at  the  examination  a week  ago 
the  mother  said  that  the  child  was  “differ- 
ent.” She  said  her  memory  wasn’t  so  good. 
She  said  the  child  couldn’t  see,  because,  at 
times,  she  would  run  into  a wall  and  once  or 
twice  she  couldn’t  see  the  TV  when  it  was 
really  on.  Examination  of  her  eyes  showed 
her  vision  to  be  20/25  in  each  eye.  There 
was  no  funduscopic  change,  no  gross  visual 
field  changes.  The  mother  said  the  child 
was  “whiny”  and  that  her  table  manners 
were  not  as  they  had  been  before.  Now  the 
child  appeared  on  examination  to  be  perfect- 
ly alert,  responsive,  and  had  no  difficulties 
whatever  in  remembering  what  was  being 
done  that  day,  the  day  previously  and  what- 
not. She  had  been  able  to  play  and  did  play 
very  well  with  other  children,  also,  so  that 
these  changes  the  mother  noted  might  well 
be  functional. 

So,  our  diagnosis  then  is  that  of  acute  en- 
cephalitis, largely  cerebellar  ataxic  in  symp- 
toms and  findings.  Dr.  Ladwig  has  very 
kindly  consented  to  present  his  side  of  the 
picture. 

Dr,  Harold  A.  Ladwig:  I think  it  might 

be  wise.  Dr.  Murphy,  to  cover  the  possible 
differential  diagnosis  in  an  individual  who 
has  ataxia.  (Table  I).  Starting  most  distal- 
ly,  a primary  disease  of  the  muscle,  because 
of  their  weakened  muscles,  especially  if  the 
lower  extremities  are  involved,  may  cause 
some  ataxia.  The  patients  who  have  disor- 
ders of  the  myoneural  junction  rarely  have 
the  symptoms  of  ataxia.  If  there  is  severe 
involvement  of  the  peripheral  nerves  of  the 
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lower  extremities,  then,  in  addition  to  the 
symptoms  of  muscle  weakness  and  loss  of 
sensation,  these  individuals  may  initially  ap- 
pear to  be  very  ataxic.  The  various  types  of 
peripheral  neuropathy  to  be  considered  in- 
clude lead  poisoning,  alcohol  (in  the  adult), 
and  an  infectious  type  of  involvement  of  the 
peripheral  nerves  such  as  the  Guillain-Barre 
syndrome  giving  rise  to  the  development  of 
ataxia  again  associated  with  muscular  weak- 
ness and  loss  of  sensation. 


TABLE  1 

DIFFERENTFAL  DIAGNOSIS  OF  ATAXIA 

I.  Primary  Muscle  Weakness. 

II.  Peripheral  Neuropathy. 

Guillain-Barre  Syndrome. 

III.  Spinal  Cord  Diseases. 

A.  Posterior  Column. 

1.  Friedreich’s  Ataxia. 

2.  Multiple  Sclerosis. 

3.  Tabes  Dorsalis. 


IV. 


V. 


Cerebellum. 

A.  Congenital. 

1.  Agenesis. 

2.  Cerebral  Palsy. 

B.  Familial. 

1.  Friedreich’s  Ataxia. 

2.  Marie’s  Cerebellar  Ataxia. 

3.  Reddolf’s  Familial  Degeneration. 

C.  Infectious  or  Postinfectious. 

1.  Acute  Cerebellar  Ataxia. 

D.  Neoplasm. 

Basal  Ganglia  and  Extrapyramidal  System. 

A.  Congenital. 

1.  Dyskinetic  Cerebral  Palsy. 

B.  Familial. 

1.  Huntington’s  Chorea. 

2.  Wilson’s  Disease. 

C.  Toxic-Anoxic. 

1.  Carbon  Monoxide  Poisoning. 

D.  Infectious  or  Postinfectious. 

1.  Postencephalitic  Parkinsonism. 

2.  Sydenham’s  Chorea. 

E.  Vascular  - Degenerative. 


For  the  most  part,  the  patients  who  have 
spinal  cord  disease  and  associated  ataxia  will 
have  involvement  of  the  dorsal  white  matter 
and  in  children  we  may  see  this  occurring 
with  Friedreich’s  ataxia.  Of  course,  in 
Friedreich’s  ataxia  the  history  is  usually  that 
of  a gradual  onset  over  a period  of  months 
or  years  with  progressive  ataxia  and  asso- 
ciated talipes  cavus  and  hammer  toe  deform- 
ity. There  may  be  pyramidal  tract  involve- 
ment in  these  children,  and  in  addition  to 
the  ataxia  the  individual  will  have  loss  of 


vibratory  sensation,  loss  of  deep  tendon  sen- 
sation, and  altered  sensation  of  position. 

Involvement  of  the  dorsal  column  also  oc- 
curs in  patients  who  have  multiple  sclerosis. 
Ordinarily  you  do  not  consider  this  as  a 
disease  of  young  children,  h^or  the  most 
part  it  occurs  in  young  adults  between  the 
ages  of  20  and  40,  and  the  youngest  proven 
patient  with  multiple  sclerosis  dated  the  his- 
tory back  to  the  age  of  six.  In  the  older  in- 
dividual, infectious  disorders,  especially 
tabes  dorsalis,  of  the  posterior  columns  and 
dorsal  root  ganglion  give  rise  to  ataxia  and 
sensory  disturbances.  In  pernicious  anemia 
there  may  be  initial  involvement  of  the  dor- 
sal column  before  the  lateral  column  and  the 
associated  pathologic  changes  in  the  pyra- 
midal tract  are  manifest. 

Going  to  the  cerebellum  as  a cause  of 
ataxia,  we  may  see  a disturbance  of  cerebel- 
lar function  which  has  been  present  since  the 
time  of  birth  that  may  be  of  a very  minor  or 
very  severe  nature  associated  with  an  agen- 
esis of  the  cerebellum. 

As  for  ataxia  on  the  basis  of  a cerebellar 
disturbance,  I think  it  would  be  wise  to  point 
out  the  three  different  areas  of  localization 
of  cerebellar  function.  We  consider  the 
archicerehellum,  the  old  portion  of  the  cere- 
bellum, as  one  area  giving  rise  to  distinct 
types  of  symptoms.  This  is  the  flocculon- 
odular portion  of  the  cerebellum  that  is  mid- 
line in  its  location.  If  this  area  of  the  cere- 
bellum is  involved  the  patient  will  have 
chiefly  a disturbance  of  equilibrium  in  the 
upright  position.  The  individual  will  be  ex- 
tremely ataxic  when  attempting  to  walk; 
however,  when  we  examine  him  in  the  su- 
pine position  we  may  find  that  he  gets  along 
very  well  or  there  may  be  only  a disturbance 
of  his  heel-to-knee  test.  The  next  part  of 
the  cerebellum  is  the  pale o cerebellum  and 
this  too  is  midline  and  includes  chiefly  the 
vermis.  We  have  no  definite  clinical  entity 
that  we  can  relate  to  involvement  of  the 
paleocerebellum  except  possibly  a syndrome 
in  which  there  is  a positive  thrust  shown  by 
rapid  plantar  flexion  and  thrust-like  move- 
ment of  the  lower  extremity  in  response  to 
acute  dorsal  flexion  of  the  foot.  The  neo- 
cerebellum  is  chiefly  the  cerebellar  hemi- 
spheres with  the  left  cerebellar  hemisphere 
relating  itself  to  coordination  of  the  func- 
tional activity  of  the  left  side  of  the  body  and 
the  right  cerebellar  hemisphere  relating  to 
the  right.  It  is  with  disturbance  of  this  por- 
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tion  of  the  cerebellum  that  we  see  patients 
who  have  difficulty  with  rapid  alternating 
movement  of  the  extremities  and  adiadocho- 
kinesis  or  dysdiadochokinesis.  These  indi- 
viduals will  have  pass  pointing.  They  will 
show  dyssjTiergia  and  dysmetria  when  at- 
tempting to  perform  certain  activities  of  the 
upper  or  lower  extremities.  This  type  of  in- 
dividual will  have  a pendular  type  of  knee 
reflex  in  which  there  is  a swinging  action 
of  the  leg  after  tapping  the  knee  and  marked 
involvement  of  the  heel-to-knee  test.  All  of 
these  findings  will  be  of  unilateral  nature  ac- 
cording to  the  hemisphere  involved.  There 
maj^  also  be  a scanning  type  of  speech  as 
noted  in  our  second  patient.  In  regard  to^ 
other  cerebellar  localization,  involvement  of 
the  dentate  nucleus  may  give  rise  to  an  in- 
tention type  of  tremor  as  the  individual  at- 
tempts to  touch  a point.  This  individual  may 
also  appear  to  be  in  constant  movement 
when  he  attempts  to  sit  or  stand.  This  is 
called  titubation  and  another  name  for  it  is 
truncal  ataxia. 

Because  we  have  these  three  main  areas 
we  can  then  localize  neoplastic  disorders  of 
the  cerebellum.  In  addition,  tumor  in  the 
posterior  fossa  may  often  cause  an  early  ob- 
struction of  the  flow  of  cerebrospinal  fluid 
with  the  development  of  an  internal  type  of 
hydrocephalus  and  the  child  then  will  have 
early  symptoms  of  increased  intracranial 
pressure  with  headache  and  vomiting  and 
papilledema. 

The  other  type  of  cerebellar  involvement 
may  be  seen  in  degenerative  disorders  of  the 
cerebellum  and  these  are  usually  very  gradual 
in  onset.  Degenerative  disorders  include 
Freidreich’s  ataxia,  which  not  only  includes 
the  posterior  column  in  its  involvement  but 
often  many  of  the  cerebellar  fibres,  Marie’s 
hereditary  cerebellar  ataxia  and  Reddolf’s 
familial  syndrome  of  degeneration  of  the 
dentate  nucleus.  Then  we  may  have  diffuse 
infectious  disorders  of  the  cerebellum  as  in 
these  patients  today. 

There  is  another  group  of  disorders  that 
gives  rise  to  ataxia  and  these  are  disorders 
of  the  basal  ganglia  and  extrapyramidal  sys- 
tem. These  would  include  the  toxic  disturb- 
ances of  the  extrapyramidal  system  as  seen 
following  carbon  monoxide  poisoning.  In 
addition  to  the  ataxia  there  may  be  rigidity 
and  tremors.  Choi'ea  should  always  be  con- 
sidered, as  should  the  degenerative  disorders 
of  the  basal  ganglia,  Wilson’s  disease  and 
Parkinson’s  disease.  Vascular  involvement 


of  the  extrapyramidal  system  may  give  rise 
to  unilateral  symptomatology  or  bilateral 
symptomatology.  Parkinson’s  disease  asso- 
ciated with  a vascular  disorder  eventually  in- 
volves both  sides  of  the  body.  On  the  other 
hand,  involvement  of  Buys’  nucleus  with 
hemiballismus  and  ataxia  is  unilateral. 

Dr.  Murphy:  Well,  we  can  assume  that 

our  diagnosis  in  these  cases  then  would  be 
encephalitis  involving,  largely,  the  cerebellar 
area. 

Dr.  Ladwig:  Diffuse  involvement  of  the 

cerebellum. 

Dr.  Murphy:  Now  the  patients  both  pre- 

sented sudden  onsets.  That  is  not  incompat- 
ible with  a tumor  either,  is  it?  They  may 
have  a sudden,  acute  onset. 

Dr.  Ladwig : That’s  right.  The  individual 
may  have  symptoms  which  are  not  noted  by 
the  family  and  then  suddenly  develop  ataxia, 
associated  with  symptoms  of  increased  intra- 
cranial pressure. 

Dr.  Murphy:  From  the  practical  point  of 
approach  to  these  patients,  is  it  not  a fact 
that  our  attempts  should  be  to  utilize  every 
means  to  determine  the  possibilities  and  the 
probabilities  of  a tumor  or  such  which  would 
be  amenable  to  treatment? 

Dr.  Ladwig:  That’s  right. 

Dr.  Murphy:  As  for  the  symptoms  of 

this  patient,  the  changes  in  disposition  main- 
tained by  the  mother  of  the  first  child  would 
certainly  be  compatible  with  a postencephal- 
itic state ; is  this  not  so? 

Dr.  Ladwig:  I feel  that  in  this  individual 
there  has  been  an  encephalitis  involving  both 
cerebrum  and  cerebellum. 

Dr.  Murphy : There  have  been  some  other 
cases,  described  recently,  of  a cerebellar 
type  of  encephalitis.  Would  you  just  dip  in- 
to that? 

Dr.  Ladwig:  Yes,  do  you  want  me  to  go 

on? 

Dr.  Murphy:  Yes,  if  you  please. 

Dr.  Ladwig:  I think  it  very  interesting 

in  that  just  after  I had  seen  this  child  and 
had  talked  with  Dr.  Murphy  about  the  other 
child,  there  appeared,  in  the  July-1958-issue 
of  Neurology,  an  article  entitled  “Acute 
Cerebellar  Syndrome  of  Childhood,”^  by  Drs. 
Michael  E.  Blaw  and  John  C.  Scheehan  of 
the  University  of  Michigan.  They  give  the 
historical  datum  that  Shephard  first  de- 
scribed a similar  syndrome  involving  the 
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cerebellum,  in  1868.  His  patient  was  a five- 
year-old  child  with  a rather  acute  onset  of 
cerebellar  symptoms  with  speechlessness  and 
inability  to  move,  followed  by  ataxia.  There 
was  complete  recovery  within  a period  of 
four  months.  They  go  on  to  say  that,  prior 
to  1900,  there  were  several  individuals  who 
described  other  acute  cerebellar  syndromes 
in  children  following  such  things  as  typhoid 
fever,  dysentery,  and  smallpox.  Now  one 
group  definitely  felt  that  this  should  be  en- 
titled a cerebral  - cerebellar  involvement 
whereas  this  particular  paper  presents  only 
acute  cerebellar  syndromes  in  children.  They 
described  a total  of  8 patients,  the  oldest  of 
whom  was  3 years  and  4 months.  The  re- 
siduals in  those  individuals  that  they  were 
able  to  follow  were  nil,  and  most  of  the  chil- 
dren had  complete  clearing  within  a period 
of  four  months.  Some  of  the  children  had 
had  upper  respiratory  infections  a short  time 
before  the  onset  of  the  acute  cerebellar  syn- 
drome, and  it  was  interesting  to  note  that 
nuchal  rigidity  was  present  only  in  two  of 
the  eight  patients.  The  spinal  fluid  for  the 
the  most  part  ranged  from  3 to  6 cells  but  in 
one  patient  there  was  an  increase  to  34  cells. 
The  spinal  fluid  protein  ranged  from  1 to  70 
mg.%,  but  in  the  one  child  who  had  the  in- 
crease in  cells,  the  spinal  fluid  protein  went 
up  to  480  mg.%.  So  that  in  these  patients 
we  may  see  a very  normal  type  of  cerebral 
spinal  fluid.  It  is  well  to  remember  that  this 
disorder  frequently  follows  an  exanthemat- 
ous disease. 

Question:  What  do  you  think  of  EEG 
findings  — abnormal  in  the  girl  and  normal 
in  the  boy? 

Dr.  Ladwig:  Well,  in  any  individual  who 
has  an  encephalitis  we  may  have  an  ab- 
normal electroencephalogram,  meaning  that 
there  is  a disturbance  of  the  electrical  ac- 
tivity of  the  cortex.  In  most  of  the  patients 
with  an  encephalitis  we  will  see  a diffuse, 
nonfocal  type  of  slowing.  However,  we  may 
see  a focal  disturbance  associated  with  more 
severe  involvement  of  that  particular  part 
of  the  cortex.  Ordinarily  we  feel  that  the 
cerebellum  contributes  but  little  to  the  elec- 
trical activity  of  the  cortex.  It  does  con- 
tribute a certain  amount,  however,  so  far  as 
posterior  fossa  tumors  are  concerned,  and 
the  electroencephalogram  may  be  perfectly 
normal  or  may  show  a unilateral  disturb- 
ance. 

Dr.  Murphy:  Dr.  Glow,  did  you  have 

something  in  the  background  here? 


Dr.  Donald  Glow,  Pediatric  Resident: 

King2,  of  the  University  of  Pennsylvania,  re- 
cently reported  nine  cases  of  acute  cerebellar 
ataxia  in  which  there  was  no  known  etiology, 
that  is  measles,  mumps  or  any  other  specific 
disease.  Their  oldest  patient  was  11  years 
of  age.  Seven  of  them  were  below  the  age 
of  5.  The  symptoms  were  such  in  five  that 
they  necessitated  pneumoencephalograms 
and  one  of  the  pneumoencephalograms  sug- 
gested ventricular  dilatation  and  blockage  of 
the  ventricular  system  so  that  a craniotomy 
was  performed.  No  tumor  was  found  and 
the  patient  went  on  to  have  an  uneventful 
recovery.  Along  the  same  line  with  our  first 
patient,  three  of  their  eleven  patients  showed 
postencephalitic  symptoms  of  either  irritabil- 
ity, drowsiness  or  mood  changes.  They 
agreed  that  if  there  was  definite  indication, 
pneumoencephalogram  should  be  made. 

Dr.  Murphy:  Dr.  Weeks,  have  you  noted 
anything  along  the  way  that  hasn’t  been 
brought  out,  or  that  you  would  like  to  bring 
out  again? 

Dr.  Weeks:  No,  except  it  was  interesting 
to  note  that  the  first  child  was  very  lethar- 
gic, and  that  a week  before  she  came  into 
the  hospital  she  had  had  a definite  change 
in  sleeping  pattern  being  much  more  drowsy 
than  she  had  been,  which  was  probably  one 
of  the  symptoms. 

Dr.  Ladwig:  That  is  right,  too.  If  one 

were  trying  to  localize  the  encephalitic  in- 
volvement that  the  lethargic  individual  un- 
dergoes, one  would  have  to  say  it  was  para- 
ventricular with  the  involvement  of  the  hypo- 
thalamic nerves  or  ventricular  nerves,  show- 
ing that  this  girl  had  a disturbance  of  the 
nervous  system  other  than  the  cerebellum. 

Dr.  Murphy:  Any  questions  at  all  now? 

This  is  extremely  interesting  and  is  really 
a problem  that  is,  I think,  becoming  more 
and  more  frequently  encountered. 

Addendum:  Another  recent  report®  from 

Indiana  University  cites  20  cases  of  this  syn- 
drome seen  over  a 10-year  period  with  re- 
sidual deficits  in  only  one  child. 
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RECENT  ADVANCES  in  the 

CLINICAL  APPLICATION  of 

Radioactive  Isotopes* 


As  in  the  case  of  other  newer  procedures,  be 
they  diagnostic  or  therapeutic,  those  of  us  en- 
gaged in  practice  rather  than  in  research  are 
properly  slow  to  adopt  the  new.  Procedures  as 
well  as  products  must  hove  a period  for  proving 
their  values,  then  must  be  called  to  our  atten- 
tion from  time  to  time  to  bring  about  their  more 
general  utilization.  The  authors  of  this  paper 
call  to  our  attention  some  of  the  uses  of  radio- 
isotopes that  merit  wider  consideration  and  use 
by  the  profession. 

—EDITOR 

Perhaps  no  single  modality 
in  recent  times,  has  so  captured 
the  imagination  of  both  scien- 
tists and  laymen  as  have  radioactive  iso- 
topesh  Isotopes,  as  you  know,  are  elements 
that  are  similar  chemically,  have  different 
atomic  weights,  and  behave  as  do  all  other 
isotopes  of  that  element.  These  elements  are 
made  radioactive  by  bombarding  them  with 
neutrons,  or  other  high  energj’  particles  in 
a reactor  or  cyclotron. 

The  techniques  developed  using  radio- 
active isotopes,  in  the  last  nineteen  years 
have  given  us  a degree  of  accuracy,  in  the 
clinical  laboratory,  that  has  seldom,  if  ever, 
been  available  to  the  practicing  physician. 
These  techniques  are  roughly  divided  into 
three  categories,  tracers,  isotope  dilution, 
and  activation. 

TRACER  TECHNIQUES 
/i;n  Ftmctionnl  Tests  of  Thyroid 

The  most  active  tracer  use  of  radioactive 
isotopes,  clinically,  is  the  use  of  iodine^^^  in 
the  study  of  thyroid  function.  The  twenty- 
four  hour  iodine  uptake  test  is  perhaps  the 
most  widely  used.  Inasmuch  as  correct 
preparation  of  the  patient  is  vital  to  the  ac- 
curate performance  of  this  test,  I would  like 
to  discuss  this  aspect  first. 

As  can  be  seen  on  charts  1 and  2,  thiocy- 
anates, perchlorates,  antithyroid  drugs,  such 
as  thiocarbamides,  iodides,  and  thyroid  prep- 
arations, all  diminish  the  thyroid  uptake  for 
some  days.  Iodine-containing  dyes  for  X- 
ray  studies,  too,  depress  the  uptake.  The  ex- 
act length  of  time  these  individual  sub- 
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stances  affect  the  gland  is  not  known  in  all 
cases,  but  iodides  and  thyroid  preparations 
alter  the  uptake  of  radioactive  iodine  for 
several  weeks  after  the  drug  is  discontinued. 

The  mechanism  of  effect  of  each  drug  is 
listed  where  known.  There  is  much  to  be 
learned  along  this  line  and  this  is  the  sub- 
ject of  much  research,  currently. 

Numerous  foods  have  been  tested,  also, 
and,  as  would  be  expected,  those  containing 
high  percentages  of  iodides  have  most  effect 
upon  the  uptake  study.  Some  foods  inde- 
pendent of  their  iodine  content,  affect  the 
uptake  of  iodine  by  the  thyroid  gland,  also. 
The  uptake  test  is  approximately  90  per  cent 
accurate,  if  properly  interpreted.  Basal 
metabolism  rates  afford  40  per  cent  accur- 
acy with  the  same  close  scrutiny. 

The  most  common  error  in  preparing  a 
patient  for  an  uptake  study  is  the  failure  to 
withhold  desiccated  thyroid  for  two  to  three 
weeks  prior  to  the  procedure.  After  suffi- 
cient time  has  elapsed  following  withdrawal 
of  dessicated  thyroid,  however,  the  test  can 
be  accurately  carried  out.  Antithyroid 
drugs  affect  the  thyroid  gland,  however,  for 
approximately  one  week  only,  after  intake  of 
the  drug  is  stopped. 

An  additional  aid  in  evaluating  thyroid 
function  is  the  Scintiscanner.  By  its  use  we 
can  depict  the  relative  function  of  various 
portions  of  the  gland.  This  is  a particularly 
helpful  tool  in  nodular  thyroids^-^.  Exam- 
ples of  Thyroid  Scintiscans  are  seen  in  fig- 
ures 1 and  2. 

Rose  Bengal  Studies 

Another  technique  in  which  the  Scintiscan- 
ner also  has  aided,  is  the  evaluation  of  he- 
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Figure  1 


Figure  2 
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Scintigram  of  a normal  human  thyroid  gland.  The  trachea 
and  larynx  are  sketched  in  diagrammatically. 
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Non-functioning  nodule  in  the  left  lobe  of  thyroid  seen  on 
scintigram. 


CHART  1 

IMMANUEL  HOSPITAL  RADIOISOTOPE  INSTITUTE 
L.  R.  JAMES,  M.D.,  Director 
PATIENT  PREPARATION  FOR  D3i  TRACER  STUDY 


Duration  of 

Increases  Decreases 

Effect 

Mechanism  for  Effect 

THYROID 

. — + 

Weeks  (2-11) 

Inhibits  T S H 

Thyroid  Gland 

Cytomel  (T.I.T.) 

+ 

4-6  Weeks 

T S H 

+ 

1 Week 

AMEBACIDES 

Decreases 

Diiodoquin 

- — + 

4-6  Days 

Specific  Activity 

IODIDES 

- — + 

3 Weeks 

Decreases 

Lugols 

+ 

3 Weeks 

Specific 

Sat.  Sol.  KI 

+ 

3 Weeks 

Activity 

Symp.  HI 

+ 

3 Weeks 

Vitamins  with  L 

+ 

3 Weeks 

Penicillin  with  L 

+ 

3 Weeks 

Amebacides  (Diiodoquin) 

+ 

3 Weeks 

Vaginal  Installations 

+ 

3 Weeks 

(Floroquin) 

+ 

3 Weeks 

Cough  Syrups 

+ 

3 Weeks 

Deodorants 

+ 

3 Weeks 

Topical  Iodides 

+ 

3 Weeks 

IODINE-CONTAINING  DYES_. 

. — + 

Weeks  to 

Decreases 

For  Roentgenograms 

Months  Up 

Specific  Activity 

Bronchograms 

+ 

To  Years 

Oil-Soluble 

2 Weeks 

Gallbladder  X ray 

+ 

3 Months 

Urinary  Tract  Dves 

4- 

2 Weeks 

Myelograms 

4- 

Years 

Angiocai’diograms 

4- 

Weeks 

Arteriogram  _ 

4- 

Weeks 

THIOCYANATE  (KSCN) 

. — 4- 

Days 

Blocks  Iodine 

Cone.  Mechanism 

PERCHLORATE  (CLO<) 

. — + 

Days 

PROPYL-THIOURACIL 

ANTI-THYROID  DRUGS 

Tapazol 

. — 4- 

Days 

Prevents  Oxidation 
of  P to  I-  or 

Enzyme  Action 

The  effect,  duration,  and 

mechanism  where 

knowm,  of  dnigs  on  the  radioactive 

iodine  uptake  study. 
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NORMAL 

Scintigram  of  nonnal  li\ing  using  radioactive  rose  bengal. 

patic  function  in  the  same  manner  as  in  thy- 
roid disease,  that  of  giving  a pictorial  rec- 
ord. 

Radioactive  rose  bengal  is  injected  intra- 
venously and  after  a few  minutes  the  Scinti- 
gi’am  is  made.  This  is  made  possible  by  the 
fact  that  only  the  liver  excretes  the  drug  and 
there  is  no  reabsorption  of  it  from  the  gut. 
Examples  of  the  normal  appearance,  and  a 
liver  containing  metastases,  are  shown  in 
figures  3 and  4. 

In  addition,  the  function  of  the  liver  can 
be  determined  by  continuously  measuring 


Figure  5 


Normal  uptake  curve  plotted  after  counting  over  the  liver 
subsequent  to  injection  of  radioactive  rose  bengal.  Note  the 
two  limbs  of  the  curve ; first  the  ascending  portion  represent- 
ing uptake  and  the  descending  or  excretory  limb. 


METASTASIS 

ADENOCARCINOMA 

Scintigram  of  liver  containing  metastases.  Radioactive  rose 
bengal  used  for  this  study. 

the  uptake  and  subsequent  excretion  of  the 
radioactive  rose  bengal  by  the  liver.  The 
cuiwe  resulting  from  continuous  counting 
over  the  liver  depicts  these  functions.  Be- 
cause the  dye  is  cell  specific,  and  detennina- 
tions  of  the  rate  of  uptake  and  excretion  are 
not  dependent  upon  colorimetric  methods,  it 
can  be  used  in  the  presence  of  jaundice.  Fig- 
ure 5 illustrates  this  cuiwe. 

Therefore,  inasmuch  as  the  polygonal  cells 
selectively  excrete  the  dye,  this  test  can  be 
done  in  a jaundiced  patient  and  repeated 
when  necessary  for  evaluating  progression 
or  regression  of  parenchymal  liver  disease. 

ISOTOPE  DILUTION  TECHNIQUES 

Isotope  techniques  involving  simple  dilu- 
tions^ are  not  unlike  some  of  the  dye-dilu- 
tion techniques  used  previously  such  as  the 
Evans  Blue  method  of  studying  circulation. 
With  these  determinations,  change  in  color 
is  measured,  whereas  in  the  isotope  tech- 
niques, dilution  of  a certain  number  of  dis- 
integrating atoms  is  measured.  Theoretical- 
ly, this  should  be  more  accurate  and  may  be 
repeated  at  intervals  as  desired. 

The  general  principle  of  volume  studies  is 
that  a predetermined  number  of  radioactive 
atoms  is  injected  into  a space  of  unkno\vn 
size  and  allowed  to  mix  evenly  with  the  me- 
dium in  the  space.  A known  quantity  of  the 
medium  is  withdrawn  and  a number  of  radio- 
active atoms  counted.  From  this,  the  size 
of  the  unknown  space  may  be  computed. 
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CHAET  2 

PATIENT  PREPARATION  FOR  Psi  TRACER  STUDY 


Increases 

Decreases 

Duration  of 
Effect  After 

Mechanism  for  Effort 

DIGITALIS 

- - + 

— 

Weeks 

Affect  Kidney 

Function 

CORTISONE 

— 

+ 

2-3  Weeks 

Following  I-dose  _ 

+ 

+ 

Full  Course 

— 

ACTH 

PARA-AMINOSALICV  LIC 

— 

+ 

Weeks 

Days 

ACID  (PASA)  _ - 

PARA-AMINOBENZOIC 

— 

+ 

Enzyme  Inhibits 
or  Competes  for  P 

Days 

ACID  (PABA) 

— 

-t- 

RESORCINOL 

— 

-b 

Days 

BUTAZOLIDIN 

— 

+ 

Days 

Combination  with 

Iodine 

MERCURIALS 

+ 

— 

Affects  Kidney 

Function 

MERCUHYDRIN 

— 

BROMSULFALEIN  (BSP) 

— 

+ 

Days 

61  FOODS  TESTED 

— o 

Rutabaga 

t (X> 

-r  ri 

Cabbage 

1 

+ 2 

Strawberries 

_L  ^ 

-r  w 

Pears 

-b 

Raw  Carrots 

_j_ 

Celery 

+ fj 

Spinach 

4- 

~ fD 

Oysters 

+ ?- 

Milk 

+ < 

(Independent  of  Iodine 

O 

3 

Present) 

a> 

OT 

SALT  WATER  FOODS 

+ ” 

Weeks 

The  effect,  duration,  and  mechanism  where  known,  of  drags  on  the  radioactive 
iodine  uptake  study. 


An  application  of  the  principles  under 
discussion  here,  is  determination  of  the  red 
cell  volume  by  the  use  of  the  chromate  foinn 
of  radioactive  chromium,  (Cr^i).  The  red 
cell  volume  thus  obtained  may  be  utilized 
further  and  calculation  of  the  total  blood 
volume  done  by  use  of  the  hematrocrit. 

The  comparison  of  methods  for  evaluating 
blood  volume  and  related  problems  is  illus- 
trated in  chart  3,  showing  comparative  fig- 
ures of  hematrocrit  and  hemoglobin  in  va- 
rious diseases  and  conditions. 

Table  1 shows  the  normal  values  used  in 


our  laboratory  using  Cr®h  The  procedure 
is  carried  out  by  the  injection  of  a known 
quantity  of  red  blood  cells  tagged  with  radio- 
active chromium,  chromate  form,  and  with- 
drawing samples  of  venous  blood.  These 
samples  are  drawn  after  sufficient  time  has 
elapsed  for  thorough  mixing  in  the  blood 
stream.  After  counting  the  samples  and 
standard,  with  a scintillation  well  counter, 
a dilution  proportion  is  calculated. 

Similarly,  the  plasma  volume  can  be  meas- 
ured by  injecting  a known  amount  of  the 
chloride  form  of  Cr^i  and  utilizing  the  count- 
ed samples  and  standards. 


CHART  3 

Condition  Blood  Volume  Hemoglobin  Hematocrit 

Burns Decreased Normal  to  increased Noi-mal  to  increased 

Shock Decreased Normal  to  increased Nonnal  to  increased 

Vomiting  and  diarrhea.Decreased Normal  to  increased Normal  to  increased 

Acute  bleeding Decreased Normal Normal 

Overtransfusion Increased Normal Normal 

Chronic  bleeding Decreased Decreased Decreased 

Comparison  of  blood  volume,  hemoglobin  and  hematocrit  determinations  in 
various  conditions. 
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TABLE  1 

BLOOD  VOLUME  IN  NORMAL  MALES  AND  FEMALES 

Cc.  Per  Kilogram  Body  Weight 


Cases 

Blood 

Volume 

Males 

71 

69.0 

Females 

16 

64.4 

Mean 

noiTnal  values 

of  red  cell 

blood  volumes  using  chromium  51. 

Knowing  either  the  red  blood  volume  or 
the  plasma  volume,  the  total  blood  volume 
can  be  approximated,  using  the  hematrocrit. 

Work  is  in  progress  to  use  both  forms  of 
chromium  51,  thereby  measuring  both  plas- 
ma volume  and  red  cell  volume  simultaneous- 
ly. This  should  give  a more  accurate  and  ex- 
pedient total  blood  volume  determination. 
Previously,  simultaneous  injection  of  the 
chromate  form  of  chromium  51  and  iodinat- 
ed  albumin  (RISA)  have  been  used  in  this 
manner. 

Research  is  being  carried  out  in  animals  in 
the  hope  of  perfecting  a method  whereby 
blood  volume  determinations  can  be  carried 
out  continuously  by  the  use  of  plastic  coil 
within  the  scintillation  well  counter. 

NEUTRON  ACTIVATION  ANALYSIS 

Lastly,  a technique  which  shows  great 
promise,  is  neutron  activation  analysis.  By 
this  method,  infintesimal  amounts  of  trace 
elements  within  the  body  may  be  accurately 
determined.  Many  clinical  diseases  at  this 
time  are  thought  to  be  due  to  error  in  metab- 
olism of  specific  elements.  Examples  are 
acrodynia  (mercury),  Wilson’s  disease  (cop- 
per), and  plumbism  (lead). 

SUMMARY 

Some  of  the  newer  clinical  uses  of  radio- 


Total Red  Cell 

Plasma 

Hematocrit 

Volume 

Volume 

% 

29.9 

38.7 

43.0 

27.0 

37.0 

42.0 

volume,  plasma  volume  and  total 

isotopes  have  been  discussed  with  particular 
reference  to  those  used  diagnostically. 

The  clinical  laboratory  serves  only  as  an 
adjuvant  to  the  clinician’s  diagnostic  ability. 
Specialized  techniques  such  as  the  use  of 
radioisotopes  serve  them  only  as  an  aid  in 
confirmation  or  denial  of  differential  diag- 
nosis. The  degree  of  accuracy  of  tracer  and 
dilution  techniques,  using  isotopes,  has  never 
before  been  available  to  the  physician.  As 
with  other  laboratory  determinations,  the 
interpretation  of  even  such  accurate  findings 
must  be  made  by  close  integration  with  the 
history  and  physical  findings  of  the  patient. 

CONCLUSIONS 

1.  Newer  diagnostic  procedures  using  ra- 
dioisotopes are  discussed. 

2.  Clinical  judgment  should  also  be  used 
in  full  measure  in  evaluating  radioiso- 
tope procedures  and  their  results. 
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Drug  Preparations  for  Prolonged  Action — 

“No  drug  whose  precision  dosage  is  im- 
portant should  be  administered  by  a pro- 
longed-type preparation,  because  a bona  fide 
decrease  in  disintegration  and  absorption 
necessitates  an  unknown  decrease  in  physio- 
logical activity.  Drugs  whose  normal  ab- 
sorption from  the  gastrointestinal  tract  is 
impaired  or  erratic  should  not  be  admin- 


istered by  prolonged-type  preparations.  The 
administration  of  drugs  in  a prolonged-type 
preparation  should  be  viewed  with  misgiv- 
ing if  the  total  dose  administered  is  more 
than  two  or  three  times  the  usual  therapeu- 
tic dose,  unless  the  drugs  concerned  are 
known  to  have  substantially  wide  margins  of 
safety  between  therapeutic  and  toxic 
ranges.  . .” 
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Influenza  Epidemic 

AT  BOYS  TOWN.  NEBRASKA 


INTRODUCTION 

TNFLUENZA  is  an  acute,  self- 
_L  limited,  respiratory,  infectious 
disease  of  man  caused  by  the 
influenza  group  of  viruses  first  isolated  in 
1933,  as  the  type  A by  Smith,  Andrews  and 
Landlawh  Since  that  time  three  other  im- 
munologic types  have  been  isolated,  being 
designated  B,  C,  and  D. 

During  the  past  24  years  four  serological- 
ly intersecting  sets  of  type  A strains  have 
been  distinguished  and  they  include  the 
Swine,  PR8,  and  FMl  sets^.  The  Swine  set 
was  believed  to  have  caused  the  pandemic 
of  1917  to  1919,  and  then  disappeared  in  the 
following  ten  years.  From  the  years  1933 
to  1943,  the  PR8  set  prevailed  but  by  1948, 
the  FMl  set  completely  replaced  the  previous 
groups^. 

In  the  spring  of  1957,  another  antigenic 
variant  of  the  type  A influenza  was  isolated 
in  Hong  Kong  and  Singapore.  Antigenic 
evaluation  by  cross  hemagglutination-inhibi- 
tion (H.I.)  tests  showed  this  virus  to  be  dif- 
ferent from  other  type  A influenza  viruses^ 
and  has  been  since  termed  Far  East  or 
Asian  strain. 

Early  in  June  of  1957,  influenza  was  re- 
ported on  ships  in  seaports  of  both  coasts 
of  the  United  States  with  serologic  and  isola- 
tion studies  proving  the  virus  to  be  of  the 
Asian  variety®.  During  the  greater  part  of 
June,  epidemics  of  Asian  influenza  were  con- 
fined to  the  State  of  California,  but  by  July 
it  had  spread  to  various  other  sectors  of  the 
country. 

The  Midwest  was  introduced  to  the  new 
virus  in  the  latter  part  of  June  when  it  ap- 
peared at  Grinnell,  Iowa.  By  September, 
1 957,  it  was  definitely  proven  by  both  sero- 
logic studies'*’  ® and  virus  isolation'*  that 
Asian  influenza  was  present  within  the 
State  of  Nebraska. 

Because  of  the  threat  of  an  impending  in- 
fluenza epidemic  at  Boys  Town,  Nebraska, 
it  was  decided  by  the  attending  medical 
staff  at  Boys  Town  to  vaccinate  the  849 
boys  with  the  monovalent  Asian  strain  in- 
fluenza virus  vaccine.  The  vaccination  was 
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undertaken  as  quickly  as  possible  and  by  Oc- 
tober 16,  1957,  was  completed. 

The  vaccine  used  contained  a reported 
200  CCA  units  per  cubic  milliliter.  Dosage 
was  calculated  on  the  basis  of  age  with  the 
boys  ten  years  or  over  receiving  200  CCA 
units  and  those  under  ten  receiving  100  CCA 
units.  The  vaccine  was  administered  subcu- 
taneously to  all  those  who  had  no  pertinent 
allergic  history. 

Three  days  following  vaccination  the  first 
patients  with  a clinical  picture  of  influenza 
began  to  be  admitted  to  the  Boys  Town  Me- 
morial Hospital.  Within  a few  days  it  be- 
came apparent  that  a full-scale  epidemic  was 
present  at  Boys  Town. 

MATERIALS  AND  METHODS 

Selection  of  Patients. — The  small  bed-ca- 
pacity of  the  Boys  Town  Memorial  Hospital 
limited  hospitalization  to  those  patients  hav- 
ing more  severe  symptoms  of  influenza. 
Those  with  milder  symptoms  were  treated  at 
their  places  of  residence  or  in  a semi-hos- 
pital type  converted  building  adjacent  to  the 
hospital  itself. 

Three  hundred  and  twenty  boys  out  of 
849  were  admitted  from  the  onset  of  the 
epidemic  in  late  October  until  it  ended  about 
three  weeks  later. 

From  the  320  patients  hospitalized,  70 
were  selected  at  random  as  representative  of 
the  group. 

Clinical  Picture. — The  70  patients  studied 
ranged  in  age  from  ten  to  seventeen  and 
were  questioned  in  regard  to  their  symp- 
toms. The  results  were  recorded  under  the 
headings : fever,  chills,  headache,  sore 

throat,  G.I.  disturbances*,  myalgia,  cough, 
and  chest-  and  eye-pain.  They  were  then 
subjected  to  a physical  examination  and  the 
findings  were  tabulated  under  pharyngeal 
lymphoid  hyperplasia,  injected  throat,  and 

♦Nausea,  vomiting,  abdominal  pain  and  diarrhea. 
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rales  in  the  lungs.  The  negative  findings  rarely,  fine  moist  rales  at  the  posterior 
were  not  included  in  the  records.  basilar  area  of  the  lungs. 


Laboratory  Procedu7'es.  — Total  leukocyte 
and  differential  counts  were  done  on  29  pa- 
tients. Roentgenograms  were  taken  in  the 
five  patients  who  on  physical  examination 
demonstrated  positive  lung  findings. 

Acute  and  convalescent  blood  sera  were 
obtained  in  58  of  the  70  patients  studied  for 
determination  of  H.I.  antibody  titer.  Sera 
from  38  patients  were  sent  to  the  Depart- 
ment of  Health,  State  of  Nebraska,  at  Lin- 
coln, Nebraska.  Twenty  blood  specimens 
for  serologic  studies,  along  with  ten  phaiyn- 
geal  washings  from  these  same  patients  for 
virus  isolation,  were  sent  to  the  University 
of  Nebraska  School  of  Medicine,  Department 
of  Microbiology. 


RESULTS 

Clinical  Pictui'c.  — Fever,  headache,  sore- 
throat,  chills,  G.I.  disturbances,  myalgia,  and 
cough  were  present  in  that  order  of  fre- 
quency. Much  less  often  seen  were  chest- 
and  eye-pain  (Table  1). 


TABLE  1 


PRESENTING  SYMPTOMS  AND  PHYSICAL 
FINDINGS  OF  70  PATIENTS 


Symptoms  and 
Physical  Findings 

F ever  

Headache  

Sore  Throat  

Chills  

G.I.  Disturbances* 

Myalg-ia  

Cough  

Pharyngeal  Lymphoid 

Injected  Throat 

Chest  Pain 

Eye  Pain 

Lung  Rales 


Per  Cent 
of  Total 

100.0 

71.6 

54.4 

40.5 

31.0 

27.0 

24.3 

Hyperplasia 21.6 

18.9 

13.5 

12.1 

6.8 


*Nausea,  vomiting,  diarrhea  and  abdominal  pain. 


Physical  findings  were  not  very  striking. 
They  consisted  of  facial  flush,  mild  to  mod- 
erate pharyngeal  lymphoid  hyperplasia, 
angry  red  throat,  occasional  scattered  pe- 
techiae  over  the  soft  and  hard  palate,  and. 


Laboratory  Data.  — The  total  leukocyte 
count  ranged  from  3050  to  19,600,  the  medi- 
an being  7150.  The  differential  was  within 
normal  limits  in  the  majority  of  patients. 
There  was  no  significant  difference  between 
the  leukocytic  formulae  of  those  patients 
with  and  those  without  a significant  rise  in 
H.I.  antibody  titer. 

Roentgenograms  of  the  five  patients  in 
whom  rales  were  present  failed  to  show  any 
signs  of  pathological  changes. 

Serological  studies  (Table  2)  consisted  of 
H.I.  antibody  titer  determinations  in  58  pa- 
tients. In  38  patients  reported  on  by  the 
State  of  Nebraska,  Department  of  Health, 
three  antigens  were  used  — A/Jap/305, 
A/Den/57  and  B/Gl/54. 

With  the  A/Jap/305  antigen  the  H.I.  anti- 
body titer  of  the  acute  sera  ranged  from  0 
to  1 :80,  with  an  average  titer  of  1 :13.  Nine- 
ty-two per  cent,  or  35  out  of  38,  had  titers 
of  1 :40  or  less.  Titers  of  convalescent  sera 
ranged  from  0 to  1 :160  with  84.2  per  cent 
having  a titer  of  1 :40  or  gi’eater.  The  aver- 
age titer  was  1 :53.  Thus,  50  per  cent  had 
a four  - fold  or  greater  rise  toward  the 
A/Jap/57  antigen. 

Using  the  A/Den/57  antigen,  the  titer  in 
acute  sera  ranged  from  0 to  1 :160  with  an 
average  of  1 :27.  Ninety-two  per  cent  had 
acute  titers  of  1 ;20  or  less,  and  only  one 
patient  showed  a change  in  titer  from  acute 
to  convalescent  sera,  which  was  a four-fold 
rise. 

The  titer  of  acute  sera  toward  the  B/Gl/54 
antigen  ranged  from  0 to  1 :160  with  the  av- 
erage being  1 ;19,  with  92  per  cent  of  the  pa- 
tients having  titers  of  1 :40  or  less.  The 
range  for  the  convalescent  sera  was  0 to 
1 :320,  with  an  average  of  1 :25.  Seven  pa- 
tients, or  18.4  per  cent,  had  a four-fold  or 
greater  rise  in  titer  and  four  of  these  pa- 


TABLE  2 

H.I.  ANTIBODY  RESPONSE  IN  58  PATIENTS 

Frequency  of  Antibody  Response, 


Antigen 

Serum 

0 

1 :5 

No.  of  Patients  with  a Titre  of 
1:10  1:20  1:40  1:80 

1:160 

1 :320 

No  Rise 

Two-Fold 

Four-Fold 

or 

Greater 

A/Jap/305 

Acute 

10 

17 

8 

12 

8 

3 

0 

0 

Conv. 

6 

0 

0 

4 

19 

18 

11 

0 

29.4 

8.6 

62.0 

A/Den/57 

Acute 

4 

1 

13 

5 

9 

3 

3 

0 

Conv. 

4 

1 

13 

4 

9 

4 

3 

0 

97.4 

0 

2.6 

B/Gl/54 

Acute. 

4 

0 

13 

8 

10 

2 

1 

0 

Conv. 

4 

0 

9 

5 

10 

6 

3 

1 

60.6 

21.0 

18.4 
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tients  had  a concomitant  four-fold  or  greater 
rise  for  the  A/Jap/305  antigen. 

The  University  of  Nebraska  College  of 
Medicine,  reporting  on  20  patients,  using 
only  the  Asian  strain  of  virus,  showed  that 
the  H.I.  antibody  titer  of  the  acute  sera  in 
all  patients  to  be  1 ;20  or  less,  the  average 
being  1 :9.  The  titer  of  the  convalescent 
sera  ranged  from  0 to  1 :160  with  an  aver- 
age of  1 :82.  Eighty  per  cent  had  a titer  of 
1 :40  or  more ; and  17  of  20,  or  85  per  cent, 
had  a four-fold  or  greater  rise  in  titer. 

Combining  the  results  in  all  58  patients 
toward  the  A/ Jap/305  antigen  showed  the 
titer  of  the  acute  sera  to  range  from  0 to 
1:80,  with  an  average  of  1:11.  The  con- 
valescent sera  titer  ranged  from  0 to  1 :160, 
with  an  average  of  1 :60,  and  48  of  58,  or 
82.7  per  cent  of  the  patients  having  a titer 
of  1 "40  or  greater.  Sixty-two  per  cent  had 
a four-fold  or  greater  rise  in  H.I.  antibody 
titer. 

Thirty-seven  patients  had  been  vaccinated 
subcutaneously  with  200  CCA  units  of  Asian 
strain  influenza  vaccine  ten  days  before  col- 
lection of  the  acute  sera.  The  average  H.I. 
antibody  titer  at  the  end  of  ten  days  was 
1 :14.  Five  patients,  13  days  post-vaccina- 
tion and  ten  patients,  20  days  post-vaccina- 
tion had  average  titers  of  1 :9  and  1 :7  re- 
spectively. 

TABLE  3 

H.I.  ANTIBODY  RESPONSE  TO  ASIAN 
INFLUENZA  VACCINE  IN 
52  PATIENTS 


Days  Post  No.  of  Patients  with  Titers  of  Average 

Vaccination  0 1 :5  1 :t0  1 :20  1 :40  1 :80  Titer 

10 5 7 6 8 8 3 1:14 

13  1 2 1 1 0 0 1:9 

20 1 6 0 3 0 0 1:7 


Of  the  ten  patients  in  whom  pharyngeal 
washings  were  submitted  for  virus  isolation, 
virus  of  the  Asian  strain  was  isolated  in 
two. 

COMMENTS 

The  attack  rate  of  influenza  was  high  with 
the  disease  affecting,  at  a minimum,  about 
38  per  cent  of  the  boys. 

The  clinical  picture  as  previously  de- 
scribed was  compatible  with  that  of  influ- 
enza. 

The  typical  course  of  the  disease  was 
uneventful,  the  patient  being  discharged  on 
the  average  after  two  days  of  hospitaliza- 
tion. 


Treatment  was  symptomatic,  consisting  of 
aspirin,  bed  rest,  and  steam  inhalation.  The 
patient  was  discharged  when  afebrile  and 
without  significant  complaints,  being  in- 
structed to  continue  rest  in  bed  for  approxi- 
mately another  week.  Relapses  with  this 
regimen  were  rare. 

The  leukocyte  count,  both  total  and  differ- 
ential, was  within  normal  limits  in  the  av- 
erage case,  as  is  expected  in  uncomplicated 
influenza.  No  pathological  changes  were 
noted  in  roentgenograms  of  the  chest,  indi- 
cating the  rarity  of  lung  involvement  in  this 
epidemic. 

Of  the  58  patients  who  had  serologic 
studies,  52  had  received  200  CCA  units  of  in- 
fluenza vaccine  prior  to  onset  of  the  dis- 
ease. In  52  patients,  H.I.  antibody  titers 
obtained  between  ten  and  twenty  days  post- 
vaccination were  low  (Table  3),  with  an 
overall  average  titer  of  1 :11.  It  is  evident 
that  titers  of  such  low  magnitude  do  not 
give  adequate  protection  against  infection, 
although  the  coui-se  of  the  illness  may  be 
modified  by  vaccination  as  shown  by  the 
short  and  usually  uneventful  course  of  the 
illness  in  the  epidemic  at  Boys  Town.  This 
is  in  agreement  with  Bell,  et  al^,  who  showed 
that  the  course  of  influenza  infection  was  of 
less  duration  in  patients  receiving  Asian  in- 
fluenza vaccine  in  comparison  to  those  re- 
ceiving placebos. 

The  rise  in  titer  to  four-fold  levels  from 
acute  to  convalescent  sera  is  to  be  regarded 
as  evidence  of  infection  both  without  previ- 
ous vaccination!  and  with  previous  vaccin- 
ation, since  Bell,  et  al  reported  that  52  per 
cent  of  his  patients  vaccinated  17  to  29  days 
prior  to  challenge  with  Asian  virus  devel- 
oped four-fold  rises  following  challenge. 

In  our  58  patients,  62  per  cent  showed  a 
four-fold  or  greater  rise  in  titer  toward 
Asian  influenza  virus.  The  clinical  picture 
of  those  patients  not  showing  a significant 
rise  in  titer  from  those  with  a significant 
rise  was  indistinguishable. 

It  cannot  be  said  that  those  without  a sig- 
nificant rise  in  titer  did  not  have  Asian  in- 
fluenza since  H.I.  antibody  titers  in  Asian 
influenza  have  been  lower  than  with  other 
strains  of  influenza  A,  and  that  both  H.I. 
and  complement  fixation  tests  should  be  car- 
ried out  at  the  same  time  to  give  the  high- 
est percentage  of  positive  serological  diagno- 
sis in  this  disease^. 
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Only  one  of  38  patients  in  whom  titers 
were  determined  toward  A/Den /57  strain 
virus  had  a four-fold  rise  of  H.I.  antibodies, 
and  this  patient  also  had  a four-fold  rise 
toward  Asian  strain  of  virus.  It  has  been 
reported  that  this  strain  and  the  Asian 
strain  are  the  most  closely  related  influ- 
enza Type  A viruses,  and  have  given  cross 
positive  H.I.  tests^. 

A significant  rise  in  H.I.  antibody  titer 
was  noted  toward  the  B/Gl/54  strain  of 
virus  in  18.4  per  cent  of  38  patients.  Of  the 
seven  patients  with  a significant  rise  in  titer 
to  the  B/Gl/54  strain,  four  also  had  a sig- 
nificant rise  of  titer  to  the  Asian  strain. 
There  are  no  antigenic  relationships  between 
this  strain  of  influenza  virus  and  the  Asian 
strain^.  These  findings  therefore  indicate 
that  not  only  was  the  influenza  epidemic  a 
mixed  epidemic,  but  that  there  was  concur- 
rent infection  in  four  patients.  This  has 
been  known  to  occur  but  is  not  commonh 

Asian  strain  virus  was  isolated  from  two 
of  the  ten  pharyngeal  washings,  giving  posi- 
tive evidence  of  infection  by  this  strain  of 
virus. 

SUMMARY 

An  epidemic  of  influenza  at  Boys  Town, 
Nebraska,  was  studied.  The  affectivity 
rate  was  high.  The  minimum  rate  was  38 
per  cent  of  849  boys.  The  clinical  picture 
was  one  typicallj^  seen  in  uncomplicated  in- 
fluenza. Recovery  was  rapid  with  sympto- 
matic treatment,  and  complications  were 
rare.  The  white  blood  formula  in  the  aver- 
age patient  was  within  normal  limits. 
Roentgenogi’ams  of  the  chest  showed  no 
pathologic  changes.  In  58  patients  studied 
by  serological  methods,  25  received  200  CCA 
units  of  monovalent  Asian  strain  influenza 
vaccine  between  ten  and  twenty  days  prior 
to  collection  of  acute  sera.  The  titers  on 
these  patients  showed  that  200  CCA  units 
of  vaccine  elicited  poor  antibody  response 
and,  at  best,  only  altered  the  course  of  the 
illness.  In  58  patients,  62  per  cent  had  a 
significant  rise  of  H.I.  antibody  titer  toward 
the  Asian  strain  of  influenza  virus  from 
acute  to  convalescent  sera.  Seven  of  38  pa- 
tients had  a significant  rise  in  titer  toward 
the  B/Gl/54  virus  with  four  of  the  seven 
having  also  a concurrent  rise  toward  the 
Asian  strain  virus.  Asian  strain  of  influ- 
enza virus  was  isolated  in  two  out  of  ten 
pharyngeal  washings. 
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Current  Comment 

Dysentery — 

(The  following  material  is  taken  from  An- 
nual of  the  Universal  Medical  Sciences,  Sa- 
jous,  1888). 

“Etiology — The  cause  of  dysentery  is  still 
one  of  the  vexed  questions  of  the  age  and  the 
various  observations  of  the  year  past  con- 
tinue to  draw  attention  to  meteorological 
changes,  malaria,  decomposing  animal,  veg- 
etable, and  fecal  matters  as  factors  in  gen- 
erating it.” 

“Is  dysentery  caused  by  a specific  germ? 
Kai-tules  of  Alexandria,  found  an  amoeba  in 
the  discharges  of  150  typical  cases  of  dysen- 
tery which  he  believes  to  be  the  constant 
micro-organism  of  the  disease  ...  It  is  seen 
in  the  stools,  the  intestinal  contents,  and  in 
the  intestinal  walls.  Hlava  found  an  amoe- 
ba-form large-grained  protoplasm  in  the 
stools  in  65  cases,  and  in  the  intestinal  mu- 
cous membrane  and  submucous  tissues  in  20 
cases  ...  So  far  this  testimony  shotvs  that 
micro-organisms  found  in  dysenteric  are  not 
the  cause  of  dysentery  . . .” 

“Treatment — Popular  favor  in  India  still 
holds  to  the  ipecacuanha  treatment  of  dysen- 
tery. McDowell,  after  a service  of  thirty- 
five  years  with  the  British  Army,  says  that 
the  horrors  of  dysentery  are  disappearing 
since  this  treatment  has  been  employed  . . .” 

DOCTOR  — Does  jmur  wife  like  to 
read  the  Auxiliary  news?  Then  be  sure 
and  take  your  copy  home. 
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Organizaton  Section 

Coming  Meetings 

CRIPPLED  CHILDREN’S  CLINICS— 
February  14,  North  Platte,  Lutheran  Edu- 
cation Building 

February  28,  Scottsbluff,  St.  Mary  Hos- 
pital 

March  14,  Broken  Bow,  Elks  Club 
March  28,  McCook,  St.  Catherine’s  Hos- 
pital 

MID-WINTER  MEETING— Board  of  Coun- 
cilors, Nebraska  State  Medical  Associa- 
tion, February  15,  1959,  10:00  a.m..  Ho- 
tel Cornhusker,  Lincoln. 

MID-WINTER  MEETING— House  of  Dele- 
gates, Nebraska  State  Medical  Association, 
February  22,  1959,  10 :00  a.m..  Hotel  Corn- 
husker, Lincoln. 

MID -WINTER  CLINICAL  SESSION  — 
Colorado  State  Medical  Society,  February 
17-20,  1959,  Shirley  Savoy  Hotel,  Denver. 

A Look  at  the  American  Medical 

Association  and  a New  Book, 

"The  Doctor  Business" 

The  Twelfth  Clinical  Session  of  the  Amer- 
ican Medical  Association  met  in  Minneapolis, 
Minnesota,  December  2-5,  1958.  The  wel- 
come was  as  warm  as  a snifter  of  brandy, 
the  weather  as  cold  as  a non-communist’s 
barracks  in  Siberia. 

The  free  enterprise  of  a group  of  states 
known  as  the  North  Central  States  provided 
a hospitality  room,  second  to  none,  each  State 
providing  its  own  specialty  of  food  — Ne- 
braska furnishing  luscious  beef ; the  ham 
was  from  Iowa;  roast  buffalo  from  South 
Dakota;  potato  chips  from  North  Dakota; 
aromatic  cheese  from  Wisconsin;  turkey  and 
Hamm’s  beer  from  “The  Land  of  Sky  Blue 
Waters,’’  Minnesota,  and,  apples,  also  from 
Minnesota. 

All  of  the  exhibits  and  scientific  sessions 
were  held  in  the  same  building — The  Muni- 
cipal Auditorium,  a short  walk  from  the  two 
main  hotels.  The  House  of  Delegates  met  in 
one  of  the  hotels. 

Seventeen  new  resolutions  were  intro- 
duced for  consideration  by  the  various  ref- 
erence committees. 
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The  democratic  nature  of  the  A.M.A.  was 
noted  and  found  to  be  unique.  Any  member 
of  a State  or  County  Medical  Society  could 
speak  in  behalf  of,  or  against,  any  resolution 
that  was  being  considered. 

It  was  shortly  after  I returned  from  the 
A.M.A.  meeting  that  a certain  book,  “The 
Doctor  Business’’  came  to  my  attention.  The 
author  apparently  seeks  to  undermine  our 
whole  A.M.A.  implying,  incorrectly,  that  we 
have  no  voice  in  its  actions.  You  know,  of 
course,  that  you  send  your  own  members  to 
represent  you  at  the  A.M.A.  If  you  are  not 
satisfied  with  your  representation,  you  can 
go  and  speak  for  yourself.  The  utter  stu- 
pidity of  the  book  in  question  is  the  reason 
for  the  following  remarks: 

The  book  entitled,  “The  Doctor  Business” 
by  one  Richard  Carter  has  been  reviewed  by 
Miss  Lois  R.  Chevalier  in  the  December  8, 
1958,  issue  of  Medical  Economics.  It  is  in- 
tended mainly  for  lay  reader  consumption  al- 
though I believe  Mr.  Carter  hoped  that  cer- 
tain segments  of  the  medical  profession 
would  read  it  also.  I bring  this  up  at  this 
time  since  the  opening  statement  alleges 
that  “you  have  practically  no  voice  in  or- 
ganized medicine.”  Since  when  should  pa- 
tients have  any  voice  in  organized  medicine? 
Does  the  purchasing  public  have  any  voice  in 
organized  labor;  any  voice  in  the  Electrical 
Worker’s  Union  or  in  the  Plumber’s  Union — 
or  any  other  organized  segment  of  labor?  I 
think  not.  The  author  declares  that  the 
A.M.A.  serves  neither  your  patients’  best  in- 
terest nor  your  own.  From  this  statement, 
he  must  have  felt  that  some  doctors  would 
read  his  book.  I think  he  is  a little  naive  in 
assuming  the  busy  practitioner  would  read 
his  book.  He  forgets,  or  does  not  know,  that 
the  general  medical  man  is  too  busy  to  read 
trivial  trash.  The  competent  medical  man 
who  keeps  abreast  of  good  current  medical 
literature  is  too  busy  to  read  controversial 
“belly  washings.”  I respect  the  reviewer 
(Chevalier)  who  seems  to  sense  the  frilly 
trip-trap  of  his  endeavor.  According  to  the 
reviewer,  the  author,  (Carter)  suggests  that, 
“some  members  of  the  public  may  decide 
that  the  main  problem  in  modern  health 
care  is  the  physician.  This  simply  is  not 
true.  The  main  problem  is  an  inadequate 
system  of  medical  practice  perpetuated  by 
an  unduly  powerful  confederation  of  medical 
societies  headed  by  the  A.M.A.”  How  asi- 
nine an  assumption. 

This  powerful  confederation  has  been  re- 
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sponsible  for  all  of  the  modern  advances  in 
medicine — the  development  of  the  Salk  vac- 
cine— the  advances  in  heart  surgery — the  de- 
velopment of  cortisone,  sulfa,  penicillin. 
This  same  confederation  has  developed  the 
present  rehabilitation  progi*ams  and  has 
been  largely  responsible  for  the  increase  in 
longevity  and  the  decrease  in  mother  and 
infant  mortality  during  childbirth. 

It  is  alleged  that  Carter  does  not  hate  doc- 
tors, and  I don’t  know  why  he  should.  Car- 
ter admits  that  the  individual  physician  is 
a dedicated  scientist  and  a devoted  healer. 
But  Carter  thinks  the  physician  needs  relief 
from  the  power  of  organized  medicine.  I 
think  the  average  physician  can  decide  that 
for  himself  ^\’ithout  the  “flag  waving”  from 
Carter. 

Carter  is  against  the  fee-for-service  tradi- 
tion. How  else  would  he  do  it?  Let  the  fed- 
eral government  pay  the  bill?  He  states 
that  one  physician  is  in  economic  competi- 
tion with  another  physician.  What  is  wrong 
with  any  kind  of  competition?  Does  Mr. 
Carter  want  the  kind  of  medicine  that  is 
now  practiced  in  England? 

According  to  Carter,  the  A.M.A.  is  against 
“any  system  of  medicine  that  offers  com- 
plete coverage  and  relieves  the  recipient  of 
making  any  direct  contribution  for  his  own 
medical  care.”  Carter  interprets  this  to 
mean  that  the  A.M.A.  supports  “the  respon- 
sibility of  the  patient  to  pay  the  physician 
out  of  his  own  pocket,  regardless  of  how 
much  he  may  already  have  spent  on  health 
insurance.”  Carter  then  recites  case  his- 
tories in  which  doctors  have  doubled  their 
fees  when  they  discovered  the  patient  had 
insurance.  I can  cite  cases  in  which  lawyers 
accepted  a client  in  order  to  represent  them 
in  law  suit,  and  yet  this  same  lawy’er  repre- 
sented the  insurance  company  that  was  go- 
ing to  pay  the  bill.  So,  in  other  words,  the 
lawyer  got  paid  twice,  and  tried  to  “do  right 
by  both  parties”  with  the  emphasis  being  on 
the  “right”  for  the  insurance  company.  And 
yet,  he  collected  a fee  from  the  client  that 
he  was  supposed  to  be  representing  to  the 
hilt.  And  i\Ir.  Carter  apparently  never 
heard  of  the  doctors  who  treated  cases  for 
considerably  less  than  the  going  rate  for 
that  particular  medical  entity.  And  he  has 
never  heard  of  the  patient,  knowing  that  the 
doctor  charged  less  than  what  the  insurance 
company  would  allow,  has  tried  to  get  the 
doctor  to  charge  the  regular  rate  and  give 


the  patient  the  difference  to  put  in  his  pocket 
and  spend  as  he  pleases. 

j\Ir.  Carter  states,  “each  physician  is  en- 
titled to  a separate  and  unregulated  whack 
at  the  patient’s  insurance  money,  plus 
whacks  at  the  patient’s  residual  bank  roll 
and  with  no  controls  over  the  type  or  fre- 
quency of  services.”  All  of  this  the  fee-for- 
seiwice-system  fostered  by  the  A.M.A. 

Mr.  Carter  is  not  well  informed.  He 
should  speak  with  the  medical  men  (G.P.’s 
and  Internists)  who  treat  acute  coronaries, 
unconscious  diabetics  and  the  like — and  yet 
receive  remuneration  on  a fee-for-service 
basis.  These  men  spend  many  hours  with 
these  acutely  ill  patients — and  yet  do  so  on 
the  basis  of  $4.00  to  $7.00  a visit.  A gen- 
eral surgeon  may  remove  an  appendix — op- 
erating time  one  hour  — fee  $150.00  to 
$200.00.  An  orthopedic  surgeon  may  pin  a 
fractured  hip — operating  time  an  hour  to  an 
hour  and  a half — fee  $300.00  to  $350.00. 
How  many  patients  suffering  with  acute  cor- 
onary occlusion  or  diabetic  coma  have  paid 
these  fees?  And  yet  the  doctor  spends  ac- 
tual hours  on  end  with  these  patients  during 
the  acute  phase  of  these  illnesses.  Mr.  Car- 
ter does  not  know  whereof  he  speaks. 

Mr.  Carter  also  compliments  the  doctors 
in  regard  to  fee  splitting  and  implies  that, 
“those  thousands  who  do  not  succumb  to 
this  method  of  payment  either  have  stern 
consciences  or  rich  relatives.”  “But,”  he 
adds,  “their  goodness  does  not  make  the  fee 
system  good.”  And  what  does  Mr.  Carter 
propose  — perhaps  national  compulsory 
health  insurance?  I hope  he  too  pays  in- 
come tax. 

Carter  then  seeks  to  downgrade  the  merit 
of  emergency  call  panels  and  grievance  com- 
mittees. He  refers  to  them  as  “palliatives” 
to  make  unregulated  fee  medicine  more  at- 
tractive to  the  public.  He  defeats  his  own 
argument.  If  the  emergency  call  system  and 
the  self-policing  of  the  profession  satisfies 
the  public  need — why  does  Mr.  Carter  not 
like  it?  He  may  express  his  opinion,  but  it 
is  only  the  opinion  of  one  man. 

Next  the  warm,  friendly  family  doctor  is 
implicated.  He  is  used  by  the  A.IM.A.  as  a 
come-on  gimmick  to  sell  the  fee-for-service 
system.  IMr.  Carter  does  not  seem  to  realize 
that  the  public  buys  this  warm,  friendly 
family  doctor;  the  A.M.A.  does  not  sell  him 
to  the  patients,  he  sells  himself.  And  if  it 
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is  true  that  there  are  more  specialists  in  the 
A.M.A.  House  of  Delegates  than  general 
practitioners  — I would  like  to  inform  Mr. 
Carter  that  the  general  practitioner  and  the 
“warm,  friendly  family  Doctor”  puts  the 
specialist  there  since  they  are  elected,  not  ap- 
pointed by  some  bi*ass  bound  hierarchy. 

Carter’s  final  tub-thumping  alleges  that 
the  A.M.A.  does  not  represent  the  rank-and- 
file  M.D.  It  doesn’t  represent  the  rank-and- 
file  M.D.  if  the  rank  and  file  medical  man 
does  not  go  to  his  county  medical  meetings. 
Neither  do  national  elections  represent  the 
average  citizen  unless  the  average  citizen 
goes  to  the  polls  to  vote  — but  he  has  the 
right  and  the  duty  and  the  privilege  to 
cast  his  vote  if  he  goes.  So  does  the  aver- 
age M.D.,  and  if  he  does  not  go  to  his  county 
medical  meeting,  I fail  to  see  how  his  be- 
longing to  a group  practice  pre-pa>Tnent 
plan  will  alter  this. 

Finally,  Carter  asks  for  more  consumer 
control  of  medical  standards.  I presume 
that  by  this  he  would  approve  of  patients 
going  to  doctors  and  asking  for  a shot  of 
(example  given)  penicillin  “to  make  him 
feel  better,”  or  better  still,  the  patient  will 
determine  that  his  aching  back  is  due  to  too 
much  bowling  and  have  a masseuse  “rub 
away  the  pain.”  Does  the  masseuse  realize 
that  some  aching  backs  are  due  to  “silent 
ulcers?”  Who  would  Mr.  Carter  like  to 
have  controlling  this  when  the  patient  col- 
lapses with  a gastric  hemorrhage  — the 
consumer  ? 

I believe  the  people  and  the  legislature 
will  decide  on  the  type  of  medicine  they  want 
in  the  future.  So  far,  free  enterprise  has 
worked  pretty  well  for  all  concerned. 

Frank  P.  Stone,  M.D., 
Lincoln,  Nebraska. 

Our  Student  Loan  Fund 

In  the  Oath  of  Hippocrates,  to  which  all 
physicians  through  the  centuries  have  sub- 
scribed, there  is  the  promise  to  share  one’s 
knowledge  with  his  fellow  p}’actitioners  and 
assist  those  who  desire  to  learn  the  healing 
art. 

It  was  in  accordance  with  this  obligation 
that  our  predecessors  in  this  Association 
made  available  some  money  in  a Student 
Loan  Fund  which  enabled  some  needy  stu- 


dents to  continue  their  education  in  medi- 
cine. 

It  was  a small  amount  of  money  when  pro- 
rated over  the  entire  membership  but  it  is 
the  only  opportunity  most  of  our  member- 
ship have  had  toward  fulfilling  this  obliga- 
tion to  teach  others,  and  we  should  be  happy 
to  have  it. 

In  years  past  there  was  never  any  great 
demand  put  on  this  loan  fund  and,  though 
it  did  not  amount  to  very  much  dollar-wise, 
it  did  seem  adequate  for  the  demand. 

In  the  last  few  years,  however,  a combina- 
tion of  factors  peculiar  to  our  times  has 
made  some  changes  in  this  problem  of  loan- 
ing funds  to  students ; accordingly  this  fund 
and  loan  function  has  been  transferred  to 
Nebraska  Medical  Foundation,  Inc.  Three 
main  factors  now  are  evident;  (1)  There 
are  more  students  now  than  ever  before; 
(2)  their  expenses  are  much  greater;  (3) 
their  free  time  for  outside  work  is  less  than 
in  former  years. 

Since  their  expenses  are  greater  (with  the 
47c  dollar),  their  requests  are  for  larger 
amounts,  and  it  is  understandable  that  your 
Foundation  Committee,  (Drs.  Warren 
Thompson,  Joseph  McCarthy,  James  F. 
Kelly),  is  out  of  funds  at  this  time,  since  the 
demand  for  funds  is  still  present  and  no 
new  money  has  been  added  to  this  fund  for 
the  past  two  years.  That  no  money  has 
been  added  to  this  fund  is  pure  thoughtless- 
ness. We  have  the  funds,  we  have  an  obliga- 
tion, and  we  have  some  deserving  students 
who  are  meeting  with  an  unexpected  pinch 
on  their  anticipated  resources. 

Our  experience  with  these  loans  has  been 
most  gratifying  (we  are  restricting  loans  to 
the  third-  and  fourth-year  students)  and 
some  repaj-ments  are  constantly  being  made. 

When  this  repayment  fund  is  built  up 
there  no  longer  will  be  any  significant 
amount  of  money  required  from  the  Nebras- 
ka State  Medical  Association,  but  it  will 
take  a little  more  time  to  get  this  circulating 
loan  fund  self-sustaining.  Until  that  time 
arrives,  we  members  of  the  Association 
should  be  happy  to  permit  the  allocation  of 
some  of  our  surplus  funds  for  this  most 
worthy  purpose. 

This  money  is  not  given  away.  It  is  loaned 
without  interest  only  while  the  student  is  in 
school;  as  soon  as  he  graduates,  the  loan 
bears  interest. 
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Previouslj’,  the  Association  has  made  sev- 
eral allocations  at  irregular  periods,  but  it 
seems  that  an  annual  allocation  of  $5,000 
each  year  for  five  years  would  not  be  out 
of  order.  We  do  have  the  money  out  on  in- 
terest in  investment  areas  in  which  we  have 
no  obligation.  Let  us  loan  it  to  those  who 
are  going  to  be  with  us  in  a very  short  time, 
and  thus  fulfill  this  important  obligation  to 
teach  others. 

James  F.  Kelly,  M.D. 

Medicare  in  Operation 

By  now  everyone  concerned  with  the  De- 
pendents’ IMedical  Care  Act  is  aware  of  the 
numerous  changes  in  the  Medicare  Program 
effective  October  1,  1958. 

Up  to  now,  we  have  been  dealing  primar- 
ily with  changes  as  they  affect  the  operat- 
ing surgeon;  his  surgical  procedures,  and 
medical  administration.  However,  this  arti- 
cle will  elaborate  on  services  rendered  by 
other  than  attending  physician,  ie.,  seiw- 
ices  dealing  primarily  vdth  the  Anesthesi- 
ologist, Consultant,  and  Surgical  Assistant. 

Claims  submitted  by  Anesthesiologists, 
Consultants,  and  Surgical  Assistants  ivill  he 
authorized  for  payment  without  a permit 
if  the  permit,  when  required,  is  attached  to 
the  original  copy  of  the  DA  Form  1863  on 
claims  submitted  by  the  attending  physician. 
However,  the  Claim  Form  must  contain  a 
statement  by  the  person  executing  the  cer- 
tification in  Item  14,  that  a permit  was  fur- 
nished to  the  attending  physician  (identi- 
fied by  name). 

Anesthesiologist 

In  the  past,  amounts  payable  for  the  serv- 
ices of  the  Anesthesiologist  have  been  on  a 
time  basis.  Effective  October  1,  1958,  how- 
ever, the  Nebraska  State  IMedical  Associa- 
tion, the  Contracting  Agent  for  Medicare, 
has  adopted  Payment  by  Procedure. 

Listed  anesthesia  fees  are  payable  only  to 
physicians  or  surgeons  who  personally  ad- 
minister the  anesthetic  and  who  remain  in 
constant  attendance  during  the  procedure 
for  the  sole  purpose  of  rendering  the  anes- 
thesia service. 

When  the  anesthetic,  other  than  local,  is 
administered  by  the  operating  surgeon,  only 
50  per  cent  of  the  listed  anesthesia  fee  may 
be  allowed.  However,  a physician  or  sur- 


geon who  administers  a local  anesthetic  to 
a patient,  upon  whom  he  performs  a sur- 
gical procedure,  is  not  allowed  payment  for 
anesthesia  under  the  Progi’am. 

Consultations 

To  receive  payment  for  Consultation  Pro- 
cedures, under  the  Medicare  Program,  the 
physician  must  have  been  called  in  for  ex- 
pert opinion  by  the  attending  physician,  and 
consultation  seiwices  must  have  been  accom- 
plished during  the  patient’s  hospitalization. 

It  is  of  the  utmost  importance  that  the 
physician,  when  filing  for  consultation,  be 
specific  and  precise,  and  thereby  eliminate 
the  necessity  of  returning  claim  forms  for 
more  pertinent  infonnation. 

Item  31  of  DA  Form  1863  should  bear  the 
signature  of  the  attending  physician  verify- 
ing that  consultation  services  were  request- 
ed and  rendered. 

Assistants 

The  Office  of  the  Surgeon  General,  U.  S. 
Army,  in  conjunction  with  the  Nebraska 
IMedical  Association,  has  arrived  at  the  fol- 
lowing method  of  determining  the  maximum 
allowances  for  services  rendered  by  “As- 
sistant Surgeon.” 

Assistant  service  ...  15  per  cent  of  sur- 
gical fee,  but  not  less  than  the  minimum 
pre-determined  by  the  State  IMedical  Asso- 
ciation, but  never  more  than  50  per  cent  of 
the  Surgical  Procedure,  and  not  to  exceed 
the  maximum  stipulated. 

Item  31  of  DA  Form  1863  must  also  be 
signed  by  the  attending  phj'sician. 

It  was  the  interpretation  of  the  Policy 
Committee  of  the  Nebraska  State  Medical 
Association  that,  under  the  Medicare  Pro- 
gram, effective  April  25,  1958,  payment  for 
“Assistant  Surgeon”  is  not  allowable  if  the 
assistant  is  an  associate  of  the  surgeon. 

A Medico-Legal  Code 

Working  agreements  between  the  medical 
and  legal  professions  have  been  discussed 
from  time  to  time,  and  such  agreements  or 
“Codes”  are  in  effect  in  some  areas.  Suit- 
able codes  upon  which  the  two  professions 
can  agree  bid  fair  to  smooth  out  many  of 
the  rough  spots  that  make  medical  testimony 
boresome  to  doctors  and  lawyers  alike.  The 
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following  “Medico-Legal  Code”  was  received 
from  the  Hampden  District  Medical  Society, 
Springfield,  Massachusetts.  It  seems  to  be 
a reasonable  working  agreement  and  might 
seiwe  as  a model  for  a state,  district,  or 
county  medical  society,  consequently  we  pub- 
lish it,  as  follows: 

THE  MEDICO-LEGAL  CODE  FOR 
HAMPDEN  COUNTY 
May,  1958 

PREAMBLE 

Acknowledging  that  a substantial  part  of 
the  practice  of  law  and  medicine  is  con- 
cerned with  the  problems  of  persons  who  are 
in  need  of  the  combined  services  of  a law- 
yer, doctor  and  hospital;  and  that  the  pub- 
lic interest  and  individual  problems  in  these 
circumstances  are  best  served  only  as  a re- 
sult of  standardized  cooperative  efforts  of 
all  concerned ; we,  the  members  of  the  Hamp- 
den County  Bar  Association  and  The  Hamp- 
den District  Medical  Society,  do  adopt  and 
recommend  the  following  declaration  of  prin- 
ciples as  standards  of  proper  conduct  for 
lawyers,  doctors  and  others  concerned,  sub- 
ject always  to  rules  of  law  and  standards  of 
legal  and  medical  ethics  prescribed  for  their 
individual  conduct. 

A.  FURNISHING  OF  WRITTEN  MED- 
ICAL REPORTS 

1.  In  cases  where  the  patient  has  author- 
ized the  giving  of  reports  on  the  proposed 
form,  the  doctor  shall  upon  request  of  the 
attorney,  preferably  in  writing,  promptly 
furnish  the  attorney  with  a report  answer- 
ing the  specific  inquiries  made  by  the  attor- 
ney in  such  a request. 

2.  Where  the  report  is  requested  by  some- 
one other  than  the  patient  or  the  patient’s 
attorney,  the  doctor  shall  not  give  such  in- 
formation without  written  authorization 
from  the  patient,  and  approved  by  the  pa- 
tient’s attorney,  where  the  doctor  has  writ- 
ten notice  that  the  patient  has  such  an  at- 
torney. The  attorney’s  approval  need  not  be 
obtained  before  reports  are  given  to  a health 
and  accident  insurer  of  the  patient. 

B.  ATTENDANCE  AND  TESTIMONY 
AT  TRIAL 

It  is  recognized  that  the  dispatch  of  the 
business  of  the  courts  cannot  depend  upon 
the  convenience  of  litigants,  the  lawyers  or 


the  witnesses,  including  doctors  who  are 
called  to  testify.  It  is  also  impossible  to 
know,  even  a day  ahead,  when  a case  will  be 
reached  for  trial. 

Insofar  as  it  is  in  their  power  to  do  so, 
lawyers  should  make  such  advance  arrange- 
ments for  the  attendance  of  doctors  as  wit- 
nesses, as  will  have  due  regard  for  the  pro- 
fessional demands  upon  the  doctor’s  time. 
Such  advance  arrangements,  contemplate 
some  reasonable  notice  to  the  doctor  of  the 
intention  to  call  him  as  a witness,  and  call- 
ing the  doctor  by  phone  after  the  trial  has 
commenced  and  advising  him  of  the  approxi- 
mate time  when  he  will  be  called  to  testify. 

It  may  be  necessary  for  a lawyer  to  sub- 
poena a doctor  as  a matter  of  strategy  or 
for  their  mutual  protection  but,  insofar  as 
it  is  possible,  the  doctor  should  be  given  the 
same  notice  and  consideration  as  if  he  were 
asked  to  appear  voluntarily.  Such  a sub- 
poena and  tender  of  a nominal  witness  fee 
requires  a doctor,  as  any  other  witness,  to 
attend  court  and  testify  to  any  fact  within 
his  knowledge  but  not  to  give  medical  opin- 
ions or  answer  hypothetical  questions.  A 
doctor  is  not  required  to  give  expert  medical 
testimony  unless  he  contracts  to  do  so  under 
a financial  arrangement  satisfactory  to  him. 

As  a witness  a doctor  should  not  volun- 
teer information  not  asked  of  him  but  should 
feel  free  to  explain  where  such  explanation 
is  responsive  and  necessary.  He  should 
couch  his  language  and  explain  necessary 
medical  terms  in  phraseology  the  jury  or  lay- 
men can  understand.  He  should  be  courte- 
ous to  the  cross-examiner  and  try  to  be  im- 
partial. He  should  be  willing  to  concede  on 
propositions  which  are  medically  sound,  but 
not  afraid  to  state  his  honest  opinion  if  it 
is  well-founded  even  though  it  may  differ 
from  opinions  expressed  by  others. 

No  ethical  attorney  is  justified  in  abusing, 
badgering,  or  brow-beating  any  witness,  in- 
cluding a physician,  whether  it  be  one  he 
called,  or  a witness  for  the  other  side.  Such 
actions  are  beneath  the  dignity  of  the  attor- 
ney and  are  equally  in  violation  of  the  dig- 
nity of  the  physician.  Established  rules  of 
evidence  give  ample  opportunity  for  testing 
the  competence  or  credibility  of  a medical 
witness  and  make  unnecessary  and  unjusti- 
fiable a resort  to  any  of  the  above  devices 
on  the  part  of  the  cross-examining  attorney. 
Private  Conference  of  Attorney  and  Doctor 

It  is  essential  that  the  attorney  and  physi- 
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cian  consult  together  so  that  the  attorney 
can  propound  proper  questions  to  the  physi- 
cian. This  conference  is  vital  to  a well  pre- 
pared trial.  The  physician  should  explain 
the  medical  report  to  the  attorney  and  point 
out  the  significant  findings  so  that  the  at- 
torney can  properly  prepare  his  case. 

C.  COMPENSATION  FOR  MEDICAL 
REPORTS  AND  TESTIMONY 

It  is  impossible  to  establish  a rule  govern- 
ing physicians’  fees  in  all  cases.  Many  mis- 
understandings concerning  fees  could  be 
avoided  by  a prior  conference  between  the 
physician  and  his  patient,  or  the  lawyer 
calling  the  physician  as  a witness,  at  which 
time  the  doctor  shall  arrange  his  fee. 

1.  Agreements  as  to  Compensation 

It  is  always  preferable  to  agree  in  advance 
as  to  the  fees  to  be  charged  either  with  the 
patient  or  with  the  attorney  calling  the 
physician  as  a witness,  if  this  is  possible. 
Under  no  circumstances  may  a physician 
charge  a fee  which  is  contingent  upon  the 
outcome  of  the  litigation  concerning  which 
he  makes  an  examination  or  testifies. 

2.  Reports  to  Attorney  for  Physician’s 
Patient 

Where  a physician  makes  a report  to  the 
attorney  for  his  own  patient  based  upon  rec- 
ords which  the  doctor  can  obtain  from  his 
own  office  and  upon  treatment  and  examina- 
tions already  made  by  the  physician  for 
which  he  has  received  fees  for  his  services 
or  where  the  patient  has  authorized  the  at- 
torney to  pay  fees  out  of  the  recovery,  the 
physician,  if  he  makes  a charge  for  this  re- 
port, should  make  one  that  is  nominal. 

3.  Report  on  Person  Referred  for  Exam- 
ination Only 

Where  an  examination  and  report  con- 
cerning a person  referred  for  examination 
only  is  requested,  the  doctor  should  either 
make  such  a charge  as  is  customary  in  his 
particular  field  for  such  examination  and  re- 
port or  make  a charge  consistent  with  the 
amount  of  time  and  extent  of  professional 
services  involved. 

If  the  physician  is  required  to  make  an 
additional  examination  or  is  required  to  ob- 
tain or  interpret  records  not  in  his  posses- 
sion, the  physician  should  feel  free  to  make 
an  additional  charge  for  the  time  and  pro- 
fessional services  required. 


4.  Expert  Witness  Compensation 

a.  The  physician’s  charge  for  testifying 
in  behalf  of  his  patient  should  be  equal  to 
that  which  he  would  charge  his  patient  for 
the  same  amount  of  time  and  skill  for  pro- 
fessional services.  If  he  is  required  to  pre- 
pare and  testify  as  an  expert  witness  on  be- 
half of  his  patient,  consideration  should  be 
given  to  this  in  fixing  the  compensation. 

b.  If  a doctor  is  called  to  testify  as  an 
expert  witness  in  a case  with  which  he  has 
had  no  prior  connection,  he  should  receive 
such  compensation  as  may  be  agreed  upon 
with  the  lawyer  representing  the  party  who 
calls  him  as  a witness. 

5.  Responsibility  for  Payment  of  Com- 
pensation 

The  payment  of  a physician’s  fees  for  ex- 
aminations and  reports  and  testimony  in 
connection  with  litigation  is  always  the  ob- 
ligation of  the  patient  or  the  party  to  a court 
action.  It  is  contrary  to  the  Canons  of  Eth- 
ics of  the  legal  profession  for  a lawyer  to 
agree  to  be  personally  responsible  for  the 
costs  of  maintaining  a lawsuit.  Any  attor- 
ney representing  a patient  shall  inform  the 
patient  that  medical  bills  are  payable  by  the 
patient  regardless  of  what  recovery  may  be 
made  in  any  action. 

It  is  recommended  that  in  the  event  a cli- 
ent-patient is  unable  to  pay  his  medical  bills 
in  full  and  a proposed  settlement  or  actual 
recovery  is  insufficient  to  cover  all  of  the 
expenses  in  his  case,  and  the  attorney  on  be- 
half of  the  client-patient  proposes  a propor- 
tionate reduction  of  the  medical  or  hospital 
bills  or  both,  the  attorney  shall  present  in 
writing  the  total  amount  to  be  received  and 
the  proposed  plan  of  division,  including  a 
statement  of  the  normal  or  contractual  at- 
torney’s fee  and  the  actual  amount  the  at- 
torney proposes  to  charge  and  receive. 

D.  MEDICO-LEGAL  AUTHORIZATION 

Lawyers  shall  urge  their  clients  to  execute 
the  following  Medico-Legal  authorization  for 
the  payment  of  medical  fees  and  furnishing 
of  medical  reports,  a copy  of  which  should 
be  furnished  to  the  doctor  or  doctors  con- 
cerned ; 


“I,  , hereby  authorize 

and  direct , my  attorney. 


or  attorneys,  to  pay  from  the  proceeds  of 
any  recovery  in  my  case  to  Dr the 
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reasonable  amount  for  professional  services 
in  the  treatment  of  injuries  sustained  by  me 
and/or  my  wife  and/or  my  child  or  children, 
as  the  case  may  be,  in  an  accident  which  oc- 
curred on.- , 19 , said  pay- 

ment to  include  professional  services  here- 
tofore rendered  and  those  rendered  to  the 
time  of  the  settlement  or  other  disposition 
of  my  case  for  the  treatment  of  said  injuries, 
and  fees  for  testifying  in  court. 

“I  further  authorize  said  Doctor  to  furnish 
said  Attorney  with  any  reports  he  may  re- 
quest in  reference  to  my  injuiy.  I under- 
stand that  this  in  no  way  relieves  me  of  my 
personal  responsibility  to  pay  all  such  med- 
ical charges.” 

Witness.. 

Signed.— 

In  the  event  of  a change  in  Attorney-Pa- 
tient relationship,  or  discontinuance  of  the 
case  or  the  settling  of  the  case,  the  attorney 
shall  promptly  notify  the  physician,  indicat- 
ing the  date  on  which  such  act  took  place. 

Medicine  in  the  News 

From  the  Imperial  Republican — 

Dr.  Fay  Smith  of  Imperial  was  in  attend- 
ance at  a December  conference  in  Omaha  of 
the  Committee  on  Civil  Rights  for  the  State 
of  Nebraska,  which  is  a sub-organization  of 
the  national  committee  on  that  subject. 

The  organization  seeks  to  ascertain  wheth- 
er there  is  discrimination  against  minority 
gi’oups  in  voting,  education,  or  housing. 

Dr.  Smith  was  named  chairman  of  the  Ne- 
braska committee  for  the  education  division. 

From  the  Scottsbluff  Star-Herald — 

Lincoln:  The  University  of  Nebraska  Re- 
gents have  been  asked  to  aid  in  the  search 
for  chemical  compounds  which  might  aid  in 
the  treatment  of  cancer. 

The  U.S.  Public  Health  Service  granted 
the  university’s  institute  of  cellular  growth 
$82,126  to  carry  on  this  work. 

In  addition,  the  institute  also  received 
$8,000  from  the  Tobacco  Industry  Research 
Committee  to  continue  its  work  in  determin- 
ing the  effect  of  certain  constituents  of  to- 
bacco smoke  on  tissue  cells. 


From  the  Fairbury  Journal — 

Christmas  greetings  have  been  received 
from  Mr.  and  Mrs.  H.  B.  Boyden,  mailed 
from  Scotland.  They  are  touring  Europe. 
In  her  letter  to  this  newspaper  Mrs.  Boyden 
wrote  concerning  socialized  medicine  in  Eng- 
land. 

“At  the  risk  of  sounding  like  a 24-hour 
expert,  it  would  seem  (from  the  few  nation- 
als with  whom  this  subject  has  been  in  dis- 
cussion) that  nothing  in  this  world  is  per- 
fect, that  no  institution  is  better  than  its  di- 
rection, and  that  government  direction  is  by 
its  nature  entangled  in  red  tape.  We  have 
fortunately  needed  no  medical  care,  but  con- 
stant counsel  to  us  in  such  an  unhappy  event 
is  to  call  a private  practitioner.” 

F'rom  the  Minden  Courier — 

Minden’s  well  known  and  loved  doctor.  Dr. 
H.  S.  Andrews,  now  retired  after  years  of 
service,  both  professional  and  community, 
has  recently  presented  the  Kearney  County 
Community  Hospital  with  a number  of  sur- 
gical instruments  he  has  acquired  over  the 
years  as  a practicing  surgeon. 

It  was  in  December  of  1956,  that  Dr.  An- 
drews’ Day  was  held  in  minden  at  which 
time  a thousand  or  more  neighbors,  friends, 
patients,  and  “babies”  met  to  do  him  honor. 
He  had  then  completed  41  years  of  service. 

From  the  Bellevue  Press — 

The  Nebraska  Lions  Eye  Bank  committee 
is  about  $20,000  to  the  good  because  of  a 
newspaper  clipping  a Bellevue  member  saw 
over  a year  ago. 

The  counsel  for  the  group,  said  the  com- 
mittee has  been  notified  it  will  receive  about 
$20,000  from  the  estate  of  the  late  A.  B. 
Sheldon  of  Lexington,  Nebraska. 

Diseases  of  the  Heart  and  Pericardium — 

(From  Sajous,  1888): 

“Duroziez  affirms  that  rheumatism  is  the 
most  frequent  cause  of  pericarditis  as  well 
as  endocarditis,  and  Hennock  has  lately  re- 
corded cases  in  which  the  pericardial  inflam- 
mation preceded  the  articular  manifesta- 
tations.” 

“Among  the  many  new  drugs  recommend- 
ed for  use  in  the  various  valvular  diseases 
. . . none  seems  to  have  fully  displaced  digi- 
talis.” 
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Comments  From  Your 
President 


The  Michigan  Plan 

\\’hat  is  the  iNIichigan  Plan? 

During  the  past  month  our  state  news- 
papers have  carried  items  about  a so-called 
“JNIichigan  Plan”  and  what  it  would  do  to 
some  of  our  towns.  Since  there  is  so  much 
confusion  I have  tried  to  get  together  some 
rather  general  statements  on  this  subject 
for  this  page.  Much  misinformation  and 
many  erroneous  ideas  have  developed  from 
the  indefinite  news  stories. 

Each  State,  through  the  agency  admin- 
istering Hill-Burton  federal  funds  for  hos- 
pital construction,  makes  up  a Plan  each 
year.  On  the  basis  of  this  Plan  the  ensuing 
year’s  allocation  of  federal  funds  is  evolved. 
This  Plan  makes  a sizeable  book  which  must 
be  approved  by  the  state  and  federal  agen- 
cies after  public  hearings  have  been  held  in 
Lincoln.  Heretofore  the  State  Plan  has  had 
all  health  facilities  listed  by  categories,  such 
as  general  hospital  beds,  nursing  home  beds, 
etc.  To  find  what  facilities  were  present  in 
one  particular  area  of  the  State  one  had  to 
search  through  several  parts  of  the  State 
Plan. 

It  is  proposed  to  change  the  format  of  the 
State  Plan  so  that  one  may  look  at  a pai- 
ticular  area  of  the  State  and  see  at  a glance 
all  the  facilities,  that  is  all  categories,  which 
exist  in  that  area.  THAT  IS  THE  MICHI- 
GAN PLAN.  It  derives  its  name  from  the 
fact  that  it  was  worked  out  as  a pilot  study 
in  Michigan  before  being  used  elsewhere.  It 
is  merely  a change  in  the  arrangement  of  the 


same  information  as  was  present  in  the  plan 
before.  It  has  nothing  to  do  with  the  allo- 
cation of  Federal  money  for  hospital  con- 
struction. Misunderstanding  has  also  de- 
veloped about  the  listing  of  “Intermediate 
Areas”  in  the  State  Plan.  Again,  this  has 
nothing  to  do  with  the  eligibility  of  our  “In- 
termediate Cities”  of  the  State  for  federal 
funds  for  hospital  construction.  To  correct 
these  misunderstandings,  I have  asked  Mr. 
\^erne  Pangborn,  Director  of  the  State  Hos- 
pital Division  of  the  State  Health  Depart- 
ment, to  appear  before  our  House  of  Dele- 
gates in  Lincoln  on  the  22nd  of  February 
and  explain  the  State  Plan  and  answer  all 
your  questions. 

I hope  that  all  who  are  interested  will  be 
there  the  22nd  of  February  whether  you  are 
a delegate  or  not. 

FAY  SMITH,  M.D., 
President. 
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Sketch  of  Unit  III,  University  Hospital 


News  From  Our  Medical  Schools 

Progress  of  Building  Plan 

Ground-breaking  ceremonies  for  the  new 
addition  to  University  of  Nebraska  Hospital, 
Unit  III,  were  held  at  2 p.m.  on  Saturday, 
December  27th,  1958. 

University  of  Nebraska  Chancellor,  Clif- 
ford Hardin,  gave  the  main  address,  and  the 
dean  of  the  medical  college,  Dr.  J.  Perry 
Tollman,  introduced  special  guests  including 
Governor-elect  Ralph  Brooks.  The  invoca- 
tion was  given  by  the  Reverend  Frank  Moy- 
er, Hospital  Chaplain. 

The  ceremonies  marked  the  beginning  of 
the  first  addition  to  University  Hospital 
since  1928.  The  Board  of  Regents  accepted 
bids  Saturday,  December  20th,  which  totaled 
$1,414,947  for  the  construction  of  the  first 
phase  of  Unit  III. 

The  project  at  the  College  of  Medicine  be- 
gan Saturday  and  is  expected  to  be  com- 
pleted in  the  spring  of  1960.  It  will  be  lo- 
cated adjacent  to  and  immediately  west  of 
the  existing  University  Hospital. 

A coffee  in  Conkling  Hall  followed  the 
ground-breaking  festivities. 


Immediate  Background  Material 

The  University  of  Nebraska  Board  of  Re- 
gents met  Saturday,  December  20th,  to  act 
on  bids  for  the  addition  (known  as  Unit  HI) 


to  the  University  of  Nebraska  College  of 
Medicine  in  Omaha.  The  apparent  low  bids, 
which  were  accepted  at  figures  below  the 
architect’s  estimate  went  to  the  Andersen 
Construction  Company  of  Council  Bluffs, 
Iowa,  general — $1,114,872,  less  Phase  lA, 
$174,420;  U.  S.  Engineering  Company  of 
Kansas  City,  Missouri,  mechanical — $431,- 
990,  less  Phase  lA,  $80,345,  and  Industrial 
Electric  Works,  Inc.,  of  Omaha,  electric  con- 
tract— $136,700,  less  Phase  lA,  $13,850. 


Phase  Construction 

The  building  addition  will  be  built  in 
phases  in  order  to  best  utilize  the  funds  ac- 
cumulating from  the  College  of  Medicine 
quarter  mill  building  levy  passed  by  the 
Legislature  in  1953.  The  levy  accumulates 
approximately  $700,000  per  year  and  is 
either  to  run  for  10  years  or  until  it  accumu- 
lates $6,000,000.  It  is  hoped  that  by  the 
time  construction  of  Phases  1 and  lA  are 
completed,  enough  will  accumulate  in  the 
fund  so  that  another  phase  of  construction 
can  get  underway. 


Phase  1 

Includes  areas  for  out-patient  clinics,  ra- 
diology, pathology,  clinical  laboratories, 
pharmacy,  administration,  medical  records, 
social  service  and  classrooms.  These  areas 
have  been  given  top  priority  due  to  the  in- 
creasing use  of  the  outpatient  service  in  the 
teaching  of  the  health  sciences.  In  addition. 
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the  outpatient  service  is  carrying  a gi'eater 
role  in  medical  therapy  and  the  work-up  of 
patients  sent  to  University  Hospital  for  hos- 
pitalization. During  the  fiscal  year  ending 
June,  1958,  there  were  33,989  patient  visits 
to  the  outpatient  service — a daily  average 
of  118.  This  compares  with  23,253  patient 
visits  in  1953. 

Phase  lA 

This  phase  of  the  construction  is  optional, 
although  bids  were  taken  for  both  Phase  1 
and  lA  at  the  Saturday  Regent’s  meeting. 
Phase  lA  and  the  construction  of  such  is 
contingent  upon  receiving  a research  build- 
ing gi’ant  which  remains  to  be  approved. 
Architect  Frank  Latenser  has  estimated  that 
Phase  lA  will  take  an  additional  142  thou- 
sand dollars  to  build. 

Status  of  the  Quarter  Mill  Levy 

Since  the  quarter  mill  levy  was  instituted, 
many  projects  have  been  accomplished,  in- 
cluding the  construction  of  the  School  of 
Nursing,  modernization  of  the  steam  and 
electrical  service,  provision  of  new  access 
roads  and  parking  areas  in  anticipation  of 
the  major  construction.  In  all,  $2,285,423.41 
of  the  anticipated  $6  million  has  been  encum- 
bered. 

Future  Building 

In  addition  to  Phase  1 and  lA  future  con- 
struction needs  include  a surgical  suite,  li- 
brary, food  service  and  dining  area,  class- 
rooms and  student  areas,  auditorium  and 
conference  center.  Present  plans  call  for 
these  needed  areas  to  be  constructed,  accord- 
ing to  priority,  in  added  phases  as  funds  ac- 
cumulate, thus  completing  Unit  III  over  a 
period  of  years. 

I’hase  1 Completion  Date 

Phase  1,  which  is  the  first  addition  to  Uni- 
versity Hospital  since  1928,  when  Unit  II 
was  completed,  is  expected  to  be  completed 
by  Spring,  1960. 

News  From  Nebraska  Heart 
Association 

New  Grants — Nebraska  Heart  Association — 

R.  E.  Ogborn,  M.D.,  Veterans  Hospital — Ex- 
ternal in  Vivo  Radioactive  Cardiac  Output 
Determinations  in  Various  Cardiac  Path- 
ological States. 


L.  S.  Payne,  D.V.M.,  University  of  Nebraska 
— Cardiovascular  Studies  in  Swine. 

G.  A.  Young,  D.V.M.,  University  of  Nebras- 
ka— Miniature  Pigs  for  Medical  Research. 

J.  E.  Shannon,  Jr.,  Ph.D.,  University  of  Ne- 
braska— Transparent  chamber  studies  of 
the  effects  of  selected  di*ugs  and  chemi- 
cals on  transplanted  embryonic  hearts  in 
the  mouse. 

Lawrence  R.  James,  M.D.,  Immanual  Hos- 
pital, Omaha  — Radioactive  Renogi’am 
Using  1-131  Labeled  Renographin  in  Pa- 
tients With  Congestive  Failure. 

Nicholas  Deitz,  Jr.,  Ph.D. — Creighton  Uni- 
versity School  of  Medicine — Investigation 
of  IMechanism  or  Mechanisms  by  Which 
Stress  Lowers  the  Threshold  of  Phenol 
Conculsions,  and  Prolongs  Them,  in  Mice. 

Jeno  Kramer,  M.D.,  Creighton  University 
School  of  Medicine  — The  Role  of  Vaso- 
pressin in  Cardiac  Arrest. 

Hugh  J.  Phillips,  Ph.D.,  Creighton  Univer- 
sity School  of  Medicine  — Tissue  Culture 
Cell  Strains  from  the  Heart. 

W.  D.  Angle,  M.D.,  Clarkson  Hospital,  Oma- 
ha— Study  of  the  Genesis  of  the  Electro- 
cardiograms Utilizing  Vector  Analysis. 

Carol  R.  Angle,  M.D.,  University  of  Nebras- 
ka College  of  Medicine  — Response  to 
Loads  of  Sodium  and  Potassium  in  the  Hy- 
pertensive and  Salt-Losing  Adrenogenital 
Syndrome. 

Violet  M.  Wilder,  Ph.D.,  University  of  Ne- 
braska College  of  Medicine — A Study  of 
the  IMucoproteins  of  Human  Aortas  in  Re- 
lation to  Atherosclerosis. 

Denham,  Harmon  M.D.,  Ph.D.,  Professor  of 
Cardiovascular  Research  at  the  University 
of  Nebraska  College  of  Medicine  for  the 
year  1958-1959. 

Alfred  W.  Brody,  M.D.,  D.M.S.,  Professor 
of  Cardiovascular  Research  at  the  Creigh- 
ton University  School  of  IMedicine  for  the 
year  1958-1959. 

News  and  Views 

Nebraskans  Officials  in  Mississippi 
Valley  Medical  Society — 

Dr.  Clyde  L.  Kleager  of  Hastings  is  vice 
president  for  Nebraska,  and  Dr.  Fay  Smith 
of  Imperial  is  on  the  Board  of  Directors  of 
the  Mississippi  Valley  Medical  Society. 
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New  Officers  Elected  by  Nebraska 
Division  A.C.S. — 

The  Nebraska  Division  of  the  American 
Cancer  Society  recently  elected  a large  group 
of  new  officers.  Among  these  we  find,  the 
president,  Dr.  Abe  Greenberg,  Omaha;  first 
vice  president.  Dr.  Harry  H.  McCarthy, 
Omaha ; and  secretary,  Donald  T.  Waggener, 
D.D.S.,  of  Lincoln. 

Profesisional  Relations  Conference, 

Blue  Shield — 

More  than  250  Blue  Shield  Plan  physician- 
trustees  and  executives,  as  well  as  state  and 
local  medical  society  officers  and  secretaries, 
are  expected  to  attend  the  1959  Blue  Shield 
Professional  Relations  Conference  to  be  held 
February  9-11  at  the  Drake  Hotel,  Chicago. 
Such  a meeting  has  been  held  annually  since 
1951,  for  the  purpose  of  discussing  matters 
of  mutual  interest.  This  time,  special  invi- 
tations have  been  extended  to  presidents  of 
all  medical  societies.  Their  presence  is  par- 
ticularly important  this  year,  in  view  of  ex- 
pected efforts  by  local  medical  groups  in  the 
year  ahead  to  implement  the  recent  action  of 
the  A.M.A.  calling  for  the  development  of 
special  forms  of  medical  care  coverage  for 
senior  citizens  through  voluntary  programs 
such  as  Blue  Shield. 

Thirteenth  International  Congress  on 
Occupational  Health — 

The  13th  International  Congress  on  Occu- 
pational Health  — first  to  be  held  in  the 
Western  Hemisphere  — will  meet  in  New 
York  City,  July  25  to  29,  1960,  according 
to  an  announcement  by  Dr.  Leo  Wade,  of 
New  York,  who  is  chairman  of  the  Organiz- 
ing Committee. 

Several  thousand  physicians,  nurses,  in- 
dustrial hygienists  and  other  delegates  from 
more  than  forty  countries  will  attend.  Dr. 
Wade  said.  He  is  medical  director  for  Esso 
Standard  Oil  Company. 

“With  experts  from  all  over  the  world 
gathered  in  New  York  to  discuss  and  share 
important  knowledge  in  the  fields  of  occu- 
pational injury  and  disease,”  he  said,  “the 
13th  Congress  will  emphasize  the  fact  that 
the  science  of  health  knows  no  national 
boundaries.” 

Theme  of  the  New  York  meeting  will  be 
prevention,  rather  than  cure.  Program  par- 
ticipants from  the  many  countries  will  re- 


port on  their  experiences,  the  findings  of 
both  clinical  and  laboratory  research,  and  on 
methods  for  control  of  occupational  health 
hazards.  Plans  already  are  under  way  to 
provide  meeting  facilities,  and  for  transla- 
iton  services,  accommodations  for  visitors, 
and  other  arrangements. 

Invitation  to  Present  Papers — 

The  13th  Internationad  Congress  on  Oc- 
cupational Health  will  be  held  in  New  York 
City  at  the  Waldorf  Astoria  Hotel,  July  25- 
29,  I960.  The  Scientific  Program  Commit- 
tee invites  submission  of  papers  for  presenta- 
tion at  the  Congress.  The  Program  will  be 
devoted  to  the  discussion  of  the  following  as- 
pects of  Occupational  Health: 

1.  Administrative  Practices 

2.  Medical  Practices 

3.  Surgical  Practices 

4.  Education  and  Training 

5.  Social  and  Legal  Aspects 

6.  Environmental  Hygiene 

7.  Influence  of  Environmental  Factors 
in  Health 

8.  Work  Physiology  and  Psychology 

9.  Specific  Industries 

10.  General 

Official  Languages — 

The  official  languages  of  the  Congress  will 
be  English,  French,  German,  and  Spanish. 
However,  papers  may  be  read  at  the  Con- 
gress in  the  language  desired  by  the  author. 

Invitation — 

Invitation  is  extended  to  physicians  and 
others  in  our  area  who  may  wish  to  attend 
or  to  participate  in  this  conference. 

Submission  of  Papers  for  the  Program — 

1.  Those  desiring  to  present  papers  must 
submit  abstracts  before  January  1, 
1960  to  Dr.  Irvin  R.  Tabershaw,  Chair- 
man of  the  Scientific  Program  Com- 
mittee, International  Congress  on  Oc- 
cupational Health,  375  Park  Avenue, 
New  York  City. 

2.  Abstracts  of  papers  should  not  con- 
tain more  than  200  words,  typed  dou- 
ble-space. Original  contributions  rath- 
er than  a review  of  previously  published 
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material  will  be  given  priority.  Three 
copies  in  English  are  required  for  use 
by  the  Program  Committee  and  one 
copy  in  another  official  language  of  the 
Congress. 

3.  All  abstracts  will  be  reviewed  by  the 
Scientific  Program  Committee.  Selec- 
tion will  be  based  on  the  areas  of  inter- 
est as  listed  and  the  program  space  al- 
lotted to  each  section.  Authors  will  be 
notified  before  March  1,  1960  whether 
their  papers  have  been  accepted  for  pre- 
sentation. 

4.  The  names,  academic  degrees,  titles,  and 
complete  addresses  of  author  and  co- 
author must  be  included  in  each  ab- 
stract. The  author  Avho  is  to  present 
the  paper  should  be  the  first  author 
listed  in  the  abstract. 

5.  At  the  time  the  abstract  is  submitted 
the  author  must  indicate  that  the  paper 
will  be  presented  at  the  Congress. 

6.  Complete  texts  of  the  papers  in  any 
one  of  the  official  languages  of  the  Con- 
gress must  be  submitted  not  later  than 
April  1,  1960. 

7.  The  time  allotted  for  each  paper  will  be 
limited  strictly  to  fifteen  minutes  in- 
cluding slides. 

8.  The  abstract  will  be  published  in  the 
Proceedings  which  will  be  issued  at  the 
time  of  the  Congress. 

Proceedings  of  the  Congress — 

Complete  papers  will  be  published  in  the 
Proceedings  of  the  Congress  following  the 
meetings. 

Frank  Dickinson  Retires  from  A.M.A.  Post — 

Dr.  F.  J.  L.  Blasingame,  executive  vice 
president  of  the  American  Medical  Associa- 
tion, has  announced  the  retirement  of  Frank 
G.  Dickinson,  Ph.D.,  Chicago,  director  of  the 
A.M.A.  Bureau  of  Medical  Economic  Re- 
search. 

Dr.  Dickinson,  who  resides  in  Evanston, 
111.,  said  he  plans  to  do  consulting  work  and 
later  on  to  conduct  research  under  the  spon- 
sorship of  a research  foundation. 

He  joined  the  staff  of  the  A.M.A.  in  1946 
after  teaching  economics  at  the  University  of 
Illinois  for  25  years.  He  originated  the 


Dickinson  Football  Rating  System,  his  hobby 
from  1924  to  1940. 

Born  in  Illinois,  Dr.  Dickinson  received 
his  A.B.  and  Ph.D.  degrees  from  the  Univer- 
sity of  Illinois.  He  is  a member  of  the  Amer- 
ican Economic  Association,  American  Sta- 
tistical Association,  American  IMarketing 
Association,  the  Population  Association  of 
America  and  the  American  Association  of 
University  Teachers  of  Insurance.  He  was 
president  of  the  latter  gi’oup  in  1944-45. 

Human  interest  Tales 

Dr.  C.  B.  Carignan,  Elm  Creek,  moved 
from  this  community  and  opened  his  office 
in  Ravenna  on  January  1. 

Dr.  E.  J.  Smith,  Omaha,  was  re-elected 
president  of  the  Doctors  Hospital  medical 
staff  for  the  coming  year. 

Dr.  N.  H.  IMoss,  Sutherland,  left  the  Suth- 
erland Clinic  the  first  of  the  year  to  return 
to  his  former  practice  in  Arcadia. 

Dr.  Gordon  Sawyers,  North  Platte,  is  the 
newly  elected  president  of  the  medical  staff 
of  North  Platte  Memorial  Hospital. 

Dr.  Richard  B.  Koefoot,  Broken  Bow,  was 
reelected  president  of  the  Custer  County 
Medical  Society  for  the  coming  year. 

Dr.  Donald  J.  Wilson,  Omaha,  was  in- 
stalled as  president  of  the  Omaha  Mid-West 
Clinical  Society  in  December,  in  Omaha. 

Nebraska  ranks  21st  among  the  48  states 
in  number  of  people  per  physician.  The 
state  has  one  physician  for  each  873  people. 

Dr.  J.  P.  Gilligan,  Nebraska  City,  attend- 
ed a meeting  of  the  joint  Hospital  Accredi- 
tation committee  in  Chicago,  in  December. 

Dr.  A.  J.  Merrick,  Fremont,  was  elected 
president  of  the  Dodge  County  Medical  So- 
ciety at  their  meeting  in  December,  in  Fre- 
mont. 

Dr.  and  Mrs.  C.  R.  Carlson,  Wauneta, 
spent  two  weeks  during  the  holiday  season 
in  California  visiting  with  members  of  their 
family. 

Dr.  John  Curry,  Lincoln,  is  the  new  chief 
of  staff  at  Bryan  Memorial  Hospital.  Dr. 
L.  F.  Pfeifer  was  elected  to  the  president- 
elect post. 
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Dr.  R.  J.  Lynn,  Ord,  has  closed  his  prac- 
tice in  this  city  after  eight  years  and  has 
moved  to  Central  City  where  he  will  begin 
a new  practice. 

Dr.  Ra>miond  Chatfield,  Denver,  was  a 
guest  speaker  at  Chadron  State  College  in 
December,  before  a group  of  pre-medical  stu- 
dents at  the  college. 

Dr.  Chester  H.  Waters,  Sr.,  Omaha,  was 
involved  in  a two-car  collision  in  Omaha  in 
December.  Dr.  Waters  was  treated  at  a local 
hospital  and  released. 

Dr.  John  T.  McGreer,  Jr.,  Lincoln,  will 
head  the  Lancaster  County  Medical  Society 
for  the  coming  year.  Dr.  Paul  Bancroft  was 
named  president-elect. 

Drs.  Kenneth  IMcGinnis  and  G.  W.  Le- 
worthy,  Lincoln,  were  guest  speakers  at  the 
December  meeting  of  the  Four  County  Med- 
ical Society  held  in  Ord. 

Dr.  A.  0.  Fasser,  Fremont,  was  recently 
awarded  a plaque  by  the  Dodge  County  Polio 
Committee  for  his  supervision  of  free  polio 
shots  to  Dodge  County  children. 

Dr.  John  E.  Hansen,  former  native  of 
Blair,  has  joined  Drs.  Ivan  French  and  Ste- 
phen Wallace  of  Wahoo.  Dr.  Hansen  was 
recently  released  from  the  Air  Force. 

Dr.  William  Holden,  Omaha,  was  named 
president  of  the  St.  Catherine’s  Hospital 
medical  staff  at  their  December  meeting. 
Dr.  John  Kleyla  is  the  president-elect. 

Dr.  R.  C.  Calkins,  Kimball,  was  elected 
president  of  the  Cheyenne-Kimball-Deuel 
County  Medical  Society  at  the  December 
meeting  of  the  organization  held  in  Sidney. 

Dr.  C.  E.  Wiltse,  Wood  River,  left  this 
community  in  January  to  accept  a residency 
in  public  health  in  Washington.  Dr.  Wiltse 
had  practiced  in  Wood  River  for  three  years. 

Drs.  N.  P.  McKee,  J.  E.  Ramsey,  R.  A. 
Serbousek  and  their  wives  were  guests  of 
the  members  of  the  Atkinson  Memorial  Hos- 
pital Staff  at  the  annual  Christmas  dinner 
held  in  December. 

Dr.  Charles  G.  Ingham,  superintendent  of 
Norfolk  State  Hospital,  has  been  granted  a 
six-month  leave  of  absence  for  postgraduate 
study.  Dr.  Ingham  will  obtain  additional 
residency  training  in  psychiatry  at  the  Ne- 
braska Psychiatric  Institute  in  Omaha. 


Announcements 

Award.s  Offered  for  Best  Paper  on 
Obstetrics  and  Gynecology — 

The  Division  of  Obstetrics  and  Gynecology 
of  the  International  College  of  Surgeons  an- 
nounced its  second  annual  competition  for 
two  awards  for  the  best  manuscripts  on  a 
phase  of  obstetrics  and  gynecology.  The 
first  award  will  be  $500  and  the  second  $300. 

The  contest  is  limited  to  (1)  interns,  resi- 
dents, or  graduate  students  in  obstetrics  and 
gynecology,  or  (2)  to  those  engaged  in  the 
practice  or  teaching  of  the  specialty.  Con- 
testants must  hold  a degree  of  medicine 
Fellows  of  the  International  College  of  Sur- 
geons are  not  eligible. 

Manuscripts  of  not  more  than  5,000  words 
must  be  submitted  on  or  before  June  1,  1959, 
to  Dr.  Harvey  A.  Gollin,  secretary  of  the 
prize  committee,  55  East  Washington  Street, 
Chicago  2.  For  information  on  contest  rules, 
write  to  Dr.  Gollin. 

19.59  ^lississippi  Valley  Medical  Society 
Essay  Contest — 

The  attention  of  physician-medical  writers 
is  called  to  the  Mississippi  Valley  Medical 
Society  Annual  Essay  Contest.  Any  subject 
of  general  medical  or  surgical  interest  in- 
cluding medical  economics  and  education 
may  be  submitted  providing  the  paper  is 
unpublished  and  is  of  interest  and  applicable 
value  to  general  practitioners  of  medicine. 
Contributions  are  accepted  only  from  physi- 
cians who  are  members  of  the  A.M.A.  and 
who  are  residents  and  citizens  of  the  United 
States.  Manuscripts  must  not  exceed  5000 
words  and  be  submitted  in  5 complete  copies, 
in  manuscript  style.  The  winning  essay  re- 
ceives a cash  prize  of  $100.00,  a gold  medal, 
and  a certificate,  also  an  invitation  to  ad- 
dress the  annual  meeting  of  the  Mississippi 
Valley  Medical  Society.  (Held  at  time  and 
place  of  the  American  Medical  Writers’  As- 
sociation; 1959  meeting,  St.  Louis,  Sept.  30, 
Oct.  1,  2).  The  Society  may  also  award  cer- 
tificates of  merit  to  physicians  whose  essays 
rate  second  and  third  best.  Essays  must  be 
in  the  office  of  the  M.V.M.S.  Secretary  not 
later  than  May  1,  1959.  Winning  essays  are 
published  each  year  in  the  January  Missis- 
sippi Valley  Medical  Journal  (Quincy,  111.). 
Further  details  may  be  secured  from  Harold 
Swanberg,  M.D.,  Secretary  M.V.M.S.,  209- 
224  W.C.U.  Building,  Quincy,  Illinois. 
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Regional  Meeting  of  American  College  of 
Physicians  in  Omaha — 

The  Nebraska  Regional  Meeting  of  the 
American  College  of  Physicians  will  be  held 
at  the  Fontenelle  Hotel  in  Omaha,  on  Satur- 
day, March  7,  1959. 

As  in  the  past,  the  Nebraska  Heart  Asso- 
ciation will  present  a scientific  session  dur- 
ing the  forenoon,  and  the  Nebraska  Society 
of  Internal  Medicine  will  hold  a business 
meeting  at  noon  of  the  same  day.  The  sci- 
entific meeting  of  the  College  will  begin  at 
2 :00  p.m. 

Postgraduate  Conference,  Creighton  University 
School  of  Medicine — 

The  Creighton  University  School  of  Medi- 
cine will  present  a Postgraduate  Conference 
at  the  Creighton  Memorial  St.  Joseph’s  Hos- 
pital on  April  14,  15,  and  16,  1959.  April 
14  will  be  devoted  exclusively  to  Surgery, 
April  15  to  Obstetrics  and  Gynecology,  and 
both  specialties  will  be  represented  on  April 
16th. 

Guest  speakers  in  Surgery  will  be  Edwin 
H.  Ellison,  M.D.,  Professor  and  Director  of 
the  Department  of  Surgery,  Marquette  Uni- 
versity School  of  Medicine;  Merle  M.  Mus- 
selman,  M.D.,  Professor  and  Chairman  of  the 
Department  of  Surgery,  University  of  Ne- 
braska College  of  Medicine;  and  James  M. 
Sullivan,  M.D.,  Associate  Professor  in  the 
Department  of  Surgery,  Marquette  Univer- 
sity School  of  Medicine.  Guest  speakers  in 
Obstetrics  and  Gynecology  will  be  C.  Paul 
Hodgkinson,  M.D.,  Gynecologist  - Obstetri- 
cian in  Chief,  Henry  Ford  Hospital;  and  R. 
G.  Holly,  M.D.,  Professor  of  Obstetrics  and 
Gynecology  and  Chairman  of  the  Depart- 
ment, University  of  Nebraska  College  of 
Medicine. 

Fourteenth  Rural  Health  Conference 
Slated  for  .March — 

Mental  health,  aging,  nutrition,  dental 
health,  costs  of  medical  care,  and  health  in- 
surance— their  effect  on  rural  residents — 
will  be  highlighted  at  the  14th  National  Con- 
ference on  Rural  Health  to  be  held  at  the 
Broadview  Hotel,  Wichita,  Kansas,  on 
March  5-7,  1959.  This  conference  is  spon- 
sored by  the  Council  on  Rural  Health  of  the 
American  Medical  Association.  Representa- 
tives of  medicine,  farm  groups,  govern- 
mental agencies,  and  other  lay  groups  will 
participate. 


Annual  Clinical  Conference,  Chicago 
Medical  Society — 

The  Annual  Clinical  Conference  of  the 
Chicago  Medical  Society  will  be  held  at  the 
Palmer  House,  Chicago,  March  2,  3,  4,  and 
5,  1959. 

A faculty  of  the  outstanding  speakers  will 
present  33  half-hour  lectures  on  subjects  of 
interest  to  the  general  practitioner  and  the 
specialist.  Panels  on  timely  topics,  a clinical- 
pathologic  conference,  and  medical  color  tele- 
casts will  be  presented.  Teaching  demon- 
stration and  instructional  courses  will  be 
presented  to  small  groups  to  encourage  a 
close  relation  between  the  instructor  and  the 
physician.  Scientific  and  technical  exhibits 
have  been  carefully  selected. 

For  further  information  write:  Chicago 
Medical  Society,  86  East  Randolph  St.,  Chi- 
cago 1,  Illinois. 

Symposium  on  Study  of  Venereal  Diseases — 

The  Tenth  Annual  Symposium  on  Recent 
Advances  in  the  Study  of  Venereal  Diseases 
will  be  held  April  27-28,  1959  at  Johns  Hop- 
kins University,  Baltimore,  Maryland.  The 
sessions  are  open  to  all  physicians  and  work- 
ers in  allied  fields  who  are  interested  in  the 
venereal  diseases. 

This  Symposium,  sponsored  jointly  by  the 
American  Venereal  Disease  Association  and 
the  Public  Health  Service,  will  precede  a 
Venereal  Disease  Seminar  for  public  health 
personnel  of  14  eastern  states,  beginning 
April  29. 

Anyone  wishing  to  present  a scientific  pa- 
per on  a subject  related  to  venereal  diseases 
should  mail  preliminary  abstracts  to  Dr.  Wil- 
liam J.  Brown,  chairman  of  the  Program 
Committee,  by  February  15.  His  address  is 
Communicable  Disease  Center,  Public  Health 
Service,  50  Seventh  Street,  N.E.,  Atlanta 
23,  Georgia.  The  committee  will  meet  in 
mid-February  to  select  papers  to  be  present- 
ed. 

Authors  of  accepted  papers  will  be  noti- 
fied before  March  15. 

DOCTOR  — Please  take  each  copy  of 

your  Journal  home.  The  wives  complain 

that  they  never  get  to  read  the  Aux- 
iliary column. 
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The  Woman's  Auxiliary 

Lancaster  County — 


The  fields  discussed  were  nursing,  physi- 
cal and  occupational  therapy,  laboratory  and 
X-ray  technician  and  medical  librarian. 


The  annual  dinner-dance  was  held  Decem- 
ber 13th  at  the  Lincoln  Air  Force  Base  Offi- 
cers’ Club.  The  interns,  residents  and  their 
wives  from  the  Lincoln  hospitals  were  guests 
for  the  evening.  Drs.  and  Mmes.  Harold  E. 
Harvey,  G.  E.  Lewis,  Jr.,  and  J.  T.  Williams 
were  in  charge  of  arrangements. 

The  'Lancaster  County  Dental  Auxiliary 
met  with  the  Medical  Auxiliary  for  a lunch- 
eon at  the  Lincoln  Air  Force  Base  Officers’ 
Club  on  January  5th.  The  wives  of  the  den- 
tal and  medical  officers  stationed  at  the  base 
were  also  in  attendance.  Following  the 
luncheon,  the  guests  were  taken  on  a tour  of 
the  base. 

Our  thanks  go  to  Col.  and  Mrs.  Charles 
Englehart  for  making  it  possible  for  us  to 
use  the  facilities  at  the  Air  Base. 

Dorothy  Stemper, 
Publicity  Chm.  (Co.) 


A member  of  the  teaching  staff  and  a 
student  in  uniform  were  present  from  sev- 
eral hospital  nu)-sing  schools  including  Mary 
Banning  of  Hastings;  Immanuel  Lutheran, 
Methodist,  St.  Catherine’s,  St.  Joseph’s  and 
the  University  of  Nebraska,  in  Omaha;  Lin- 
coln General  in  Lincoln ; and  St.  Francis  in 
Grand  Island. 

Plans  for  the  tea  were  made  by  Mrs.  War- 
ren Richard,  auxiliary  president,  Mrs.  Elmer 
Glenn,  Mrs.  0.  A.  Kostal  and  Mrs.  Herbert 
Anderson.  Dr.  Hollis  Chalquist,  coordinator 
of  guidance  and  research  for  the  Hastings 
public  schools,  assisted  the  auxiliary. 

Mrs.  H.  V.  Munger, 
Publicity  Chm.  (State). 


Know  Your 
Blue  Shield  Plan 


Omaha-Douglas  County — 

The  Omaha-Douglas  County  Medical  Aux- 
iliary had  a benefit  luncheon  at  the  home 
of  Mrs.  G.  Kenneth  Muehlig,  president.  Pro- 
ceeds from  the  event  were  donated  to  the 
Omaha  Hearing  Bureau. 

Mrs.  Phil  M.  Negley  of  the  Civil  Defense 
Speakers  Bureau  discussed  “What  the  Fam- 
ily Can  Do.” 

Adams  County — 

Members  of  the  Adams  County  Medical  So- 
ciety Auxiliary  went  to  the  J.  M.  McDonald 
Planetarium  following  dinner  with  their  hus- 
bands at  the  Hotel  Clarke. 

The  women  had  a business  meeting  di- 
rected by  Mrs.  Warren  Richard  and  planned 
a Christmas  party  and  a recruitment  tea. 

James  Pearson  directed  the  showing  at  the 
planetarium. 

The  recruitment  tea  sponsored  by  the  or- 
ganization was  held  at  the  Maryland  Nurses 
Home.  Students  from  nearby  high  schools, 
interested  in  taking  training  for  nursing  and 
related  fields,  were  invited.  Both  boys  and 
girls  were  included  in  the  invitation  and 
their  parents  were  asked  to  accompany  them. 


Health  Insurance  Program  for  Government 
Employees;  Health  Care  Benefits  for  Social 
Security  Recipients;  National  Health  Insurance — 

Where  does  Blue  Shield  stand  in  relation 
to  these  and  other  issues  basic  to  the  future 
of  medical  care  as  we  know  it  and  to  the 
principle  of  employing  private  initiative  in 
solving  the  economic  problems  involved  in  fi- 
nancing the  cost  of  health  services?  The 
position  of  Blue  Shield  has  certainly  been 
well  defined  in  the  past  and  reiterated  on 
every  appropriate  occasion.  But,  as  another 
year  has  been  concluded,  it  seems  worth  set- 
ting forth  once  more  the  principles  Blue 
Shield  upholds : 

FIRST,  Blue  Shield  is  fully  commit- 
ted to  the  preservation  of  private  medi- 
cal care.  This  system  has  produced  for 
our  nation  the  most  outstanding  and 
highest  order  of  medical  progress  ever 
attained  anywhere  in  the  world.  Any 
compromise  of  this  system  would  in- 
evitably bring  deterioration  in  the  qual- 
ity of  our  medical  care  and  deprive  the 
medical  scientist  of  the  incentives  that 
have  proved  essential  in  securing  con- 
tinuing medical  progress  for  the  bene- 
fit of  the  public. 

SECOND,  Blue  Shield  rejects  the 
thesis  that  adequate  health  care  can  only 
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be  achieved  by  government  means.  The 
institution  of  federally  sponsored  pro- 
grams of  health  insurance  would  inevit- 
ably involve  costs  to  the  taxpayer  that 
would  be  unjustified  and  completely 
excessive  when  compared  to  the  extent 
and  quality  of  service  that  could  be  ex- 
pected. Furthermore,  government 
health  insurance  is  urged  on  the  gi’ounds 
that  it  will  solve  for  the  individual  the 
problem  of  pajing  for  medical  care.  In 
fact,  however,  a government  program 
simply  substitutes  a tax  obligation  for 
a personal  responsibility,  since  there  is 
no  magic  in  federal  legislation  that  can 
provide  any  service  or  benefit  without 
cost  to  the  public. 

THIRD,  Blue  Shield  is  fully  and  un- 
equivocally committed  to  the  applica- 
tion of  private  initiative  as  offering  the 
most  economical  means  of  financing 
health  services.  Blue  Shield  Plans,  to- 
gether with  insurance  organizations, 
have  evolved  outstanding  programs  of 
health  care  coverage  already  providing 
a substantial  measure  of  security  for 
more  than  123  million  persons.  These 
programs  will  continue  to  be  extended 
to  improve  their  quality  in  helping  peo- 
ple meet  more  adequately  the  cost  of 
necessary  health  care. 

FOURTH,  Blue  Shield  recognizes 
that  specific  segments  of  the  population 
such  as  elder  citizens,  among  others, 
have  special  needs  which  must  be  met 
by  health  care  coverage.  Blue  Shield  is 
already  demonstrating  its  awai’eness 
of  this  problem  and  has  done  much  to 
provide  such  groups  with  the  opportun- 
ity to  obtain  coverage.  ^Moreover,  Blue 
Shield  Plans,  together  with  their  spon- 
soring medical  societies,  are  determined- 
ly seeking  to  develop  new  foiTns  of  cov- 
erage suitable  to  the  needs  of  special 
gi’oups  within  the  population.  This  is 
an  objective  that  has  been  asigned  a 
high  priority  in  Blue  Shield,  and  a 
measure  of  attainment  is  already  re- 
flected in  the  development  by  several 
Plans  of  “senior  citizen”  coverage  espe- 
cially equated  to  meet  both  the  general 
financial  status  and  special  health  needs 
of  persons  over  age  65. 

FIFTH,  Blue  Shield  believes  that  pri- 
vate interests  in  competition  to  produce 
better  forms  of  health  care  coverage 


will  produce  programs  that  cannot  be 
equalled  dollar  for  dollar  by  any  form 
of  government  program. 

These  are  principles  basic  to  Blue  Shield. 
They  represent  fundamental  considerations 
on  which  Blue  Shield  stands  with  reference 
to  any  proposal  that  would  place  the  re- 
sponsibility for  providing  or  financing  the 
cost  of  health  services  in  the  hands  of  gov- 
ernment. 

Against  this  backgi’ound,  it  must  be  em- 
phasized again  and  again  that  Blue  Shield 
was  not  organized  solely  to  serve  the  needs 
of  the  indigent.  Nor  was  it  organized  to 
forestall  “socialized  medicine.”  These  were 
simply  conditions  that  coincided  with  the 
development  of  the  Blue  Shield  program. 
Actually,  Blue  Shield  was  organized  by  phy- 
sicians to  meet  a fundamental  economic  prob- 
lem in  which  the  personal  security  and 
health  of  the  nation  were  both  at  stake. 
^^'isely,  physicians  foresaw  the  need  to  pro- 
vide people  with  a means  to  budget  the  cost 
of  their  medical  care  and  developed  a prac- 
tical progi’am  by  which  this  could  be  accom- 
plished. Thus,  the  Blue  Shield  idea  was 
created  to  assist  the  public  generally  in  pay- 
ing for  its  medical  care. 

TUBERCULOSIS  ABSTRACTS 

— A Four-Year  Follow-Up  Study,  D.  Bonta  Hiscoe,  M.D.  ; Wil- 
liam F.  Thompson,  M.D.  : Thomas  J.  Enright,  M.D..  and 
Harrison  Black.  M.D.,  The  New  England  Journal  of  Medi- 
cine, May  1,  1958. 

RESECTION  FOR  PULMONARY 
TUBERCULOSIS 

• The  long  teiTn  results  of  resection  for  pul- 
monary tuberculosis  is  given  detailed  exam- 
ination in  a series  of  80  cases. 

During  the  past  decade,  the  use  of  antitubercu- 
lous chemotherapy  in  conjunction  with  pulmonary 
resection  has  revolutionized  the  treatment  of  pul- 
monarj’  tuberculosis.  As  with  any  chronic  disease, 
an  evaluation  of  results  can  be  considered  signifi- 
cant only  if  a reasonable  time  has  elapsed  after 
treatment.  Although  there  are  exceptions,  the  ma- 
jority of  cases  reported  have  been  followed  for  a 
veiy  short  period.  As  a result  the  validity  of  the 
conclusions  may  be  open  to  question.  More  pro- 
tracted studies  have  shown  that  late  reactivations 
after  resection  are  not  uncommon. 

In  the  present  study  only  cases  which  were  fol- 
lowed for  a minimum  of  four  years  have  been  con- 
sidered. To  adhere  to  this  requirement  it  has  been 
necessaiw  to  consider  patients  treated  in  an  era 
when  the  number  of  antituberculous  dnigs  was  lim- 
ited, and  their  proper  use  not  well  understood.  In 
addition,  previous  collapse  therapy  was  employed 
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more  frequently  among-  these  patients  than  in  cur- 
rent candidates  for  resection. 

General  Statistics.  All  cases  in  which  pulmonary 
resection  was  performed  at  the  Veterans  Adminis- 
tration Hospital,  Rutland  Heights,  Massachusetts, 
between  January  1,  1949  and  Januai-y  1,  1953,  were 
reviewed.  During  this  period  93  resections  were 
performed  on  89  patients.  Nine  cases  were  ex- 
cluded from  the  study  either  because  of  inadequate 
information,  or  because  bilateral  resections  had 
been  done.  Thus,  the  study  group  comprises  80  pa- 
tients who  undei-w-ent  unilateral  pulmonaiy  resec- 
tion. They  have  been  followed  for  an  average  of 
five  years  and  nine  months  (range  of  four  years  to 
seven  years  and  ten  months). 

Age,  Sex  and  Race.  This  group  of  patients  is  ob- 
viously not  representative  of  the  tuberculous  popu- 
lation in  general  because  of  the  requii'ements  for 
admission  to  a Veterans  Administration  hospital. 
The  great  majority  of  these  patients  were  young 
white  males,  between  the  ages  of  twenty  and  forty 
years. 

Type  of  Disease.  Many  of  the  patients  at  the 
time  of  operation  could  not  be  classified  as  optimal 
candidates  for  surgery  by  contemporaiy  standai-ds. 
Of  the  80  patients  who  underwent  resection,  42  had 
bilateral  involvement,  the  contralateral  disease  be- 
ing stable.  Fifty-four  resections  were  done  for  open 
lesions,  and  12  for  closed  lesions,  and  in  14  the  sta- 
tus of  the  cavity  was  indeteiminate.  More  signifi- 
cant, however,  is  the  fact  that  62  of  the  80  patients 
(77  per  cent)  had  positive  sputum  either  by  culture 
or  by  smear  within  three  months  before  operation. 

Indications.  Fifty-seven  per  cent  of  these  patients 
were  opei-ated  on  for  stable  residual  lesions.  A 
lesion  was  placed  in  this  categoiy  if  no  change  was 
noted  for  three  months  or  more  on  serial  roent- 
genograms. A relatively  high  proportion  (23  per 
cent)  undei-went  resection  for  what  was  considered 
to  be  relatively  unstable  cavitaiy  disease,  which  in- 
cluded all  patients  whose  roentgenograms  had 
changed  within  three  months  of  the  time  of  surgery. 
Twenty  per  cent  had  resection  for  thoracoplasty 
failure.  The  operation  performed  most  frequently 
was  lobectomy. 

Chemotherapy.  It  is  important  to  stress  the  fact 
that,  although  only  four  years  have  elapsed  since  the 
last  of  these  resections  were  performed,  the  philos- 
ophy of  treatment  has  changed  drastically  during 
this  time.  During  the  period  of  this  study  the 
chemotherapy  consisted  for  the  most  part  of  strepto- 
mycin, usually  used  with  para-aminosalicylic  acid. 
The  use  of  chemotherapy  was  erratic,  some  patients 
receiving  long,  and  others  short  courses.  Most  pa- 
tients were  given  more  chemotherapy  postopera- 
tively  than  preoperatively. 

Prior  Collapse  Therapy.  A relatively  large  num- 
ber of  patients  had  received  collapse  therapy  before 
resection.  Fifty-two  patients  (65  per  cent)  had  had 
pneumothorax,  pneumoperitoneum  or  thoracoplasty 
in  various  combinations.  Eighteen  had  undergone 
thoracoplasties,  2 of  which  were  contralateral.  Post- 
operative thoracoplasty  was  used  more  often  be- 
tween 1949  and  1952  than  is  the  case  today.  In 
this  series  of  80  operations,  45  were  followed  by 
thoracoplasties,  23  of  which  were  done  to  prevent 
over-expansion  of  the  remaining  lung,  and  not  for 
specific  complications. 


Result  at  Four  Years  According  to  Groups.  Thei-e 
were  80  patients  who  had  resectional  surgei-y  for 
tuberculosis  and  have  been  followed  for  four  years 
or  more.  The  12  patients  who  showed  evidence  of 
activity  within  six  months  of  operation  were  con- 
sidered to  have  persistence  of  their  disease.  Activ- 
ity appearing  after  six  months  was  considered  a 
relapse  (4  patients).  In  most  cases  the  criterion  of 
activity  was  a positive  sputum  smear  or  culture,  but 
in  five  patients  there  was  radiologic  or  clinical  evi- 
dence of  activity  in  the  absence  of  bacteriologic  con- 
firmation. 

DISCUSSION 

At  present  85  per  cent  of  the  patients  are  well 
and  have  negative  sputum.  Only  72  per  cent  of  pa- 
tients obtained  a good  result  without  the  necessity 
of  further  treatment. 

The  v'alue  of  long-teim  follow-up  study  is  appar- 
ent when  the  bacteriologic  relapses  are  analyzed. 
Fifteen  patients  had  occasionally  positive  sputuru 
within  the  first  18  months  after  surgery,  but  in  none 
did  a clinical  relapse  occur.  In  other  woi-ds,  if 
these  patients  are  followed  long  enough,  many  will 
achieve  a good  bacteriologic  as  well  as  clinical  re- 
sult. 

There  were  several  factors  that  were  unfavorable 
for  elective  resectional  surgery  in  the  gi’oup  studied. 
Nevertheless,  85  per  cent  of  the  patients  are  well, 
physically  active  and  working  or  able  to  work.  Even 
in  the  presence  of  a positive  sputum  satisfactory  re- 
sults were  obtained  in  69  per  cent.  The  compara- 
tive figure  for  those  with  a negative  sputum  is  88 
per  cent. 

The  difference  in  results  as  related  to  extent  of 
disease  is  striking.  Ninety-two  per  cent  of  the  pa- 
tients with  unilateral  disease  had  a satisfactoiy  re- 
sult, as  compared  with  only  52  per  cent  of  those 
with  bilateral  disease. 

Resections  for  unstable  cavitaiy  disease  yielded 
fewer  satisfactory  results  than  when  the  resection 
was  perfonned  for  a stable  residual  lesion. 

A prompt  conversion  to  negative  after  surgery  as 
well  as  a negative  sputum  preoperatively  was  as- 
sociated with  a high  expectation  of  a good  long- 
term result. 

The  fact  that  chemotherapy  at  the  time  of  surgery 
has  a striking  effect  on  end  results  is  well  kno-wn. 
The  patients  who  received  more  than  30  days  of 
preoperative  chemotherapy  and  more  than  180  days 
of  total  chemotherapy  had  the  best  results. 

SUMMARY  AND  CONCLUSIONS 

A Series  of  80  resections  for  pulmonary  tubercu- 
losis performed  between  January  1,  1949  and  Janu- 
aiy  1,  1953,  is  presented. 

Eighty-five  per  cent  of  the  patients  are  well  and 
have  negative  sputum.  All  survivors  have  been 
followed  for  a minimum  of  four  years. 

The  majority  of  poor  results  were  evident  within 
eighteen  months  of  resection. 

Seventy-five  per  cent  of  the  patients  had  posi- 
tive sputum  at  the  time  of  surgeiy,  and  the  poor  re- 
sults were  concentrated  heavily  in  this  group. 
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All  of  the  tuberculous  complications  occurred  in 
open-positive  cases,  and  almost  a thiixl  of  such 
patients  had  major  complications. 

A study  of  the  chemotherapeutic  regimens  further 
substantiates  the  importance  of  adequate  preopera- 
tive and  total  drug  coverage  for  resectional  surgery. 

Postoperative  thoi’acoplasty  did  not  appear  to 
alter  results  favorably  unless  done  for  a specific 
complication. 

The  factors  that  were  correlated  with  a good  long- 
term result  were  as  follows:  unilateral  disease;  a 
stable  residual  lesion;  negative  sputum  preopera- 
tively;  preoperative  chemotherapy  for  thirty  days 
or  more;  total  chemotherapy  for  a hundred  and 
eighty  days  or  more;  and  prompt  conversion  to 
negativity  postoperatively. 

I'liique  “History  of  Medicine”  Paintings 
Feature  in  New  Parke-Davis  Advertising — 

Detroit  — A unique  new  advertising  cam- 
paign, featuring  oil  paintings  that  depict 
“Great  Moments  in  Medicine,”  will  be  run 
by  Parke,  Davis  & Company  in  1959. 

An  institutional  advertiser  for  31  years, 
Parke-Davis  will  use  full  color  and  short 
copy  to  emphasize  how  the  public  benefits 
from  medicine’s  professional  heritage  and 
scientific  advancements. 

George  A.  Bender,  director  of  institutional 
advertising  for  the  world-wide  pharmaceu- 
tical firm,  said,  “The  messages  in  the  new 
advertising  have  a two-fold  aim ; To  deepen 
the  public’s  appreciation  of  the  medical  pro- 
fession and  its  advances  over  the  centuries; 
and  to  emphasize  Parke-Davis’  part,  during 
the  past  92  years,  in  helping  discover,  de- 
velop and  distribute  better  medicines  that 
have  contributed  to  longer  life  and  better 
health.” 

Illustrations  used  in  the  campaign  were 
reproduced  from  original  oil  paintings  by 
Robert  A.  Thom,  who  was  commissioned  by 
Parke-Davis  to  trace  the  development  of 
medicine  from  ancient  times  to  the  present. 

“The  advertisements  will  include  big  color 
reproductions  of  these  paintings,  with  copy 
leading  the  reader  from  a description  of  the 
picture  to  a short  institutional  message,  the 
Parke-Davis  signature,  and  the  slogan,  ‘Pio- 
neers in  Better  Medicines’,”  Bender  said. 

Seven  magazines  will  carry  the  advertise- 
ments in  the  United  States  and  Canada,  as 
will  leading  popular  magazines  in  overseas 
areas. 

The  magazines  to  be  used  in  the  U.  S.  in- 
clude Life,  The  Saturday  Evening  Post, 
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Time,  Reader's  Digest,  and  Today's  Health. 
In  Canada,  both  English  and  French  editions 
of  Reader's  Digest,  and  MacLean's,  will  car- 
ry the  Parke-Davis  messages. 

In  addition,  the  new  campaign  will  be 
brought  to  the  special  attention  of  physicians 
through  a series  of  advertisements  in  lead- 
ing medical  journals. 

Subjects  planned  for  the  1959  national  ad- 
vertisements include  “Medicine  in  Ancient 
Egypt,”  “The  Code  of  Hammurabi,”  and 
“Trephining  (head  surgeiy)  in  Ancient 
Peru.”  The  advertisements  are  being  pre- 
pared by  the  Detroit  office  of  Young  & Ru- 
bicam,  Inc.,  which  has  handled  the  Parke- 
Davis  account  since  1932. 

Bender  said,  “We  estimate  the  new  cam- 
paign will  be  seen  by  660,000,000  people 
throughout  the  world  during  1959.” 

Concerning:  the  Etiology  of  Angina  Pectoris — 

(From  Sajous,  1888): 

“Etiology  — Duroziez  recently  dwelt  at 
length  ...  on  the  complete  way  in  which 
Reeder,  in  1821,  anticipated  most  later  con- 
clusions . . . Reeder’s  enumeration  of  the 
chief  causes  is  as  follows; 

(1)  Ossification  or  some  other  lesion  of 
the  coronary  arteries,  greatly  diminishing 
their  calibre,  or  such  ossification  of  the 
aorta  as  diminishes  the  diameter  of  the  aor- 
tic orifices.” 

“Ischaemia  of  the  myocardium  is  the 
preparatory  condition  of  angina.  There  may 
be  no  coronary  stenosis  or  obstruction;  sim- 
ple endoarteritis  or  periarteritis  may  so  im- 
pair the  contractility  of  the  arterioles  that 
sufficient  blood  cannot  enter  the  parenchjTna 
of  the  heart.”  (Sajous,  1888). 

Epilepsy  Is  a Common  Occurrence — 

It  is  estimated  that  at  least  one  out  of 
every  200  Americans  has  epilepsy  in  some 
form. 

The  disease  is  cited  as  a major  health 
problem,  occurring  as  often  as  diabetes  or 
active  tuberculosis  and  four  times  more  often 
than  polio. 

Furthermore,  about  six  in  100  Americans 
have  some  form  of  convulsive  episode  at 
some  time  in  their  lives.  (From  Patteims  of 
Disease). 
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when  psychic 
symptoms 
distort  the  picture 


Dartal  helps  the  patient  reintegrate  his  mental  processes 

In  everyday  office  practice  as  well  as  under  hospital  conditions 
Dartal  is  consistent  in  its  effects  as  few  tranquilizers  are. 

Dartal  promotes  emotional  balance 

Dartal  effectively  decreases  or  relieves  emotional  hyper- 
activity and  psychomotor  excitement. 

Dartal  is  unusually  safe 

At  a recent  symposium,  leading  hepatologists*  concluded  that 
Dartal  is  not  icterogenic  or  hepatotoxic. 

Dartal  is  effective  at  low  dosage 

One  2-mg.  tablet  q.i.d.  or  one  5-mg.  tablet  t.i.d.  in  neuroses; 
one  10-mg.  tablet  t.i.d,  in  psychoses. 


a superior  psychochemical 
for  the  management  of  both  major  and 
minor  emotional  disturbances 


® 


dihydrochloride 


brand  of  thiopropazate  dihydrochloride 


*A  Symposium  on  the  Pharmacologic  Effects  of  Dartal  on  the  Liver,  Chicago,  Searle  Research  Laboratories,  Feb.  7,  1358. 
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Exactly  how 

does  new  Halodrin*  restore  the 
'premenopausal  prime  ” 
in  postmenopausal  women? 


Webster  defines  “prime”  as  the  period  of  greatest  health,  strength,  and  beauty.  In  a woman,  these  are  the 
childbearing  years  between  puberty  and  menopause  — the  years  when  her  hormone  production  is  highest. 

The  inevitable  reduction  in  this  hormone  production  as  she  enters  the  menopause  often  results  in  physical 
discomfort  in  the  form  of  hot  flushes,  nervousness,  insomnia,  or  a multiplicity  of  other  symptoms  wdth  which 
you  are  familiar.  Superimposed  on  this  physical  picture  is  the  psychic  trauma  brought  on  by  this  unavoidable 
evidence  of  aging.  The  thing  that  brings  her  to  a physician  is  simply  that  she  “feels  bad.” 

^ou  canT  make  her  35  again— but  the  odds  are  good  that  you  can  make  her  feel  like  it!  The  secret  is  a 
combination  of  reassurance  and  hormones.  The  exact  form  and  amount  of  the  former  defy  objective  analysis, 
but  the  latter  can  now  be  provided  with  scientific  precision.  Reduced  to  essentials,  here  is  the  explanation  oi 
exactly  how  hormones— in  the  form  of  Lpjohn’s  new  Halodrin  — restore  the  “premenopausal  prime.” 

The  normal  premenopausal  woman  excretes  estrogens  in  the  urine  in  the  form  of  estradiol,  estrone,  and 
estriol,  in  an  approximate  28-day  average  ratio  of  39:15:46.  Starting  with  this  urinary  excretion  of  estrogens, 
it  is  possible  to  calculate  backwards  and  estimate  the  amount  of  estradiol  that  must  have  been  secreted  endo- 
genously in  order  to  produce  these  urinary  levels.  This  is  possible  because  the  proportion  of  estrogens  which 
appears  in  the  urine  following  parenteral  administration  has  been  established  in  castrated  women. 

On  this  basis,  the  average  endogenous  output  of  estrogens  is  about  160  micrograms  per  day  during  a 
menstrual  cycle,  and  80  micrograms  per  day  in  postmenopausal  women  (see  chart  opposite).  Therefore,  the 
restoration  of  the  “premenopausal  prime”  in  the  postmenopausal  woman  requires  the  replacement  of  approxi- 
mately the  equivalent  of  the  80  micrograms  of  estradiol  per  day  that  she  no  longer  secretes  endogenously. 

Oral  ethinyl  estradiol  is  about  2 to  2V-:  times  as  potent  as  parenteral  estradiol.  Therefore,  the  replacement 
of  80  micrograms  of  endogenous  estradiol  production  per  day  is  accomplished  by  the  oral  administration 
of  32  to  40  micrograms  of  ethinyl  estradiol  per  day. 

Each  Halodrin  tablet  contains  20  micrograms  of  ethinyl  estradiol,  which  means  that  the  recommended 
dosage  of  2 tablets  per  day  provides  40  micrograms  of  ethinyl  estradiol.  This  offsets  the  loss  of  80  micrograms 
of  endogenous  estradiol  production  in  the  menopausal  woman;  i.e.,  restores  the  “premenopausal  prime.” 

Each  Halodrin  tablet  also  contains  1 mg.  of  Upjohn-developed  Halotestin*  (fluoxymesterone)  — the  most 
potent  oral  androgen  known.  The  primary  purpose  is  to  “buffer”  the  ethinyl  estradiol  just  enough  to  prevent 
breakthrough  bleeding,  which  is  obviously  undesirable  in  the  menopause.  It  also  exerts  other  beneficial  hor- 
monal effects,  one  of  which,  in  common  with  ethinyl  estradiol,  is  a powerful  anabolic  action  so  desirable  in 
patients  of  advanced  years. 


l^john 


(TTAAOEMAttK.  «CQ  U 9 


COPVRIQHT  19SB,  THE  UPJOHN  COMPANY 


Estradiol  mcg./2U  hrs. 


Endogenous  estrogen  secretion  (mcg./24  hours) 
(calculated  from  average  24-hour  urinary  excretion 
of  estradiol,  estrone,  and  estriol) 


UNIQUE  VITAMLN  SUPPLEMENT 


NEW 


VIGRAN 


CHEWABLES 

SQUIBB  MULTIPLE  VITAMIN  SOFT  TABLETS 


fruit-punch  flavored 
talilels  that  will 
acluallv 

“melt  ill  the  moiitli*’ 

can  be  chewed  like  candy 


can  be  crushed  and  sprinkled  on 
cereal  or  other  food 


can  be  sucked  and  will  dissolve  like  a lozenge 


can  be  easily  swallowed  (small  tablet  size^ 


VIGRAN  CHEWABLES  taste 
like  candy,  but  contain  no 
ingredients  harmful  to  teeth. 
Important,  too,  is  that  VIGRAN 
CHEWABLES  dissolve  easily 
in  the  mouth  and  smell  good. 
These  advantages  will  also  appeal 
to  your  elderly  patients.  And 
VIGRAN  CHEWABLES 

provide  at  least  125%  of  the 
minimum  daily  requirements 
for  vitamins  A,  D,  Bi,  Bo, 
niacinamide  and  C,  and 
significant  amounts  of  other 
essential  vitamins. 


Each  VIGRAN  CHEWABLE 
tablet  contains : 

\'itamin  A S.OOO  L'.S.P.  units 

\ itamin  D 1,000  L’.S.P.  units 

\ itamin  C 75  mg. 

\ itamin  3 mg. 

\ itamin  Bo 3 mg. 

\ itamin  B.i 2 mg. 

Niacinamide  25  mg. 

Calcium  Pantotlicnate 3 mg. 

\ itamin  B,o 5 meg. 

Available  in  Rx-$ize  bottles  of  30  and  90. 


Squibb  Quality  — 

the  Priceless  Ingredient 


*Vigran  ® is  a Squibb  trademark 
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WHENEVER  SULEAS  ARE  INDICATED 


provides  therapeutic  sulfa  levels  for  24  hours... Highly 
soluble . . . rapidly  absorbed . . . produces  fast,  sustained 
plasma-tissue  concentrations.  Simple,  easy-to-remember, 
single  0.5  Gm.  daily  dose.  No  crystalluria.  i 


Sulfamethoxypyridazine  Lederte 


with  low  incidence  of  sensitivity  reactions . . . Extremely  low 
in  toxic  potential.  2. 3 No  cutaneous  or  other  objective 
reactions  seen  in  a wide  scale  study  of  clinical  toxicity.  3 Even 
minor  subjective  reactions  are  not  expected  to  occur  3 or  are 
reported  absent  * when  recommended  schedule  is  used. 


TABLETS,  0.5  Gm.,  bottles  of  24  and  100.  1^  ACETYL  PEDIATRIC 
SUSPENSION,  cherry  flavored,  250  mg.  sulfamethoxypyridazine  activity 
per  teaspoonful  (5  cc.),  bottles  of  4 and  16  fl.  oz. 

1.  Editorial:  New  England  J.  Med.  258:48,  1958. 

2.  Vinnicombe.  J.:  Antibiotic  Med.  & Clin.  Ther.  5:474, 1958. 

3.  Sheth,  U.  K..  el  al.:  Ibid.,  p.  604,  1958, 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 
♦Reg.  U.S.  Pat.  Off. 


I 


in  OMAHA,  NEBRASKA 
stay  at  Hotel 

Pcfxton 

14th  and  Famam 

In  the  heart  of  downtown  Omaha,  Hotel 
Paxton  typifies  the  spirit  of  this  pro- 
gressive city  . . . continually  improving 
service  for  discriminating  guests,  accen- 
tuating charm,  individuality  and  livabil- 
ity in  all  guest  rooms,  extending  tradi- 
tionally famous  courtesy  to  travelers 
since  1882,  Hotel  Paxton  at  14th  and 
Famam  is  your  choice  for  good  living. 


Visiffhe  • PAX  ROOM 

• COFFEE  SHOP 


• TAVERN  GRILL 
• MURAL  LOUNGE 


J.  DROLICK,  Mgr. 


AN  AFFILIATED  NATIONAL  HOTEL 


Splint  & Brace 
SHOP . . . 


JACK  O.  CASEY.  Owner 
(Certified  Orthotist) 

Braces,  Belts 
and 

Artificial  Limbs 


We  Make  and 
Repair  All  Types 
of  Orthopedic  and 
Prosthetic  Appliances 
Shoe  Correction 
and  Extension 

> 

Let  Us  Help  You  With  Your  Brace 
and  Artificial  Limb  Problems. 


1000  So.  13th  St.,  Lincoln,  Nebr. 
Phone  21644 


•i- 
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OF  YOUR 


Technical  Article 

Are  a direct  presentation  of  research 
and  a valuable  supplement 
to  any  doctor's  library. 


It  costs  very  little 
to  run  reprints — 
write  us  for  prices 


NEWS  Printing  Service 

118  North  Fifth 
NORFOLK,  NEBRASKA 
Owned  by  The  Hute  Publishing  Co. 
Letterheads  • Statements 
Envelopes  - Office  Forms 
Quality  Printing  at  the  Right  Price 
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Until  the  discovery  of  decadron*  by  Merck  sharp  & dohme,  when  your  diabetic  patients  were 
also  in  need  of  corticosteroid  treatment,  you  were  often  faced  with  a difficult  therapeutic  dilemma. 
Diabetes  mellitus  was  a recognized  contraindication  to  the  use  of  corticosteroids,  since  they  not 
only  aggravated  the  existing  diabetic  symptoms,  but  often  precipitated  latent  diabetes. 

NOW  EVEN 

many  diabetic  patients 
may  haveTHE  FULL 
BENEFITS  OF 
CORTICOSTEROID 
THERAPY 

Decadron— the  new  and  most  potent  of  all  anti-inflammatory  corticosteroids— Is 
remarkable  for  its  virtual  absence  of  diabetogenic  effect  in  therapeutic  doses. 

In  clinical  trials  with  some  1,500  patients  glycosuria 
was  noted  in  only  two,  transitory  glycosuria  in  another 
two,  and  flattening  of  the  glucose  tolerance  curve  in 
one.  There  were  no  instances  of  aggravation  of  existing 
diabetes,  no  increase  in  insulin  requirements.  Patients 
whose  diabetes  was  severely  aggravated  on  predniso- 
lone showed  good  tolerance  when  transferred  to 
DECADRON. 

MORE  patients  can  be  treated  with  DECADRON  than 
with  other  corticosteroids,  because  in  addition  to  being 
practically  free  of  diabetogenic  activity,  therapy  with 
DECADRON  is  also  practically  free  of  sodium  retention, 
potassium  depletion,  hypertension,  edema  and  psychic 
disturbances.  Cushingoid  effects  are  fewer  and  milder. 
DECADRON  has  not  caused  any  new  or  “peculiar”  re- 
actions, and  has  produced  neither  euphoria  nor  depres- 
sion, but  helps  restore  a "natural”  sense  of  well-being. 

^DECADRON  is  a trademark  of  Merck  & Co.,  Inc.,  @1958  Merck 
& Co.,  Inc. 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1.  PA. 


OEXAMETHASONE 


to  treat  patients 
more  effectively 
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Building 


LINCOLN. 

NEBRASKA 


Lincoln's  Largest  Office  Building  and  Medical  Center 


560  Cor  Spaces 

you  and  your  patients 
can  drive  to  the  sec- 
ond floor,  walk  across 
the  bridge  into  the 
Sharp  Building. 


and 


CAR-PARK 

For  the  convenience  of 
physicians,  dentists  and 
their  patients. 


Free  wheel  chair  service  from  Car-Park  to  physicians'  offices. 


Close  to  Lincoln's  department 
stores,  theatres  and  leading  hotel. 


More  than  half  of  the  Sharp  Building  is  designed  for  and 
occupied  by  leading  physicians  and  dentists  serving  families 
throughout  Nebraska  and  the  Missouri  Valley. 


MANAGING 

AGENTS 


We  invite  your  inquiries  for  medical  space. 

C.  C.  Kimball  Company, 


W.  K.  Realty  Co.,  Inc.,  Owners,  610  Sharp  Building 


in  very  special  cases 
a very  superior  brandy... 
specify 

HENMisST 

COGNAC  BRANDY 


84  Proof  j Schieffelin  & Co..  New  York 


BRACES  and  ORTHOPEDIC 
APPLIANCES 

PROMPT  SERVICE  measure 

SHOE  ^RRECTIONS  A SPECIALTY 

Orthopedic  and  Fracture  Clinic 
Brace  Shop 

Henry  J.  Stoehr,  Manager 
2300  So.  13th,  Lincoln  Telephone  No.  3-8585 


Current  Comment 

Another  Foundation — 

Another  health  organization  has  been 
formed  with  the  title,  “The  National  Foun- 
dation for  Research  and  Cutaneous  Medi- 
cine,” to  support  and  promote  research  in 
skin  diseases.  Its  stated  aims  are  to  promote 
the  advance  of  medical  science  in  the  field 
of  cutaneous  diseases,  as  well  as  to  stimu- 
late, support,  and  coordinate  research  ex- 
periments and  studies  on  a broad  scale.  A 
secondary  objective  will  be  public  education 
on  the  subject  of  skin  diseases. 
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running  noses 

and  open  stuffed  noses  orally 


with  TRIAMINIC,  the  oral  nasal  decongestant 


• in  nasal  and  paranasal  congestion 

• in  sinusitis 

• in  postnasal  drip 

• in  allergic  reactions  of  the  upper  respiratory  tract 


safer  and  more  effective  than 


topical  medication 


• reaches  all  respiratory  membranes  systemically 

• avoids  “nose  drop  addiction” 

• presents  no  problem  of  rebound  congestion 

• provides  longer-lasting  relief 


Relief  with  Triaminic  is 
prompt  and  prolonged 
because  of  this  special 
timed -release  action  . . . 
beneficial  effect  starts  in 
minutes,  lasts  for  hours. 


the  outer  layer 
dissolves  within  minutes 
to  produce  3 to  4 hours 
of  relief 


then  — the  Inner  core 
disintegrates  to  give  3 
to  4 more  hours  of  relief 


£ac/i  TRIAMINIC  Tablet  provides: 


Phenylpropanolamine  HCl  . . . 50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate 25  mg. 

One-half  of  this  formula  is  in  the  outer 


layer,  the  other  half  is  in  the  core. 

Dosage:  One  tablet  in  the  morning,  mid* 
afternoon  and  in  the  evening,  if  needed. 


r • • • ® 

1 riammic 


Also  available;  For  the  occasional  patient  who  requires  only  half  dosage:  timed-release 
Triaminic  Juvelets.  Each  Juvelet  is  equivalent  to  V2.  of  a Triaminic  Tablet. 

For  those  patients  who  prefer  liquid  medication:  Triaminic  Syrup.  Each  5 ml.  tsp.  of 
this  palatable  syrup  is  equivalent  to  14  of  a Triaminic  Tablet. 


SMiTH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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The 

HOUSE-CALL 

ANTIBIOTIC 


• Extremely  wide  range  of  action  is 
particularly  reassuring  when  culture  and 
sensitivity  testing  is  impractical 


• Effectiveness  demonstrated  in  more 
than  6,000,000  patients  since 
original  product  introduction  (1956) 


COSA- 

More  than  90  clinical  references  attest  to  superiority  and 
effectiveness  of  Cosa-Signemycin  (Signemycin).  Bibliography 
and  professional  information  booklet  available  on  request. 


Science  for  the  world’s  well-being 


SIGNEMYCIN* 

GLUCOSAMINE-POTENTIATED  TETRACYCLINE  WITH  TRIACETYLOLEANDOMYCIN 

capsules  • oral  suspension  • pediatric  drops 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


y£0/C/.Vi 


■■  £cypt. 

f'tcturt,  - 


^reat 

onients 


Ptontert , 


^^dicinet 


* 


M 

XTX  edicine’s  priceless  past  is  but 
prologue  to  its  brilliant  present 
and  future. To  help  provide  a better 
public  understanding  and  aware- 
ness of  Medicine’s  proud  traditions, 
Parke-Davis  trill  launch  a unique 
and  informative  new  institutional 
advertising  campaign  this  month. 
GRE.A.T  MOMEXT.S  IN  MEDICINE 
will  depict  historically  accurate 
scenes  of  advancements  in  Medi- 
cine through  the  centuries.  This 
very  colorful  and  interesting 


Parke-Davis  campaign  trill  appear 
regularly  during  1959  in  life, 

S.ATURD.AY  EVENING  POST,  TIME, 

re.ader’s  digest,  and  today’s 
HEALTH.  As  a preview  to  the  med- 
ical profession,  the  first  ad  in  this 
series  is  reprinted  above.  ^Vithin 
a fetr  weeks  millions  of  people 
throughout  the  United  States  — 
and  the  world  — trill  also  see  it. 


PARKE-DAVIS 


. . . Pioneers  in  better  medicines 
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in  Rheumatoid  Arthritis 


folen  (brand  of  chloroquine)  and  Plaquenil 

Tond  of  hydroxychloroquine),  trademarks  reg.  U.S.  Pat.  Off. 


*Using  combined  drug  therapy  with 
PLAQUENa®  or  Aralen®  as  maintenance  therapy. 
With  Plaquenil  or  Aralen  alone  62%  grade  I and  II 
improvement.  (Scherbel,  A.L.;  Harrison,  J.W.,  and 
Atdjian,  Martin:  Cleveland  Clin.  Quart.  25:95, 

April,  1958.  Report  on  805  patients  with 
rheumatoid  arthritis  or  related  diseases.) 

Reasons  for  Failure: 

1.  Treatment  discontinued  too  soon  (percentage  of 
patients  improved  increases  substantially 
after  first  six  months). 

2.  Patients  in  relapse  after  prolonged  steroid  therapy 
are  resistant  to  Plaquenil  or  Aralen  treatment 

for  several  months. 

Plaquenil  sulfate  is  supplied  in  tablets 
of  200  mg.,  bottles  of  100. 

Dose:  Initial  — 400  to  600  mg. 

(2  or  3 tablets)  daily. 

Maintenance  — 200  to  400  mg. 

(1  or  2 tablets)  daily. 

Write  for  Booklet. 

Ui  jifltlllwk 

VU  " New  York 


No.  of 

1 

3 

Conditions  treated 

Patients 

Cured 

Improved 

Failure 

ALL  INFECTIONS 

558 

448 

80 

30 

Respiratory  infections 

258 

208 

31  i 19 

Pharyngitis  and/or  tonsillitis 

65 

58 

5 1 

1 2 

Pneumonia 

90 

66 

17 

7 

Infectious  asthma 

44 

38 

6 

Otitis  media 

31 

29 

2 

Other  respiratory 

28 

17 

7 

4 

(bronchitis,  bronchiolitis, 
bronchiectasis,  pneumonitis, 
laryngotracheitis,  strep  throat) 

1 : 
1 

Skin  and  soft  tissue  infections 

230 

191 

38  j 

1 1 

Infected  wounds,  incisions  and 

lacerations 

41 

33 

8 

— 

Abscesses 

51 

43 

8 

- 

Furunculosis 

58 

51 

6 

1 

Acne,  pustular 

43 

28 

15 

- 

Pyoderma 

19 

19 

— 

— 

Other  skin  and  soft  tissue 

18 

17 

1 

— 

(infected  burns,  cellulitis, 
impetigo,  ulcers,  others) 

Genitourinary  infections 

28 

19 

3 

6 

Acute  pyelitis  and  cystitis 

10 

8 

2 

— 

Urethritis  with  gonorrhea  or  cystitis 

8 

8 

- 

Pyelonephritis 

4 

1 

- 

3 

Salpingitis 

5 

1 

1 

3 

Pelvic  inflammation  with  endometriosis 

1 

1 

— 

~ .-J 

Miscellaneous 

(adenitis,  enteritis,  enterocolitis, 
subacute  bacterial  endocarditis,  fever, 
hematoma,  staphylococcus  carriers, 
osteomyelitis,  tenosynovitis,  septic 
arthritis,  acute  bursitis,  periarthritis) 

42 

30 

8 

4 n 

, „l,,,. .,  , \ 
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in  the  ^ 
laboratory: 

over  90%  effective 
against  resistant  staph 

COMPARATIVE  TESTS  BY  THREE  METHODS 
(DISC,  TUBE  DILUTION,  CYLINDER  PLATE) 
ON  130  STAPHYLOCOCCI’ 


93.4% 

hoo.o% 


■I  Antibiotic  A 2-10  units 
I Antibiotic  B 5-30  meg. 
D Antibiotic  C 5-30  meg. 


I Tao  2-15  meg. 
Antibiotic  D 2-15  meg. 
I Antibiotic  E 5-30  meg. 


Other  Tao  advantages: 

Rapidly  absorbed  — stable  in  gastric  acid,^  TAO 
needs  no  retarding  protective  coating 
Low  in  toxicity  — freedom  from  side  effects  in  96% 
of  patients  treated;  cessation  of  therapy 
is  rarely  required 

Highly  palatable  — “practically  tasteless”^  active 
ingredient  in  a pleasant  cherry-flavored 
medium. 

Dosage  and  Administration:  Dosage  varies  accord- 
ing to  the  severity  of  the  infection.  For  adults,  the 
average  dose  is  250  mg.  q.i.d.;  to  500  mg.  q.i.d.  in 
more  severe  infections.  For  children  8 months  to 
8 years,  a daily  dose  of  approximately  30  mg./ Kg. 
body  weight  in  divided  doses  has  been  found  effec- 
tive. Since  TAO  is  therapeutically  stable  in  gastric 
acid,  it  may  be  administered  without  regard  to 
meals. 

Supplied:  TAO  Capsules-250  mg.  and  125  mg., 
bottles  of  60.  TAO  for  Oral  Suspension— 1.5  Gm., 
125  mg.  per  teaspoonful  (5  cc.)  when  reconsti- 
tuted; unusually  palatable  cherry  flavor;  2 oz. 
bottle. 

References:  1.  Koch,  R.,  and  Asay,  L.  D.:  J.  Pediat., 
in  press.  2.  Leming,  B.  H.,  Jr.,  et  al.:  Paper  presented 
at  the  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15-17, 1958.  3.  Mellman,  et  al.:  Paper  presented 
at  the  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15-17, 1958.  4.  Olansky,  S.,  and  McCormick,  G.  E., 
Jr.:  Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C.,  Oct.  15-17,  1958.  5.  Shubin,  H., 
et  al.:  Antibiotics  Annual  1957-1958,  New  York,  N.  Y., 
Medical  Encyclopedia,  Inc.,  1958,  p.  679.  6.  Isenberg, 
H.,  and  Karelitz,  S.:  Paper  presented  at  the  Symposium 
on  Antibiotics,  Washington,  D.  C.,  Oct.  15-17,  1958. 
7.  Wennersten,  J.  R.:  Antibiotic  Med.  & Clin.  Therapy 
5:527  (Aug.)  1958.  8.  Kaplan,  M.  A.,  and  Goldin,  M.: 
Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C.,  Oct.  15-17,  1958.  9.  Truant,  J.  P.: 
Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C.,  Oct.  15-17,  1958. 


Tao  dosage  forms - 
for  specific  clinical  situations 

Tao  Pediatric  Drops 

For  children  — flavorful,  easy  to  administer. 
Supplied:  When  reconstituted,  100  mg.  per  cc. 
Special  calibrated  droppers- 5 drops  (approx. 
25  mg.)  and  10  drops  (approx.  50  mg.). 

10  cc.  bottle. 


TaO-AC  (Tao  analgesic,  antihistaminic  compound) 

To  eradicate  pain  and  physical  discomfort  in 
respiratory  disorders. 

Supplied:  In  bottles  of  36  capsules. 

TaOMIO*  (Tao  with  triple  sulfas) 

For  dual  control  of  Gram-positive  and  Gram-nega- 
tive infections. 

Supplied:  Tablets,  bottles  of  60.  Oral  Suspension, 
bottles  of  60  cc. 

Intramuscular  or  Intravenous 

For  direct  action  — in  clinical  emergencies. 

Supplied:  In  10  cc.  vials. 


«TRAOEHARK 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being 


Percentage  of  organisms  inhibited  by  the  range  of 
concentrations  listed  for  each  antibiotic. 
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Advertisements  in  this  colmun  are  at  a rate  of  six  cents 
per  word  with  a minimum  of  $2.00  per  insertion.  Copy 
must  be  received  by  the  fifth  of  the  month  preceding  date 
of  publication  and  should  not  exceed  40  words.  Advertise* 
ments  from  members  of  the  Nebraska  State  Medical  Associa- 
tion will  be  accepted  without  charge  for  two  issues.  Each 
advertisement  will  be  taken  out  following  its  second  appear- 
ance unless  otherwise  instructed.  Where  numbers  follow 
advertisements,  replies  should  be  addressed  in  care  of  The 
Nebraska  State  Medical  Journal.  1315  Sharp  Building, 
Lincoln  8. 

FOR  RENT:  Residential  office  suite  with  2 

examining  rooms,  laboratory,  reception  room  and 
private  office.  New  building,  ground  floor,  office 
parking  area.  Contact  Drs.  Seberg  & Seberg,  515 
West  9th  Street,  Hastings,  Nebraska. 

FOR  SALE — Seven  }‘ooms  and  utility  room.  Air 
conditioned.  City  of  1200  in  good  location  in  east 
central  Nebraska.  Write  Box  No.  G,  Nebraska  State 
Medical  Journal,  1315  Sharp  Building,  Lincoln,  Nebr. 

ACTIVE  GENERAL  PRACTICE  — Available  in 
Lincoln,  Nebraska.  Write  Box  8,  Nebraska  State 
Medical  Journal,  1315  Sharp  Building,  Lincoln,  Ne- 
braska. 


NEBRASKA  NORTH  CENTRAL— General  prac- 
ticing physician  soon  wants  associate  with  beginning 
salary  $1000.00  per  month.  State  education  and 
qualifications.  Write  Box  7,  Nebraska  State  Medi- 
cal Joui-nal,  1315  Shai-p  Building,  Lincoln,  Nebraska. 

COMPLETE  NEW  MODERN  OFFICE  SPACE— 
With  all  necessary  rooms  including  laboratory  in 
New  professional  building,  built  especially  for 
prominent  local  physician,  now  deceased.  Suitable 
for  one  or  two  doctors  with  expansion  space  avail- 
able. Veiy  low  rent  and  up-keep  in  an  excellent 
community  having  a trade  area  of  fifty  to  one  hun- 
dred thousand  people,  much  of  it  rich  niral  countiy. 
We  believe  this  to  be  the  best  all-around  location  in 
the  State  now  available.  Write  or  phone  C.  B. 
Grubb,  McCook,  Nebraska. 

FOR  SALE — Beck-Lee  Caixli-all  self  writer;  Mc- 
Kesson Metabolator,  complete  with  stand  tank,  etc.; 
Liebel-Flarsheim  diathermy  with  all  accessories; 
complete  Welsh  Allyn  Ophthalmoscope  with  acces- 
sories viz  ear,  nose  and  anal;  a number  of  little 
used  general  surgical  instniments  largely  Stille- 
Scanlon.  Tel.  Ext.  26,  Lincoln,  Nebraska,  9-3802. 
Days  Monday  thru  F riday. 


Current  Comment 

.Safe  Transportation  and  the  Medical 
.Society  of  Wisconsin — 

The  State  Medical  Society  of  Wisconsin 
has  a division  on  safe  transportation  which 
recently  made  concrete  recommendations  to 
cope  with  the  problem  of  death  and  injury 
on  the  highways  of  Wisconsin. 

After  a study  of  driver  licensing  laws  in 
Wisconsin,  high  school  driver  training  pro- 
grams, regulations  for  school  bus  drivers, 
treatment  of  crash  injury,  ambulance  opera- 
tions, medical  society  participation  in  traf- 
fic safety  councils,  and  driver  license  exam- 
ination, this  division  concluded  as  follows : 
“1.  Driver  education  courses,  including  both 
classroom  and  behind-the-wheel  instruction 
of  suitable  caliber  are  recommended  for  all 
Wisconsin  high  schools.  2.  All  school  driver 
education  programs  should  require  the  in- 
stallation of  safety  belts  in  driver  education 
cars.  3.  The  societies  committee  on  Public 
Policy  should  give  consideration  to  legisla- 
tion prohibiting  the  issuance  of  a driver’s  li- 
cense to  any  person  prior  to  age  18  unless, 
between  ages  16  and  18,  he  has  passed  an 
approved  driver  training  course  including 


both  classroom  and  behind-the-wheel  instruc- 
tion. 4.  All  police  and  sheriff  department 
members,  ambulance  and  firemen,  should  be 
trained  in  first  aid,  preferably  by  an  or- 
ganized program  conducted  by  the  County 
Medical  Societies  as  a public  service,  or 
through  Red  Cross.  Physicians  are  urged 
to  assume  responsibility  for  actual  train- 
ing. 5.  Concerned  that  many  ambulances 
are  operating  in  such  a way  as  to  create  a 
public  hazard,  ambulance  services,  whether 
public  or  private,  are  urged  to  observe  all 
traffic  laws  when  transferring  patients  to 
hospitals.  Ambulances  and  their  police  es- 
corts should  drive  at  a speed  within  the 
state  law  under  all  circumstances.” 

During  the  past  year  this  division  of  the 
Wisconsin  IMedical  Society  also  carried  on  a 
public  education  effort  to  inform  regarding 
the  proper  procedure  at  an  accident  scene. 
The  division  concluded  that  it  was  seldom 
necessary  to  have  a physician  at  the  scene 
of  the  accident  and  that  it  was  more  impor- 
tant to  transport  the  accident  victims  prop- 
erly and  promptly  to  the  nearest  hospital. 
All  official  state  highway  maps  carry  brief 
first  aid  instructions  and  a list  of  cities 
which  have  general  hospitals. 
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This  division  of  the  Wisconsin  Society  is 
cooperating  with  the  State  Motor  Vehicle 
Department  and  with  other  governmental 
and  private  groups  interested  in  safety. 

It  is  planned  to  make  a thorough  review 
of  the  health  aspects  of  the  driver  exam- 
iners manual  used  by  the  force  of  100  offi- 
cial driver  licensing  examiners  throughout 
the  state  of  Wisconsin.  A review  will  also 
be  made  of  laws  concerning  the  licensing  of 
school  bus  drivers  with  special  emphasis 
on  the  requirements  for  a physical  examin- 
ation. In  cooperation  with  another  divi- 
sion of  the  state  society,  a study  will  be  made 
of  the  requirements  for  licensing  of  drivers 
with  visual  or  hearing  defects. 


Patient  Practice — 

The  above  is  the  title  of  a timely  editorial 
in  the  Rocky  klountain  Medical  Journal  urg- 
ing physicians  to  be  sure  that  their  patients 
understand  every  procedure  that  is  contem- 
plated for  their  treatment.  This  plea  re- 
sults from  the  experience  of  a State  Medi- 
cal Society  Grievance  Committee. 

It  is  noted  that  it  is  necessary  to  sit  down 
and  explain  in  words  the  patient  can  under- 
stand just  what  is  going  to  be  necessaiy, 
how  the  necessary  diagnostic  or  treatment 
procedures  will  be  accomplished,  and  how 
much  they  will  cost. 

The  editorial  further  advises  that  in  dis- 
cussing the  amount  of  the  fee,  the  physician 
should  be  certain  that  a definite  sum  is  not 
mentioned  unless  the  physician  is  certain 
that  the  charge  will  be  at  least  no  more 
than  the  quoted  sum.  Obviously  the  patient 
may  not  complain  if  the  ultimate  charges  are 
less  than  the  estimate.  Conversely,  most  pa- 
tients are  disturbed  if  the  charges  are  con- 
siderably more  than  the  estimate. 

The  use  of  illustration  or  diagram  is  sug- 
gested as  a method  of  making  the  physician’s 
explanation  to  his  patient  more  effective  in 
certain  cases.  A final  plea  is  made  to  ac- 
quaint the  patient  with  the  realistic  under- 
standing of  the  prognosis  of  his  illness. 


NOTICE  TO  ALL  CONT'RIBUTORS 
The  deadline  foi-  items  to  appear  in  the  fol- 
lowing issue  of  the  JOURNAL  is  the  10th  of  the 
month.  The  JOURNAL  goes  to  press  on  the  12th. 
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Protection  against  loss  of  income  from  accident 
and  sickness  as  well  as  hospital  expense  bene- 
fits for  you  and  all  your  eligible  dependents. 


All 


COME  FROM 


All 


60  TO 


PHYSICIANS  CASUALTY  AND 

HEALTH  ASSOCIATIONS 

OMAHA  31,  NEBRASKA 

Since  1902 

Handsome,  Professional  Appointment  Book 
sent  to  you  FREE  upon  request. 


.'.A. 


OBSERVING 

CONFIDENTIAL  RELATIONS 


Sfreccatijed  Senviee 
oici  eCacton. 

THEi 

Medical  Cpme^w?- 

FORT.'WotKE; 

Professional  Protection  Exclusively 
since  1899 


OMAHA  Office: 

Robert  C.  Schmitx,  Representative 
5560  Popleton  Avenue 
Tel.  Regent  2945 
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there’s  pain  and 
inflammation  here, 
it  could  be  mild 
or  severe,  acute 
or  chronic,  primary 
or  secondary 
fibrositis— or  even 
early  rheumatoid 
arthritis 


more  potent  and 
comprehensive 
treatment  than 
salicylate  alone 

. . . assured  anti-inflammatory 
effect  of  low-dosage 
corticosteroid' 

. . . additive  antirheumatic 
action  of  corticosteroid 
plus  salicylate’"^  brings 
rapid  pain  relief;  aids 
restoration  of  function. 


. . . wide  range  of  application 
including  the  entire 
fibrositis  syndrome 
as  well  as  early  or  mild 
rheumatoid  arthritis 

more  manageable 
corticosteroid  dosage 

. . . much  less  likelihood 
of  treatment-interrupting 
side  effects'  * 

. . . simple,  flexible 
dosage  schedule 


Acute  conditions:  Two  or  three 
tablets  four  times  daily.  After 
desired  response  is  obtained, 
gradually  reduce  daily  dosage 
and  then  discontinue. 

Subacute  or  chronic  conditions: 
Initially  as  above.  When  satisfactory 
control  is  obtained,  gradually  reduce 
the  daily  dosage  to  minimum 
effective  maintenance  level.  For  best 
results  administer  after  meals  and 
at  bedtime. 

Precautions:  Because  sigmagen 
contains  prednisone,  the 
same  precautions  and 
contraindications  observed 
with  this  steroid  apply  also 
to  the  use  of  sigmagen. 


SCHERING  CORPORATION  • BLOOMFIELD,  N.  J. 

SO-J-648  ^ * 


in  any  case 
it  calls  for 


corticoid-salicylate 


tablets 


Composition 

Meticorten®  (prednisone)  0.75  mg. 

Acetylsalicylic  acid  325  mg. 

Aluminum  hydroxide  75  mg. 

Ascorbic  acid  20  mg. 


Packaging:  Sigmagen  Tablets,  bottles  of  100  and  1000. 
References:  1.  Spies,  T.  D.,  et  al.:  J.A.M.A.  159:645, 
1955.  2.  Spies,  T.  D„  et  al.:  Postgrad.  Med.  17:1,  1955. 
3.  Gelli,  G„  and  Della  Santa,  L.:  Minerva  Pediat. 
7:1456,  1955.  4.  Guerra,  F.:  Fed.  Proc.  12:326,  1953. 
5.  Busse,  E.  A.:  Clin.  Med.  2:1105,  1955.  6.  Sticker, 
R.  B.:  Panel  Discussion,  Ohio  State  M.  J.  52:1037, 1956. 


maintenance  therapy  is  still  fundamental  treatment 


Sound,  conservative  therapy  with  salicylates  has 
been  consistently  reaffirmed  as  basic,  long-term 
maintenance  therapy  in  the  arthritides.'’'®-^- 

Buffered  Pabirin  provides  superior  maintenance 
therapy.  It  epitomizes  fundamental  long-term 
basic  therapy  since  it  can  be  given  month  after 
month  without  serious  complications  and  with 
minimal  problems  to  patient  and  doctor  alike. 

Buffered  Pabirin  is  formulated  to  provide  high 
and  sustained  salicylate  blood  levels.  Each  tablet 
consists  of  an  outer  layer  containing  a buffer 
(aluminum  hydroxide),  para-aminobenzoicacid, 
and  ascorbic  acid;  a core  of  acetylsalicylic  acid. 


In  the  stomach,  the  outer  layer  quickly  releases 
the  buffer,  which  protects  against  nausea, 
dyspepsia  and  other  gastrointestinal  symptoms 
so  frequently  encountered  with  salicylates  alone. 
The  core  of  Buffered  Pabirin  then  disintegrates 
rapidly,  permitting  rapid  absorption  of  the 
acetylsalicylic  acid  for  faster  pain  relief. 

References:  1.  Hart,  D.;  Bagnall,  A.  W.;  Bunim,  J.  J.,  and 
Polley,  F.  H.:  Ninth  International  Congress  on  Rheumatic 
Diseases,  Toronto,  Ont.  (June  25)  1957.  2.  Report  of  Joint 
Committee,  Medical  Research  Council  & Nuffield  Foundation, 
Treatment  of  Rheumatoid  Arthritis,  British  Medical  Journal 
(April  13)  1957.  3.  Friend,  D.  G.:  New  England  J.  Med. 
25  7:278  (Aug.)  1957. 


Buffered  Pabiriff  Tablets 

Each  tablet  contains: 

Acetylsalicylic  acid  (5  gr.) 300  mg. 

Para-aminobenzoic  acid  (5  gr.) 300  mg. 

Ascorbic  acid 50  mg. 

Dried  aluminum  hydroxide  gel 100  mg. 

All  Buffered  Pabirin  is  sodium-  and  potassium-free. 

Dosage:  Two  or  three  tablets  3 or  4 times  daily. 


Photographs  show  2-stage 
Tandem  Release  disintegration. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 


A workhorse 
“mycin” 
for 

common 

infections 


respiratory  infections 


prompt, 

high  blood  levels 


consistently 

reliable 

and  reproducible 
blood  levels 


minimal 

adverse  reactions 


With  we  1 1 -tolerated  Cyclamycin,  you  will  find 
it  possible  to  control  many  common  infections 
rapidly  and  to  do  so  with  remarkable  freedom 
from  untoward  reactions.  Cyclamycin  is  in- 
dicated in  numerous  bacterial  invasions  of  the 
respiratory  system — lobar  pneumonia,  bron- 
chopneumonia,  tracheitis,  bronchitis,  and  other 
acute  infections.  It  has  been  proved  effective 
against  a wide  range  of  organisms,  such  as 
pneumococci,  H.  influenzae,  streptococci,  and 
many  strains  of  staphylococci,  including  some 
resistant  to  other  “mycins.”  Supplied  as  Cap- 
sules, 125  and  250  mg.,  vials  of  36;  Oral 
Suspension,  125  mg.  per  5-cc.  teaspoonful, 
bottles  of  2 fl.  oz. 


(new)  _ 

^CYCLAMYCIN 

Triacetyloleondomydn,  Wyeth 
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Nebraska  State  Medical 


Association  Officers  and 


Committees 


OFFICERS 

Fay  Smith.  Imperial President 

E.  E.  Koebbe,  Columbus President-Elect 

M.  A.  Johnson,  Plainview Vice  President 

R.  B.  Adams,  Lincoln Secretary-Treasurer 

M.  C.  Smith.  Lincoln Executive  Secretary 


BOARD  OF  TRUSTEES 
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C.  N.  Sorensen 

J.  M.  Woodward 

R.  B.  Adams 


Delei^ates — J.  D.  McCarthy,  Omaha  ; Earl  Leininger,  McCook 
Alternates — H.  S.  Morgan,  Lincoln  ; W.  C.  Kenner,  Nebraska  City 


Geneva 

Omaha 

Scottsbluff 

Lincoln 

Lincoln 


COUNCIL  ON 
PROFESSIONAL  ETHICS 


K.  S.  J.  Hoblen.  Chm Lincoln 

John  R.  Kleyla Omaha 
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Isaiah  Lukens  Tekamah 

H.  Dey  Myers Schuyler 

Joe  Hanna  Scottsbluff 

Constitution  and  By-Laws 
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R.  B.  Adams Lincoln 

Committee  on  Aging  (Interim) 
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Medical  Practice 

R.  F.  Sievers,  Chm Blair 

J.  J.  Borghoff Omaha 

Wm.  E.  Graham Omaha 

Theo.  A.  Peterson Holdrege 

Kenneth  Rose  Lincoln 

E.  E.  Yaw Imperial 


Hospital  and  Professional 


Relations 

J.  R.  Schenken,  Chm. Omaha 

Frank  Cole  Lincoln 

F.  G.  Gillick Omaha 

Stanley  Pederson  Omaha 

Insurance 

Edmond  Walsh,  Chm. Omaha 

D.  W.  Burney Omaha 

Paul  Maxwell  Lincoln 

Journal  and  Publications 

Paul  Bancroft,  Chm. Lincoln 

Fred  Neihaus  Omaha 

R.  W.  Homan  Crete 


Joint  Commission  for  the  Improvement 
of  the  Care  of  the  Patient  (Interim) 


E.  A.  Steen  burg.  Chm Aurora 

H.  S.  Morgan  Lincoln 

Library,  Necrology  and  Records 

Geo.  Salter,  Chm Norfolk 

W.  C.  Harvey,  Jr Gering 

Wm.  J.  Russum Omaha 

Medical  Education 

D.  B.  Steenburg,  Chm Aurora 

Earle  Johnson  Grand  Island 

H.  S.  Morgan  Lincoln 

F.  Lowell  Dunn Omaha 

H.  A.  Jakeman Fremont 

Max  Gentry  Gering 

M.  A.  Johnson Plainview 

Medical  Service 

E.  B.  Reed.  Chm. Lincoln 

M.  C.  Smith,  Sec. Lincoln 

R.  B.  Adams Lincoln 

J.  S.  Broz Alliance 

John  Hartigan  Omaha 

Leroy  Lee  Omaha 

Horace  Munger  Lincoln 

Medicolegal  Advice 

John  Gilligan,  Chm Nebraska  City 

M.  C.  Smith,  Secretary Lincoln 

Joseph  Kuncl  Alliance 

J.  R.  Schenken Omaha 

Planning 

H.  S.  Morgan,  Chm Lincoln 

Harley  Anderson Omaha 

W.  W.  Carveth Lincoln 

W.  C.  Kenner Nebraska  City 

H.  D.  Kuper Columbus 

Prepayment  Medical  Care 
John  T.  McGreer,  Chm Lincoln 

B.  R.  Farner Norfolk 

Peyton  Pratt  Omaha 

Public  Relations 

H.  F.  Elias,  Chm Beatrice 

M.  C.  Smith.  Secretary Lincoln 

J.  B.  Christensen Omaha 

M.  D.  Frazer Lincoln 

Geo.  Hoffmeister Hastings 

Leroy  W.  Lee Omaha 

H.  M.  Nordlund York 

D.  B.  Wengert Fremont 

Rural  Medical  Service 

C.  F.  Ashby,  Chm Geneva 

Ralph  Blair  Broken  Bow 

Clyde  Kleager Hastings 

D.  P.  McCleery Beatrice 

Dan  A.  Nye Kearney 

Walter  Reiner  Holdrege 

Voluntary  Health  Agency 

James  F.  Kelly,  Chm Omaha 

W.  W.  (^rveth Lincoln 

Eric  G.  DeFlon Chadron 

John  Gatewood  Omaha 

Max  Raines North  Platte 

Scientific  Session 

E.  L.  MacQuiddy,  Jr.,  Chm Omaha 

John  Batty  McCook 

M.  P.  Brolsma Lincoln 

K.  O.  Garlinghouse  Lincoln 

H.  D.  Runty DeWitt 

S.  A.  Swenson,  Jr. Omaha 

R.  B.  Adams Lincoln 


Uniform  Fee  Schedule  and  Advisory 
to  Government  Agencies 
Paul  Maxwell-  Chm.  Lincoln 

B.  R.  Bancroft  _ _ 

Ralph  Moore 
A.  J.  Schwedhelm 

Omaha 

L.  S.  Campbell 

Veterans  Committee 

K.  F.  McDermott.  Chm._. 

L.  E.  Dickinson  _ 

(Interim) 

Grand  Island 

McCook 

R.  E.  Karrer York 

Paul  Scott  Auburn 

H.  I.  Stearns Cambridge 

RESEARCH 


Cancer 

Howard  B.  Hunt,  Chm. Omaha 

Earl  Connolly  Omaha 

Marshall  Neely  Lincoln 

Cardiovascular 

Wm.  M.  McGrath,  Chm Grand  Island 

G.  Paul  Charlton Hastings 

Lee  Stover  Lincoln 

Diabetes 

Morris  Margolin,  Chm. Omaha 

Dan  A.  Nye Kearney 

Willard  G.  Seng Oshkosh 

Maternal  and  Child  Health 

Harold  Harvey,  Chm Lincoln 

Warren  Bosley Grand  Island 

W.  L.  Rumbolz Omaha 

Psychiatry 

Robert  Stein.  Chm Lincoln 

J.  Whitney  Kelley Omaha 

Chas.  Ingham  Norfolk 

Rehabilitation 

John  M.  Thomas,  Chm Omaha 

M.  C.  Howard Omaha 

C.  H.  Waters,  Jr. Omaha 

Public  Health 

H.  C.  Stewart.  Chm Pawnee  City 

O.  R.  Hayes Kearney 

E.  A.  Rogers Lincoln 

Tuberculosis 

Harry  Murphy,  Chm. Omaha 

Arthur  Anderson  Lexington 

Stanley  Potter  Omaha 

Venereal  Disease 

Donald  Wilson,  Chm Omaha 

J.  H.  Barthell Lincoln 

William  F.  Novak Omaha 

Industrial  Health 

G.  Prentiss  McArdle,  Chm. Omaha 

Robert  Hillyer  Lincoln 

E.  K.  Connors Omaha 

Traffic  Safety  (Interim) 

Ralph  C.  Moore,  Chm Omaha 

Vern  F.  Deyke Columbus 

Theo.  Peterson  Holdrege 

Advisory  to  MCH  (Interim) 

L.  S.  McNeill,  Chm Campbell 

R.  C.  Reeder Fremont 

W.  L.  Howell Hyannis 

A.  B.  Anderson Pawnee  City 

H.  A.  McConahay Holdrege 
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No.  460 
$28.00 


new  and  superior  Direct 
Focusing  Headlight  from 


LCH  n ALLYN 


A test  of  this  headlight  in  your 
own  examining  room  will  prove 
how  its  combination  of  many 
points  of  superiority  results  in 
more  satisfactory  direct  light  than 
any  you  have  ever  used. 


• OUTSTANDING  QUALITY  OF  ILLUMINATION 

Light  is  intense  and  unusually  free  from  filament  shad- 
ows and  imperfections  which  might  confuse  diagnosis. 

• VERY  SMALL  SPOT  Focuses  down  to  a spot, 
I/2"  in  diameter  at  6"  to  8"  for  ear,  nose  and  eye  work. 
Fully  adjustable  for  converging,  parallel  and  diverg- 
ing beams  and  larger  spots  as  desired. 

• LARGE  MAXIMUM  SPOT  Uniformly  covers  a full 
6I/2"  at  13"  focal  length  for  surface  work  and  surgery. 

• COLOR  BALANCED  BEAM  Preserves  essential 
color  values  for  highly  accurate  diagnostic  definition- 
no  bleached  or  fatty  effects. 

• SURPRISINGLY  COOL  Finned  construction  and 
excellent  ventilation  prevent  development  of  objec- 
tionable degree  of  heat,  no  matter  how  long  used. 
Shield  extension  prevents  contact  with  lens. 

• CORD  SWITCH  FOR  CONVENIENCE  On-off 

switch  replaces  usual  cord  connector,  eliminates  grop- 
ing for  and  aligning  cord  ends. 


• OTHER  FEATURES  include  a transformer  con- 
nector to  simplify  cord  replacement;  an  unbreakable 
nylon  lens  mount  shield;  compact,  light  weight  con- 
struction; comfortable,  wide  range  adjustable  head- 
band;  shock-proof  fixed  output  transformer. 


DONLEY  MEDICAL  SUPPLY  COMPANY 


Phone  2-4468 


2415  “O”  St.,  Lincoln,  Nebraska 


You  can  enhance  the  value  of  youi-  own  Journal  by  patronizing  its  advertisers 
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after  millions  of  prescriptions 
...an  unparalleled  safety  record 


provides  fast,  high  blood  and  tissue 
concentrations 

Because  Erythrocin  Stearate  is  rapidly  ab- 
sorbed, patients  get  therapeutic  blood  and  tissue 
levels  within  30  minutes.  High,  peak  levels  occur 
between  one  and  two  hours — and  effective  con- 
centrations are  maintained  for  at  least  six  hours. 
Always  at  hand,  then,  against  more  critical  in- 
fections is  Erythrocin-I.M. — the  only  intra- 
muscular form  of  erythromycin  available. 

backed  by  years  of  clinical  effectiveness 

Actually,  every  prescription  you  write  for 
Erythrocin  is  backed  by  more  than  six  years 
of  clinical  effectiveness  against  coccal  infections. 
And,  with  the  problem  of  antibiotic  resistance 
becoming  more  important  daily,  the  value  of 
Erythrocin  as  a day-to-day  anticoccal  agent  is 
dramatically  underlined. 

supported  by  an  unparalleled  safety  record 

During  all  the  years  Erythrocin  has  been  pre- 
scribed, serious  reactions  have  been  practically 
nonexistent.  Unlike  penicillin,  allergy  is  no 
problem.  And,  in  contrast  to  “broad-spectrum” 
action,  the  normal  flora  of  the  intestinal  tract  is 
virtually  unaltered  with  Erythrocin  therapy, 
offers  bactericidal  activity 
Unlike  broad-spectrum  antibiotics,  Erythrocin 
is  classed  as  a bactericidal  antibiotic.  It  offers 
lethal  action  against  common  coccic  invaders — 
resulting  in  prompt  clinical  response, 
provides  convenient  dosage  forms 
Usual  adult  dose  is  250  mg.  four  times  daily. 


Children’s  dosage  is  reduced  in  proportion  to 
body  weight.  Erythrocin  comes  in  Filmtabs® 
(100  and  250  mg.),  bottles  of  25  and  100.  Also  in 
oral  suspension  and  for  intramuscular  use.  Won’t 
you  prescribe  Erythrocin  doctor?  QMrxytt 

if  you’re  concerned  with  blood  levels . . . 

Dotted  line  shows  actual  inhibitory  concentrations 
against  most  organisms.  Note  the  high  ranges  and 
medians  of  ERYTHROCIN  Stearate  at  one,  two,  four 
and  six  hours.  Data  represents  three  studies  with 
adults.  Each  was  given  one  250-mg.  Filmtab. 


.02 

.01 


hours  0 12^6 

And  where  you  need  a consistent  uniform  response 
that  only  an  injectable  form  can  provide,  remember— 
ERYTHROCIN-I.M. (Erythromycin  Ethyl  Succinate, 
Abbott)  and  ERYTHROCIN  Lactobionate. 

®Filmtab— Film-sealed  tablets,  Abbott;  pal.  applied  for. 
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MERCK  SHARP  & DOHME 
Division  of  Merck  & Co.,  Inc.  • Philadelphia  1,  Pa. 


RATIONALE 

"It  appears  that  there  is  now  available  in 
chlorothiazide  a drug  which  is  a specific 
antagonist  to  the  abnormal  sodium 
metabolism  seen  in  the  vast  majority  of 
hypertensive  patients.  The  use  of  this  agent 
[DIURIL]  may  stand  the  test  of  time  as  the 
most  vital  and  specific  weapon  in  the 
treatment  of  a relatively  non-specific  disease 
in  which  the  only  specific  abnormality  known 

is  one  of  sodium  metabolism 

Chlorothiazide  now  appears  to  be  the  drug  of 
choice  when  initiating  therapy  in  the 
average  hypertensive  patient.” 

Reinhardt,  D.  J.: 

Delaware  State  Med.  J.  30:1,  January  1958. 

RESULTS 

“We  have  presented  a group  of  48  patients 
previously  treated  with  a variety  of 
antihypertensive  agents.”  "Upon  the  addition 
of  chlorothiazide  to  their  regimens,  there 
was  realized  an  additional  blood  pressure 
lowering  effect  of  23  mm.  systolic  and 
11  mm.  diastolic.” 

Bunn,  W.  H.,  Jr.; 

Ohio  Slate  Med.  J.  54:1168,  September  1958. 

MINIMAL  SIDE  EFFECTS 

“There  is  an  extremely  wide  range  between 
therapeutic  and  toxic  dosage,  and  no 
significant  side  effects  and  no  sensitivity  to 
the  drug  as  yet  have  been  observed.” 

“. . . it  seems  desirable  to  add  potassium 
chloride  4 Cm.  per  day  . . . in  cases  of 
hypertension ” 

Herrmann,  G.  R.,  Hejtmancik,  M.  R.,  Graham,  R.  N. 
and  Marburger,  R.  C.: 

Texas  State  J.  Med.  54:639,  September  1958. 

dosage:  one  250  mg.  tablet  DIURIL  b.i.d.  to  one 
500  mg.  tablet  DIURIL  l.i.d. 

supplied:  250  mg.  and  500  mg.  scored  tablets  DIURIL 
(Chlorothiazide)  bottles  of  100  and  1000. 

DIORIL  is  a trademark  of  Merck  & Co.,  INC. 

@ 1959  Merck  & Co  . inc 
Trademarks  outside  the  U.S.; 

CHLOTRIDE.  CLOTRIPE.  SALURIC. 
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Gilmour- Danielson 

/*/  DRUG  COMPANY 

142  South  13th  Street  800  South  13th  Street 
Phone  2- 1 246  Phone  2-885 1 

— FREE  DELIVERY  — 


PRESCRIPTIONS  - ETHICAL  SERVICE 


Esfablished  1927 


Current  Comment 

Blue  Cross-Type  Insurance  in  England — 

Even  in  England,  a nation  with  socialized 
medicine,  a hospital  insurance  plan  is  thriv- 
ing accoiding  to  a United  Press  report. 

More  than  700,000  Britains  are  willing 
to  voluntarily  pay  a non-profit  organization 
for  insurance  benefits  which  they  find  pref- 
erable to  the  services  of  the  National  Health 
Service. 

Under  the  National  Health  Service,  the 
British  citizen  may  receive  free  care  in  hos- 
pitals, free  treatment  from  physicians,  and 
free  prescriptions.  A fixed  weekly  charge 
is  deducted  from  each  salary. 

Although  it  would  appear  that  such  a sys- 
tem would  leave  little  room  for  a Blue  Cross- 
Type  organization,  many  people  are  said  to 
feel  that  socialized  medicine,  with  everyone 
on  the  same  level,  fails  to  provide  the  indi- 
vidual with  the  type  of  benefit  that  can  be 
obtained  from  his  own  private  doctor. 

The  insurance  plan  is  provided  by  the 
British  United  Provident  Association,  which 
permits  the  insured,  when  sick,  to  go  to 
either  a National  Health  Service  Doctor  or 


to  one  of  the  few  doctors  not  in  the  Na- 
tional Service.  If  hospitalization  is  needed 
the  patient  may  elect  a hospital  owned  by 
the  United  Provident  Association  or  to  a pri- 
vate room  in  a state  owned  hospital. 

“It’s  Smart  to  Use  Seat  Belts” — 

The  above  title  is  the  theme  of  a campaign 
to  popularize  the  use  of  seat  belts  in  passen- 
ger cars.  The  campaign  has  been  jointly 
announced  by  the  American  Medical  Asso- 
ciation, the  U.S.  Public  Health  Service,  and 
the  National  Safety  Council. 

The  sponsoring  organizations  are  inviting 
other  groups  to  support  their  program  by 
promoting  the  installation  and  use  of  seat 
belts  in  cars  of  employees  and  members. 
Appropriate  organizations  at  the  state  level 
are  also  urged  to  conduct  coordinative  cam- 
paigns and  to  encourage  similar  programs 
in  local  communities. 

None  of  the  sponsoring  organizations  test 
or  approve  any  specific  brand  of  belt  but 
drivers  are  urged  to  install  only  belts  that 
are  manufactured  in  accordance  with  the 
recommendations  of  the  society  of  automo- 
tive engineers. 
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in 

this  capsule 
lives  the 
most  widely 

used 


the  most 
widely  useful 
antibiotic 
in  the 
world 

Achromycin®  V 

Tetracycline  with  Citric  Acid  Lederle  ^ 

SUPPLIED  IN  CAPSULES  OF  250  MG. 

WITH  250  MG  CITRIC  ACID. 

AND  lOO  MG.  WITH  100  MG.  CITRIC  ACID. 


LEDERLE  LABORATORIES.  A DIVISION  OF  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 


You  can  enhance  the  value  of  your  own  Journal  by  patronizing  its  advertisers 
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The  Neurological  Hospital 

2625  West  Paseo 
KANSAS  CITY,  MISSOURI 

★ ★ ★ 

A voluntary  hospital  providing  the 
care  and  treatment  of  nervous  and 
mental  patients  and  associate  con- 
ditions. 


BLOOD  DIAGNOSTIC  REAGENTS 

30-102— BLOOD  GROUPING  SERUM  (Set  Anti-A 

and  Anti-B),  2 cc.  of  each Set  $2.00 

30-105--BLOOD  GROUPING  SERUM  (Set  Anti-A 

and  Anti-B),  5 cc.  of  each Set  4.50 

36-605— ANTI-A,  B (GROUP  O)  BLOOD  GROUP- 
ING SERUM,  5 cc Each  2.50 

32-103— ANTI-RHo  (ANTI-D)  TYPING  SERUM, 

(Slide  or  Rapid  Tube  Test),  2 cc Each  3.25 

32-105— ANTI-RHo  (ANTI-D)  TYPING  SERUM, 

(Slide  or  Rapid  iSibe  Test),  5 cc. Each  7.50 

SOLUTIONS  IN  VIALS 

60- 100— PHYSIOLOGICAL  SALT  SOLUTION. 

100  cc.  Case  of  100  $35.00 

61- 100— DISTILLED  WATER  (Water  for 

Injection  U.S.P.),  100  cc Case  of  100  35.00 

56-050— DEXTROSE  INJECTION  50%. 

50  cc.  Case  of  100  35.00 

SEILER  SURGICAL  CO. 

Ill  So.  17th  St.  OMAHA,  NEBR. 


^occl^^uy  in 
*^ublic  ^^^elaiiond 

^ Place  it  in  your  reception  room 

Today’s  Health  is  published  for 
the  American  Family  by  the 
American  Medical  Association,  535 
N.  Dearborn  St.-Chicago  10,  Illinois 


Give  your  subscription  order  to  a member  of 
your  local  Medical  Society  Woman's  Auxiliary, 
who  can  give  you  Special  Reduced  Rates. 


A 

Abbott  Labs 

Ames  Co.,  Inc 

B 

Bunougrhs  Wellcome 

C 

Coca-Cola  


D 

Donley  Medical  Supply  Co. 

G 

Geigy  Pharmaceuticals 

General  Electric  

Gilmour-Danielson  
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Invin,  Neisler  & Co 16 

L 

Lederle  Labs 9,  13,  20,  21,  39,  52,  53,  65 

Lilly,  Eli  & Co 34 

Lincoln  Splint  & Brace  Shop 40 


M 

Medical  Protective  Co 51 

Merck,  Sharp  & Dohme 5,  41,  62,  63 

insert  op.  10 

N 

Neurological  Hospital  66 

News  Printing  Service  40 

P 

Parke,  Davis  & Co 2,  3,  46 

Paxton  Hotel 40 

Pfizer  Labs 11,  29,  44,  45 

Physicians  Casualty  Assn. 51 

Professional  Office  Buildings 22 

Purdue  Frederick  Co 17 


R 

Realty,  W.  K.  & Co 42 

Riker  Labs 67 

Robins,  A.  H.  31 
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Roerig,  J.  B. 27,  33,  48,  49 

S 

Schering  Corp. 34,  54,  55 

Schieffelin  & Co.  42 

Searle,  G.  D. 35 

Seiler  Surgical  Co. 66 

Smith-Dorsey  Co. 8,  14,  19,  43,  56 

Smith,  Kline  & French  Labs 68 

Squibb,  E.  R.  & Sons 10,  38 

Stoehr,  Henry  42 

U 

Upjohn  Co.  36,  37 

W 

Wallace  Labs 23 
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Sta>nda<rd  Therapy 
in  Hypertension* 


^Because 


Rauwiloid  provides  effective  Rauwolfia 
action  virtually  free  from  side  effects. . . the 
smooth  therapeutic  efficacy  of  Rauwiloid 
is  associated  with  significantly  less  toxicity 
than  reserpine . . . and  with  a lower  incidence 
of  depression.  Tolerance  does  not  develop. 

Rauwiloid  is  initial  therapy  for  every 
hypertensive  patient.  ...Dosage  adjust- 
ment is  never  a problem... 

• 

When  more  potent  drugs  are  needed,  prescribe  one 
of  the  convenient  single-tablet  combinations 

Rauwiloid^  + Verilbid^ 

alseroxylon  1 mg.  and  alkavervir  3 mg. 

or  , 

Rauwiloid'  + Hexamethonium 

alseroxylon  1 mg.  and  hexamethonium 

chloride  dihydrate  250  mg. 


Many  patients  with  severe  hypertension  can  be  maintained 
on  Rauwiloid  alone  after  desired  blood  pressure  levels  are 
reached  with  combination  medication. 

Norf/indge^  California 


just  two  tablets 

at  bedtime 

After  full  effect 
one  tablet 
suffices 
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‘Dexamyl’  Spansule  capsules  provide  single-dose  daylong  appetite  con- 
trol and  an  often  remarkable  mood  improvement.  A feeling  of  serene 
optimism  frequently  replaces  the  tension  and  irritability  so  characteristic 
of  the  dieting  patient. 

When  your  overweight  patient  is  listless  and  lethargic,  ‘Dexedrine’ 
Spansule  capsules  will,  in  addition  to  curbing  appetite,  provide  gentle 
stimulation. 


DEXAMYL* 

(‘Dexedrine'  plus  amobarbital) 


for  most  overweight  patients 


Tablets  • Elixir  • Spansule*  sustained  release  capsules 
In  listless  and  lethargic  overweight  patients — dexedrine! 


SMITH  KLINE  & FRENCH  LABORATORIES 


★T.M.  Reg.  U.S.  Pal.  Off. 


tT.M.  Reg.  U.S.  Pal.  Off.  for  dexiro-amphetamine  sulfate.  S.K.F. 
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..  high-potency  progestational  agents  [such  as  norlutin] 
frequently  have  the  power,  when  administered  in  adequate 
dosage,  to  arrest  and  suspend  myometrial  contractions  inci- 
dent to  spontaneous  abortion.”*  This  is  the  conclusion  of 
a group  of  investigators  who  studied  patients  with  threat- 
ened (and  in  some  cases  habitual)  abortion.  The  study 
group  was  compared  with  a control  group  which  was 
treated  with  bed  rest  and  mild  sedation  only.  In  this  con- 
trol group,  the  salvage  rate  was  15.5  per  cent.  In  the  group 
receiving  norlutin,  19  of  45  pregnancies  were  continued— 
a salvage  rate  of  42.2  per  cent 


Control  Group 
(Treated  with 
bed  rest  and 
mild  sedation) 


Study  Group 
(Treated  with 
NORLUTIN) 


Total  number  of  pregnancies 


Number  of  pregnancies  salvaged 


Percentage  of  pregnancies  salvaged 


Adapted  from  Hodgkinson  et  al.* 


Conditions  involving  deficiency  of 
progesterone,  such  as  primary  and  secondary  amenorrhea,  menstmal 
inegularity,  fimctional  uterine  bleeding,  endocrine  infertility,  habit- 
ual abortion,  threatened  abortion,  premenstrual  tension,  ao<I  dys- 
menorrhea. ^ /.. 

scored  tablets,  bottles  of  30. 


*Hod,t;kinson.  C.  E;  Igna,  E.  J.,  & Bukeavich,  .■t.  E:  Anii.  New  York  Mead.  Sc.  71:753 
1958.  />*.•■  '■ 


to  'salvage  , ■ 

the  failing  pr^ 


(norethindrone,  Parke-Davis) 


Glinioally  eftecjtiy&:l:  \. 
prqgestatiohaftiipt^ 
by  mouth'' 
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Current  Comment 

The  Month  in  Washington — 

Washington,  D.  C.  — Contrary  to  the 
usual  procedure  in  a first  session,  the  86th 
Congress  this  year  already  is  getting  on  with 
its  work,  particularly  in  health  fields.  In 
past  Congresses,  not  much  is  accomplished 
the  first  session,  with  most  bills  held  over 
to  the  second,  which  always  is  an  election 
year. 

The  session  was  only  weeks  old  when  ac- 
tion was  under  way.  Here  are  some  of  the 
developments,  portending  enactment  before 
adjournment  of  a number  of  bills. 

1.  After  hearings,  a subcommittee  of  the 
Senate  Banking  and  Currency  Committee  re- 
ported favorably  on  a housing  bill  that  con- 
tained provision  for  mortgage  guarantees 
for  proprietary  nursing  homes.  Subsequent- 
ly, the  measure  was  passed  by  the  Senate. 


At  this  writing  the  House  is  at  work  on 
another  housing  bill  that  also  contains  the 
nursing  home  loan  section.  With  House  pas- 
sage assumed,  the  question  is  whether  the 
bill  (containing  more  money  than  the  White 
House  wants  spent)  will  be  vetoed,  and  if 
vetoed  whether  it  can  be  enacted  anyway  by 
two-thirds  majorities  in  both  houses. 

2.  Without  bothering  with  hearings,  the 
House  Ways  and  Means  Committee  over- 
whelmingly approved  the  Keogh  bill  to  en- 
courage retirement  plans  for  the  self-employ- 
ment. It  acted  in  line  with  the  committtee’s 
established  procedure  to  quickly  reapprove 
bills  that  passed  the  House  the  previous 
Congress,  but  not  the  Senate.  The  Keogh 
bill  is  identical  with  a measure  that  easily 
cleared  the  House  last  session  but  lost  out 
in  the  Senate. 

3.  Driven  forward  by  Chairman  Carl  Vin- 
son of  the  House  Armed  Services  Committee, 

(Continued  on  page  20- A) 
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NOW  even 

many  cardiac  patients 
may  haveTHE  FULL 
BENEHTS  OF 
CORTICOSTEROlO 
THERAPY 

DECADRON— the  new  and  most  potent  of  all  corticosteroids,  eliminated  fluid 
retention  in  all  but  0.3  percent  of  1500  patientst,  and  induced  beneficial  diuresis 
in  nearly  all  cases  of  pre-existing  edema. 

Therapy  with  DECADRON  has  also  been 
distinguished  by  virtual  absence  of  dia- 
betogenic effects  and  hypertension,  by 
fewer  and  milder  Cushingoid  reactions, 
and  by  freedom  from  any  new  or  “pecul- 
iar” side  effects.  Moreover,  DECADRON 
has  helped  restore  a “natural”  sense  of 
well-being. 

fAnalysis  of  clinical  reports. 

cDECADRON  is  a trademark  of  Merck  & Co.,  Inc.  ©1958  Merck 
& Co.,  Inc. 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  iNC..  PHILADELPHIA  1.  PA. 


DEXAMETHASONE 


treats  OMU  patients 
more  effectively 
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NOW-YOU  CAN  GET  THE 
UNSURPASSED  ADVANTAGES 
OE  ARISTOCORT 
IN  SALICYLATE 
COMBINATION 


Aristogesic  combines  the  anti-inflammatory  effects  of  Aristocort®  Triamcinolone 
with  the  analgesic  action  of  a most  potent  salicylate.  This  means  that  the  dosage 
of  each  is  substantially  loiver  than  that  ordinarily  required  for  each  agent  alone. 
Whth  Aristogesic  the  physician  has  exceptionally  wide  latitude  in  adjusting  the 
dosage  to  the  lowest  effective  level. 

The  possibility  of  gastric  distress  from  either  salicylamide  or  corticosteroid  is 
minimized  because  of  lower  dosage  required.  This  is  further  reduced  by  the 
buffer  action  of  aluminum  hydroxide.  And  the  ascorbic  acid  helps  meet  the 
increased  need  for  this  vitamin  in  stress  conditions.  Because  of  the  low  dosage, 
side  effects  w'ith  Aristogesic  ha\’c  been  relatu  ely  infrequent  and  minor  in  nature. 
Howexer^  more  serious  side  effects  ha\e  traditionally  been  observed  on  all 
corticosteroid  therapy.  Patients  on  long-term  Aristogesic  therapy  should, 
therefore,  be  obserx  ed  carefully. 
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Steroid— Analgesic  Compound  lkdp:rle 


for  relief  of  chronic— hut  less  severe  pain  of  rheumatic  origin 


Indications:  MilcJ  cases  of 
rheumatoid  arthritis,  tenosynovitis, 
synovitis,  bursitis,  mild  spondylitis, 
myositis,  fibrositis,  neuritis  and 
certain  muscular  strains. 

Dosage:  Average  initial  dosage: 

2 capsules  3 or  4 times  daily. 
Maintenance  dosage  to  be 
adjusted  according  to  response. 

Each  Aristogestc  Capsule  contains: 
ARisiocoRT^  Triamcinolone 

. . . 0.5  mg. 

Salicylamide  ....  325  mg. 
Aluminum  Hydroxide  . . 75  ing. 
Ascorbic  Acid 20  mg. 

Supply:  Bottles  of  100. 

Collagen  tissue  (x250) 


LEDERLE  LABORATORIES.  A Division  of  AMERICAN  CYANAMID  COMPANY.  Pearl  River.  New  York 
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$363  million  Tax  Break. 

For  Self  Employed 
In  Bill  Before  Congress 

This  ‘‘Public  Service’’  advertisement 
Is  intended  to  help  explain 
How  you  can  save  thousands  of  dollars 


A renewed  campaign  to  give  self-employed  Americans  a 365  million 
dollar  tax  break  to  permit  the  individual  to  set  up  a practical  do-it- 
yourself  retirement  plan  in  conjunction  with  responsible  trustees. 


Supporters  say  that  they  will  seek  early  action  on  the  proposal  in 
hopes  of  pushing  it  through  this  session.  Experience  with  this  kind 
of  legislation  in  the  past  shows  that  it  must  have  very  vigorous 
support  from  those  who  stand  to  benefit  most;  doctors,  lawyers, 
dentists,  and  other  self  employed. 


Deferred  Tax  Payments 
Will  Save  Thousands 

The  bill  would  permit  the  self-employed,  such  as  doctors,  to  bank 
10%  of  their  earnings,  not  in  excess  of  $2,500  a year,  and  defer  tax 
payments  on  both  the  savings,  and  interest  until  age  of  65  or  later. 


Lower  Rate  Would  Save  Hundreds 

Because  of  the  sharp  drop  in  incomes  after  retirement  . . . taxes  on 
withdrawals  from  the  fund  would  be  at  a much  lower  rate  than 
if  taken  now.  The  immediate  effect  would  be  to  put  many  current 
incomes  into  a lower  bracket,  thus  giving  you  a saving  of  hundreds 
of  dollars  at  once,  in  addition  to  later  savings. 


A Safe  — Practical  Plan 

This  is  a practical  plan  for  all  doctors.  Regardless  of  your  income, 
you  are  able  to  set  up  a personal  pension  plan  and  reap  all  the  bene- 
fits of  financing  it  yourself.  Your  money  is  protected  and  the  in- 
terest accumulates  to  swell  the  fund. 
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This  DO-IT-YOURSELF  pension  plan 
Would  give  doctors  TAX-SAVING  features 
Now  available  only  to  employees 

The  self-employed  person  has  been  at  a disadvantatte  when  it  comes 
to  setting  up  a pension  for  his  retirement. 

Unlike  employees,  doctors,  dentists,  etc.,  must  pay  a tax  on  the 
amounts  they  set  aside  each  year  for  their  retirement. 

This  new  bill  has  several  advantageous  effects: 

1.  By  reducing  your  taxable  income  by  10%,  not  to 
exceed  $2,.500  a year,  you  get  into  a lower  income 
bracket. 

2.  Tbe  Fund  you  set  up  yourself  accumulates  in- 
terest compounded  year  after  year  . . . instead 
of  disappearing  completely  each  year  in  the  form 
of  taxes  paid  on  each  increment. 

3.  The  Pension  Fund  and  its  accumulated  interest 
are  TAX-FREE  year  after  year.  Taxes  are  paid 
only  with  each  payment  after  6.5.  And  because 
retirement  incomes  are  usually  much  smaller  than 
earlier  incomes,  you  THEN  PAY  in  a lower  in- 
come bracket. 


DO  THIS  TODAY 

Clip  the  request  form  below.  Mail  it  to  us. 

As  a public  service  we  will  inform  you  from  time  to  time  about  the 
progress  of  the  bill.  If  it  is  passed,  we  will  summarize  it  so  that 
you  will  be  able  to  see  how  it  may  affect  you. 


TRUST  DEPARTMENT 

National  Bank  of  Commerce 

13th  and  O Streets,  Lincoln,  Nebraska 

I would  like  to  be  kept  informed  of  the  progress  of  the  bill  which  would  permit 
me  to  effect  great  tax  savings  both  now  and  in  the  future. 

I understand  the  service  is  absolutely  free. 

Name 

Street  

City Slate 
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UNIQUE  VITAMIN  SUPPLEMENT 


NEW 


VIGRAN 


CHEWABLES 

SQUIBB  MULTIPLE  VITAMIN  SOFT  TABLETS 


fruit-punch  flavored 
tablets  that  will 
actuallv' 

“melt  in  the  moutli” 

can  be  chewed  like  candy 


can  be  crushed  and  sprinkled  on 
cereal  or  other  food 


can  be  dissolved  in  water,  juice  or  milk 


can  he  sucked  and  will  dissolve  like  a lozenge 


can  be  easily  swallowed  (small  tablet  sizej 


VIGRAX  CHEWABLES  taste 
like  candy,  but  contain  no 
ingredients  harmful  to  teeth. 
Important,  too,  is  that  VIGRAX 
CHEWABLES  dissolve  easily 
in  the  mouth  and  smell  good. 
These  advantages  will  also  appeal 
to  your  elderly  patients.  And 
VIGRAX  CHEWABLES 
provide  at  least  \2o%  of  the 
m'nimum  daily  requirements 
for  vitamins  A,  D,  Bi.  Bj, 
niacinamide  and  C.  and 
significant  amounts  of  other 
essential  vitamins. 


Each  VIGRAX  CHEWABLE 
tablet  contains : 


Vitamin  A 

\ itamin  I) 

\ ilamin  C 

Vitamin  B 

\ itamin  Bj, 

\ itamin  B« 

Niacinamide  

Calcium  Pantothenate. 
\ itamin  B,2 


.5.000  I .S.P.  units 
,1.000  L .S.P.  units 

75  mg. 

3 mg. 

3 mg. 

2 mg. 

25  mg. 

3 mg. 

5 meg. 


Available  in  R\*size  bottles  of  30  and  90. 


>fjuibb  Quality  — 

the  Priceless  Ingredient 


'Vigran  ® is  a Squ-bb  trademark 
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“It  is  concluded  that 
the  addition  of 
buffering  agents  to 
acetylsalicylic  acid  in 
the  concentrations  used 
serves  no  clinically 
detectable  useful  purpose!’' 

'Sadove,  Max  S.  and  Schwartz,  Lester:  An  Evalua- 
tion of  Buffered  Versus  Nonbuffered  Acetylsalicylic 
Acid,  Postgraduate  Medicine;  24:183,  August,  1958. 
Nonbuffered  Material  Used— Bayer  S'  Aspirin. 
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If  one  . . . or  all . . . needs  nutritional  support . . . 


they 

deserve 


GEVRAL 

Vitamin  • Mineral  Supplement  Lederie 


capsules-14  vitamins  and  ii  minerals 

For  Complete  Formula  see  PDR  (Physicians’  Desk  Reference),  page  689 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Fiber  of  skeletal  muscle  in  spasm 


Fiber  of  skeletal  muscle  relaxed  (photomicrographs) 


Methocarbamol  Robins  U.S.  Pat.  No.  2770649  TABLETS 


Summary  of  six  published  clinical  studies; 

ROBAXIN  BENEFICIAL  IN  92.4%  OF 
SKELETAL  MUSCLE  SPASM  CASES 


NO. 

PATIENTS 

RESPONSE 

Carpenter* 

33 

“marked” 

26 

moderate 

6 

slight 

1 

none 

Forsyth* 

58 

“pronounced" 

37 

20 



1 

Lewis* 

38 

"good” 

25 

6 

— 

7 

O'Doherty  & 
Shields'* 

17 

“excellent” 

14 

2 

1 

0 

Park* 

30 

“significant” 

27 

— 

2 

1 

Plumb® 

60 

"gratifying” 

55 

— 

5 

TOTALS 

236 

184 

34 

4 

14 

178.0%) 

(14.4%) 

• Highly  potent  — and  long  acting.’'^'® 

• Relatively  free  of  adverse 
side  effects.’  ’ ‘ 

• In  ordinary  dosage,  does  not  reduce 
muscle  strength  or  reflex  activity.’ 

REFERENCES:  1.  Carpenter, E.  B.:  Southern  M.J.  51:627, 
1958.  2.  Forsyth,  H.  F.:  J.A.M.A.  167:163,  1958.  3.  Lewis, 
W.  B. : California  Med.  90:26,  1959.  4.  O’Doherty,  D.  S., 
and  Shields,  C.  D. : J.A.M.A.  167 : 160, 1958.  5.  Park,  H.  W. : 
J.A.M.A.  167:168,  1958.  6.  Plumb,  C.  S.:  Journal-Lancet 
78:531,  1958. 

A H ROBINS  CO.,  INC.,  Richmond  20,  Virgin 

Elhico-  Pharmaceuticals  ol  Merit  since  1878 
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A workhorse 
“mycin 
for 

common 

infections 


respiratory  infections 


prompt, 

high  blood  levels 


consistently 

reliable 

and  reproducible 
blood  levels 


minimal 

adverse  reactions 


With  well-tolerated  Cyclamycin,  you  will  find 
it  possible  to  control  many  common  infections 
rapidly  and  to  do  so  with  remarkable  freedom 
from  untoward  reactions. CYCLAMYCIN  is  in- 
dicated in  numerous  bacterial  invasions  of  the 
respiratory  system — lobar  pneumonia,  bron- 
chopneumonia, tracheitis,  bronchitis,  and  other 
acute  infections.  It  has  been  proved  effective 
against  a wide  range  of  organisms,  such  as 
pneumococci,  H.  influenzae,  streptococci,  and 
many  strains  of  staphylococci,  including  some 
resistant  to  other  “mycins.”  Supplied  as  Cap- 
sules, 125  and  250  mg.,  vials  of  36;  Oral 
Suspension,  125  mg.  per  5-cc.  teaspoonful, 
bottles  of  2 fl.  oz. 


CYCLAMYCIN 

Triacetyloleandomydn.  Wyeth 


Conforms  to  Code  for  Advertising 


Philadelphia  I,  Pa. 
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CHLOROTHIAZIDE 


An  unparalleled  record 
of  safety  and  efficacy. 

DIURIL  has  proved  to  be 
highly  effective  in  overcoming 
edema  associated  with 
a wide  variety  of  fluid  retention 
states  including: 
hypothyroidism,  menopausal 
syndrome,  allergy, 
peripheral  phlebitis,  arthritis, 
migraine  headache, 
ascites  or  peripheral  edema 
due  to  malignant  tumor, 
and  obesity.  In  the  last  case, 
Landes  and  Peters^ 
achieved  excellent  to  good 
results  in  nine  obese 
patients  in  whom  overweight 
was  associated  with 
moderate  or 
severe  fluid  retention. 

1.  Landes,  R.  P.  and  Peters,  M.: 

Postgrad.  Med.  23:648,  June  1958. 

dosage:  one  or  two  500  mg.  tablets  of  DIURIL  once 
or  twice  a day. 

supplied:  250  mg.  and  500  mg.  scored  tablets 
DIURIL  (Chlorothiazide);  bottles  of  100  and  1000. 

DIURIL  is  a trademark  of  Merck  & Co..  INC 
© 1959  Merck  & Co.,  Inc. 

Trademarks  outside  the  U.  S.: 

CHLOTRIDE,  CLOTRIDE,  SALURIC. 

any  indication  for  diuresis  is  an 
indication  for  DIURIL 


To  the  relief  of  musculoskeletal  paiu, 

'“'"MEDAPRIN' 

adds  restoratiou  of  fuuctiou 


Analgesics  offer  temporary  relief  of  musculo- 
skeletal pain,  but  they  merely  mask  pain  rather 
than  getting  at  its  cause.  New  Medaprin,  in 
addition  to  bringing  about  prompt  subjective 
improvement,  promotes  the  restoration  of  normal 
function  by  suppressing  the  inflammation  that 
causes  the  pain. 

Medaprin,  Upjohn’s  new  analgesic-steroid  com- 
bination. contains  aspirin  plus  Medrol.**  the 
corticosteroid  with  the  best  therapeutic  ratio  in 
the  steroid  field.~  Instead  of  suffering  recurrent 
discomfort  because  of  the  “wearing  off”  of 
analgesics,  the  patient  on  Medaprin  experiences 
a smooth,  extended  relief  and  more  normal 
mobility. 

Indications:  Medaprin  is  indicated  in  mild-to- 
moderate  rheumatic  and  musculoskeletal  condi- 


tions. including  rheumatoid  arthritis,  deltoid 
bursitis,  low  hack  pain,  neuralgia,  synovitis, 
fibromyositis,  osteoarthritis,  low  hack  sprain, 
traumatic  wrist,  sciatica,  and  “tennis  elbow.” 
Dosage:  The  recommended  dosage  is  1 tablet 
q.i.d.  The  usual  cautions  and  contraindications 
of  corticotherapy  should  he  observed. 

Supplied:  In  bottles  of  100  and  500. 

Formula:  Each  Medaprin  tablet  contains 

• 300  mg.  acetylsalicylic  acid,  for  prompt 
relief  of  pain 

• 1 mg.  Medrol.  to  suppress  the  causative 
inflammation 

• 200  mg.  calcium  carbonate,  as  buffer 

* •• 

TPAOEMAftK  TRADEMARK,  REQ.  U.S.  PAT.  OFF. -- METMYLPREON ISOLONE,  UPJOHM 
t«ATIO  OF  OEStREO  EFF£CT$  TO  UNOESIHEO  EFFECTS 

Upjohn 

The  Upjohn  Company.  Kalamazoo,  Michigan  1 - 
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Of  course,  women  like  “Premarin’® 


npHERAPY  for  the  menopause  syn-^ 
drome  should  relieve  not  only  the 
psychic  instability  attendant  the  con- 
dition, but  the  vasomotor  instability 
of  estrogen  decline  as  well.  Though 
they  would  have  a hard  time  explain- 
ing it  in  such  medical  terms,  this  is 
the  reason  women  like  “Premarin.” 
The  patient  isn’t  alone  in  her  de- 


votion to  this  natural  estrogen.  Doc- 
tors, husbands,  and  family  all  like 
what  it  does  for  the  patient,  the  wife, 
and  the  homemaker. 

When,  because  of  the  menopause, 
the  psyche  needs  nursing— “Premarin” 
nurses.  When  hot  flushes  need  sup- 
pressing, “Premarin”  suppresses.  In 
short,  when  you  want  to  treat  the 


whole  menopause,  (and  how  else  is 
it  to  be  treated?),  let  your  choice  be 
“Premarin,”  a complete  natural  es- 
trogen complex. 

“Premarin,”  conjugated  estrogens 
(equine),  is  available  as  tablets  and 
liquid,  and  also  in  combination  with 
meprobamate  or  methyltestosterone. 
Ayerst  Laboratories  • NewYork 
16,  N.  Y.  • Montreal,  Canada 


5854 


LEDERLE  LABORATORIES,  a Olyiiion  of  AMERICAN  CYANAMIO  COMPANY. 
Pearl  River,  New  York 


ANKLE 

SPRAINED 

or 

SINUS 

INFLAMED? 


ACCELERATE  THE 
RECOVERY 
PROCESS  WITH 

VARIDA 

STAffTOKIKASE-STREPTOOORNASE 


The  Month  in  Washington — 

Continued  from  page  4-A) 

legislation  to  extend  the  regular  and  doctor 
drafts  four  years  rolled  through  the  House. 
However,  indications  were  the  Senate  would 
take  its  time  and  give  careful  consideration 
to  the  need  for  a four-year  extension. 

4.  The  Senate  Labor  and  Welfare  Com- 
mittee, under  the  leadership  of  Chairman 
Lister  Hill  (D.,  Ala.)  demonstrated  its  in- 
terest in  legislation  for  the  aged.  Senator 
Hill  named  a subcommittee  to  make  a full 
year’s  study  of  problems  of  the  aged,  taking 
in  housing,  employment  and  recreation,  as 
well  as  medical  aspects. 

Chairman  of  this  subcommittee  is  Senator 
Pat  McNamara,  Detroit  Democrat.  Other 
Democrats  are  Senators  John  Kennedy  of 
Massachusetts,  Joseph  Clark  of  Pennsylvan- 
ia and  Jennings  Randolph  of  West  Virginia. 
Republicans  are  Senators  Everett  Dirksen 
of  Illinois  and  Barry  Goldwater  of  Arizona. 

5.  At  the  same  time,  three  members  of 
the  standing  health  subcommittee  of  the 
Hill  Committee,  Senators  Jacob  K.  Javits  of 
New  York,  Clifford  B.  Case  of  New  Jersey 
and  John  Sherman  Cooper,  all  Republicans, 
asked  Congress  to  authorize  a two-year  study 
of  the  health  problems  of  the  entire  popula- 
tion. If  approved  by  Congress,  the  investi- 
gation would  look  into  the  quality  and  quan- 
tity of  health  services,  problems  of  extending 
health  insurance,  special  problems  of  the 
aged  and  minority  groups,  and  the  distribu- 
tion of  health  services. 


Notes: 

Fifty-four  Senators  are  supporting  legis- 
lation that  would  project  the  U.  S.  farther 
into  the  international  medical  picture.  It 
would  set  up  an  Institute  of  International 
Medical  Research  as  part  of  NIH,  establish 
an  advisory  council,  and  authorize  spending 
of  $50  million  a year  for  research,  part  of 
it  to  go  to  foreigners  in  the  form  of  grants. 

Medicare  has  not  been  able  to  keep  with- 
in the  $72  million  “ceiling”  recommended 
by  Congress  for  the  present  year.  Through 
the  Navy  it  is  asking  $6  million  more.  In 
addition.  Army  and  Air  Force  will  shift 
funds  to  meet  the  bill,  estimated  at  $93.6 
million.  The  budget  asks  $89  million  for 
next  year,  in  expectation  that  restrictions 
begun  in  October  will  bring  a saving  of  be- 
tween $4  million  and  $5  million. 

(Continued  on  page  38-A) 
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re-evaluating  tranquilizers? 


READ  WHAT  CLINICIANS  ARE 
NCW  SAYING  ABOUT  ATARAX* 

(brand  of  hydroxyzine) 


IN  GERIATRICS 

‘‘ability  to  decide  correctly 
has  increased,  while  the  ' 
illogical  response  to  anxiety 
has  diminished,"' 


IN  WORKING  ADULTS 

‘‘especially  well  suited  for 
ambulatory  patients  who  must 
work,  drive  a car,  or  operate 
machinery.”* 


IN  PEDIATRICS 

“ATARAX  appeared  to  reduce 
anxiety  and  restlessness, 
improve  sleep  patterns  and 
make  the  child  more  amenable 
to  the  development  of  new 
patterns  of  behavior 


GENERAL 


ATARAX  is  “effective  in 
controlling  tension  and  \ 

anxiety — Its  safety  makes 
U an  excellent  drug  for  j 

out-patient  use  in  office  / 
practice.”* 


INVESTIGATORS  AGREE  ON  OPTIMAL  ATARAX  DOSAGES 


For  childhood 
behavior  disorders 

10  mg. 
tablets 

3-6  years,  one  tablet  t.i.d. 
over  6 years,  two  tablets  t.i.d. 

Syrup 

3-6  years,  one  tsp.  t.i.d. 
over  6 years,  two  tsp.  t.i.d. 

For  adult  tension 
and  anxiety 

25  mg. 
tablets 

one  tablet  q.i.d. 

Syrup 

one  tbsp.  q.i.d. 

For  severe  emotional 
disturbances 

100  mg. 
tablets 

one  tablet  t.i.d. 

For  adult  psychiatric 
and  emotional 
emergencies 

Parenteral 

Solution 

25-50  mg.  (1-2  cc.)  intramus- 
cularly, 3-4  times  daily,  at 
4-hour  intervals.  Dosage  for 
children  under  12  not 
established. 

Supplied:  Tablets,  bottles 
of  100.  Syrup,  pint  bottles. 
Parenteral  Solution,  10  cc. 
multiple-dose  vials.. 

References:  1.  Smigel,  J.  O., 
et  al.:  J.  Am.  Ger.  Soc., 
in  press.  2.  Freedman,  A.  M.: 
Pediat.  Clin.  North  America 
5:573  (Aug.)  1958.  3.  Ayd,  F.  J., 
Jr.:  New  York  J.  Med.  57:1742 
(May  15)  1957.  4.  Menger, 

H.  C.:  New  York  J.  Med. 
58:1684  (May  15)  1958. 

5.  Coirault,  M.,  et  al.:  Presse 
med.  64:2239  (Dec.  26)  1956. 

6. Bayart,  J.:  Presented  at 
the  International  Congress  of 
Pediatrics,  Copenhagen, 
Denmark,  July  22-27,  1956. 


ATARAX 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 
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The  Story  of  Kent 

H ow  Lorillard  research  produced 
a cigarette  with  less  tars  and  nicotine 
than  any  other  leading  filter  brand 


A major  research  foun- 
dation, under  Lorillard 
sponsorship,  determined 
that  the  average  puff  of 
cigarette  smoke  con- 
tained over  12  billion 
semi-solid  particles.  Fur- 
ther research  revealed 
that  inhaled  smoke  from 
ordinary  cigarettes  has  a 
predominant  proportion 
of  particles,  from  0.1  to 
1 micron  in  diameter, 
average  0.6  micron. 

Ordinary  filter  fibers  are  so  large  that 
they  create  spaces  through  which  the 
small  semi-solid  smoke  particle  can  easily 
pass.  However,  in  the  superior  Kent 
filter,  the  fibers  are  mechanically  manip- 
ulated in  such  a manner  as  to  create 
extremely  tortuous  passageways  for  the 


smoke.  This  is  the 
“micronite”  Filter. 

The  Kent  filter  is  com- 
posed of  pure  cellulose 
acetate,  which  is  common 
to  the  filters  used  in  all 
leading  brands.  However, 
the  physical  construction 
of  the  Kent  filter  is  the 
exclusive  development  of 
Lorillard  research,  and  is 
different  from  and  supe- 
rior to  all  the  rest. 


Thus,  Lorillard  research  created  a filter 
of  ideal  purity,  with  extraordinary  ability 
to  eliminate  smoke  particles. .. and  at  the 
same  time,  a cigarette  of  such  fine  taste 
that  during  the  past  twelve  months  more 
smokers  changed  to  Kent  than  to  any 
other  cigarette  in  .America. 


Of  all  leading  filter  cigarettes 


KENT  FILTERS  BEST 

You  get  less  tars  and  nicotine  i?i  the  smoke  of  Kent 
than  in  any  other  leading  filter  cigarette  in  America 


If  you  would  like  for  your  own  use  the 
booklet.  “The  Story  of  Kent  “ write  to: 


P.  Lorillard  Company,  Research  Department 
200  East  42nd  St.,  N.Y.  17,  N.Y. 
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all  day 


NEW 


patient  comfort 


Natural  Prolonged  Action -The  action  of  daricon,  a more  potent  and  better  tolerated  anticholinergic,  is 
consistently  prolonged  because  it  has  a unique  chemical  structure  and  is  not  dependent  on  “mechanical” 
means  (e.g.,  special  coating,  adsorption  on  ion-exchange  resin). 


In  addition  to  peptic  ulcer,  daricon  is  also  indicated  for  other  gastrointestinal  disorders  characterized  by 
hypersecretion,  hypermotility  and  spasm  (e.g.,  functional  bowel  syndrome,  chronic  nonspecific  ulcerative 
colitis  and  biliary  tract  disease). 


Dosage:  10  mg.  b.i.d.  (morning  and  evening).  Supply:  Tablets,  10  mg.,  white,  scored.  Bottles  of  60  and  500. 


•Trademark 

Science  for  the  world’s  well-being 
PFIZER  LABORATORIES 

Division,  Clias.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  N.  Y. 
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In  the  Treatment  of  Rheumatic  Disorders 
Greater  stabiiity  of  maintenance  dosage 
minimizes  risks  of  hormonal  imbalance 

In  Sterazolidin,  the  anti-inflammatory  actions  of  prednisone  and  Butazolidin* 
are  combined  to  permit  lower  effective  dosage  of  each.  Clinical  experience 
has  indicated  that  patients  can  be  well  maintained  on  this  combination  over 
prolonged  periods  with  relatively  low,  stable  dosage  levels  of  each  component, 
thus  minimizing  the  problems  arising  from  excessively  high  doses  of  corti- 
costeroids. Other  side  effects  have  also  been  gratifyingly  few.  Antacid  and 
spasmolytic  components  are  contained  in  Sterazolidin  capsules  for  the  benefit 
of  patients  with  gastric  sensitivity. 

Sterazolidin*:  Each  capsule  contains  prednisone  1.25  mg.;  phenylbutazone 
50  mg.;  dried  aluminum  hydroxide  gel  100  mg.;  magnesium  trisilicate  150  mg.; 
homatropine  methylbromide  1.25  mg. 

Detailed  information  available  on  request. 

‘Gelgy's  trademark  for  phenylbutazone— Reg.  U.  S.  Pat  Off. 


new  Srerazolidiri  c... 

prednisone-phenylbutazone,  Geigy 
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Now  -All  cold  symptoms 

can  be  controlled 


Provides  Triaminic  for  more  complete 
and  more  effective  relief  from  nasal  and 
paranasal  congestion  because  of  systemic 
transport  to  all  respiratory  membranes  — 
without  drawbacks  of  topical  therapy. t 

Provides  well-tolerated  APAP  (N-acetyl-p- 
aminophenol)  for  prompt  and  effective 
analgesic  and  antipyretic  action  to  make 
the  patient  more  comfortable. 

tLhotka,  F.  M.;  Illinois  M.  J.  112:259  (Dec.) 

Monthly  37:460  (July)  1958.  Farmer,  D.  F.: 


Provides  Dormethan  (brand  of  dextro- 
methorphan HBr)  for  non-narcotic  anti- 
tussive  action  on  the  cough  reflex  center  in 
the  medulla— as  effective  as  codeine  but 
without  codeine’s  drawbacks. 

Provides  terpin  hydrate,  classic  expector- 
ant to  thin  inspissated  mucus  and  help  the 
patient  clear  the  respiratory  passages. 


1957.  Fabricant,  N.  D.:  E.  E.  N.  T. 
Clin.  Med.  5:1183  (Sept.)  1958. 


Special  "timed  release"  design 


first— the  outer  layer  dis- 
solves within  minutes  to 
give  3 to  4 hours  of  relief 


then— the  Inner  core 
releases  Its  Ingredi- 
ents to  sustain  relief 
for  3 to  4 more  hours 


Each  TUSSAGESIC  tablet  provides: 


TRIAMINIC® 50  mg. 

(phenylpropanolamine  HCl  . . 25  mg. 
pheniramine  maleate  . . . 12.5  mg. 
pyrilamine  maleate  . . • 12.5  mg.) 
Dormethan 

(brand  of  dextromethorphan  HBr)  30  mg. 

Terpin  hydrate 180  mg. 

APAP  (N-acetyl-p-aminophenol)  . . 325  mg. 


also  available  for  those  patients  who  prefer  Dosage:  One  tablet  in  the  morning,  midafter- 
liquid medication:  Tussagesic  suspension  noon  and  in  the  evening,  if  needed. 


Tussagesic* 


timed-release 

tablets 


*Contains  TRIAMINIC  fo  running  noses  and  open  stuffed  noses  orally 

SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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How  well  we  keep  the  world’s  peace  depends 
first  on  how  well  we  keep  the  world’s  people. 

If  great  injustices,  if  inequalities  in  health, 
food  or  education  exist  any^vhere. . . we  all  face 
a constant  threat  to  peace. 

Now  19  Specialized  United  Nations  agencies 
and  international  organizations  work  around 
the  world  to  eliminate  these  inequalities,  to 
diminish  these  basic  causes  of  wars. 

Their  acti\dties. . .plus  the  more  publicized  po- 


litical discussions... make  the  United  Nations 
mankind’s  last  great  instrument  of  survival. 

Be  an  ambassador  of  the  United  Nations 
in  your  neighborhood.  Our  government- 
officially  and  actively— supports  the  United 
Nations,  but  it  is  your  good  will  and  under- 
standing that  is  its  best  guarantee  of  con- 
tinued success.  To  receive  the  infomative 
free  pamphlet,  “The  UN  in  Action,”  write: 
United  States  Committee  for  the  United 
Nations,  Box  1958,  Washington  13,  D.  C. 


UNITED  STATES  COMMITTEE  FOR  THE  UNITED  NATIONS,  BOX  1958,  WASHINGTON  13.  D.C. 


new  3 -way 
build-up  for 
the  under  par 
child . . . 


Improve  appetite  and  energy 

with  ample  amounts  of  vitamins  — B,,  Be,  B,2. 


strengthen  bodies  with  needed  protein 

Through  the  action  of  1-Lysine,  cereal  and 
other  low-grade  protein  foods  are  up-graded 
to  maximum  growth  potential. 


WITH  IRON  SYRUP 


delicious 
cherry  flavor- 
no  unpleasant 
aftertaste 


Average  dosage  Is  1 teaspoonful  dally.  Available  in  bottles  of  4 and  16  fl.  oz. 
Each  teaspoonful  (5  cc.)  contains: 


1-Lysine  HCI 300  mg. 

Vitamin  B:?  Crystalline 25  mcgm. 

Thiamine  HCI  (Bi) 10  mg. 

Pyridoxine  HCI  (Bs) 5 mg. 

Ferric  Pyrophosphate  (Soluble) 260  mg. 

Iron  (as  Ferric  Pyrophosphate) 30  mg. 

Sorbitol 3.5  Gm 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  Now  York 
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SAM  12^74 


keep  all  patients*  pain -free  at  all  times 

. with  the  proper  potency  to  match  pain  intensity 
• with  dosage  flexibility  to  match  pain  variations 

Ph©n3.ph©n* 

or 

Phenaphen  with  Codeine 

‘except  those  for  whom  recourse  to  morphine  is  inescapable. 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 


Ethical  Pharmaceuticals  of  Merit  since  1878 


Il 


Phenaphen  and  Phenaphen  with  Codeine  provide 
a wide  range  of  analgesia,  plus  complete  dosage  flexibility, 
to  match  varying  pain  requirements. 


Yours  to  prescribe: 

The  right  dose  of  the  right  potency  at  the  right  time. 


Phenaphen 

Basic  non-narcotic  formula 
For  mild  to  moderate  pain 
Each  capsule  contains: 

Phenacetin  (3  gr.) 194.0  mg. 

Acetyisaiicyiic  acid  (2V2  gr.) 162.0  mg. 

Phenobarbitai  (V4  gr.) 16.2  mg. 

Hyoscyamine  suifate 0.031  mg. 


Phenaphen  No.  2 

Phenaphen  with  Codeine  Phosphate  V4  gr.  (16.2  rr)g.) 


Phenaphen  No.  3 

Phenaphen  with  Codeine  Phosphate  Vi  gr.  (32.4  mg.) 

For  severe  or  stubborn  pain 

Phenaphen  No.  4 

Phenaphen  with  Codeine  Phosphate  1 gr.  (64.8  mg.) 

For  stubborn  or  intense  pain  — to  obviate  or  post- 
pone use  of  morphine  or  addicting  synthetic  nar- 
cotics 

DOSAGE:  One  or  two  capsules  as  required. 


For  moderate  to  severe  pain 


1 Ladeez  and  gentlemen: 

learn  all  about  new  viterra  pediatric. 


4 And  notice  — 
no  drip,  no  waste, 
no  sticky  bottle. 


3 Aha! 

An  exact  0.6  cc. 
comes  out  this  spout. 
Never  more,  never  less. 


a good  supplement 
in  a great  new  package. 


see  the  Metered-Flow 
bottle’s  tight  seal. 

No  risk  of 
contamination. 


\ ^ First, 

^ see  what  happens  when 

you  push  the  metered  plunger. ' 


VITERRA®  PEDIATRIC 


each  0.6  cc.  contains; 


Infants  Children 


A (synthetic) 

5000  U.S.P.  Units 

333% 

167% 

D (Calciferol) 

1000  U S.P.  Units 

250% 

250% 

B,  (Thiamine) 

1 mg. 

400% 

133% 

(Riboflavin) 

1 mg. 

167% 

110% 

(Pyridoxine) 

I mg 

H 

tt 

B 1 2(Cyanocobalamtn)  I meg. 

ft 

t1 

C (Ascorbic  Acid) 

50  mg. 

500% 

250% 

Niacinamide 

10  mg. 

200% 

133% 

Panthenol 

2 mg. 

6 Let’s  take  a minute 
to  admire  the  formula. 


In  a d-sorbitol  base  for  better  vitaminB]]  absorption 
flMimmum  daily  requirement  has  not  been  estab- 
lished. 

DOSAGE:  0.6  cc.  or  as  directed  by  physician. 

In  50  cc.  bottles 

no  refrigeration  needed  ■ 


7 That  means 

no  hot -weather 
loss  of  potency. 


8 Now  for  a farewell  treat,  a 
taste  of  delicious,  orange-y 
VITERRA  PEDIATRIC.  HoW  will 
you  have  it  — in  fruit  juice? 
On  cereal?  Straight  from  the 
spoon? 


VITERRA'  PEDIATRICfir— 

ALLOW  30  SECONDS  BETWEEN  OISPENSINQS 


Special  note  to  doctors  who  took  this  tour: 

Problems  of  over-  and  'onder-dosage,  spillage,  spoilage 
or  leakage  disappear  with  viterra  pediatric’s  new 
Metered-Flow  bottle.  Why  not  consider  these  advan- 
tages when  you  recommend  a vitamin  supplement? 


New  York  17.  N.Y. 

Division,  Chas.  Pfizer  & Co.,  tnc. 
Science  for  the  world's  well-being 
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in  over  three  years  of  clinical  use 
in  over  600  clinical  studies 


FOR  RELIEF  OF  ANXIETY 
AND  MUSCLE  TENSION 


Does  not  interfere  with  autonomic  function 
Does  not  impair  mental  efficiency, 
motor  control,  or  normal  behavior 
Has  not  produced  hypotension, 
agranulocytosis  or  jaundice 


Supplied;  400  mg.  scored  tablets,  200  mg.  sugar-coated  tablets. 
WALLACE  L.\BORATORIES,  New  Brunswick,  N.J. 
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Lowers  blood  pressure  — maintains  mental  alertness 

calms  the  patient  under  stress 


Rautensin  provides  a smooth,  gradual  and  sustained  reduction  of  blood 
pressure  without  sudden  rebounds  or  abrupt  declines.'  Rautensin’s  tran- 
quilizing  properties  calm  the  tense  and  anxious  hypertensive  without 
impairing  alertness,  without  producing  excessive  lethargy  or  drowsiness. 

The  risk  of  Rauwolfia-induced  depression  is  markedly  reduced  since  the 
alseroxylon  fraction  alone  is  used.-  Even  on  long-term  administration  side 
actions  “. . . are  either  completely  absent  or  so  mild  as  to  be  inconsequential.”^ 

Rautensin® 

Each  tablet  contains  2 mg.  of  the  purified  alseroxylon 
complex  of  Rauwolfia  serpentina 

1.  Wright,  W.  T.,  Jr.;  Pokorny,  C.,  and  Foster,  T.  L.:  Kansas  M.  Soc.  57:410,  1956.  2.  Gilchrist, 
A.  R.;  Brit.  M.  J.  2:1011  (Nov.  3),  1956.  3.  Terman,  L.  A.;  Illinois  M.  J.  3:61,  1957. 
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enables  your  patient  to  escape 
peptic  ulcer  symptoms 


Relief  from  gastric  hypermotility  and  hypersecretion  by 
Prantal  aids  physiological  healing  of  the  ulcer.  With  his 
freedom  from  pain  and  other  distressing  ulcer  symptoms, 
your  patient  feels  secure  in  his  personal  relationships,  rela- 
tively certain  of  freedom  from  exacerbations. 


Rx  the  form  that’s  best  for  him 

for  adjusting  do5age— Prantal  Tablets,  100  mg. 
for  prolonged  reh’ef— Prantal  Repetabs,  100  mg. 
with  sedation  — Frantal  with  Phenobarbital  Tablets, 
100  mg.  with  16  mg.  phenobarbital. 


Prantal®  Methylsulfate,  brand  of  dipbemanil  methylsulfate. 
Repetabs,®  Repeat  Action  Tablets. 


SCHERING  CORPORATION 


ILOSONE  assures  a decisive  response 

in  common  bacterial  infections 


Parenteral  potency  — The  graph 
above  shows  that  Ilosone  provides  anti- 
bacterial serum  levels  comparable  to 
those  obtained  with  intramuscular  anti- 
biotic administration. 

Parenteral  certainty— In  more  than 
a thousand  determinations,  in  hundreds 
of  patients  studied,  Ilosone  has  never 
failed  to  provide  significant  antibac- 
terial levels  in  the  serum. 

The  usual  dosage  for  adults  and  chil- 

Ilosone’*  (propionyl  erythromycin  ester.  Lilly) 


dren  over  fifty  pounds  is  250  mg.  every 
six  hours,  but  doses  of  500  mg.  or  more 
may  be  administered  safely  every  six 
hours  in  more  severe  infections.  For 
optimum  effect,  administer  on  an  empty 
stomach.  Supplied  in  Pulvules  of  250 
mg.  (For  children  under  fifty  pounds, 
a 125-mg.  Pulvule  is  also  available.) 

1.  Antibiotic  Med.  & Clin.  Therapy,  S.'bOO,  1958, 

2.  Data  from  Antibiotics  Annual,  p.  269,  1954- 
1955. 
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THE  NSMA  STUDENT  LOAN  FUND 

Medical  students  have  to  spend  much  more 
money  today  than  a few  years  ago.  There 
is,  on  the  other  hand,  less  opportunity  to 
earn  as  they  spend.  The  time  was  when  a 
medical  student  could  earn  almost  enough 
while  in  school  so  he  could  squeeze  through 
with  little  or  no  help.  The  forty- seven-cent 
dollar  also  pays  for  less  and  less;  therefore, 
if  we  undertake  to  finance  the  prospective 
doctor  while  he  studies,  loans  must  be  for 
more  and  more  dollars.  The  immediate  re- 
sult of  these  and  various  other  factors  is 
clear,  — we  must  be  prepared  to  make  loans 
to  more  students,  and  the  loans  will  have 
to  be  for  more  dollars  each. 

A student  loan  fund  is  a revolving  fund. 
The  time  will  come,  providing  all  factors 
finally  remain  at  a fairly  stable  level,  when 
the  backlog  of  dollars  will  be  about  constant, 
i.e.,  the  repayments  will  approximately  equal 
the  loans.  Under  present  conditions,  how- 
ever, with  the  number  and  size  of  the  loans 
increasing  faster  than  normal,  we  easily  can 
deplete  the  fund. 

Even  under  present  conditions,  18  loans 
for  a total  of  approximately  $20,000  have 
been  made  during  the  last  year  and  a half. 
Much  of  this  money  will  not  begin  to  return 
for  another  one  to  three  years.  If  we  are 
to  meet  the  problem  posed  by  our  desire  and 
our  obligation  to  help  needy  medical  students, 
our  Student  Loan  Fund  should  be  increased 
by  about  $20,000.  This  increase  should  be 
made  by  the  Association.  In  all  probability, 
such  action  could  be  taken  without  additional 
dues  though  it  might  spell  loss  of  revenue 
from  interest  on  investments.  The  best  way, 
however,  would  be  an  increase  in  dues  for 
enough  years  to  meet  the  problem.  After 
all,  we  are  individually  obligated  to  help 
teach  young  men  and  women  the  art  and 
science  of  medicine,  therefore,  why  not  make 
it  a personal  obligation. 

That  people  outside  the  profession  are  be- 
coming more  interested  in  helping  medical 
students  is  attested  by  two  recent  gifts. 
The  Gilmour  Danielson  Drug  Company  of 
Lincoln  donated  $350  by  way  of  the  Lancast- 
er County  Medical  Society ; and  Miss  H. 


Bernice  Shanklin  of  Alliance,  sent  a gift  of 
$1000  to  this  fund.  We  take  this  opportun- 
ity to  thank  these  gracious  donors. 

It  is  obvious,  however,  that,  as  much  as 
we  value  such  gifts  as  we  have  just  men- 
tioned, we  can  not  depend  upon  outside  sour- 
ces to  help  us  over  our  present  rough  spots. 
We  are  more  interested  and  more  obligated 
in  this  matter  than  are  people  outside  our 
profession.  We  are  the  ones  who  should 
and  must  carry  the  load.  Let  us  get  the 
job  done. 

The  following  editorial  is  reprinted  be- 
cause it  has  a message  all  should  ponder, 
and  Doctor  Middleton  says  it  so  well  we 
could  not  improve  upon  his  presentation. 
(Reprinted  by  permission  of  the  author  and 
of  the  Rocky  Mountain  M.  J.) 

CREEPING  TYRANNY  FOR  DOCTOR 
AND  PATIENT 

To  their  frank  astonishment  and  dismay, 
all  members  of  the  staff  of  a prominent  hos- 
pital in  Salt  Lake  City  recently  received  a 
letter  (possibly  edict  would  be  a more  accu- 
rate description)  signed  by  the  “Chairman 
of  the  Executive  Committee”  and  the  “Chair- 
man of  the  Pharmacy  Committee”  which 
reads  in  part  as  follows; 

“We  will  require  that  all  drug  orders  for 
narcotics,  sedatives  and  hypnotics,  anti-co- 
agulants and  antibiotics  administered  orally 
or  parenterally  shall  be  automatically  dis- 
continued after  48  hours  unless  ( 1 ) the  order 
indicates  the  exact  number  of  doses  to  be 
administered,  (2)  an  exact  period  of  time  for 
the  medication  is  specified,  or  (3)  the  attend- 
ing physician  re-orders  the  medication.” 

There  follows  in  the  letter  what  appears 
to  be  a sample  list  of  some  20  or  30  drugs 
subject  to  such  48-hour  cancellation.  The  list 
is  obviously  incomplete,  but  for  all  its  short- 
ness it  provides  an  amusing  incongruity  by 
informing  the  doctor  that  orders  for  pheno- 
barbital  (dosage  not  specified),  alone  among 
the  barbiturates,  are  exempt  fi’om  cancella- 
tion. We  charitably  assume  the  authors  of 
this  exemption  have  no  monetary  motive  to 
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promote  the  use  of  phenobarbital,  but  our 
assumption  leaves  us  with  the  feeling  that 
the  basis  for  this  particular  decision  is 
known  only  to  themselves  and  God. 

A little  reflection  makes  it  obvious  that 
the  above  edict  is  incompatible  with  sound 
medical  practice,  which  requires  that  the 
doctor  be  in  unquestioned  charge  of  his 
patient  and  have  his  orders  carried  out  ac- 
curately with  no  quibble  or  confusion.  The 
necessity  for  exact  compliance  with  the  doc- 
tor’s plan  of  treatment  is  so  evident  to  all 
logical  minds  that  it  has  even  been  incor- 
porated in  our  heritage  of  common  sayings, 
such  as  “You  are  the  doctor,”  and  “These  are 
the  doctor’s  orders.” 

It  is  hard  to  conceive  a more  nightmarish 
or  stupid  condition  for  doctors  and  patients 
than  one  where  the  physician  must  try  to 
guess  which,  among  thousands  of  possible 
medications,  some  hospital  committee  may 
decide  to  cancel  out.  If  such  a situation  is  to 
prevail,  then  presumably  one  of  the  doctor’s 
major  occupations  will  be  to  peruse  and 
memorize  endless  lists  of  committee  decisions 
to  know  which  of  his  orders  ^^'ill  be  allowed 
by  his  masters  to  run ! The  size  and  complex- 
ity of  this  task  may  be  imagined  when  one 
recalls  that  new  drugs  are  said  to  reach  the 
open  market  at  the  approximate  rate  of  one 
each  day,  and  furthermore,  such  an  item  as 
a pharmaceutical  manufacturer’s  capsule 
may  have  ingredients  falling  into  several 
categories. 

As  is  characteristic  of  creeping  tyranny, 
some  illusion  of  freedom  of  action  for  the 
doctor  is  offered  by  the  proviso  that  medica- 
tions may  be  written  to  extend  beyond  48 
hours  by  specifying  an  “exact  number  of 
doses.”  This  is,  however,  absurd  since  the 
physician  himself  does  not  know,  when  he 
writes  for  a given  medication,  how  long  it 
is  to  run.  His  decision  depends  on  therapeu- 
tic response,  as  determined  by  experienced 
and  perceptive  daily  observation.  It  is  an 
ideological  monstrosity  to  compel  the  doctor 
to  write  “to  run  for  one  week”  or  to  fall  into 
the  habit  of  appending  “xlO”  or  “x20”  when 
he  can  actually  have  no  precise  number  of 
doses  in  mind,  but  is  merely  trying  to  protect 
his  patient  against  the  chaos  and  hazard  of 
arbitrary  interruption  of  his  plan  of  treat- 
ment. 

The  advocates  of  hospital  control  of  medi- 
cation sujiport  their  standpoint,  of  course,  by 
allegation  of  instances  where  medications 
may  have  run  longer  than  intended.  This  is 


an  occasional  and  trifling  evil,  in  no  way 
comparable  to  the  chaos  which  will  be 
brought  about  by  automatic  tennination  of 
medical  orders.  As  has  always  been  under- 
stood, any  suspicion  of  toxic  effects  from 
medication  calls  for  immediate  discussion 
with  the  doctor  who  wrote  the  order.  Com- 
petent nurses  and  interns  have  historically 
fulfilled  this  function  very  satisfactorily. 
To  invoke  the  capricious  remedy  of  auto 
matic  cancellation  might  well  be  compared 
to  cutting  off  one’s  head  to  cure  dandruff. 

In  hunting  the  source  of  the  above-quoted 
radical  and  astonishing  manifesto  which 
compels  automatic  cancellation  of  medical 
orders,  we  find  it  attributed  to  a recommen- 
dation of  the  Joint  Commission  on  Accredita- 
tion of  Hospitals,  a body  that  has  already 
made  itself  more  notorious  than  respected 
in  this  vicinity  by  its  high-handed  disaccred- 
itation  of  all  four  major  hospitals  in  Salt 
Lake  City  in  1954  — an  act  which  no  com- 
petent local  observer  has  ever  been  able 
to  understand  or  condone  after  comparison 
of  our  status  at  that  time  with  hospitals 
in  other  cities  which  received  approval. 

This  new  recommendation  by  the  Joint 
Commission  on  Accreditation  of  Hospitals  is 
the  equivalent,  on  the  smaller  scale  of  the 
medical  world,  of  the  abuse  of  power  by 
tyranny  posing  as  benevolence  which  is  the 
social  cancer  of  our  time.  Lenin,  Mussolini, 
and  Hitler,  for  example,  all  posed  as  bleed- 
ing-hearts whose  tender  solicitude  for  the 
common  man  constrained  them  to  invoke  a 
two-point  progi-am  of : ( 1 ) ruthless  suppres- 
sion of  traditional  and  basic  freedoms  and 
(2)  vast  increase  of  their  own  power.  Auto- 
matic cancellation  of  the  doctor’s  orders  is 
not  only  dangerous  and  chaotic  for  the  pa- 
tient but  also  outrageously  insulting  to  the 
medical  profession. 

If  the  doctor  is  to  be  portrayed  by  “ac- 
creditors” and  hospital  administrators  as  an 
incompetent,  careless,  bungling  character 
from  whom  the  hospital  must  protect  pa- 
tients, then  the  implication  is  clear  that  soon 
hospitals  may  be  questioning  the  right  of 
doctors  to  practice  medicine  independently 
at  all.  Such  a concept  is  gross  libel  of  the 
doctor.  Through  long,  arduous  training  and 
by  virtue  of  keen  personal  interest  in  pa- 
tients who  have  freely  chosen  him,  he  is  the 
only  one  who  has  any  logical  or  moral  right 
to  decide  what  medication  his  patients  shall 
receive  and  how  long  such  medication  shall 
run. 

(Continued  on  page  113) 
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The  Challenge 

AHEAD  in 

Rehabilitation  Medicine* 


INTRODUCTION 

IT  often  has  been  said  that  gen- 
erals tend  to  fight  the  last  war 
over  again  instead  of  the  one 
in  which  they  are  currently  engaged.  Today 
such  an  approach  is  hazardous,  not  only  in 
the  field  of  international  relations  but  also 
in  the  area  of  health.  For  centuries  acute 
disease  has  been  the  most  significant  threat 
to  man’s  survival.  Enteritis,  tuberculosis, 
diphtheria,  typhoid  fever,  smallpox,  scarlet 
fever,  and  measles  demanded  the  attention 
of  the  medical  profession.  Pneumonia  was 
spoken  of  as  “the  old  people’s  friend’’  be- 
cause it  silently  killed  so  many  of  them  dur- 
ing the  severe  winters.  Physicians  studied 
how  they  might  most  successfully  bring 
such  acute  diseases  to  a swift  termination. 
New  drugs  were  developed  and  surgical  tech- 
niques were  perfected.  Chemotherapy  and 
antibiotics  slashed  the  previous  death  ratesh 

Naturally,  as  doctors  found  the  causes  of 
many  of  these  diseases  they  sought  to  find 
measures  by  which  they  might  prevent  them. 
Another  aspect  of  medical  care,  prevention 
was  made  part  of  the  ever-onward  advance 
in  medicine.  These  triumphs  of  preventive 
medicine  have  seen  their  culmination  in  the 
recent  effective  Salk  vaccine.  These  great 
forward  steps,  which  were  a tribute  to  the 
basic  scientist,  public  health  authorities,  and 
the  practicing  physician,  nevertheless  were 
creating  dilemmas  upon  the  horns  of  which 
medicine  is  finding  itself  more  and  more  im- 
paled. The  stroke  patient  who  formerly  died 
of  a hypostatic  pneumonia  within  a short 
period,  the  cerebral  palsied  infant  who  suc- 
cumbed to  an  intercurrent  infection,  the 
paraplegic  whose  renal  infections  and  gen- 
eral inanition  soon  overcame  him — these  and 
many  more  were  now  surviving  as  a tribute 
to  medicine’s  forward  advances. 

In  the  same  manner  as  technological  ad- 
vances had  fashioned  for  man’s  use  instru- 
ments of  destruction  without  insuring  con- 

*Presented  before  the  Nei>raska  Hospital  Association  Meeting 
on  October  2.3,  1958. 

FOOTNOTE ; This  program  has  been  aided  by  grants  from 
the  National  Foundation. 
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current  development  of  moral  and  spiritual 
values  needed  to  harness  the  forces  which 
man  unleashed,  so  likewise,  the  very  progress 
in  medicine  has  created  sociological  and  eco- 
nomic problems  with  which  we  are  only  be- 
ginning to  cope.  We  have  not  yet  experi- 
enced the  full  impact  of  the  antibiotic  era. 
An  unprecedented  period  of  prosperity,  al- 
though at  times  artificial,  may  have  ob- 
scured our  awareness  of  the  dilemma. 

Magnitude  of  the  Problem 

What  is  the  magnitude  of  the  problem? 
In  the  findings  of  the  National  Health  Sur- 
vey conducted  in  1935-36,  which  has  been 
adjusted  to  the  1950  population^,  it  is  esti- 
mated that  approximately  28,000,000  per- 
sons have  some  known  physical  or  mental 
impairment.  However,  when  one  limits  this 
to  patients  who  had  their  condition  disabling 
them  for  three  months  or  longer,  we  find 
that  it  is  5.3  million  persons.  A more  re- 
vealing survey®  was  made  by  the  Bureau  of 
Census  in  February,  1949.  On  the  basis  of 
the  sample  interviewed,  it  is  estimated  that 
4.6  million  persons  were  disabled  at  a given 
time  during  that  month.  Significantly,  45 
per  cent  of  this  group  had  been  disabled  sev- 
en months  or  more.  Seventy-three  per  cent 
of  those  who  were  disabled  seven  months  or 
more  had  been  employed  before  becoming 
disabled.  Another  observation  important  for 
us  is  that  the  highest  rate  of  disability 
lasting  seven  months  or  more  occurred  in 
rural  farm  areas  such  as  our  State  of  Ne- 
braska. Other  conclusions  which  w ere 
somewhat  obvious  in  such  a study  were: 
(1)  That  the  incidence  and  duration  of  dis- 
ability increased  markedly  with  age.  It  was 
noted  that  from  age  65  and  over  the  per- 
centage of  persons  with  disability  was  four 
times  as  great  as  those  from  25  to  45. 
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(2)  Among  unemployed  workers  the  per- 
centage of  those  disabled  was  twice  that 
among  the  employed,  thus  highlighting  the 
relationship  between  employment,  economic 
security,  and  disability. 

From  data  compiled  by  Roberts^,  I have 
indicated  in  table  1 the  estimated  numbers 
of  persons  disabled  three  months  or  more 
who  can  be  expected  to  be  in  the  United 
States  by  1960  and  1970,  based  on  1950  rates 
of  disablement.  Two  conclusions  can  be 
drawn  from  this:  (1)  The  challenging  re- 
sponsibility of  the  future  is  in  the  area  of 
rehabilitation  of  the  adult  patient,  particu- 
larly those  who  are  between  the  ages  of  20 
and  64,  the  most  productive  period  in  our 
present  society.  (2)  The  responsibilities  for 
those  beyond  65  will  become  much  more 
pressing  for  all  of  us.  Unfortunately,  in  our 
society  with  its  accent  on  youth,  as  one  fund 
raiser  recently  told  me,  it  is  easy  to  raise 
money  for  children  but  difficult  to  raise 
funds  for  the  aged — the  much  bigger  prob- 


lem. 

TABLE  1 

ESTIMATES  OF  NUMBER  DISABLED 
3 MONTHS  OR  MORE 

Age  Group  1950  1960  1970 

Birth  - 19 362,960  486,189  538,466 

20  - 64 2,827,920  3,214,401  3,647,730 

65  and  over 2,097,180  2,683,301  3,227,447 


1960  and  1970  figures  are  projected  in  keep- 
ing with  future  population  estimates  on  the 
basis  of  1950  rates  of  disablement. 

Who  Are  the  Disabled? 

Certainly  the  diseases  which  are  most 
likely  to  be  the  cause  of  long-term  illness 
are  cardiovascular  renal  diseases,  nervous 
and  mental  diseases,  arthritis  and  rheuma- 
tism, accidental  injuries,  senility,  tuberculo- 
sis, blindness,  cancer,  asthma,  and  diabetes. 
There  are  other  diseases  which  also  cause 
long-term  illness  but  are  less  frequent  than 
this  other  group.  These  include  poliomyelitis, 
multiple  sclerosis,  muscular  dystrophy,  cere- 
bral palsy,  and  others,  all  a group  whose  dra- 
matic and  marked  disabling  character  has 
elicited  from  the  public  considerable  sup- 
port but  which  in  the  aggregate  do  not 
compare  in  size  with  the  other  group.  Facts 
are  not  available,  however,  as  to  how  to  rank 
even  the  major  causes  of  long-term  illness 
in  the  order  of  importance. 

Where  Are  Most  of  the  Long-Term 
Patients? 

Among  the  5.3  million  disabled  that  I pre- 
viously mentioned,  1.1  million  were  in  long- 


term hospitals  or  other  institutions  on  a 
given  day,  and  4.2  million  were  at  home^. 
Of  this  so-called  “at  home”  group,  approxi- 
mately 57,000  are  in  general  hospitals  on 
any  given  day.  This  constitutes  approxi- 
mately 11  per  cent  of  the  average  census  of 
patients  in  general  hospitals.  However, 
since  the  index  of  hospital  utilization  is 
about  ten  times  as  great  among  those  people 
over  age  65  as  below  age  15^,  general  hos- 
pitals can  hardly  fail  to  experience  the  im- 
pact of  increasing  numbers  of  aged  patients 
and  the  difference  in  services  needed  by  the 
older  group.  Hospital  planning  must  take 
into  account  these  future  changes  in  hos- 
pital population.  Any  hospital  administra- 
tor can  prove  this  to  his  own  satisfaction  by 
taking  the  average  age  of  the  patients  ad- 
mitted to  his  hospital  during  a three-month 
period  25  years  ago,  and  comparing  it  with 
the  average  age  of  admissions  during  the 
same  three-month  period  this  year.  The 
change  will  be  rather  striking. 

Coping  With  the  Problem  by  Rehabilitation 

Rehabilitation  has  been  defined  as  “The 
process  of  attempting  to  improve  the  health 
of  handicapped  people  and  returning  them 
as  useful  members  of  society  at  the  earliest 
momenU.”  Such  a definition  gives  the  basic 
idea  of  the  field  of  rehabilitation,  but  a list 
of  the  objectives  might  more  easily  indicate 
the  scope  of  rehabilitation  as  a whole.  Re- 
habilitation includes  the  employment  of  all 
forms  of  physical  medicine  in  conjunction 
with  psycho-social  adjustment  and  vocation- 
al retraining  in  an  attempt  to  achieve  maxi- 
mal function  and  adjustment  of  the  person; 
namely,  it  tries  to  prepare  him  physically, 
socially  and  vocationally  for  the  fullest  pos- 
sible life  compatible  with  his  abilities.  In 
so  doing,  it  attempts  to  accent  the  positive 
rather  than  the  negative.  The  physician  ap- 
proaches the  patient  with  emphasis  upon 
what  he  has  left  rather  than  what  he  has 
lost. 

The  concept  of  rehabilitation  demands 
that  goals  be  established  for  the  patient. 
These  become  self-evident  if  you  fully  re- 
flect on  what  you  would  want  if  you  were 
severely  disabled.  Heading  the  list  is  com- 
munic'ition,  for  “no  man  is  an  island  unto 
himself.”  Next  follows  self  care — feeding, 
dressing,  and  toilet  activities.  One  does  not 
appreciate  how  important  these  are  to  the 
patient  until  he  has  dealt  with  those  who 
have  been  deprived  of  them.  Ambulation, 
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or  the  ability  to  get  about,  either  walking,  in 
a wheel  chair,  or  on  crutches,  is  next  desired 
by  the  patient.  He  then  wishes  to  express 
his  capacities  in  work  and  production.  This 
he  can  do  either  in  a home-bound  situation, 
a sheltered  workshop,  or  in  active  competi- 
tion in  industry. 

Rusk'^  has  stated  that  any  comprehensive 
rehabilitation  program  must  contain  four  es- 
sential elements:  (1)  physical  recondition- 
ing; (2)  psychological  reconditioning;  (3) 
pre-vocational  training  and  short  work  ex- 
perience to  help  the  disabled  regain  confi- 
dence; (4)  re-socialization  or  re-orientation. 
Without  any  of  these  component  parts,  no 
program  of  rehabilitation  can  be  wholly  suc- 
cessful. On  the  other  hand,  the  needs  for 
rehabilitation  in  terms  of  facilities  or  per- 
sonnel is  directly  related  to  the  magnitude 
of  the  disability.  For  example,  the  rehabili- 
tation of  a patient  who  has  a simple  Codes’ 
fracture  is  quite  different  than  the  problem 
faced  by  the  physician  who  has  a quadri- 
plegic after  a diving  injury.  However,  the 
physician,  by  the  very  nature  of  the  prob- 
lem, must  be  the  leader  of  the  team  regard- 
less of  the  size  of  team  that  is  needed  to 
cope  with  this  specific  disability. 

If  we  accept  the  premise  that  the  physi- 
cian is  the  key  figure  in  rehabilitation,  then 
an  evaluation  of  the  education  of  the  physi- 
cian is  mandatory.  During  the  past  five 
years  we  have  had  an  intensive  training  pro- 
gram in  the  concepts  of  rehabilitation  at  the 
Creighton  University  School  of  Medicine*.  It 
has  not  been  our  intention  to  train  special- 
ists in  physical  medicine  and  rehabilitation, 
but  to  provide  all  medical  students  with  an 
appreciation  that  to  some  extent  the  reha- 
bilitation approach  is  a responsibility  of  all 
physicians.  As  of  June,  1958,  there  were 
only  344  specialists  certified  in  physical 
medicine  and  rehabilitation  in  the  United 
States.  The  number  of  approved  resident 
positions  in  physical  medicine  and  rehabili- 
tation in  the  United  States  on  September  1, 
1957,  was  286  and  these  were  only  60  per 
cent  filled®.  Thus  the  supply  of  this  group 
of  specialists  will  be  inadequate.  The  physi- 
atrists  can  provide  needed  leadership,  re- 
search, and  education,  but  the  concept  of  re- 
habilitation and  the  basic  techniques  for  its 
use  must  be  in  the  armamentarium  of  most 
physicians,  at  least  the  general  practitioners, 
internists,  and  pediatricians.  As  Rusk  has 
pointed  ouU®,  “The  primary  factor  is  not  the 
specialty  board  to  which  the  physician  is  ac- 


credited but  rather  the  answer  that  can  hon- 
estly be  given  to  these  two  questions:  Does 
he  have  personal  characteristics  which  mo- 
tivate him  to  work  with  and  understand  dis- 
abled persons?  Does  he  have  the  necessary 
training  in  the  specialized  skills  and  tech- 
niques of  rehabilitation?  If  the  answer  is 
‘yes’  then  little  does  it  matter  whether  he  is 
a physiatrist,  internist,  orthopedist,  neurolo- 
gist, or  a specialist  of  some  other  sort.’’ 

As  a result  of  our  experience  to  date  in 
a teaching  program,  I feel:  (1)  There  is 

need  for  more  courses  in  psychology,  sociol- 
ogy', economics  and  anthropology  for  the  stu- 
dent who  contemplates  entering  medicine. 
How  this  can  be  achieved  in  an  already 
crowded  curriculum  I do  not  propose  to  dis- 
cuss. (2)  There  is  need  of  introducing  re- 
habilitation as  a concept  early  in  the  cur- 
riculum. Much  of  the  knowledge  that  the 
student  must  acquire  is  basic  science  and 
technical  in  nature,  so  that  the  rehabilita- 
tion approach  must  compete  with  more  dra- 
matic and  older  disciplines.  (3)  There  must 
be  actual  training  of  the  medical  student  in 
the  handling  of  severely  disabled  people. 
This  gives  him  a chance  to  assess  his  own 
attitudes  towards  disability.  More  than 
this,  it  provides  him  actual  training  in  the 
cooperation  with  co-professional  personnel 
who  make  up  the  rehabilitation  team,  and 
whose  services  he  must  learn  how  to  utilize 
well  if  he  wishes  to  retain  his  position  as  a 
key  figure  in  the  rehabilitation  of  his  pa- 
tient. (4)  Those  students  who  by  virtue  of 
their  talent  and  personality  appear  to  be 
fitted  for  leadership  in  the  field  of  rehabili- 
tation should  be  encouraged  to  take  the  nec- 
essary postgraduate  training  that  will  fit 
them  for  the  responsibilities  that  lie  ahead. 

I have  pointed  out  that  there  will  be  a 
dearth  of  physicians  trained  in  concepts  of 
rehabilitation.  Likewise,  there  is  much  need 
for  the  development  of  more  key  rehabilita- 
tion personnel.  We  sometimes  forget  that 
many  of  these  ancillary  gi’oups  do  not  have 
the  long  traditions  of  medicine  — nursing 
dates  back  to  Florence  Nightingale,  organ- 
ized physical  therapy  and  occupational  ther- 
apy programs  are  much  more  recent.  Such 
areas  as  speech  and  hearing  therapy,  voca- 
tional counseling,  psychological  services,  and 
medical  social  service,  had  their  beginnings 
within  this  century.  Many  times  the  efforts 
of  these  groups  to  attain  status  bring  them 
into  conflict  with  other  groups  in  the  hos- 
pital setting.  Generally  their  salary  scales 
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in  relationship  to  industry  and  many  tradi- 
tional hospital  personnel  are  too  low^h  Just 
as  this  problem  is  a serious  one  in  account- 
ing for  our  shortage  of  teachers  and  educa- 
tors, so  likewise,  this  is  an  important  factor 
in  the  shortage  of  rehabilitation  personnel  in 
our  hospital  program.  The  team  approach  is 
necessary  for  effective  rehabilitation  of 
many  individual  patients,  depending  upon 
the  magnitude  of  their  disability.  The  ef- 
fectiveness of  the  team  is  measured  by  how 
well  they  focus  their  attention  upon  the  pa- 
tient rather  than  upon  their  own  status. 

The  Role  of  the  Hospital 

There  is  need  for  more  hospital  administra- 
tors to  recognize  the  basic  concepts  of  re- 
habilibation  and  many  of  the  basic  tech- 
niques to  achieve  it  must  be  present  in  all 
hospitals.  A survey^^  of  2781  non-profit 
short-term  general  hospitals,  made  in  1952, 
revealed  that  only  43  per  cent  had  a physi- 
cal therapy  department,  18  per  cent  had  a 
social  service  department,  and  9 per  cent  had 
an  occupational  therapy  department.  Fur- 
thermore, in  this  study  the  ratio  of  technical 
personnel  to  100  patients  per  day  was  for 
physical  therapists  0.73,  and  for  occupation- 
al therapists  0.11.  Since  we  know  from 
other  sources®  that  approximately  10-11  per 
cent  of  the  occupancy  of  these  hospitals  was 
by  patients  with  disabilities  of  three  months 
or  more,  these  figures  furnish  abundant 
proof  that  rehabilitation  services  in  the  av- 
erage general  hospital  are  being  insufficient- 
ly used  for  the  patient’s  welfare.  This  can 
scarcely  be  attributed  to  the  cost  of  such 
services  because  in  present  fee  schedules  the 
costs  of  laboratory  services,  pharmacy  serv- 
ices, and  X-ray  services  constitute  as  large 
or  larger  a proportion  of  the  hospital  bill. 

The  extent  of  services  that  can  be  offered 
must  be  related  to  the  size  of  the  institution 
and  the  type  of  patient  it  tends  to  serve.  Re- 
gardless of  size,  the  hospital  administrator 
would  do  well  to  find  among  the  medical 
staff  the  individual  most  oriented  towards  a 
concept  of  rehabilitation  and  secure  from 
him  guidance  in  the  planning  of  his  institu- 
tion in  regard  to  rehabilitation  services. 
Those  institutions  which  are  below  fifty 
beds  cannot  sustain  a rehabilitation  service 
of  any  description  unless  they  have  an  un- 
usually large  outpatient  department.  In 
such  institutions  the  hospital  administrator 
would  do  well  to  have  key  nursing  staff 
which  is  well-oriented  in  the  prevention  of 


deformity,  prevention  of  decubiti,  bowel  and 
bladder  rehabilitation,  and  early  ambulation. 
I am  sure  with  the  shift  in  hospital  care 
that  all  hospitals  above  the  100-bed  capacity 
can  wisely  use  a small  physical  therapy  de- 
partment. Such  a department  must  be  under 
the  direction  of  a physician  on  the  staff,  or 
an  advisory  committee,  according  to  stand- 
ards of  the  American  Hospital  Association. 
Legislation  passed  in  Nebraska  during  the 
past  year  requires  that  anyone  who  purports 
to  be  a physical  therapist  must  be  licensed 
by  the  State  of  Nebraska.  A guide,  “Physi- 
cal Therapy:  Essentials  of  a Hospital  De- 
partment*^’’  is  available  to  hospital  admin- 
istrators in  the  planning  of  such  a unit.  The 
cost  of  the  physical  plant  also  can  be  greatly 
decreased  by  having  the  hospital  mechanical 
staff  construct  many  of  the  devices  used  in 
such  a department.  As  we  approach  hospit- 
als of  larger  size,  the  medical  social  service 
should  be  added,  and  then  occupational  ther- 
apy. After  these  are  needed  psychological 
services,  vocational  counseling,  and  speech 
and  hearing  therapy.  F e w general  hos- 
pitals smaller  than  400  beds  can  justify  the 
services  of  a comprehensive  rehabilitation 
facility,  but  all  hospitals  that  are  over  this 
size  should  have  them.  The  Joint  Commis- 
sion on  Accreditation  of  Hospitals  recom- 
mends that  a Department  of  Rehabilitation 
of  a hospital  be  regarded  as  a department 
with  status  the  same  as  any  other  service 
department  in  the  hospitaP^.  This  certainly 
should  be  true  if  the  leadership  is  provided 
by  a physiatrist.  If  the  leadership  is  pro- 
vided by  individuals  in  other  specialties,  this 
line  of  administration  may  be  modified.  Re- 
gardless of  this,  it  should  always  maintain  a 
status  of  autonomy  in  its  relationship  to  oth- 
er departments  in  the  hospital  administra- 
tion. 

There  is  greater  need  for  hospitals  to  co- 
operate with  other  facilities  in  the  commun- 
ity, either  tax-supported  or  voluntaiy  — 
namely,  school  systems.  Department  of  Voca- 
tional Rehabilitation,  voluntary  health  agen- 
cies as  the  National  Foundation,  National 
Society  for  Crippled  Children  and  Adults, 
and  the  American  Heart  Association.  All  of 
these  agencies  have  vital  stakes  in  the  prob- 
lem of  rehabilitation.  Hospital  administra- 
tors must  take  the  lead  in  orienting  their 
community  to  the  needs  in  the  area  of  reha- 
bilitation. They  frequently  have  adequate 
data  from  which  to  present  these  needs.  Re- 
habilitation services  may  appear  expensive 
from  the  short-term  viewpoint,  yet  from  the 
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long-term  viewpoint  they  save  the  commun- 
ity many  dollars.  Good  public  relations  and 
education  are  needed  to  bring  these  facts  to 
the  community. 

In  larger  hospitals  there  is  need  of  break- 
ing from  traditional  approaches  to  the  prob- 
lem of  patient  care  in  order  to  reduce  costs. 
Therefore,  the  concept  of  Progressive  Pa- 
tient Care  similar  to  the  Manchester  Plan, 
which  is  a comprehensive  system  designed 
to  adapt  hospital  facilities  to  the  patient 
rather  than  the  other  way  around,  requires 
adoption  by  more  hospitals. 

SPECIALIZED  CENTERS 

There  must  continue  to  be  development 
and  support  of  specialized  Centers  which  can 
maintain  adequate  staff  for  service,  teaching 
and  research.  These  should  exist  in  con- 
junction with  general  hospitals  and  teach- 
ing institutions,  and  should  serve  relatively 
large  areas.  Such  Centers  cannot  be  fi- 
nanced according  to  standard  hospital  prac- 
tice, but  need  additional  support  from  tax- 
ing agencies,  voluntary  agencies,  and  use  of 
major  medical  insurance  plans.  The  func- 
tion of  such  specialized  Centers  should  be 
to  provide  opportunity  for  the  teaching  of 
concepts  of  rehabilitation  for  undergraduate 
and  postgraduate  training,  for  research  in 
basic  techniques  of  rehabilitation,  and  for 
service  to  the  most  severely  disabled  pa- 
tients. 

Recommendations  for  the  Problem: 

The  Commission  on  Financing  of  Hospital 
Care®  has  made  these  recommendations  to 
meet  the  needs  of  the  temporarily  disabled: 
(1)  The  inclusion  in  the  cost  of  prepayment 
of  an  amount  necessary  to  finance  a waiver 
of  monthly  pajnnents  during  periods  of  ab- 
sence from  work  due  to  disability  not  to  ex- 
ceed periods  of  one  year.  (2)  Elimination  of 
benefit  restrictions  which  reduce  protection 
for  persons  in  this  group.  In  this  category 
I would  consider  those  restrictions  which 
limit  payment  for  rehabilitation  services 
such  as  physical  therapy,  occupational  ther- 
apy, speech  and  hearing  therapy,  or  psy- 
chologic services,  which  would  greatly  short- 
en the  patient’s  hospital  stay. 

To  meet  the  needs  of  the  aged  and  perma- 
nently disabled,  the  Commission  on  Financ- 
ing of  Hospital  Care  recommended®:  (1) 

Encouraging  employers  to  make  provision 
for  coverage  of  retired  employees  under  vol- 


untary prepayment  plan  as  part  of  their  pen- 
sion program.  There  are  additional  recom- 
mendations as  to  the  provision  in  the  Federal 
Old  Age  and  Survivors  Insurance  Program 
for  hospitalization  protection  for  needy  bene- 
ficiaries, which  unfortunately  carry  with 
them  the  establishment  of  a precedent  for 
similar  subsidization  of  all  health  care  costs, 
leading  directly  to  socialized  medicine. 

Difficulties  that  are  involved  in  the  vex- 
ing problem  of  hospital  care  for  the  aged 
and  permanently  disabled  only  serve  to  point 
up  further  the  needs  of  adequate  rehabilita- 
tion facilities  in  as  many  general  hospitals 
as  is  feasible,  and  that  the  concept  of  re- 
habilitation should  prevail  in  all  institutions. 

What  Is  the  Prospect  Ahead? 

There  will  be  gradual  acceptance  by  the 
medical  profession  that  the  responsibility  of 
the  physician  does  not  end  when  the  acute 
problem  is  over.  It  will  become  common- 
place to  realize  that  medical  care  is  not  com- 
plete until  the  patient  has  been  trained  to 
live  and  work  with  what  he  has  left.  Unless 
the  medical  profession  and  its  allied  health 
groups  attempts  the  solution  of  chronic  ill- 
ness and  disability,  other  voices  in  society 
will  undertake  to  do  this.  We  must  provide 
the  leadership  and  guidance  for  the  pro- 
gramming of  the  future.  We  must  recog- 
nize that  emphasis  on  “bricks  and  moidar” 
does  not  substitute  for  the  need  of  more  per- 
sonnel oriented  in  the  concept  of  rehabilita- 
tion. Society  must  be  shown  by  our  leader- 
ship that  the  best  care  is  often  the  cheapest 
care. 
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E I ectrocard  iography: 

Its  HISTORY  and  ROLE  m CLINICAL  MEDICINE 


This  author  briefly  reviews  the  origin  and  sig- 
nificance of  the  various  waves  or  deflections  seen 
in  the  electrocardiogram.  He  then  lays  emphasis 
on  the  need  for  caution  in  interpreting  a tracing. 
The  electrocardiogram  per  se  rarely  makes  a 
diagnosis  or  furnishes  prognostic  data.  It  must 
be  interpreted  within  the  framework  of  good  his- 
tory, adequate  physical  examination,  and  clinical 
judgment.  Misinterpretation  can  lead  to  tremen- 
dous psychic  trauma,  prolonged  illness,  and  eco- 
nomic loss. 

EDITOR 

Electrocardiography  was 

discovered  in  relation  to  the 
frog’s  heart  by  Kolliker  and 
Mullei’i  in  1856.  Burdon  - Sanderson^,  in 
1880,  was  one  of  the  first  to  study  electrical 
changes  in  the  vertebrate  heart.  Leading  off 
from  base  and  apex  of  the  frog’s  ventricle  to 
a galvanometer,  he  found  a diphasic  varia- 
tion like  that  in  nerve  and  other  muscles. 
These  observations  were  proved  applicable 
to  the  study  of  the  human  heart  by  Waller^, 
in  1887,  who  employed  a capillary  electrom- 
eter and  an  anteroposterior  chest  lead  to  re- 
cord the  first  electrocardiogram  in  man.  It 
was  elaborated  by  Einthoven-*  in  1903,  who 
used  the  string  galvanometer  which  was  in- 
vented by  Schweigger.  Einthoven  is  the  au- 
thor of  the  famous  triangle  which  bears  his 
name,  and  which  was  widely  used  by  Lewis^, 
m 1925,  in  his  researches  on  abnormalities 
of  rhythm.  Herrick®,  in  1919,  found  and  re- 
ported that  coronary  artery  obstruction  pro- 
duced directional  changes  in  the  T wave. 
These  observations  were  further  studied  and 
elaborated  u p o n by  Pardee'^.  Subsequent 
studies  by  Pardee*,  Mann  and  Oppenheimer, 
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Rothschild,  Parkinson  and  Bedford,  Smith, 
White  and  Whitten,  Wilson  and  others®-^* 
established  the  electrocardiographic  diagno- 
sis on  a sound  basis. 

An  electrocardiograph  is  an  instrument 
used  for  performing  electrocardiography; 
and  the  latter  is  the  science  of  recording  and 
interpreting  the  electric  currents  that  are 
produced  by  the  heart.  The  graphic  record 
is  called  an  electrocardiogram,  which  con- 
sists of  a series  of  deflections  that  are  called 
waves,  complexes  or  segments,  and  which 
are  the  result  of  auricular  and  ventricular 
activity  (fig.  1).  The  first  upward  deflec- 
tion, P,  represents  the  invasion  of  the  auri- 
cles and  is  produced  by  depolarization  not  oc- 
curring simultaneously  in  all  parts.  Hence, 
it  is  due  to  contraction  of  the  auricles.  The 
time  span  of  the  P wave  gives  the  time  oc- 
cupied by  this  depolarization;  and  the  direc- 
tion and  contour  of  the  P wave  is  determined 
by  the  sequence  in  which  the  various  parts 
of  the  auricles  are  stimulated.  Since  the  im- 
pulse normally  originates  in  the  sinus  node, 
the  general  direction  in  which  the  impulse 
spreads  is  from  right  to  left,  from  dorsal  to 
the  ventral,  and  from  the  cephalic  to  the 
caudal  aspects  of  the  auricles.  The  appear- 
ance of  the  P wave  is  also  determined  by  the 
fact  that  the  floor  of  the  auricles,  the  auricu- 
lar-ventricular junction,  constitutes  a gap  in 
the  auricular  musculature.  The  auricles  con- 
sist of  two  muscle  shells  connected  by  the 
interauricular  septum,  perforated  by  the  en- 
tering veins,  and  cut  off  where  the  A-^^ 
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Figure  I 


valves  are  attached.  These  anatomical  facts 
of  the  complex  syncytial  cell,  the  auricles, 
determine  the  P wave  contoui'^'*.  The  Q-R-S 
complex  represents  the  invasion  of  the  ven- 
tricles by  the  cardiac  impulse,  and  is  pro- 
duced by  the  depolarization  not  occurring 
simultaneously  in  all  parts.  The  time  span 
of  the  Q-R-S  complex  gives  the  time  occupied 
by  this  depolarization,  and  the  direction  and 
size  of  its  phases  and  their  contour,  are  de- 
termined by  the  sequence  in  which  the  vari- 
ous parts  of  the  ventricles  are  stimulated. 

What  is  the  T wave?  The  origin  of  the 
T wave,  in  contrast  to  all  other  components 
of  the  electrodynamic  cycle,  is  still  in  doubt. 
Many  believe  that  it  represents  the  retreat 
of  activity  from  the  ventricle,  and  is  pro- 
duced by  the  repolarization  occurring  asyn- 
chronously in  its  parts.  Unlike  the  rapid 
depolarization  phenomena  associated  with 
the  spread  of  the  electric  gradient  in  the  ven- 
tricular musculature  and  represented  by 
Q-R-S  pattern,  the  development  of  the  T 
wave  is  believed  to  be  the  summation  of  nu- 
merous electrolytic  adjustments  to  continu- 
ally altering  differences  of  potential  both 
within  and  without  the  cell  membrane^®. 
Each  cell  has  a totally  different  gradient  of 
electrochemical  restoration,  and  at  any  given 
instant  in  time  the  total  differences  of  po- 
tential will  rely  on  negative  or  positive  vec- 
tor predominance^®.  Minor  variations  in  the 
diphasic  gradient  of  the  repolarization  are 
reflected  in  contour  and  directional  changes 
in  the  terminal  ventricular  complex.  The  T 
wave  is  apparently  more  responsive  to  dis- 
turbances of  myocardial  physiologj^  than  any 
other  component  of  the  electrodynamic  cycle. 
It  is  important  to  have  an  understanding  of 


the  T wave,  since  directional  changes  can 
occur  as  a result  of  benign  factors^".  The 
undue  emphasis  placed  on  the  pseudo-clinical 
sanctity  of  the  upright  T wave  must  be  chal- 
lenged by  those  who  share  the  responsibility 
of  preventing  the  entire  concept  of  the  elec- 
trocardiographic interpretation  of  cardiac 
disease  from  becoming  a mockery  both  in  the 
clinic  and  in  medicolegal  cases^®,  and,  even 
more  important,  preventing  psychologic  in- 
validism produced  iatrogenically. 

Occasionally,  a low,  smooth,  long  wave 
may  be  seen  in  the  interval  between  the  end 
of  the  T wave  and  the  onset  of  the  following 
P wave.  This  is  the  U wave  (fig.  2) ; vis- 
ible in  precordial  leads,  but  of  unknown  sig- 
nificance except  that  it  simulates  T wave  ab- 
normalities and  confuses  the  location  of  the 
base  line.  It  is  most  often  recorded  from 
slowly  beating  hearts.  The  U wave  has  re- 
ceived but  little  attention  in  clinical  elec- 
trocardiography because  its  significance  was 
not  clear.  However,  during  the  last  fifteen 
years,  an  increasing  number  of  reports  have 
appeared  in  which  changes  of  the  U wave 
were  found  to  be  the  chief  clue  leading  to  the 
correct  clinical  diagnosis.  The  development 
of  intracellular  electrography  has  also  made 
it  possible  to  obtain  considerable  information 
concerning  the  significance  and  electrophysi- 
ologic  basis  of  the  U wave.  Three  explana- 
tions appear  possible  for  the  U wave : first, 
this  wave  is  caused  by  a longer  duration  of 
the  action  potential  in  some  section  of  the 
ventricle ; second,  it  is  caused  by  after-poten- 
tial following  the  action  potential  proper ; and 
third,  it  is  caused  by  potentials  elicited  by 
the  stretching  of  the  ventricular  muscle  dur- 
ing the  period  of  rapid  filling^®- 20.  It  is  be- 
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yond  the  scope  of  this  paper  to  delve  deeply 
into  the  U wave  of  the  electrocardiogram, 
however,  a complete  symposium  on  the  U 
wave  can  be  found  in  the  references^®-®'. 

In  recent  years  many  attempts  have  been 
made  to  place  electrocardiography  upon  a 
more  scientific  and  a less  empirical  basis, 
especially  by  Wilson  and  colleagues®-^®.  Elec- 
trocardiography is  a highly  specialized  field 
in  which  the  physician  is  faced  with  prob- 
lems considerably  different  from  those  or- 
dinarily met  with  in  clinical  medicine.  Since 
an  electrocardiogram  is  a record  of  the  elec- 
trical events  that  occur  during  the  cardiac 
cycle,  an  adequate  understanding  of  it  clear- 
ly relies  upon  some  comprehension  of  the 
basic  electrical  phenomena  involved.  To 
mention  that  electrocardiography  is  wholly 
an  empirical  science,  and  that  its  interpreta- 
tion may  lie  purely  on  experience  and  corre- 
lation between  types  of  tracings  and  entities, 
denies  the  basic  truth.  INIuch  of  the  teach- 
ing of  electrocardiography  is  largely  descrip- 
tive. Relatively  few  physicians  have  the 
training  or  inclination  to  acquire  the  con- 
cept of  fundamentals  in  the  electrical  field 
that  is  required  to  present  the  subject  in  any 
other  way®®.  This  is  apparent  when  one  re- 
flects upon  the  errors  committeed  daily  in  in- 
terpreting electrocardiograms.  With  apolo- 
gies for  seeming  repetitious,  the  electrocar- 
diogram is  the  time  record  of  the  electrical 
events  in  the  heart  from  which  information 
regarding  the  locality  of  origin  of  each  beat 


and  how  the  activity  has  spread  can  be  ob- 
tained. Further,  it  may  reveal  whether  or 
not  injured  areas  are  present.  Not  all  areas 
of  the  heart  are  in  such  a position  that  their 
effect  upon  the  electrocardiogram  is  suffi- 
cient to  give  this  information.  Therefore, 
injury  to  the  heart  may  be  present  and  yet 
the  graphic  tracing  may  be  within  normal 
limits,  and  contrawise,  relatively  minor  in- 
jury may  be  so  located  as  to  cause  marked 
changes  in  the  tracing. 

The  electrocardiogram  gives  us  no  infor- 
mation about  the  power  of  the  heart,  the 
force  of  its  contraction,  or  its  tone.  Certain 
forms  of  electrocardiographic  abnormalities 
do  seem  to  indicate  an  increase  in  the  muscle 
mass  of  one  or  more  of  its  chambers,  yet  fail 
to  tell  us  how  well  this  muscle  mass  is  util- 
ized. The  determination  of  cardiac  size  and 
the  power  of  its  beat  must  be  obtained  from 
data  other  than  the  tracing.  It  is  not  un- 
usual to  obtain  normal  tracings  in  patients 
with  advanced  cardiac  failure,  and  one 
should  not  be  surprised  to  find  abnormal 
tracings  in  patients  without  clinical  evi- 
dences of  impairment  in  heart  function  or 
change  in  size.  Only  the  presence  or  ab- 
sence of  injury  currents,  the  character  of  the 
spread  of  activation,  and  its  locus  of  origin 
can  be  determined  from  the  electrocardio- 
gram. Electrocardiography  may  help  in  tell- 
ing us  the  site  of  a major  strain.  Hence,  it 
can  assist  to  differentiate  strain  or  hyper- 
trophy on  the  left  from  that  on  the  right 
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heart.  In  this  way  it  may  aid  to  estimate 
which  of  the  valvular  lesions  disclosed  on 
auscultation  is  predominant  in  the  clinical 
picture.  The  contour  of  the  tracing  in  all 
these  conditions  may  be  of  valuable  assist- 
ance in  concluding  the  seriousness  of  the 
strain.  However,  we  get  only  a rough  meas- 
ure of  the  degree  of  strain. 

The  electrocardiogram  appears  to  have  its 
greatest  use  in  the  management  of  coronary 
arterial  disease.  The  infoi-mation  we  obtain 
is  probably  the  most  important,  because  this 
information  cannot  be  replaced  by  any  form 
of  examination.  This  alone  is  sufficient  to 
make  a definite  place  for  the  electrocardio- 
gram in  clinical  practice.  This  clinical  ap- 
paratus is  valuable  in  disturbances  of  car- 
diac rhythm.  It  tells  the  clinician  of  the  ex- 
act arrhythmia  with  which  he  is  confronted. 
The  diagnosis  of  the  character  of  arrhyth- 
mias is  important  since  the  various  types 
carry  different  connotations^^. 

The  electrocardiogram  has  a definite  place 
in  clinical  practice.  It  is  more  than  a device 
with  which  to  impress  patients.  Heaven  only 
knows  how  many  physicians  use  this  tracing 
as  a “front,”  and  who  possess  little  or  no 
knowledge  of  its  interpretation.  Obviously, 
it  is  not  a locum  tenens  for  a good  history 
and  careful  physical  examination.  The  trac- 
ing should  be  interpreted  only  within  the  set- 
ting of  the  clinical  findings.  Age  must  be 
taken  into  account  when  determining  the 
limits  of  normal,  since  the  “aging  process” 
is  a normal  one  and  hence  some  alterations 
are  to  be  expected.  Remember,  certain 
changes  in  the  tracing  we  consider  of  no  sig- 
nificance in  the  fifth  or  sixth  decade,  may 
be  abnormal,  electrocardiographically  speak- 
ing, in  the  second  and  third  decade;  and  it 
follows  that  a normal  record  of  a child  or  in- 
fant is  different  from  that  of  the  adolescent 
and  adult. 

Beguiling  errors  attend  the  unwary  read- 
ing of  electrocardiograms,  and  there  is  no 
easy  lexicon  to  serve  as  a guide.  A basic 
knowledge  of  normal  variations  and  ab- 
normal patterns  is  essential,  and  one  must 
interpret  an  electrocardiogram  only  in  the 
context  of  the  clinical  picture.  An  abnormal 
tracing  does  not  necessarily  mean  pathologic 
cardiac  disease.  It  may  imply  some  func- 
tional disturbance,  as  in  the  innervation  or 
hormonal  control  of  the  heart.  This  may  all 
be  part  of  the  picture  of  “psychic”  manifes- 
tations, and  may  have  been  engendered  by 
fear,  anxiety,  or  cardiac  nosophobia.  In 


cardiologic  as  well  as  in  other  problems  of 
medicine,  the  physician  must  be  alerted  to 
the  basic  fact  that  all  human  beings  possess 
an  emotional  equipment  which  is  an  integral 
part  of  physiologic  function  and  at  times 
may  cause  directional  T-wave  changes  in  the 
electrocardiogram  due  to  autonomic  nervous 
system  imbalance.  Many  patients  have  be- 
come psychologic  invalids  because  of  minor 
alterations  in  the  tracing  which  did  not  jus- 
tify such  a conclusion.  Mistakes  of  this  kind 
are  generally  not  made  by  practitioners  who 
are  geared  to  psychosomatic  orientation  and 
awareness*®-'"’.  It  is  hoped  that  knowledge 
of  these  matters  will  lead  to  conservatism  in 
the  interpretation  of  electrocardiograms.  It 
must  be  remembered  that  the  psyche  and 
soma  are  biologically  one,  and  that  there  can 
be  no  dichotomous  arrangement  between 
them.  Hence,  the  “psychic”  aspect  must  al- 
ways be  considered  when  “borderline”  or 
minor  alterations  are  noted  in  a tracing.  The 
patient  must  be  treated  as  a bio-social-psy- 
cho-entity^’. 

SUMMARY 

In  summary,  the  electrocardiograph  is  not 
an  implement  for  the  unscrupulous,  or  a 
plaything,  nor  is  it  an  instrument  of  preci- 
sion which  replaces  sound  clinical  examina- 
tion. The  value  and  limitations  of  electro- 
cardiography should  be  thoroughly  appre- 
ciated, and  this  task  falls  on  the  teachers  of 
medicine  and  those  interested  in  maintaining 
the  proper  perspective  as  regards  the  value 
and  limitations  of  this  diagnostic  tool.  It 
has  a very  definite  position  in  clinical  medi- 
cine. It  is  as  much  of  a blunder  to  expect 
too  much  from  the  electrocardiogram  as  to 
completely  ignore  or  minimize  the  salient 
information  that  it  can  reveal.  It  must  be 
remembered  that  even  when  major  abnorm- 
alities or  patterns  unequivocally  point  to  or- 
ganic heart  disease,  one  must  be  most  careful 
in  spelling  out  prognosis  from  the  electro- 
cardiogram alone.  For  example,  bundle 
branch  block,  once  believed  an  ominous  sign 
suggesting  a life  expectancy  of  a few  years, 
is  now  felt  to  be  relatively  benign  when  it  oc- 
curs as  an  isolated  finding  in  the  absence 
of  other  indications  of  cardiovascular  dis- 
ease. 

The  major  cautions  to  be  heeded  in  inter- 
pretation a r e : assurance  of  proper  tech- 
nique; avoidance  of  overemphasizing  min- 
utiae; cognizance  of  the  lack  of  specificity 
of  most  abnormalities;  recognition  of  extra- 
cardiac factors  producing  alterations;  and. 
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finally,  integration  with  the  total  clinical 
picture. 
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Reiter  s Syndrome 

Case  Presentation  and  Review  of  Literature 


IN  1916,  Reiter  described  a syn- 
drome of  urethritis,  conjunc- 
tivitis, and  arthritis.  His  or- 
iginal assumption  was  that  the  triad  was 
caused  by  a spirochaete,  but  subsequent 
studies'  have  not  supported  this  theory.  In 
recent  years  there  has  been  increasing  inter- 
est in  this  condition.  Most  authorities  rec- 
ognize the  existence  of  the  syndrome,  but 
there  is  some  controversy  as  to  the  etiology 
and  mode  of  transmission. 

ETIOLOGY 

The  etiology  of  Reiter’s  Disease  appears 
obscure.  From  the  various  case  reports  it 
seems  that  there  may  be  a number  of  causes 
producing  similar  syndromes.  In  most  cases 
no  specific  organism  can  be  isolated.  This 
has  led  to  the  belief  that  the  condition  may 
be  of  an  allergic  or  rheumatoid  nature.  In 
some  cases  spirochetes,  or  small  pleomorphic 
organisms  have  been  found.  Their  appear- 
ance may  have  been  incidental  and  their 
etiologic  significance  is  doubted  by  most  au- 
thors. It  appears,  however,  that  one  type 
is  associated  with  bacillary  (Shigella)  dysen- 
tary  infections.  Of  344  cases  reported  in 
Finland  (up  to  1948)  seventy-five  per  cent 
were  preceded  by  this  type  of  dysentaryh 
Similar  findings  are  reported  from  the  con- 
tinent but  none  were  reported  in  the  United 
States  or  Great  Britain.  All  this  leads  to  the 
assumption  that  it  is  most  likely  a viral  dis- 
ease. 

INCIDENCE 

The  intestinal  form  associated  with  bacil- 
lary dysentary  may  occur  in  either  sex  and 
at  any  age.  The  non-specific  form  occurs  in 
young  males  and  often  appears  to  be  of  a 
venereal  origin. 

SIGNS  AND  SYMPTOMS 

The  signs  and  symptoms  of  this  disease 
are  many  but  consist  primarily  of  conjunc- 
tivitis, urethritis,  and  arthritis  of  an  abac- 
terial nature.  In  this  discussion  the  intest- 
inal type  which  begins  with  a bacillary  dys- 
entary will  be  omitted.  The  first  finding  is 
usually  a nonbacterial  urethritis.  It  may  be 

*This  case  was  studied  at  St.  Elizabeth’s  Hospita.1,  Lincoln, 
Nebraska,  while  on  the  medical  service  from  Creighton  Uni- 
versity School  of  Medicine. 
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Waterloo,  Iowa 
JOHN  J.  HANIGAN,  M.D. 
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and 

A.  L.  SMITH,  JR.,  M.D. 

Lincoln,  Nebraska 

acute  or  subacute.  The  discharge  varies 
from  clear  to  purulent  and  is  sometimes 
bloody.  It  usually  lasts  a few  days  but  may 
become  chronic  or  go  on  to  a cystitis,  prosta- 
titis, epididjTnitis,  orchitis,  or  even  nephri- 
tis. These  conditions  are  considered  to  be 
complications. 

The  conjunctivitis  is  usually  next  to  ap- 
pear. It  is  commonly  bilateral  and  varies 
greatly  in  its  severity.  Sometimes  it  is  mild 
but  more  often  is  severe  giving  rise  to  a pro- 
fusely purulent  discharge.  The  complica- 
tions of  the  conjunctivitis  are  iritis,  irido- 
cyclitis, corneal  ulceration,  keratitis,  and 
optic  neuritis. 

The  polyarticular  element  always  leads  to 
the  most  severe  involvement.  It  is  usually 
not  the  first  to  appear  but  the  last  to  leave. 
It  may  last  from  weeks  to  more  than  a year. 
Some  authors  report  articular  damage  and 
residual  changes  but  the  majority  do  not. 
The  onset  of  arthritis  is  accompanied  by 
malaise,  fever,  and  an  elevated  sedimenta- 
tion rate.  The  weight-bearing  joints  are 
usually  involved.  In  one  series  of  studies 
the  knees  showed  effusion  in  seventy  per 
cent  of  the  cases  and  the  ankles  in  fifty-five 
per  cent.2  Complaints  of  periosteal  tender- 
ness in  the  heels  and  knees  are  common,  and 
localized  periarticular  tenderness  and  swell- 
ing are  often  present.  X rays  of  the  joints 
may  reveal  periarticular  thickening  and  in- 
creased fluid.  Subchondral  bone  changes 
vary  from  slight  atrophy  to  diffuse  atrophy 
and  fleck-like  decalcification.  Residual  stiff- 
ness of  the  joints,  muscle  atrophy,  and  an- 
kylosis have  been  reported  but  are  rare.® 

Cutaneous  manifestations  like  those  of 
keratosis  blenorrhagica  frequently  have  been 
observed  in  Reiter’s  syndrome.  These  are 
usually  distributed  over  the  palms  and  soles 
and  occasionally  the  trunk  and  extremities. 
The  usual  form  is  erythematous  macules 
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(few  mm.  in  size)  becoming  waxy  papules 
with  a central  yellow  nucleus.  These  coalesce 
and  form  hyperkeratotic  plaques.  Despite 
extensive  alterations  healing  generally  oc- 
curs after  several  weeks  with  no  residual  ef- 
fects. 

\^arious  other  signs  and  symptoms  have 
been  noted  in  connection  with  Reiter’s  Dis- 
ease. Balanitis  occasionally  occurs  in  uncir- 
cumcised males.  Involvement  of  the  nails 
may  result  in  their  being  elevated,  brittle, 
and  even  detached.  One  author  reports  small 
superficial  ulcerations  and  grayish  plaques 
(2-10  mm.)  on  the  buccal  surfaces  and  hard 
palate  in  one  third  of  the  patients.'*  Less 
commonly  seen  features  are  myocarditis, 
pericarditis,  and  pleurisy.  “Clinically  obvi- 
ous cardiac  involvement  is  uncommon  in 
Reiter’s  syndrome,  but  electrocardiographic 
changes  may  be  more  frequent.’’® 

LABORATORY  FINDINGS 

There  is  usually  a mild  leukocytosis,  low- 
ered hematocrit,  elevation  of  the  sedimenta- 
tion rate  and  pyuria;  the  serum  uric  acid, 
nonprotein  nitrogen,  blood  proteins,  and 
Wassermann  are  normal  or  negative.  Pros- 
tatic and  urethral  secretions  are  purulent 
but  do  not  show  specific  organisms.  Stool 
cultures,  synovial  cultures,  and  blood  cul- 
tures are  all  negative.  The  synovial  fluid 
shows  cloudiness,  easy  clotting,  and  a leuko- 
cjTe  count  of  from  3000  to  50,000  per  cubic 
mm.  with  about  sixty-five  per  cent  poly- 
nuclears,  and  reduced  synovial  mucin  and 
glucose.  Occasionally  a pleuropneumonia- 
like organism  is  found  in  the  fluid ; these  are 
small,  pleomorphic  organisms  that  reproduce 
both  sexually  and  asexually.  The  identity  of 
this  organism  is  uncertain.  It  has  been 
stated  that  the  injection  of  penicillin  into 
joints  transforms  some  bacteria  to  a virus- 
like form.  This  has  been  verified  in  vitro. 

DIFFERENTIAL  DIAGNOSIS 

Gonorrhea  should  first  be  ruled  out.  Diag- 
nostic smears  and  cultures  should  be  made 
and  examined.  \'ictims  of  Reiter’s  syn- 
drome rarely  have  chills  and  do  not  appear 
acutely  ill.  Arthritis  complicating  bacillary 
dysentary  can  be  ruled  out  by  stool  cultures 
and  agglutination  tests.  Diarrhea  would 
cause  one  to  consider  dysentary.  A Frei  test 
will  eliminate  possibility  of  lymphopathia 
venerium.  Erythema  multiform  bullosum 
may  bear  a striking  resemblance  to  the  skin 
manifestations  of  Reiter’s  syndrome  and 


must  be  ruled  out.  Rheumatoid  arthritis 
usually  shows  some  X ray  evidence  of  joint 
changes.  There  should  be  an  absence  of 
nodules  and  an  acute  articular  involvement 
of  the  joints  similar  to  an  infectious  ar- 
thritis in  Reiter’s  syndrome.  Of  course,  in- 
fectious arthritis  must  be  ruled  out  by  cul- 
tures of  the  synovial  fluid. 

TREATMENT 

There  is  a difference  of  opinion  as  to  the 
treatment  of  Reiter’s  syndrome.  Most  agree 
that  rest,  sedation,  salicylates,  and  fluids 
are  beneficial.  ACTH  or  cortisone  seems  to 
help  the  articular  aspect  but  if  used  should 
be  in  adequate  doses  (50-80  units  ACTH  or 
about  75-100  mg.  of  cortisone  per  day).  Ste- 
roids should  not  be  stopped  abruptly  since 
recurrence  is  usually  prompt  once  they  are 
stopped.  The  use  of  various  antibiotics,  for- 
eign proteins,  arsenicals,  gold,  etc.,  seem  to 
give  little  improvement  in  most  cases.  As  a 
rule,  conservative  management  is  best  al- 
though, at  times,  this  may  be  discouraging 
and  prolonged. 

Recovery,  although  slow,  is  the  rule  unless 
severe  complications  are  present.  The  ar- 
ticular involvement  is  usually  the  most  pro- 
tracted and  may  persist  for  a year  or  more. 

CASE  REPORT 

This  eighteen-year-old,  single,  white 
male,  a college  student,  developed  a 
brownish  urethral  discharge  and  burn- 
ing sensation  on  urination.  He  was  giv- 
en penicillin  with  no  response.  Two 
weeks  later  eye-pain,  photophobia,  and 
conjunctival  discharge  of  a cloudy  fluid 
developed.  He  w a s then  hospitalized. 
Within  the  first  week  there  was  pain 
and  swelling  with  effusion  and  limited 
motion  of  the  knee  and  ankle  joints. 
Shortly  after  the  arthritis  began,  hem- 
orrhagic, red  papular  areas,  5 to  10  mm. 
in  diameter,  appeared  on  the  right  ankle, 
and  foot,  and  soles  of  both  feet.  These 
soon  appeared  on  the  legs  and  a few  on 
the  abdomen.  These  areas  subsequently 
formed  yellowish  centers.  Some  co- 
alesced and  formed  areas  of  hyperkera- 
toses. 

The  past  history  and  systemic  review 
were  noncontributoi'y. 

On  admission  to  the  hospital,  urethral 
smears  and  cultures  were  negative  ex- 
cept for  two  which  grew  a coagulase  -f , 
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beta/hemolytic  Staphylococcus  aureus-, 
these  were  believed  to  be  contaminants. 
Cultures  of  the  joint  effusions  were  also 
negative. 

The  VDRL  was  negative.  On  admis- 
sion, the  white  count  was  7700  (76  seg- 
mented neutrophiles,  18  lymphocytes, 
and  6 bandforms) ; the  erythrocyte  sedi- 
mentation rate  was  18  mm.  per  hour. 
The  white  count  gradually  rose  to  14,- 
000  at  the  end  of  a month.  He  had  a low- 
grade  fever  of  99-101°  F.  during  the 
first  few  weeks.  At  the  end  of  a month 
his  temperature  reached  103°  F.  every 
afternoon  for  ten  days  and  he  seemed 
quite  ill.  General  sepsis  was  suspected, 
but  the  blood  cultures  were  negative. 
The  sedimentation  rate  rose  to  49  mm. 
per  hour.  Then  the  temperature  began 
to  subside. 

Treatment  had  been  symptomatic : 
Topical  ophthalmic  ointment  containing 
steroids  were  applied  to  the  eyes,  and 
the  conjunctivitis  cleared  fairly  well 
within  a month;  joint  effusions,  when 
extensive,  were  aspirated.  ACTH  and 
steroids  seemed  to  help  the  arthritis  to 
some  degree,  at  first.  The  urethritis 
improved  quite  rapidly,  and  recovery 
from  this  phase  was  fairly  complete  in 
six  weeks. 

The  arthritic  pains  and  joint  swell- 
ings persisted ; flexion  and  extension  of 
the  knee  joints  became  limited  and  he 
developed  fairly  marked  quadriceps 
atrophy.  The  ankles  and  feet  were  mod- 
erately swollen.  The  rash  had  spread 
over  his  feet,  legs,  hands,  and  the  geni- 
talia with  the  characteristic  lesions  of 
keratodermia  blenorrhagica. 

With  fever  therapy,  and  the  use  of 
physical  therapy  and  salicylates,  the 
joint  symptoms  subsided  in  three 
months.  The  keratodermia  has  been 
persistent. 

Baths,  tar  ointment,  and  ultra  violet 
(Goeckerman  treatment)  were  tried; 
but  furuncles  developed.  Those  were 
fairly  well  controlled  by  antibiotics.  But 
psoriasis-like  lesions  again  appeared 
and,  under  therapy  usually  employed  in 
psoriasis,  are  showing  improvement. 
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CREEPING  TYRANNY  FOR  DOCTOR 
AND  PATIENT 

(Continued  from  page  100) 

A prominent  member  of  our  hospital  staff 
informs  me  of  a conversation  with  the  re- 
cent hospital  inspector  concerning  the  in- 
creasing trend  toward  restrictions  and  con- 
trols of  medical  practice.  The  inspector  ex- 
pounded his  viewpoint  that  doctors  must 
cease  to  think  of  “my  patient”  and  recog- 
nize the  patient  as  being  really  under  the 
iurisdiction  of  the  whole  institutional  organ- 
ization. 

There  is  only  one  appropriate  commen- 
tary for  such  a remark.  It  is  to  express 
amazement  that  a man  can  grow  up  in  Amer- 
ica and  think  so  much  like  a Russian!  The 
essence  of  the  Red  system  is  tyranny  by 
committees.  The  very  word  “soviet”  means 
committee.  In  the  American  tradition  of 
freedom,  a patient  chooses  his  physician  or 
surgeon  and  calls  him  “my  doctor”  as  long 
as  he  wants  it  that  way.  The  doctor  has 
never  had  the  slightest  control  over  a pa- 
tient who  wants  to  dismiss  his  adviser  and 
appoint  another.  Under  such  a tradition,  the 
patient  is  a free  man  who  picks  medical  ad- 
visers as  he  sees  fit.  Not  many  years  ago, 
the  person  who  questioned  this  right  would 
have  been  thought  bereft  of  common  sense. 

We  are  in  a bad  state,  indeed,  if  the  time 
has  come  when,  in  spite  of  having  picked  a 
doctor  of  his  choice,  the  patient  who  goes 
to  a hospital  comes  willy-nilly  under  the 
control  of  numerous  shadowy  authoritarians, 
most  of  whom  he  has  never  met  and  some 
of  whom  he  would  reject  if  he  came  to  know 
them.  Such  a condition  is  not  progress,  for 
the  patient  has  lost  his  most  precious  asset 
— freedom — and  has  become  a serf! 

R.  P.  Middleton,  M.  D.* 

‘Editor  Utah  Section  of  the  Rocky  Mountain  Medical  Journal. 
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Chian  s Syndrome 


A Clinicopa+hologic  Conference* 

CASE  ABSTRACT 

White  housewife,  61,  admitted  to  hospital 
November  3,  1955.  Complaints;  Increasing 
fatiguability,  several  months;  enlargement 
of  the  abdomen,  6 to  8 weeks;  belching  and 
gaseousness,  several  weeks ; gradual  change 
of  bowel  habits,  for  several  months. 

Present  Illness:  General  health  good  un- 

til the  spring  of  1955  when  she  began  to  no- 
tice some  increased  fatiguability  and  lack  of 
energy,  attributed  initially  to  move  to  a new 
home,  but  s>Tnptoms  persisted. 

Shortly  thereafter  she  had  some  disurb- 
ance  in  usual  bowel  habits  — increased  fre- 
quency of  bowel  movements  with  reduction 
in  the  amount  of  stool.  No  blood  or  mucus 
were  seen.  Appetite  was  poor  but  no  weight 
loss.  Considerable  belching  and  feeling  of 
gaseousness  in  the  upper  abdomen  recently, 
not  related  to  meals  or  type  of  food.  No 
jaundice  or  pain. 

Six  weeks  ago,  noticed  enlargement  of  ab- 
domen. This  has  increased  and  she  has  been 
unable  to  wear  her  usual  clothes. 

System  Review:  (Positive  findings  only). 
Patient  had  some  sensation  of  bladder  pres- 
sure with  nocturia  once  per  night. 

Past  History:  Negative. 

Family  History:  Noncontributory. 

Physical  Examination:  (Positive  findings 
only). 

Eyes;  Xanthelasma  both  lower  lids. 

IMouth  ; Se\'eral  teeth  were  missing. 

Heart ; Tones,  normal ; rhythm,  regular ; 
blood  presure,  150/90. 

Abdomen ; Rounded,  mildly  distended ; 
shifting  dullness  and  central  tympany  are 
present.  Fluid  wave  obvious.  Possibly  an 
irregular  mass  palpated  by  ballottment  in 
right  upper  quadrant  and  below  costal  mar- 
gin. Difficult  to  outline  because  of  ascites 
and  enlarged  abdomen.  On  admission  the 
patient’s  temperature  was  99°  F. ; pulse  rate, 
90,  and  respiratory  rate,  20  per  minute. 

•Presented  at  the  Lunch<H)n  Session,  Nebraska  State  Medical 
Association.  90th  Annual  Session.  Wednesday,  April  30,  1958, 
Lincoln.  Nebraska. 


Edited  by 

FRANK  H.  TANNER,  M.D. 

Lincoln,  Nebraska 

— Panel  — 

Seymour  F.  Gray,  M.D.,  Boston 
Michael  F.  Mason,  M.D.,  Chicago 
John  R.  Paine,  M.D.,  Buffalo 
Horace  K.  Giffen,  M.D.,  Omaha 
James  F.  Kelly,  M.D.,  Omaha 

— Moderator  — 

Frank  H.  Tanner,  M.D.,  Lincoln 

Laboratory  Data: 

At  the  time  of  admission  the  hemoglobin 
was  13.6  gm.  per  100  cc.;  erythrocytes, 
4,330,000  and  leukocytes,  11,700  per  cu.  mm. 
The  differential  count  showed  68%  segment- 
ed neutrophiles,  10%  band  forms,  3%  mono- 
cytes, 17%  lymphocytes,  and  2%  eosino- 
philes.  The  Wasserman  test  on  blood  serum 
was  negative.  The  serum  electrophoretic 
pattern  was  within  normal  limits.  The  sedi- 
mentation rate  was  12  mm.  per  hour.  Total 
serum  protein  was  5.9  gm.  with  albumin  3.2 
and  globulin,  2.7  gm.  per  100  cc.  Her  blood 
cholesterol  was  224  mg.  per  100  cc. 

Urinalysis;  Specific  gravity,  1.018;  al- 
bumin, 1+;  and  the  sediment  contained  15- 
20  leukocytes  per  high  power  field,  uncentri- 
fuged. 

Forty-five  per  cent  of  bromsulphalein  was 
retained  at  the  end  of  45  minutes.  The  ce- 
phalin  flocculation  test  was  3+  at  the  end 
of  48  hours.  Prothrombin  time,  on  Nov.  5, 
1955,  was  17  seconds  (50%).  Urine  urobil- 
inogen, 0.2  mg.  per  24  hours.  Fecal  urobil- 
inogen, 48  mg.  per  100  gm.  of  feces. 

X-ray  findings  of  chest  and  abdomen  were 
said  to  be  negative. 

Course  in  Hospital: 

November  10,  1955 — Paracentesis  of  ab- 
domen ; Trochar  inserted  easily,  but  limited 
amount  of  fluid  (20  cc.).  Examination  of 
the  fluid  showed  no  malignant  cells;  fluid 
was  not  bloodstained;  sp.  gr.,  1.023;  protein 
content,  3.88  gm.  per  100  cc. ; and  cultures, 
negative. 
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November  15,  1955 — Abdominal  laporato- 
my  and  biopsy  of  liver : Liver  somewhat  en- 
larged but  not  grossly  cirrhotic ; capsule 
smooth.  No  other  abnormal  gross  findings. 
Examination  of  the  specimen  revealed  con- 
gestion of  liver  parenchyma  with  mild  cen- 
tral degenerative  changes,  etiology  (?) ; his- 
tology not  that  of  portal  cirrhosis;  conges- 
tive changes  predominate;  passive  conges- 
tion of  cardiac  origin  (?);  venous  obstruc- 
tion? 

November  21,  1955  — Patient  had  some- 
what improved  appetite ; some  periods  of  list- 
lessness. General  supportive  measures  with 
vitamins,  high  caloric  diet,  etc.  Dismissed 
temporarily  on  11-26-55.  (In  hospital  23 
days). 

Re-admitted  December  16,  1955.  Patient 
had  been  unimproved  and  had  had  some  in- 
creasing abdominal  distention.  Tempera- 
ture 98.6  degrees  F.,  pulse,  92,  respiration, 
20,  on  re-admission. 

Laboratory  Data:  Hemoglobin,  14  gm. 

per  100  cc. ; erythrocytes,  5,040,000,  and  leu- 
kocytes, 21,000  per  cu.  mm. ; marked  left 
shift  in  neutrophiles.  Urine,  as  before. 
Thymol  turbidity  and  cephalin  flocculation 
tests,  as  before.  Sedimentation  rate  of  ery- 
throcytes, 38  mm.  per  hour. 

Had  gradual  downhill  course  with  increas- 
ing abdominal  distention,  abdominal  com- 
plaints, and  development  of  marked  general- 
ized edema.  On  January  23,  1956,  she  de- 
veloped signs  of  respiratory  disturbance  with 
temperature  rectally  to  102  degrees  F. 

January  26,  1956 — Listlessness  and  gener- 
al weakness  were  profound. 

Death  occurred  January  30,  1956,  in  spite 
of  intensive  supportive  therapy  and  after  45 
days  in  hospital. 

Doctor  Frank  H.  Tanner:  We  are  most 
fortunate  in  having  such  a distinguished 
panel  to  discuss  this  interesting  case  study. 
Dr.  Gray  will  lead  this  discussion  and  call 
upon  other  panel  members  to  assist  him  as 
he  may  desire. 

None  of  the  panelists  has  any  knowledge 
of  the  final  anatomic  findings. 

Doctor  Seymour  F.  Gray:  In  reading  this 
abstract,  one  is  impressed  with  the  fact  that 
everything  was  normal,  but  the  patient  died. 

Clinical  Discussion 

Let  us  briefly  go  over  this  together.  This 
patient  had  a history  of  7 or  8 months  dura- 


tion; she  died  within  7 or  8 months  of  the 
beginning  of  the  symptoms.  Her  early  his- 
tory suggests  the  presence  of  some  disease  in 
her  gastrointestinal  tract.  However,  pa- 
tients who  have  ascites  without  any  gastro- 
intestinal disease  may  have  some  change  in 
their  bowel  habits.  Her  change  of  bowel 
habits  may  be  attributed  to  that.  Two  sys- 
tems may  be  involved : one,  the  lower  colon ; 
the  other,  the  stomach.  So  we  have  to  think 
about  cancer  of  the  colon  or  cancer  of  the 
stomach,  although  all  of  her  complaints  could 
have  been  due  to  ascites  and  edema  of  the 
gastrointestinal  tract.  There  is  no  history 
of  jaundice,  dark  urine,  or  clay-colored 
stools.  Nothing  is  said  to  suggest  biliary  ob- 
struction, gallbladder  disease,  or  disease  of 
the  biliary  tract. 

The  physical  examination  was  essentially 
negative  except  for  the  abdomen.  There  was 
no  evidence  of  heart  failure.  Her  abdomen 
had  a mild  distention  and  she  had  a fluid 
wave ; there  was,  possibly,  an  irregular,  firm 
mass  palpated  by  ballottment,  in  right  upper 
quadrant  and  below  costal  margin.  That 
could  well  have  been  an  enlarged  liver. 

The  laboratory  findings  are  not  very  help- 
ful. Her  electrophoretic  pattern  was  normal. 
I think  that  pretty  well  excludes  cirrhosis 
of  the  liver.  Cancer  of  the  liver,  however, 
can  be  associated  with  a normal  electropho- 
retic pattern.  We  now  discover  the  first 
positive  observation ; The  bromsulphalein 
test  shows  that  47  per  cent  of  the  dye  was 
retained  in  45  minutes.  Her  prothrombin 
time  was  increased.  We  do  not  know  what 
the  response  to  vitamin  K was.  If  she  were 
given  vitamin  K and  that  resulted  in  a nor- 
mal prothrombin  time,  it  would  indicate  that 
liver  function  was  good. 

The  X rays  did  not  show  anything  signifi- 
cant. I want  to  point  out  that  a gastro- 
intestinal series  obtained  in  the  patient  who 
has  ascites  puts  the  radiologist  at  a distinct 
disadvantage  and  a negative  X ray  of  colon 
and  stomach  in  such  a patient  does  not 
necessarily  exclude  disease. 

I am  disturbed  by  the  nature  of  the  fluid 
obtained  by  paracentesis.  She  had,  in  this 
fluid,  no  red  cells  but  a protein  content  of 
3.88  gm.  per  100  cc.  and  a specific  gravity 
of  1.023,  which  means  it  was  an  exudate, 
not  a transudate.  The  culture  showed  no 
growth  after  10  days.  To  me,  this  indicates 
a tumor  rather  than  an  ordinary  transudate 
from  cirrhosis.  A negative  cytology  report 
does  not  exclude  tumor. 


March,  1959 


115 


An  abdominal  exploration  and  a biopsy  of 
the  liver  were  performed.  The  exploration 
revealed  no  significant  abnormalities  at  all 
except  for  the  fact  that  the  liver  had  been 
somewhat  enlarged. 

Doctor  Griffen,  do  you  want  to  tell  us 
about  your  study  of  the  liver  biopsy? 

Doctor  Griffen:  Surgeons  and  clinical  men 
seem  to  feel  that  there  is  something  almost 
magical  about  a biopsy  and  expect  the  re- 
port to  give  the  full  diagnosis,  not  only  con- 
cerning the  organ  sampled,  but  perhaps  of 
tlie  patient  in  general.  If  that  is  true  in 
this  biopsy,  which  was  a good  biopsy  from  a 
pathologist’s  standpoint,  they  will  be  disap- 
pointed. 

Snrgical  Pathology 

The  biopsy  specimen  shows  well  main- 
tained structure  of  liver  with  some  passive 
h>T3eremia  which  w a s rather  prominent. 
Some  of  the  cell  nuclei  are  enlarged  and  some 
of  them  showed  variable  staining  reaction 
and  quite  a bit  of  irregularity  to  the  stroma 
within  the  liver.  In  higher  power  you  can 
see  the  variation  in  the  pattern  of  the  nuclei ; 
around  the  periphery  of  the  nodules  glycogen 
was  prominent  and  there  was  abundant  gly- 
cogen in  the  cytoplasm  throughout  the  liver 
lobule  which,  to  me,  suggests  that  the  liver 
was  functioning  satisfactorily  from  a glyco- 
gen standpoint.  There  was  no  suggestion  of 
tumor  or  parasite,  and  if  the  answer  is  writ- 
ten in  this  liver-biopsy,  it  is  in  heiroglyphics 
that  I have  not  learned  to  interpret  (figure 
1). 

(Continued  clinical  discussion). 

Doctor  Gray:  Let  us  go  on  with  the  story. 


• ‘ ' » • 


Kisrure  1.  Photomicrofriaph  of  surgical  biopsy  showing 
liver  with  congestion,  slight  central  degeneration  and  mild 
cellular  irregularity. 


There  is  no  evidence  of  cirrhosis  and  no 
proof  of  cancer.  A biopsy  of  the  liver  is 
supposed  to  show  metastatic  cancer  in  75 
per  cent  of  the  cases,  but  there,  again,  a neg- 
ative biopsy  may  not  mean  anything.  This 
was  a good  biopsy ; a large  piece  of  liver  was 
removed  and  metastatic  cancer  was  not 
found.  We  found  central  hepatic  degenera- 
tive changes  and  no  evidence  of  cirrhosis. 

The  patient  did  not  do  well.  She  got  gen- 
eral support  with  slight  improvement,  then 
went  home  and  came  back  into  the  hospital 
unimproved ; with  inci'easing  abdominal  dis- 
tention, fever,  elevated  pulse  and  respiration. 
Laboratory  studies  again  showed  no  evidence 
of  anemia.  This  time  she  had  a leukocytosis 
with  a marked  shift  to  the  left.  She  may 
have  been  somewhat  dehydrated.  Her  red 
count  was  actually  a little  higher  than  nor- 
mal. Her  liver  tests  were  the  same  as  be- 
fore, and  protein  studies  the  same  as  before 
with  a slight  decrease  in  albumin.  Her  sed- 
imentation rate  now  was  38  mm.  at  the  end 
of  an  hour. 

The  patient’s  condition  deteriorated  very 
quickly. 

Now,  what  are  the  positive  findings? 

1.  She  had  ascites  and  a rather  rapid 
downhill  course. 

2.  She  had  an  increased  sedimentation 
rate,  terminally. 

3.  She  had  a bromsulphalein  retention. 

4.  She  had  a protein  content  of  3.88 
gms.  in  paracentesis  fluid. 

5.  Quite  a negative  surgical  exploration 
of  abdomen. 

What  can  we  make  of  this?  An  increased 
bromsulphalein  in  the  absence  of  jaundice 
and  with  other  liver  function  tests  within 
normal  limits  is  an  indication  of  metastatic 
cancer  of  the  liver.  I would  like  to  see  an 
increased  alkaline  phosphatase.  Ordinarily 
the  alkaline  phosphatase  would  be  elevated 
in  such  a case.  The  normal  gamma  globulin 
level  is  definitely  against  a cirrhosis  of  the 
liver.  I am  going  to  have  to  say  that  this 
patient  had  metastatic  cancer  of  the  liver. 

Where  did  it  come  from?  I have  to  guess. 
Thirty  per  cent  of  all  cancers  in  the  body 
spread  to  the  liver.  The  common  primary 
sites  are  the  pancreas,  colon,  rectum,  stom- 
ach, esophagus,  and  gallbladder.  I believe 
it  is  not  ovary  or  uterus  because  the  pelvic 
organs  were  examined  during  exploration 


116 


Nebraska  S.  M.  I. 


and  nothing  abnormal  was  found.  In  a wom- 
an the  most  common  primary  cancers  spread- 
ing to  liver  are  in  the  breast,  colon,  stomach, 
or  pancreas.  The  breasts  were  reported 
normal.  So  we  are  left  with  the  colon,  stom- 
ach, and  pancreas.  From  the  history  I have 
to  say  it  is  possibly  stomach  or  colon  because 
there  was  some  change  in  bowel  habits  and 
some  gastric  discomfort;  furthermore,  a 
small  tumor  may  be  deeply  imbedded  in  the 
pancreas  and  it  may  be  found  only  at  autop- 
sy. So  I think  she  had  carcinoma  of  either 
the  stomach,  colon,  or  pancreas  with  meta- 
stasis to  the  liver. 

She  also  probably  had  another  thing  which 
directly  caused  her  death  and  that  is  an  he- 
patic vein  occlusion  secorulary  to  cancer.  The 
cancer  may  actually  be  in  the  hepatic  vein  or 
cause  thrombosis  of  the  vein.  There  are  two 
reasons  why  I think  this  is  present.  One  is 
that  the  findings  of  central  necrosis  of  the 
liver  lobule  with  congestion  is  seen  with  this 
condition.  Secondly,  there  is  no  evidence  of 
splenomegaly  and  if  this  were  a portal  vein 
thrombosis,  one  would  expect  splenomegaly 
plus  some  signs  of  collateral  circulation.  In 
any  patient  with  upper  abdominal  pain,  as- 
cites, enlarged  liver  but  no  jaundice,  one  has 
to  think  of  hepatic  vein  occlusion.  It  is  al- 
most never  diagnosed  during  life.  Some- 
body, last  night,  said  Dr.  Tanner  likes  to  pre- 
sent cases  with  thrombosis  so  1 am  going  to 
have  some  hepatic  vein  thrombosis.  I think 
it  is  secondary  to  cancer  in  this  case. 

Primary  hepatoma  I think  is  unlikely. 
She  had  no  fever,  no  pain,  and  no  elevation 
of  alkaline  phosphatase,  and  no  cirrhosis. 

Bile  duct  carcinoma  is  ruled  out  along 
with  carcinoma  of  the  gallbladder  because 
there  was  no  jaundice. 

My  final  diagnosis  would  he  a metastatic 
carcinoma  of  the  liver,  primary  site  undeter- 
mined but  possibly  in  stomach,  colon,  or  pan- 
creas, and  with  the  complication  of  hepatic 
vein  occlusion. 

Doctor  Tanner:  Thank  you  very  much. 

Dr.  Gray.  That  was  very  fine. 

You  can  see  Dr.  Gray  used  every  possible 
source  of  information,  including  my  friends 
and  my  enemies,  to  arrive  at  this  decision. 
I think  sometimes  that  may  be  the  best  way 
to  solve  these  cases.  Dr.  Gray  did  make  the 
suggestion  that  a surgeon  might  miss  some- 
thing in  the  liver  at  the  time  of  exploration 
and  liver  biopsy.  Dr.  Mason,  would  you 
care  to  comment  on  that? 


Doctor  Mason:  1 can  not  contribute  mxuch. 
1 have  been  moi'e  confused  by  this  case  than 
almost  anything.  1 do  feel  it  would  be  some- 
what difficult  for  a surgeon  not  to  discover 
the  usual  findings  of  metastatic  carcinoma 
of  the  liver,  particularly  when  it  had  been 
going  on  for  several  months. 

My  thoughts  in  reading  through  the  data 
were  these : We  have  one  other  positive  find- 
ing and  that  was  in  the  urine.  Two  urine 
specimens  were  analyzed  and  in  both  of  these 
15  to  20  white  cells  as  well  as  albumin  were 
found.  Of  course,  I don’t  know  whether 
these  were  catheterized  specimens  or  not, 
but  it  seems  to  me  pyuria  and  albuminuria 
should  be  investigated.  I wonder  if  renal 
disease  might  enter  into  the  picture  here  af- 
fecting the  liver  and  also  the  intestinal  tract. 

Doctor  Tanner:  Thank  you.  Dr.  Mason. 

Dr.  Paine,  would  you  care  to  comment  on 
any  phase  of  this  case? 

Doctor  Paine:  I had  been  warned  that  my 
part  in  these  proceedings  was  going  to  be  a 
minor  one,  so  I did  not  study  this  case  until 

1 got  on  the  train  to  leave  Chicago  yesterday. 
In  reading  it  over,  I remembered  that  back 
in  school  somebody  told  us  about  a disease 
that  an  Italian  had  described  and  it  took 
me  from  Red  Oak  to  Lincoln  before  I could 
think  of  that  fellow’s  name.  It  is  Chiari. 

I do  not  see  why  Dr.  Gray  had  to  put  a 
cancer  into  this  picture.  It  is  complicated 
enough  as  it  is.  Chiari’s  disease,  or  spon- 
taneous hepatic  vein  thrombosis,  I think  fits 
it  best.  After  not  having  had  any  such  cases 
at  our  hospital  for  ten  years,  we  have  had 

2 in  the  last  nine  months.  Neither  of  them 
had  cancer.  I think  both  of  those  patients 
demonstrated  the  rapid  formation  of  ascitic 
fluid.  I will  vote  halfway  with  Dr.  Gray. 
This  woman  had  Chiari’s  disease,  but  I don’t 
see  any  reason  to  add  a cancer  to  the  pattern. 

Doctor  Tanner:  Thank  you  very  much. 

Dr.  Kelly,  the  comment  was  made  in  the  ab- 
stract that  the  X-ray  findings  were  negative. 
A viewbox  has  been  placed  on  the  table  for 
you  to  show  films  and  make  any  comments 
you  wish. 

Doctor  Kelly:  I need  a crystal  ball  rather 
than  a viewbox.  The  films  of  the  colon  ap- 
pear to  be  negative  and  suggest  there  is  only 
a moderate  amount  of  ascitic  fluid  present. 
X rays  of  the  thorax  show  blunting  of  the 
left  costophrenic  angle  and  an  area  of  ques- 
tionable significance  in  the  lower  left  lung. 


March,  1959 


117 


Serial  films  might  have  been  helpful.  I con- 
sidered a i\Ieigs’  syndrome,  but  now  believe 
it  does  not  fit  the  findings. 

Doctor  Gray:  Thank  you  very  much.  This 
case  fulfills  many  of  the  criteria  of  Chiari’s 
disease  (thrombosis  of  hepatic  veins)  as  sug- 
gested by  Dr.  Paine  but  there  are  a few 
things  in  this  instance  that  are  a little  dif- 
ferent and  which  make  me  think  she  had  can- 
cer as  the  underlying  cause  of  her  hepatic 
vein  thrombosis. 

i\Iost  ascitic  fluids  contain  about  1 to  2 
gm.  of  protein  and  3.8  gm.  is  really  high. 
This  is  one  thing  against  just  a straight 
Chiari’s.  The  other  thing  was  the  increased 
bromsulphalein  retention.  I don’t  know  how 
to  explain  an  increased  bromsulphalein  on 
the  basis  of  a straight  Chiari’s  disease. 
There  must  be  something  wrong  with  the 
circulation  of  the  liver,  and  a cancer  would 
explain  it.  This  disease — hepatic  vein  oc- 
clusion— -was  described  by  Budd  in  1946,  and 
by  Chiari  in  1949.  It  was  attributed  to 
thrombophlebitis,  often  at  the  point  where 
the  hepatic  vein  enters  the  vena  cava ; there 
is  congestion  with  a smooth-edged  liver  just 
as  seen  in  this  case.  Splenomegaly  is  usual- 
ly absent. 

These  patients  do  not  have  jaundice  and 
they  usually  die  in  6 months  to  one  year, 
which  fits  this  case.  I thought  she  had  a 
cancer  in  addition  because  some  of  Chiari’s 
cases,  as  I read  them  over,  did  have  cancer. 
One  had  hypernephroma,  supporting  Dr. 
iMason’s  point  about  the  urine  in  this  case, 
and  one  had  carcinoma  of  the  stomach.  So, 
cancer  can  cause  a hepatic  vein  obstruction 
and  produce  this  sjmdrome.  Of  course,  we 
will  have  to  wait  and  see  what  you  found. 

Questions  fy^oyn  Audience: 

Doctor  Tanner:  If  there  are  questions 

from  the  audience  we  would  be  glad  to  di- 
rect them  to  individual  members  of  the  panel. 

Question:  Was  an  intravenous  urogram 
made? 

Doctor  Tanner:  There  was  none. 

Question:  What  about  the  B.U.N.? 

Doctor  Tanner:  Every  bit  of  information 
that  was  available  was  presented  in  the  ab- 
stract; as  far  as  I know,  no  B.U.N.  was  de- 
termined. 

Question:  Did  she  have  any  back-pain  or 
leg-pain? 


Doctor  Tanner:  Nothing  more  than  re- 

corded in  the  history. 

PRESENTATION  OF  ANATOMIC 
LESIONS 

Doctor  Tanner:  Dr.  Gray  and  the  panel 

are  certainly  to  be  congratulated,  because 
this  was  a difficult  case  and  most  unusual  in 
some  respects,  yet  I think  they  have  come 
very,  very  close  to  giving  the  diagnosis  and 
anatomic  alterations  which  were  found.  As 
so  frequently  happens  in  a case  where  clin- 
ical problems  are  difficult,  so  may  the  ana- 
tomic ones  be  difficult  when  it  comes  to  ex- 
plaining everything.  In  fact,  some  of  the 
things  Dr.  Gray  mentioned  make  me  wonder 
whether  I should  change  some  of  my  notes, 
too ; maybe  we  overlooked  something. 

The  anatomic  findings  in  this  case  were : 

1.  A large,  centrally  located,  primary 
carcinoma  of  the  liver,  hepatic  cell 
type,  with  obstruction  of  the  hepatic 
veins,  partial  obstruction  of  the  vena 
cava,  and  marked  associated  infarc- 
tion of  the  left  lobe  of  the  liver,  the 
so-called  Chiari’s  syndrome. 

2.  ]\Iarked  ascites  with  terminal  peri- 
pheral edema; 

3.  A mild  terminal  icterus ; 

4.  iMetastatic  carcinoma  in  regional  he- 
patic hilar  lymph  nodes; 

5.  Bilateral  terminal  pulmonary  con- 
gestion and  edema  with  patchy  bron- 
chopneumonia ; 

6.  Postsurgical  adhesions  between  an- 
terior abdominal  wall  and  transverse 
colon  at  site  of  previous  abdominal 
exploration ; 

7.  Benign  sessile  polyp  of  uterine  fun- 
dus; 

8.  Bilateral  comedo-mastitis ; 

9.  IVIild  general  arteriosclerosis. 

Even  at  the  time  of  autopsy,  two  to  three 
months  after  the  surgical  exploration,  this 
liver  was  not  obviously  involved  with  can- 
cer as  viewed  externally  (figures  2 and  3). 
Actually,  all  of  the  blood  that  enters  the  liver 
comes  to  it  either  by  way  of  the  portal  vein 
or  bv  the  hepatic  arteries.  There  is  only  one 
way  for  the  blood  to  get  out  of  the  liver  and 
that  is  through  the  hepatic  veins  (figure  4). 
Occlusions  of  these  hepatic  veins  by  tumor 
(as  in  this  case)  or  by  thrombosis,  gives  the 
clinical  picture  so  well  described  by  Dr. 
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Gray,  and  known  as  Chiari’s  syndrome. 
(Dr.  Tanner  showed  colored  slides  to  illus- 
trate the  gross  and  microscopic  anatomical 
findings  (figure  2-5). 


Figure  2.  Photograph  of  external  surface  of  liver  with 
nodular  scarring  due  to  an  underlying  tumor. 


Figure  3.  Photograph  of  cut  surfaces  of  liver  showing 
solitary  tumor  and  obliteration  of  the  entire  hepatic  vein 
area  by  tumor. 


Figure  5.  Photomicrograph  of  autopsy  liver  specimen 
showing  irregular  neopla.stic  cells  of  primary  hepatoma. 


If  this  primary  hepatoma  had  been  asso- 
ciated with  clinical  fever,  and  with  findings 
of  cirrhosis  of  the  liver,  as  most  hepatomas 
are,  its  detection  by  our  panel  would  have 
been  a little  easier.  Nevertheless,  they  have 
done  an  admirable  job  in  pointing  out  to  us 
the  essential  features  of  hepatic  vein  occlu- 
sion. I am  sure  that  we  have  all  benefited 
from  this  fine  discussion.  I wish  to  express 
our  appreciation  to  Dr.  Gray  and  the  other 
physicians  on  the  panel  for  an  enjoyable,  in- 
structive conference. 

Current  Comment 

Hospital  Salaries — 

The  medical  profession  has  always  en- 
dorsed the  adage  “one  gets  what  he  pays 
for,”  according  to  a short  editorial  in  the  Il- 
linois Medical  Journal.  It  is  stated  that  hos- 
pitals are  known  to  pay  low  wages  and,  as  a 
result,  deal  with  the  lower  strata  of  our 
competative  society.  The  aids  and  many  of 
the  building  maintenance  employees  are  said 
to  be  among  the  lowest  salaried  groups, 
which  reflects  in  their  work.  The  editorial 
concludes  with  the  statement:  “It  is  rea- 

sonable to  believe  that  if  hospitals  offered 
twice  as  much  salary  they  could  obtain  em- 
ployees who  did  four  times  as  much  work. 
It  might  solve  many  of  their  problems.” 


DOCTOR  — Please  take  each  copy  of 
your  Journal  home.  The  wives  complain 
that  they  never  get  to  read  the  Aux- 
iliary column. 


Figure  4.  Photograph  of  a normal  liver  showing  how 
the  normal  hepatic  veins  open  into  vena  cava. 
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Current  Comment 

Our  Population  in  1958 — 

The  populations  of  the  United  States  and 
Canada  continued  to  grow  rapidly  during 
1958.  In  the  United  States,  the  total  pop- 
ulation reached  the  record  high  of  more  than 
175  million  at  the  end  of  the  year.  This  was 
an  increase  of  about  2.8  million  for  the  year, 
a figure  exceeded  only  by  the  record  gains 
in  1957  and  1956.  Since  the  1950  census, 
nearly  24.5  million  people  have  been  added 
to  the  population  for  an  average  increase 
each  year  of  1.7  per  cent. 

The  rapid  population  growth  reflects  dur- 
ing recent  years,  the  continuing  increase  in 
number  of  births.  For  five  successive  years, 
births  have  exceeded  four  million  per  year. 
The  more  than  4.2  million  babies,  born  in 
1958,  was  not  much  below  the  all  time  high 
of  about  4.3  million  the  year  before. 

Infant  mortality  remained  at  a low  level 
in  1958.  There  were  about  26.7  infant 
deaths  for  every  one  thousand  live  births 
compared  with  the  all  time  low  of  26.1  in 
1956.  This  rate  is  almost  one  sixth  lower 
than  it  was  a decade  ago  and  about  one 
half  of  that  twenty  years  ago. 

An  increase  in  the  death  rate  is  noted  in 
the  early  months  of  1958,  associated  with 
respiratory  disease.  In  spite  of  this,  the 
general  mortality  fell  slightly  in  1958.  Be- 
cause of  a larger  population,  the  absolute 
number  of  deaths  in  1958  rose  by  approxi- 
mately 10  thousand  to  a new  high  of  about 
1.6  million. 

The  increase  in  population  was  apparent 
in  every  state  except  Arkansas  which  noted 
a decrease  during  this  past  year. 

The  accident  death  rate  established  a new 
low  record  but  91  thousand  accidental  deaths 
occurred  during  1958.  The  more  favorable 
record  reflects,  in  part  a reduction  in  motor 
fatalies.  1958  was  the  second  year  in  a row 
that  the  number  of  deaths  from  motor  ve- 
hicle accidents  decreased  by  about  one  thou- 
sand to  a total  of  approximately  37  thou- 
sand. It  is  likely  that,  when  these  figures 
are  related  to  vehicle  miles,  the  death  rate 
per  miles  traveled  will  also  be  at  a new  low. 

Accidents  in  and  about  the  home  killed  ap- 
proximately 27  thousand  people.  More  than 
two  fifths  of  the  total  number  of  deaths  rep- 
resent people  who  were  under  65  years  of 
age.  In  the  age  group  25-44  years,  the 


cardiovascular-renal  diseases  head  the  list 
for  males.  These  diseases  account  for  nearly 
one  third  of  the  total  mortality  among  men 
in  this  age  group,  with  accidents  a close 
second.  Malignant  neoplasms  are  respon- 
sible for  only  one  eighth  of  the  total.  Among 
women  in  this  age  group,  malignancies  out- 
rank every  other  cause  of  death. 

These  and  other  items  concerning  pop- 
ulation have  been  published  in  the  Statistical 
Bulletin  of  the  INIetropolitan  Life  Insurance 
Company. 


Hospitalization — 

More  than  16,738,000  people  spent  vary- 
ing periods  in  short-stay  hospitals  for  a total 
of  over  143,322,000  hospital  days  during  the 
year  ending  June  30,  1958,  a new  report  by 
the  U.  S.  National  Health  Survey  disclosed 
today. 

For  this  report,  the  surveyed  population 
consisted  of  the  civilian  noninstitutional  pop- 
ulation of  the  country.  The  data  refer  to 
persons  in  this  population  group  who  were 
discharged  from  the  hospitals  during  the 
year.  The  short-stay  hospitals  include  gen- 
eral, maternity,  and  other  types  of  hospitals 
in  which  most  patients  stay  for  less  than  30 
days. 

The  number  of  patients  discharged  from 
such  hospitals  averaged  99.4  per  1,000  of 
the  surveyed  population.  Among  the  group 
discharged,  the  average  length  of  stay  was 
8.6  days. 

Children  under  15  averaged  295  days  in 
the  hospital  for  each  1,000  persons  in  the 
surveyed  population.  This  rate  increased 
to  1,933  hospital  days  per  thousand  popula- 
tion for  people  75  and  older.  Among  the 
patients  discharged,  the  average  length  of 
stay  increased  from  5.5  days  for  the  under 
15  age  group  to  15.6  for  those  75  and  over. 

For  the  male  population,  the  number  of 
days  per  1,000  persons  was  814.9,  and  the 
average  length  of  stay  was  11  days.  Among 
females  the  number  of  days  per  1,000  was 
885.7,  but  length  of  stay  averaged  only  7.2 
days.  These  statistics  reflect  the  fact  that 
childbirth  was  by  far  the  most  frequent  rea- 
son for  hospitalization  during  the  year, 
while  the  average  length  of  stay  for  delivery 
was  comparatively  short. 

(Continued  on  page  148) 
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SPECIAL  ARTICLE 


Malpractice:  A National  Problem* 


The  Law  Department  of  the  American  Medical 
Association,  as  pointed  out  by  this  author,  has 
done  important,  continuing,  investigative  v/ork  on 
the  subject  of  claims  and  suits  for  malpractice. 
The  data  obtained  and  herein  summarized  strong- 
ly suggest  that  (Da  broad,  inclusive  view  of  the 
problem  makes  it  appear  of  lesser  magnitude 
than  does  the  local,  piecemeal  view;  (2)  points 
up  much  information  about  causes  and  treatment 
of  this  medicoeconomic  disease;  and  (3)  prom- 
ises considerable  aid  in  preventing  claims  or  suits 
and  in  successfully  defeating  the  unjust  accusa- 
tions. 

—EDITOR. 

IT  IS  A distinct  pleasure  and  a 
privilege  for  me  to  participate 
on  your  program  today  to  dis- 
cuss a subject  which  I know  is  of  keen  in- 
terest to  the  doctors  of  Nebraska  and  to 
physicians  all  over  the  country  — that  is, 
medical  professional  liability.  In  my  work 
vdth  the  American  Medical  Association  I 
have  been  fortunate  in  having  the  opportun- 
ity to  work  closely  with  Dr.  McCarthy,  with 
“Smitty,”  your  executive  secretary,  and  with 
many  of  your  state  and  county  officers. 
Through  them  I am  acquainted  with  the  good 
work  which  your  society  is  doing  in  the 
socio-economic  and  medicolegal  fields. 

Before  joining  the  A.M.A.  legal  staff  sev- 
eral years  ago,  I had  the  impression,  as  many 
attorneys  have,  namely,  that  physicians  like 
clergymen  are  seldom  involved  in  litigation. 
I have  since  learned  that  this  is  definitely 
not  the  case.  Doctors  are  familiar  figures 
in  the  courti-oom  today  not  only  as  medical 
witnesses  but  as  litigants.  I can  assure  you 
also  of  a fact,  which  you  know  better  than 
I,  that  there  is  a great  reluctance  on  the  part 
of  doctors  to  become  involved  in  legal  af- 
faii’s.  Their  increased  participation  in  these 
activities  is  not  by  design. 

In  contemplating  their  situation,  I am 
sure  that  many  physicians  would  compare 
themselves  to  the  small  boy  who  went  fish- 
ing; while  there  he  fell  in  the  water.  His 
father  came  along  and  found  him  and  after 
pulling  him  out  said  to  him,  “son,  how  did 
you  come  to  fall  in  the  water?”  To  which 
the  boy  repelied,  “I  didn’t  come  to  fall  in  the 
water  I came  to  fish.” 

Many  physicians  reason  that  they  did  not 
study  medicine  to  become  involved  in  medi- 

*Read  before  Annual  Convention.  Nebraska  State  Medical 
Association.  April  29,  1958. 


C.  JOSEPH  STETLER 

Director,  Law  Division,  American  Medical 
Association 
Chicago,  Illinois 

cal-legal  affairs;  nevertheless  like  the  small 
boy  they  too  are  “in  the  water”  and  it  be- 
hooves them  to  learn  how  to  swim.  Swim- 
ming in  this  instance  involves,  among  other 
things,  taking  the  necessary  pi-eventative 
steps  to  stay  out  of  court  as  defendants  in 
professional  liability  actions. 

Although  the  subject  of  medical  profes- 
sional liability  is  not  a new  problem,  it  has, 
through  a combination  of  recent  circum- 
stances, demanded  a lot  of  attention  from 
individual  physicians  and  medical  organiza- 
tions. Some  of  the  causes  for  this  in- 
creased emphasis  are  the  tendency  of  the 
public  to  seek  financial  remuneration  for 
real  or  imaginary  damage;  more  frequent 
and  higher  jury  awards;  and  inflation,  ne- 
cessitating higher  payments  for  claims, 
judgments,  and  defense.  The  unfavorable 
articles  in  lay  magazines  dealing  with  in- 
creased costs  and  medical  care  in  general 
have  created  antagonism  against  the  physi- 
cian, while  the  favorable  articles  on  new 
drugs,  methods  of  treatment,  and  “miracle 
surgery”  have  in  some  instances  been  suffi- 
ciently exaggerated  to  lead  the  public  to  be- 
lieve that  a less  than  perfect  result  is,  per  se, 
evidence  of  negligence. 

Facing  the  facts,  it  must  be  admitted  that 
there  are  cases  of  actual  malpractice  in 
which  a patient  suffers  injury  as  a result 
of  accidents,  or  carelessness,  or  ignorance  on 
the  ])art  of  the  physician.  No  matter  how 
ethical  and  cautious  a physician  may  be  in 
his  professional  and  business  relations  with 
others,  legal  difficulties  are  sometimes  in- 
evitable. It  has  never  been,  nor  will  it  ever 
become,  our  purpose  to  try  to  avoid  respon- 
sibility for  the  physician  in  these  cases.  The 
persons  injured  as  a result  of  such  accidents 
or  inefficiency  deserve  to  be  and  should  be 
compensated.  That  is  why  physicians  cany 
professional  liability  insurance.  It  is  one  of 
the  obvious  results  and  costs  involved  in  the 
admittedly  hazardous  job  of  practicing  medi- 
cine. 

However,  as  a result  of  the  study  of  pro- 
fessional liability  which  we  have  been  con- 
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ducting  for  the  past  two  years  we  have  sub- 
stantiated what  we  have  felt  to  be  the  case 
— the  vast  majority  of  all  professional  lia- 
bility claims  and  suits  are  not  justly  found- 
ed. In  some  localities  the  likelihood  of  be- 
ing sued  is  becoming  so  great  that  the  prac- 
ticing physician  must  recognize  it  as  a def- 
inite occupational  hazard.  If  this  situation 
were  evidence  that  the  medical  profession  is 
becoming  increasingly  inefficient,  then  the 
solution  would,  of  course,  be  obvious.  The 
blunt  truth  is,  however,  that  the  majority 
of  all  professional  liability  claims  and  suits 
filed  involve  physicians  who  are  above  the 
average  of  their  respective  groups  in  skill, 
experience,  and  professional  standing. 

If  you  read  the  October  issue  of  Medical 
Economics,  you  may  have  noticed  an  article 
entitled,  “Is  Medicine  Above  the  Law,”  by  an 
extremely  vocal  attorney  from  California, 
IMelvin  Belli — a gentleman  with  whom  some 
of  you  are  acquainted.  In  addition  to  writ- 
ing this  masterpiece,  Mr.  Belli  has  dedicated 
much  of  his  time  recently  to  the  purveyal  of 
highly  inaccurate  and  detrimental  propa- 
ganda concerning  the  medical  profession  and 
the  trial  of  malpractice  cases  in  and  out  of 
California.  Certainly  irrational  and  unre- 
strained comments  concerning  medical  pro- 
fessional liability,  such  as  he  is  prone  to 
make,  are  complicating  an  already  serious 
situation  which  is  not  only  dangerous  for  the 
medical  profession  but  the  public  as  well. 
The  damage  suit  club  which  he  is  waiving  so 
irresponsibly  over  the  heads  of  doctors  may 
result  in  a serious  deterioration  in  the  quality 
of  medical  care.  His  observations  have  also 
apparently  stimulated  some  physicians  to  re- 
sort to  the  same  tactics  — as  witnesses  the 
speech  given  in  California  last  month  at  the 
meeting  of  the  International  College  of  Sur- 
geons when  ail  attorneys  were  soundly  casti- 
gated as  rascals  and  categorized  as  “Brook- 
lyn cowboys  with  blank  cartridges.”  These 
activities  are  hardly  conducive  to  better 
medicolegal  relations. 

As  a matter  of  fact,  we  are  convinced 
that  to  solve  our  malpractice  problems  one 
of  the  things  we  must  do  is  establish  a better 
rapport  and  understanding  between  the  two 
professions.  Doctors  and  lawyers,  as  mem- 
bers of  professions  and  as  individuals  must 
stop  sniping  at  each  other  and  concentrate  on 
establishing  a feeling  of  mutual  trust  and 
confidence. 

Seriously  though,  if  the  present  trend  con- 
tinues, and  if  a physician  must  become  in- 


creasingly apprehensive  of  legal  suits,  his 
own  aggressive  instinct  will  inevitably,  in 
some  measure,  overcome  his  humanitarian 
and  professional  motivations.  Such  a doctor 
will  be  inclined  to  give  too  much  time  to  pro- 
tecting himself  and  too  little  to  the  care  of 
his  patient.  He  may  hesitate  to  assume  re- 
sponsibility in  a case  where  the  prognosis 
is  poor.  He  will  have  a tendency  to  omit  the 
highly  successful,  but  slightly  dangerous, 
medical  procedures.  Whether  medically  in- 
dicated or  not,  he  will  exhaust  every  possible, 
established  laboratory  aid  in  every  case;  he 
will,  on  the  slightest  indication,  bring  con- 
sultants into  the  case;  he  will  prefer  to  keep 
the  patient  in  the  hospital  a longer  time 
than  is  necessary.  Bj'  these  means,  although 
the  cost  to  the  patient  is  increased,  the  haz- 
ard to  the  attending  physician  will  be  re- 
duced. 

The  great  number  of  these  claims  and 
suits  will  inevitably  have  another  undesir- 
able effect.  They  will  cause  a lowering  of 
professional  prestige  and  engender  mutual 
mistrust  between  the  patient  and  his  physi- 
cian. This  is  distinctly  detrimental  to  the 
patient.  When  a patient  feels  a positive  as- 
surance that  he  is  in  safe  hands,  the  solace 
he  gets  favorably  affects  his  rate  and 
chances  of  recovery.  Emotional  relief,  as 
you  know,  plays  a substantial  part  in  the 
healing  of  organic  disease. 

Until  a few  months  ago  we  were  handi- 
capped in  our  consideration  of  malpractice 
problems  and  in  the  formulation  of  a preven- 
tion program  by  a lack  of  reliable  data  as  to 
the  incidence  and  cause  of  claims  and  suits. 
I am  happy  to  say  that  we  now  have  a better 
basis  on  which  to  proceed,  a result  of  a 
survey  which  we  have  been  making  for  the 
past  two  years.  We  have  conducted  a ran- 
dom sampling  of  5 per  cent  of  the  members 
of  the  American  INIedical  Association — ap- 
proximately 7500  physicians.  We  asked 
them  many  questions  concerning  the  subject 
of  malpractice  in  general  and  their  experi- 
ences in  particular.  We  then  sent  a follow- 
up questionnaire  to  those  persons  who  indi- 
cated that  a claim  or  suit  had  been  brought 
against  them  in  the  past.  We  then  complet- 
ed an  analysis  and  evaluation  of  all  suits 
in  the  United  States  which  reached  the 
Court  of  Appeals — during  the  last  20  years 
— approximately  1000  cases. 

'SXq  made  a survey  of  all  of  the  state  and 
larger  county  medical  societies  to  solicit 
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their  opinion  and  to  deteraiine  what  they 
were  doing  or  have  done  in  the  past  in  con- 
nection with  professional  liability.  We  also 
published  a series  of  18  specialized  articles 
in  this  field  which  will  be  republished  in 
booklet  form  when  the  entire  series  is  com- 
pleted. 

I am  sure  that  as  you  view  the  slides  which 
I am  about  to  present,  some  of  you  will  won- 
der why  we  didn’t  obtain  our  statistics  from* 
the  primary  source — the  files  of  the  insur- 
ance companies — rather  than  from  individu- 
al physicians.  The  answer  is  simple  and  yet 
surprising.  Most  of  the  insurance  compa- 
nies in  this  field,  of  which  there  are  approx- 
imately 45  in  the  United  States,  do  not  seg- 
regate the  statistical  data  on  their  malprac- 
tice experience  but  lump  them  in  with  their 
other  casualty  insurance  coverage.  Other 
companies  are  reluctant  to  give  us  the  in- 
formation even  though  we  are  not  interested 
in  the  identity  of  the  physicians  involved. 

With  the  exception  of  those  companies 
that  are  operating  group  programs  with  the 
cooperation  of  county  or  state  medical  so- 
cities,  we  have  had  very  little  active  cooper- 
ation in  this  regard.  Only  two  other  com- 
panies have  supplied  the  infonnation  which 
we  have  requested  during  the  past  three 
years.  On  two  occasions  I have  met  with 
the  National  Bureau  Companies  in  New 
York  and  have  urged  them  to  supply  us  with 
the  data  if  they  have  them,  or  at  least  to  ini- 
tiate proper  record-keeping  procedures  in 
this  field  in  the  future.  I am  sorry  that  I 
cannot  report  more  optimistically  with  re- 
spect to  the  results  of  these  conferences. 

Admitting  in  advance,  therefore,  certain 
limitations  in  connection  with  our  figures, 
let  me  proceed  with  what  I believe  are  the 
only  and  therefore  the  best  national  statistics 
in  the  field.  The  following  data  are  from 
the  results  of  the  survey. 

Claims  Incidence 

Fourteen  per  cent  of  all  A.M.A.  physician 
members  in  the  U.S.  have  had  a medical  pro- 
fessional liability  claim  or  suit  brought 
against  them.  In  Nebraska,  16  per  cent  of 
the  physicians  have  had  a claim.  The  high- 
est percentage  is  in  California  with  1 out 
of  4 and  the  lowest  is  in  South  Carolina 
with  about  1 out  of  33.  Approximately  18,- 
500  living  physicians  in  the  United  States 
have  had  a claim  or  suit  at  some  time. 


These  figures  at  first  blush  sound  fright- 
ening, but  let  us  analyze  them.  They  repre- 
sent all  of  the  claims  brought  against  all  liv- 
ing physicians  whose  length  of  practice 
ranges  from  1 year  to  as  long  as  40  or  50 
years.  Furthermore  40  per  cent  of  these 
claims  and  suits  have  been  dropped  or  de- 
cided in  favor  of  the  physician. 

The  next  question  which  logically  presents 
itself  is,  how  many  physicians  are  malprac- 
tice prone?  From  our  survey  we  have 
learned  that  of  the  physicians  who  have  had 
claims,  87  per  cent  have  had  but  1;  10  per 
cent,  2;  3 per  cent  had  3 or  more.  Thus  13 
per  cent  have  had  more  than  1 claim. 

We  also  asked  physicians  if,  in  their 
opinion,  they  believe  medical  professional  li- 
ability claims  had  increased  over  the  past 
five  years.  Strangely  enough  only  twenty- 
nine  per  cent  felt  that  they  had ; 40  per  cent 
said  there  had  been  no  change.  In  Nebraska, 
14  per  cent  said  that  liability  claims  had  in- 
creased and  54  per  cent  said  they  remained 
the  same.  18  per  cent  said  they  decreased, 
and  14  per  cent  had  no  opinion.  Physicians 
in  some  of  the  states  had  a decidedly  differ- 
ent opinion  in  answer  to  this  question.  Sixty 
per  cent  of  the  physicians  in  California  felt 
that  claims  had  increased  in  their  commun- 
ity. 

Type  of  Practice 

What  type  of  practice  does  the  physician 
engage  in  who  is  involved  in  these  claims  or 
suits?  Our  study  disclosed  that  the  full-time 
specialist  is  most  frequently  the  defendant. 
This  is  not  surprising  if  you  remember  that 
the  average  claimant  probably  assumes  that 
the  medical  specialist  has  a higher  income 
and  carries  more  professional  liability  insur- 
ance than  the  nonspecialist.  The  claimant 
may  only  see  the  full-time  specialist  a few 
times  and  for  this  reason  may  not  have  the 
same  personal  feeling  towards  him  as  he  does 
toward  his  family  physician.  Then,  too,  the 
full-time  specialist  is  probably  faced  with 
more  complicated  and  complex  medical  prob- 
lems than  the  average  nonspecialist. 

Our  inquiry  also  revealed  that  29  per  cent 
of  the  physicians  who  have  experienced  a 
claim  or  suit  were  board-certified  at  the  time 
the  alleged  negligent  act  was  perforaied. 
You  may  be  interested  to  know  that  only  22 
per  cent  of  the  physician  population  in  1956 
was  board  certified.  Probably  the  reason 
that  a slightly  higher  percentage  of  physi- 
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cians  having  claims  or  suits  are  board-certi- 
fied is  again  due  to  the  complexity  of  the 
medical  problems  which  they  handle. 

Years  in  Practice 

As  1 stated  earlier,  some  14  per  cent  or 
1 out  of  every  7 members  of  the  American 
■Medical  Association  have  had  a claim  or  suit 
brought  against  them.  Is  it  the  recent  medi- 
cal school  graduate  who  is  faced  with  these 
claims  or  suits?  Our  data  indicate  that  the 
answer  to  this  question  is  no.  We  have 
found  that  there  are  as  many  physicians 
who  have  been  practicing  more  than  13.4 
years  involved  in  these  claims  and  suits  as 
there  are  physicians  who  have  been  practic- 
ing less  than  this  period  of  time.  In  other 
Avords,  the  median  or  average  is  13.4  years. 

Fields  of  Medicine  Involved 

Our  data  show  that  31  per  cent  of  the  al- 
leged negligent  acts  occurred  in  the  field 
of  surgery ; 20  per  cent  in  the  field  of  medi- 
cine; 20  per  cent  in  orthopedics;  12  per  cent 
in  obstetrics  and  g\  necology  and  17  per  cent 
in  other  fields. 

Professional  Liability  Insurance 

W’e  have  found  in  our  survey  that  93  per 
cent  of  the  physicians  in  the  country  had 
professional  liability  insurance  coverage  at 
the  time  the  claims  or  suits  were  brought 
against  them. 

In  my  opinion,  the  information  which  Ave 
have  collected  in  our  sur\’ey  explodes  some 
of  the  myths  that  ha\’e  existed  for  many 
years  Avith  respect  to  medical  professional 
liaijility.  We  haA’e  heard  for  some  time  hoAv 
difficult  it  is  to  obtain  medical  professional 
liability  insurance.  HoAvever,  more  than  9 
or  10  physicians  indicated  that  they  have 
had  no  difficulty  in  obtaining  insurance. 
Only  1 per  cent  indicated  any  serious  diffi- 
culty in  this  respect.  A*s  a matter  of  fact, 
even  physicians  Avho  have  had  a claim  or 
suit  do  not  have  difficulty  in  obtaining  in- 
surance. 

iMedical  society  executive  secretaries,  in 
response  to  a questionnaire  Avhich  Ave  sent 
to  them,  told  us  that  at  least  45  insurance 
companies  Avrite  this  type  of  insurance  in 
this  country.  Not  all  of  them  Avrite  in  eA’ery 
state.  TAventy-six  of  these  companies  are 
active  in  only  1 or  2 states  and,  in  addition, 
Ave  have  found  that  13  state  medical  societies 


have  either  a group  insurance  program  or 
have  endorsed  a particular  type  of  policy. 

What  about  the  cost  of  this  insurance?  Do 
the  doctors  consider  the  cost  to  be  excessive? 
Prior  to  our  study  I Avould  have  said  that 
most  physicians  believe  that  it  is  excessive. 
As  a matter  of  fact  our  study  Avas  prompted 
in  part  by  the  fact  that  physicians  com- 
plained about  the  excessiA’e  cost  of  this  in- 
surance. HoAvever,  as  you  can  see  from  this 
slide,  some  56  per  cent  of  the  physicians  in- 
dicated that,  in  their  opinion,  the  cost  of  the 
insurance  Avhich  they  carry  is  reasonable. 

Primary  Reasons  for  Claims 

One  of  the  most  important  aspects  of  this 
problem  is,  of  course,  a consideration  of  the 
causes  of  malpractice  claims  and  suits.  In 
analyzing  the  reasons  given  by  physicians, 
Ave  have  divided  them  into  primary  and  sec- 
ondary classifications.  We  ha\^e  indicated 
the  primary  reasons  in  the  order  in  Avhich 
they  appear  most  frequently.  Our  study 
shoAved  that  in  24  per  cent  of  the  cases  re- 
vieAved,  the  reason  for  the  claim  Avas  a poor 
operative  I’esult ; in  20  per  cent  of  the  cases, 
poor  medical  results;  in  10  per  cent  errors  in 
diagnosis;  and  in  9 per  cent,  foreign  bodies 
Avere  left  in  the  patient.  The  other  remain- 
ing categories  specified  occurred  in  8 per 
cent  or  less  of  the  cases.  As  stated,  in  the 
majority  of  these  cases  there  Avas  also  a sec- 
ondary factor  Avhich  Avas  extremely  import- 
ant in  causing  the  claim  or  suit  to  be  filed. 

Secondary  Causes 

1 Avould  like  to  point  out  that  27  per  cent 
of  the  secondary  causes  listed  are  under 
the  direct  control  of  the  medical  profession. 
This  27  per  cent  includes  careless  comment 
about  another  physician  and  situations  in 
Avhich  the  patient  had  another  disease  or  di- 
ability Avhich  Avas  not  properly  diagnosed  or 
Avhich  progressed  badly.  Some  22  per  cent 
of  the  secondary  causes  consist  of  pressures 
or  influences  exerted  on  the  claimant  by  out- 
siders such  as  an  attorney  or  a relative.  The 
patient  himself  is  a producing  factor  in  25 
per  cent  of  the  secondary  causes.  Such  fac- 
tors include  bringing  a claim  for  financial 
profit,  the  avoidance  of  paying  a medical 
bill,  or  because  of  a mental  disability  or  the 
fact  that  the  patient  Avas  an  alcoholic  or  nar- 
cotic addict. 

Places  Negligent  Acts  Occur 

In  67  per  cent  of  the  cases  the  negligent 
act  occurred  in  the  hospital,  24  per  cent  in 
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the  doctor’s  office,  6 per  cent  in  the  patient’s 
home,  and  3 per  cent  at  work  or  elsewhere. 

As  a result  of  the  high  incident  rates  in 
hospitals,  the  American  Medical  Association 
and  the  American  Hospital  Association  have 
appointed  a joint  committee  to  analyze  the 
problem  more  thoroughly  and  to  formulate 
an  effective  in-hospital  prevention-program. 
In  addition,  a film  sponsored  jointly  by 
A.M.A.  and  A.H.A.,  is  being  prepared  as  a 
preventative  aid  in  connection  with  in-hos- 
pital malpractice  problems. 

Disposition  of  Claims  and  Suits 

Now  then,  what  about  the  outcome  of 
these  claims  and  suits?  We  have  found  that 
7 per  cent  of  the  claims  are  still  pending; 

17  per  cent  have  been  dropped;  33  per  cent 
have  been  settled  or  compromised  and  43  per 
cent  became  suits.  In  tracing  the  status  of 
the  claims  that  became  suits,  we  found  that 

18  per  cent  are  still  pending,  12  per  cent 
have  been  dropped,  20  per  cent,  compro- 
mised, 9 per  cent,  decided  in  favor  of  the 
claimant,  and  41  per  cent  decided  against  the 
claimant. 

SUMMARY 

From  all  of  these  facts  and  statistics  we 
are  able  to  picture  the  composite  claimant 
as  a 34.4  year  old  housewife  who  was,  most 
probably,  dissatisfied  with  an  allegedly  poor 
operative  result.  The  national  composite 
defendant  physician  appears  to  be  a full- 
time specialist  in  active  private  practice.  He 
has  pi’obably  been  in  practice  13.4  years  and 
had  personal  liability  insurance  at  the  time 
of  the  alleged  negligent  act.  The  incident 
complained  of  most  likely  occurred  in  a hos- 
pital. It  involved  surgery  and  was  quite 
possibly  precipitated  into  a claim  because 
of  the  comment  of  some  other  physician. 
The  chances  are  that  the  physician  did  not 
seek  a settlement  of  the  claim  although  the 
patient  might  have.  The  claim  probably 
went  to  suit  but,  if  so,  the  patient  probably 
did  not  receive  an  award  or  settlement.  Aft- 
er the  claim  or  suit  was  disposed  of,  the 
physician  probably  did  not  experience  diffi- 
culty in  obtaining  or  renewing  his  personal 
liability  insurance  coverage. 

Analyzed  in  retrospect,  nearly  all  profes- 
sional liability  claims  are  theoretically  pre- 
ventable. For  many  years  we  have  been 
stymied  in  our  efforts  to  combat  this  serious 
problem.  However,  armed  with  the  informa- 


tion which  we  now  have  and  with  what  we 
expect  to  get  during  the  next  year  from  a 
survey  of  available  insurance  company  rec- 
ords and  from  an  opinion-survey  of  the  legal 
profession  and  the  judiciary,  the  medical 
profession  should  be  able  to  move  forward 
with  greater  confidence  and  with  better  suc- 
cess in  its  battle  with  this  problem. 

Active  and  effective  prevention  programs 
must,  in  our  opinion,  be  initiated  and  imple- 
mented at  the  local,  state,  and  national  levels. 
These  programs  should  be  aimed  at  methods 
of  conducting  a medical  practice  which  will 
minimize  professional  errors  and  reduce  the 
likelihood  of  having  claims  filed  in  the  event 
of  an  untoward  or  poor  result.  This  can 
only  be  done  through  the  cooperation  of  the 
medical  and  legal  professions  and  the  insur- 
ing companies. 

We  are  hopeful  that  you  will  use  the  data 
we  have  collected  and  let  us  work  with  you 
in  doing  an  effective  job  in  this  field  in  the 
future. 

Current  Comment 

Epilepsy  Is  Common — 

Epilepsy,  the  mysterious  ailment  formerly 
known  as  the  “falling  sickness,”  is  as  com- 
mon in  the  U.  S.  as  diabetes  or  active  tuber- 
culosis and  occurs  4 times  more  often  than 
polio. 

At  least  one  in  every  200  Americans  has 
this  condition  in  “mild  or  severe  form,”  ac- 
cording to  the  current  issue  of  Patterns  of 
Disease.  Estimates  of  the  incidence  of  epi- 
lepsy range  from  640,000  to  1,700,000  per- 
sons, but  no  precise  estimate  can  be  made 
since  “the  epileptic  person  hesitates  to  re- 
veal his  afflication  because  of  social  attitudes 
regarding  epilepsy.”  Approximately  52,000 
persons  develop  their  first  attack  each  year. 

The  disease  generally  begins  at  an  early 
age,  with  three  quarters  of  epilepsy  cases 
developing  in  persons  less  than  20  years. 
One  child  in  15  has  had  at  least  one  epileptic 
seizure.  Too,  the  incidence  of  epilepsy  is 
20  per  cent  higher  in  men  than  in  women. 

The  publication  also  explodes  some  wide- 
ly held  notions  about  the  disease. 

For  instance,  contrary  to  common  belief, 
epilepsy  doesn’t  always  “run  in  the  family.” 
The  influence  of  heredity  is  about  the  same 
as  in  diabetes,  half  as  much  as  in  obesity, 
and  one-eighth  as  much  as  in  migraine.  If 
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one  parent  is  epileptic,  the  chances  of  having 
an  epileptic  child  are  said  to  be  about  one 
in  40  as  against  one  in  200  for  normal  par- 
ents. However,  if  both  parents  are  normal 
but  genetic  carriers,  they  are  more  likely  to 
have  an  epileptic  child  than  in  the  case  where 
one  parent  is  epileptic  and  the  other  normal. 
It  is  believed  that  only  a predisposition  to 
the  disorder  may  be  inherited  as  a recessive 
trait. 

Too,  epilepsy  is  not  generally  linked  to 
mental  inferiority.  Intelligence  scores  of 
epileptics  follow  the  normal  distribution  of 
intelligence  scores  for  the  general  popula- 
tion, according  to  the  results  of  a study  of 
2000  patients  in  clinics  and  private  practice. 
Famous  historical  cases  in  point  include  Jul- 
ius Caesar,  Alexander  the  Great,  Lord  By- 
ron, and  Dostoievski. 

Chances  of  spontaneous  or  therapeutically 
induced  remissions  are  good  if  the  epileptic 
has  had  only  a few  seizures,  if  the  seizures 
began  after  childhood,  or  if  no  gross  brain 
injury  is  present.  Twenty-three  per  cent 
of  all  epileptic  victims  have  spontaneous  re- 
missions lasting  for  from  one  to  5 years, 
and  an  additional  6 per  cent  have  them  for 
more  than  5 years. 

W'ith  anticonvulsants  and  other  drug  ther- 
apy,  80  to  90  per  cent  of  epileptics  can  en- 
joy complete  or  partial  freedom  from  seiz- 
ures and  can  expect  to  lead  normal  lives,  ac- 
cording to  this  publication.  Control  of  seiz- 
ures can  be  achieved  in  most  cases  through 
the  careful  use  of  anticonvulsant  drugs 
singly  or  in  combination. 

Thus,  epileptics  can,  and  do,  hold  down 
jobs  efficiently,  the  publication  discloses. 
For  instance,  in  New  York  State  every  year 
since  1945,  the  average  number  of  compen- 
sated cases  caused  by  accidents  due  to  epilep- 
tic seizures  has  been  a fractional  one  — only 
9 out  of  a total  of  100,000  annual  cases. 

Among  epileptics  who  are  not  self-support- 
ing, approximately  16  out  of  20  are  employ- 
able — and  only  one  cannot  work  because 
of  illness.  One  study  showed  that,  of  em- 
ployed epileptics,  approximately  27  per  cent 
were  in  professions,  business,  or  were  col- 
lege students;  28  per  cent  were  clerical  and 
skilled  workers;  20  per  cent  were  sales  and 
service  workers;  and  25  per  cent  were  un- 
skilled laborers. 

The  epileptic  is  hampered  by  legal  obstac- 
les which  make  it  difficult  for  him  to  lead 


a normal  life.  It  is  noted  that  fifteen  states 
have  statutes  prohibiting  the  marriage  of 
epileptics ; seventeen  states  have  eugenic 
laws  making  sterilization  mandatory  or  per- 
missible for  epileptics,  and  all  states  except 
South  Dakota  either  deny  drivers’  licenses 
to  epileptics  or  outline  procedures  for  issuing 
limited  licenses  to  them. 

Existing  Workmen  Compensation  laws 
may  not  encourage  employers  to  hire  epilep- 
tics. Ohio  is  the  only  state  where  the  law 
provides  for  second-injury  funds  to  pay  bene- 
fits to  employed,  afflicted  epilpetics  without 
requiring  the  employer  to  pay  the  compensa- 
tion directly. 

Flaws  in  Public  Relation  Programs — 

A survey  of  73  newspaper  editors  and  320 
physicians  by  a faculty  member  of  the  Uni- 
versity of  North  Carolina’s  Journalism  De- 
partment suggested  numerous  pitfalls  in  pub- 
lic relation  progi’ams  which  can  be  avoided 
by  an  alert  county  medical  society. 

The  survey  indicated  that  more  than  one 
half  of  the  editors  did  not  know  about  local 
medical  societies  information  services.  Their 
most  frequent  suggestion  was  that  the  so- 
ciety provide  a list  of  spokesmen.  As  re- 
ported in  the  Illinois  Medical  Journal,  the 
survey  also  indicated  that  editors  are  im- 
pressed by  a medical-press  code  but  only 
half  of  those  questioned  were  familiar  with 
such  a code. 

Only  one  third  of  the  editors  believed 
that  adequate  medical  care  was  available  for 
indigents. 

Physicians  were  said  to  feel  that,  for  the 
most  part,  they  were  treated  fairly  by  the 
press.  The  author  of  the  survey  recommend- 
ed that  a society  spokesman  who  has  devel- 
oped good  relationships  with  newspaper  rep- 
resentatives over  a period  of  a year  is  the 
most  satisfactory  news  contact  for  the  med- 
ical profession. 

NOTICE  TO  ALL  CONTRIBUTORS 

The  deadline  for  items  to  appear  in  the  fol- 
lowing issue  of  the  JOURNAL  is  the  10th  of  the 

month.  The  JOURNAL  goes  to  press  on  the  12th. 
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i ORGANIZATION  SECTION 


Coming  Meetings 

CRIPPLED  CHILDREN’S  CLINICS— 
March  14,  Broken  Bow,  Elks  Club 

March  28,  McCook,  St.  Catherine  Hospital 

April  11,  Ainsworth,  Elementary  Grade 
School 

April  25,  Ogallala,  Elks  Club 

ANNUAL  SESSION  OF  THE  NEBRASKA 
STATE  MEDICAL  ASSOCIATION, 
APRIL  27-30,  1959,  Hotel  Paxton,  Omaha. 


DELEGATE’S  REPORT 
on  the 

PROCEEDINGS  of  the  HOUSE  of 
DELEGATES  of  the  AMERICAN 
MEDICAL  ASSOCIATION 

at  the 

CLINICAL  MEETING 
December  2 to  5,  1958 
Minneapolis,  Minnesota 

THE  TWELFTH  CLINICAL  MEETING 
OF  THE  AMERICAN  MEDICAL  ASSO- 
CIATION was  held  in  Minneapolis,  Decem- 
ber 2 to  5,  1958.  The  total  registration  was 
5,219,  of  which  2,658  were  physicians.  Only 
31  members  of  the  Nebraska  State  Medical 
Association  registered  for  the  meeting, 
which,  percentagewise,  is  too  few,  especially 
when  one  considers  the  proximity  between 
Nebraska  and  Minnesota.  Over  the  years, 
through  my  delegate’s  reports,  I have  urged 
members  of  our  Association  to  attend  the 
Annual  and  Clinical  Meetings  of  the  Amer- 
ican Medical  Association,  and  in  particular 
to  sit  in  at  the  meetings  of  the  House  of 
Delegates,  which  all  members  of  the  A.M.A. 
may  attend  without  any  formalities.  The 
House  of  Delegates  has  been  commended  re- 
peatedly for  democratic  principles  and  de- 
corum comparable  to  the  Congress  of  the 
United  States.  Your  Delegates  try  to  mir- 
ror the  beliefs  of  our  Association.  The  Offi- 
cers and  members  of  the  Association, 
through  their  knowledge  of  what  transpires 
during  the  meetings  of  the  parent  body,  will 
be  able  to  compose  directives  accordingly. 
Let’s  never  forget  — “You  are  the  A.  M.  A.” 


Unlortunately  Dr.  E.  F.  Leininger,  Del- 
egate from  our  Association  to  the  A.M.A., 
was  unable  to  attend  the  meeting  because  of 
illness.  His  alternate.  Dr.  William  C.  Kenner 
of  Nebraska  City,  acted  in  his  stead  and  fol- 
lowed through  like  an  old  timer.  Dr.  W. 
Howard  Morrison  of  Omaha,  Alteimate  Dele- 
g'ate,  was  seated  as  Delegate  from  the  Sec- 
tion of  Ophthalmologj-,  the  Delegate  from 
that  Section  being  unable  to  attend.  Doctor 
Morrison  sat  with  Doctor  Kenner  and  myself 
throughout  all  activities  of  the  House  of  Del- 
egates and  was  most  helpful.  There  are  198 
Delegates  in  the  House  of  Delegates  of  the 
A.M.A.,  and  it  is  a remarkable  fact  that  year 
after  year  one  hundred  per  cent  attendance 
has  been  recorded  for  all  sessions. 

Dr.  Gunnar  Gunderson  of  La  Crosse,  Wis- 
consin, President  of  the  A.M.A.,  addressed 
the  House  during  its  first  session.  He  gave  a 
thought-provoking  discussion  and  made  a 
plea  that  physicians  “be  alert  and  adaptable 
to  the  changing  times  in  which  we  live.” 
He  called  upon  the  medical  profession  to 
exert  leadership  in  meeting  the  problems-  of 
the  changing  times  and  urged  practical  ac- 
tions to  solve  medico-economic  challenges. 
He  alluded  to  the  clear  line  of  progress  dem- 
onstrated by  the  Committee  on  Aging  of  the 
Council  on  Medical  Service  of  the  A.M.A., 
which  enunciated  a six-point  program  dur- 
ing the  national  meeting  on  aging,  which  it 
sponsored  in  September.  He  also  referred  to 
the  splendid  work  being  done  by  the  Joint 
Council  having  to  do  with  aging  and  re- 
minded us  that  the  White  House  Confer- 
ence on  Aging,  which  will  be  held  in  Wash- 
ington, D.  C.,  in  1961,  has  the  wholehearted 
support  of  the  A.M.A.  He  suggested  also  that 
the  State  Associations  offer  support  and  co- 
operation to  proposals  for  an  International 
Medical  Year,  similar  in  purpose  to  the  In- 
ternational Geophysical  Year. 

Doctor  Gundersen  was  followed  by  Gov- 
ernor Orville  L.  Freeman  of  Minnesota,  who 
pulled  no  punches  in  addressing  the  House, 
making  a stirring  plea  for  more  cooperation 
among  members  of  the  medical  profession, 
governmental  officers  and  legislative  bodies 
in  an  attempt  to  solve  the  economic  prob- 
lems associated  with  the  markedly  increased 
costs  for  a markedly  increasing  census  of 
people  who  require  hospitalization  and  med- 
ical care  and  who  are  without  the  ability 
to  pay.  He  made  a trite  statement  which  I 
think  is  worthy  of  quote:  “You  certainly 

have  the  right  to  oppose  the  Forand-type 
legislation  if  you  believe  it  would  be  harmful 
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to  your  profession.  You  have  the  chity  to 
oppose  it  if  you  believe  it  would  be  harmful 
to  the  public.  But  if  you  do  oppose  it  you 
also  have  the  responsibility  of  helping  to 
work  out  an  altexmative  program  to  meet  the 
need  that  we  all  know  exists  and  becomes 
more  serious  every  day  . . . Senior  citizens 
need  better  care.” 

Considering  the  scope  of  the  deliberations 
of  the  House  on  the  problem  of  aging,  it 
would  seem  that  the  Governor  hit  the  key- 
note for  the  meeting,  without  knowing  what 
was  to  follow  during  the  sessions  of  the 
House. 

Our  sister  State,  Iowa,  was  honored  in 
the  naming  of  Dr.  Lonnie  A.  Coffin  of  Farm- 
ington, Iowa,  as  the  1958-General  Practition- 
er of  the  Year.  Doctor  Coffin,  age  68,  has 
been  more  than  merely  “the  family  physi- 
cian” in  his  forty  four  years  in  the  practice 
of  medicine  in  his  community  inasmuch  as 
he  has,  and  actively  continues  his  purpose- 
ful counsel  in  civic  affairs.  He  has  served 
on  the  School  Board,  the  City  Council,  and 
has  played  a leading  role  in  veteran  and 
medical  society  affairs.  Doctor  Coffin  ac- 
cepted the  Gold  Medal  on  behalf  of  “all  the 
men  who  have  dedicated  their  lives  to  the 
general  practice  of  medicine.”  I was  confi- 
dent that  I had  your  approval  in  offering 
my  congratulations  to  Doctor  Coffin  in  the 
name  of  the  Nebraska  State  Medical  Asso- 
ciation. 

]\Irs.  L.  Arthur  Underwood,  President  of 
the  Woman’s  Auxiliary  of  the  A.M.A.,  ad- 
dressed the  House,  stressing  some  of  the 
Auxiliary’s  functions  of  the  past  year,  partic- 
ularly as  to  their  interest  in  the  American 
]\Iedical  Education  Foundation,  to  which  sub- 
stantial money-contributions  were  made.  In 
addition,  the  Auxiliary  increased  member- 
ship, spearheaded  a drive  to  increase  sub- 
scriptions to  “Today’s  Health,”  supported 
efforts  on  behalf  of  legislation  bearing  on 
the  practice  of  medicine,  as  well  as  sponsor- 
ing the  Woman’s  Auxiliary  to  the  Student 
American  IMedical  Association.  The  House 
of  Delegates  acclaimed  the  report  in  no  un- 
certain terms. 

President-Elect,  Dr.  Louis  IM.  Orr  of  Or- 
lando, Florida,  was  reintroduced  to  the 
House.  Doctor  Orr  will  take  office  during 
the  June  1959,  meeting  of  the  A.M.A. 

Di-.  George  Lull,  President  of  the  Amer- 
ican Medical  Education  Foundation,  was 
called  to  the  rostrum  and  presented  with  con- 


tributions for  A.M.E.F.  totaling  approxi- 
mately $250,000.  California  presented  the 
Foundation  with  $150,305.75;  Indiana,  $35,- 
110;  New  Jersey,  $25,000;  New  York,  $19,- 
608;  Utah,  $9,977.50,  and  Arizona,  $8,657.50. 
In  addition  the  American  Medical  Associa- 
tion announced  a contribution  of  $100,000  to 
the  Foundation,  making  an  overall  total  of 
approximately  $350,000.  Nebraska  should 
give  consideration  to  increasing  dues  to  the 
degree  that  a stipulated  amount  would  be 
earmarked  for  A.M.E.F. 

The  Board  of  Trustees  brought  in  12  Sup- 
plementary Reports  in  addition  to  their  An- 
nual Report  as  published  in  the  Handbook. 
The  Annual  Report  was  most  comprehensive, 
covering  approximately  150  pages.  The 
Councils  and  Standing  Committees  also  ren- 
dered Supplementary  Reports  in  addition  to 
their  Annual  Reports  in  the  Handbook.  All 
of  these  reports  were  referred  to  Reference 
Committees  by  the  Speaker  of  the  House. 

The  House  adopted  and  urged  immediate 
implementation  of  the  proposal  submitted  by 
the  Council  on  Medical  Service  that  “The 
A.M.A.,  the  constituent  and  component  med- 
ical societies,  as  well  as  physicians  every- 
where expedite  the  development  of  an  effec- 
tive voluntary  health  insurance  or  prepay- 
ment program  for  the  group  aged  over  65 
with  modest  resources  or  low  family  income ; 
that  physicians  agree  to  accept  a level  of 
compensation  as  full  payment  for  medical 
service  rendered  to  this  group  which  will 
permit  the  development  of  such  insurance 
and  prepayment  plans  at  a reduced  premium 
rate.  This  recommendation  has  been  studied 
and  restudied  by  the  Board  of  Trustees  and 
has  received  its  wholehearted  endorsement.” 

In  the  adoption  of  this  report,  it  seems  to 
me  that  we  have  a directive.  If  we  adhere 
to  these  principles  it  will  be  a step  toward 
fulfilling  our  “responsibility  of  helping  to 
woi’k  out  an  alternative  program  to  meet  the 
need”  and  will  help  to  forestall  legislation  of 
the  Forand  type.  Unless  the  members  of  our 
Association  recognize  and  help  to  defeat  this 
type  of  legislation,  there  will  be,  in  the  im- 
mediate future,  a leap,  not  a step,  toward 
total  socialization  of  the  practice  of  medi- 
cine. 

In  order  to  effect  the  immediate  imple- 
mentation of  the  program  proposed  by  the 
Council  on  Medical  Service,  the  House  di- 
rected that  copies  of  the  proposal  be  distrib- 
uted to  medical  society  approved  plans,  in- 
cluding Blue  Shield  and  private  insurance 
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programs,  for  information  and  implementa- 
tion so  that  during  the  Annual  Meeting  in 
June  1959,  the  House  of  Delegates  can  draw 
up  final  conclusions. 

A related  action  by  the  House  having  to  do 
with  “Relative  Value  Studies”  was  given 
careful  consideration.  So  that  all  members 
may  recognize  what  “Relative  Value  Studies” 
imply,  I am  quoting  the  following : “Relative 
value  studies  are  not  fee  schedules.  Rather, 
they  are  attempts  to  show  (by  unit  or  point 
designation)  the  relationship  between  time, 
competence,  effort,  experience,  and  other  fac- 
tors required  to  perform  one  professional 
service  as  compared  with  those  required  for 
other  professional  services.  In  accepting  a 
Committee  on  Medical  Practices  report  call- 
ing for  relative  value  studies,  the  House  of 
Delegates  agreed  that: 

“Unless  medicine  does  undertake  this  ac- 
tivity, it  may  be  done  by  others  who  are  less 
qualified  . . . The  House  of  Delegates  ap- 
proves in  principle  the  conducting  of  relative 
value  studies  by  each  constitutent  medical 
association  rather  than  a nationwide  study 
or  series  of  regional  studies  . . . The  nomen- 
clature, descriptions  and  code  numbers  of  the 
California  Relative  Value  Study  (almost 
identical  with  those  of  Kansas  and  Iowa) 
can  well  be  accepted  as  a national  format . . . 
No  unit  values  and/or  dollar  values  are  to  be 
used  or  suggested.” 

The  continued  need  for  rehabilitation  rela- 
tive to  all  handicapped  individuals,  regard- 
less of  age  but  especially  as  it  relates  to  the 
aged,  was  considered  by  the  Reference  Com- 
mittee and  the  House  of  Delegates  and  given 
full  support. 

The  Commission  on  Medical  Care  Plans 
delivered  their  final  report,  which  covered  a 
three  and  a half  year  study  of  Medical  Care 
Plans.  This  voluminous  report,  unfortun- 
ately, was  received  by  members  of  the  House 
only  a few  days  before  convening,  which 
gave  little  time  for  study  and  the  rendering 
of  an  opinion.  Action  was  deferred  until  the 
Annual  IMeeting  in  Atlantic  City  next  June. 
The  House,  however,  recommended  that 
State  IMedical  Associations,  reviewing  the  re- 
port in  the  interim,  clarify  their  attitude  re- 
garding the  report  by  arriving  at  some  deci- 
sions in  regard  to  the  following  basic  points : 

“1.  Free  Choice  of  Physician  — acknowl- 
edging the  importance  of  free  choice  of 
physician.  Is  this  concept  to  be  considered 
a fundamental  principle,  incontrovertible. 


unalterable,  and  essential  to  good  medical 
care  without  qualification? 

“2.  Closed  Panel  Systems  — what  is  or 
will  be  your  attitude  regarding  physician- 
participation  in  those  systems  of  medical 
care  which  restrict  free  choice  of  physician?” 

The  House  also  directed  the  Board  of 
Trustees  to  invite  the  constituent  associa- 
tions to  forward  their  replies  to  these  ques- 
tions to  the  Executive  Vice  President  by 
April  8,  1959. 

A report  from  the  Board  of  Trustees  re- 
garding the  administrative  reorganization 
within  the  structure  of  the  A.M.A.  was  ac- 
cepted by  the  House  of  Delegates.  This 
plan  includes  reorganization  of  the  Head- 
quarters Staff  into  seven  divisions  as  well 
as  coordination  of  the  activities  in  the  Wash- 
ington and  Chicago  offices  of  the  A.M.A.,  the 
overall  direction  of  the  Washington  Office  to 
be  initiated  at  A.M.A.  Headquarters. 

Nineteen  Resolutions  were  presented  to  the 
House  from  constituent  state  medical  asso- 
ciations, the  smallest  number  to  be  present- 
ed to  the  House  at  any  one  meeting  in  many 
years.  Of  the  19,  I would  like  to  enumerate 
some  which  are  of  general  interest  to  all 
physicians. 

(1)  “Training  and  Employment  of  Re- 
served Armed  Forces  Medical  Units  for  the 
Initial  Phases  of  Civil  Defense  Operations.” 

This  resolution  was  introduced  by  your 
Delegates,  E.  F.  Leininger  and  J.  D.  Mc- 
Carthy, and  presented  to  the  House  by  our 
Alternate  Delegate,  W.  C.  Kenner.  A sim- 
ilar resolution  was  introduced  by  the  Illinois 
delegation.  The  “Resolves”  of  this  resolu- 
tion are  pretty  well  covered  in  the  title.  With 
a few  minor  changes,  the  House  approved 
this  resolution. 

(2)  A resolution  presented  by  the  Ohio 
State  Medical  Association  was  more  for  in- 
formation than  for  action  by  the  House. 
This  resolution  was  entitled  “Social  Security 
Coverage  of  Physicians”  and  had  to  do  with 
a poll,  by  mail,  of  the  members  of  the  Ohio 
State  IMedical  Association  on  the  question, 
“Should  Physicians  Be  Included  in  the  Fed- 
eral Social  Security  Program?”  Following 
were  the  results : Ballots  distributed  8,960 ; 
marked  ballots  returned  6,832;  voting  “Yes” 
4,095;  voting  “No”  2,737.  Seventy-six  per 
cent  of  the  ballots  distributed  were  returned 
— number  voting  “Yes”  equals  45.7  per  cent 
of  the  total  membership  of  the  Association 
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as  of  October  1,  1958.  Numerous  such  polls 
have  been  made,  all  of  which  are  most  inter- 
esting and  equally  diverse  in  conclusions. 

(3)  Dr.  E.  A.  Allen,  for  the  Medical  Asso- 
ciation of  Georgia,  introduced  Resolution 
N umber  6 having  to  do  with  The  A.M.A. 
Sen's.  I am  confident  that  by  now  all  mem- 
bers of  our  State  Association  are  familiar 
with  this  splendid  publication  and  recognize 
that  it  covers  a long-felt  need  in  carrying 
news  and  feature  articles  on  the  medical  pro- 
fession on  a semi-monthly  (“every  other 
jMonday”)  basis.  This  resolution  heartily 
approved  the  publication  and  the  House  of 
Delegates  went  on  record  as  strongly  recom- 
mending the  continuance  of  this  publication 
under  its  present  established  policies. 

(4)  A resolution  presented  by  \V.  C.  Stov- 
er, Delegate  from  Indiana,  resolved  “.  . . that 
the  House  of  Delegates  of  the  A.M.A.  permit 
the  constituent  State  and  Territorial  Asso- 
ciations to  establish  the  relationship  of  the 
medical  profession  to  the  osteopathic  profes- 
sion within  their  respective  States.”  The 
Reference  Committee  decided  that  the  reso- 
lution did  not  offer  an  appropriate  solution 
to  the  problem  and  recommended  that  it  be 
disapproved.  However  the  Committee  rec- 
ommended that  the  Judicial  Council  be  re- 
quested to  review  the  past  pronouncements 
of  the  House  of  Delegates  with  respect  to 
osteopathy  as  well  as  the  status  of  the  laws 
of  the  various  States  in  this  regard  and  pre- 
sent a report  and  recommendations  at  the 
next  meeting  of  the  House  of  Delegates.  The 
Committee’s  report  was  approved  by  the 
House  of  Delegates. 

(5)  The  Iowa  delegation  presented  a reso- 
lution entitled  “Residents  and  Interns.”  This 
resolution  had  to  do  with  patients  paying 
fees  for  services  rendered  ■ by  interns  and 
residents.  The  resolution  stated,  “It  is  a 
well-established  principle  that  charges  to  his 
patients  for  medical  services  must  be  billed 
and  collected  by  the  attending  physician.” 
The  “resolve”  read  as  follows:  “.  . . that  this 
House  of  Delegates  calls  to  the  attention  of 
all  individuals  and  institutions  responsible 
for  intern  and  resident  training  that  medical 
services  provided  to  patients  are  the  respon- 
sibility of  duly  licensed  attending  physician 
staff  members  who  are  bound  by  ethical  prin- 
ciples which  preclude  them  from  permitting 
sale  of  their  services  to  patients  by  or  on  be- 
half of  third  parties,  private  or  public  insti- 
tutions or  corporations.” 

This  resolution,  with  some  additions  by 


the  Reference  Committee,  was  approved  by 
the  House.  It  was  pointed  out  that  physi- 
cians are  bound  by  the  ethical  principles 
enunciated  in  the  “Guides  for  Conduct  for 
Physicians  in  Relationships  With  Institu- 
tions,” adopted  by  the  House  of  Delegates 
in  December,  1951,  and  restated  and  reaf- 
firmed by  the  House  of  Delegates  at  the  time 
of  the  adoption  of  the  present  Principles  of 
Medical  Ethics  in  June,  1957.  I might  add 
that  the  payment  of  fees  by  patients  to  in- 
terns and  residents  was  condemned  during 
the  Annual  Meeting  of  the  House  of  Dele- 
gates of  the  A.M.A.  in  June,  1957,  and  that 
this  action  was  concurred  in  by  the  Board  of 
Regents  of  the  American  College  of  Physi- 
cians in  June,  1957. 

(6)  The  Council  on  Constitution  and  By- 
Laws  presented  a resolution  urging  all  coun- 
ty medical  societies  to  provide  a type  of 
membership  for  those  in  the  Armed  Forces, 
Public  Health  Service  and  Veterans  Admin- 
istration which  will  enable  them  to  become 
active  members  of  State  Medical  Associa- 
tions and  of  the  A.M.A.  This  resolution  was 
unanimously  approved. 

It  was  with  deep  regret  on  the  part  of  the 
members  of  the  House  of  Delegates  that  they 
learned  of  the  resignation  of  Dr.  Austin 
Smith,  Editor  of  the  Journal  of  the  Ameri- 
can Medical  Association  since  December  1, 
1949.  Dr.  John  Galbraith  of  New  York  in- 
troduced a resolution  pertaining  to  Doctor 
Smith’s  resignation,  the  “resolve”  of  which 
stated : “Resolved,  by  the  House  of  Delegates 
of  the  American  Medical  Association  assem- 
bled in  Minneapolis  December  2 to  4,  1958, 
that  it  expresses  to  Doctor  Smith,  first  its 
sincere  regret  at  his  resignation ; second,  its 
gratitude  and  appreciation  for  his  long  years 
of  devoted,  loyal  and  efficient  service;  and 
third  its  best  wishes  to  him  for  long  life, 
health  and  happiness;  . . 

Again  it  was  with  deep  regret  that  the 
House  of  Delegates  noted  the  death  of  Dr. 
Warren  Furey,  member  of  the  Board  of 
Trustees.  Doctor  Furey  had  always  been 
a stalwart  in  American  Medicine  and  only 
at  the  Annual  Meeting  in  June  1958,  was 
elected  to  his  post  as  a member  of  the  Board 
of  Trustees.  Appropriate  eulogies  were  pre- 
sented. Later  the  Board  of  Trustees  an- 
nounced that  Dr.  W.  Linwood  Ball  of  Rich- 
mond, Virginia,  A.M.A.  Vice  President,  had 
been  appointed  to  the  Board  of  Trustees  to 
fill  the  vacancy  caused  by  the  death  of  Doc- 
tor Furey.  Doctor  Ball  will  serve  until  June 
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1959,  and  made  it  clear  that  he  would  not 
be  a candidate  to  succeed  himself. 

The  Scientific  Progi*am,  including  scien- 
tific lectures,  panel  discussions,  symposia, 
color  television,  and  motion  pictures,  was 
well  attended  and  highly  complimented.  On 
Friday  morning,  December  5th,  a trans-At- 
lantic conference,  entitled  “Clinical  Patho- 
logical Conference  on  Chest  Disease,”  be- 
tween panels  of  members  of  the  American 
Medical  Association  and  the  British  Medical 
Association  was  held  via  under-sea  telephone 
cable.  The  100  scientific  and  industrial  ex- 
hibits were  excellent  and,  as  always,  well  at- 
tended. 

CONCLUSIONS  AND  RECOM- 
MENDATIONS 

1.  The  Nebraska  State  Medical  Associa- 
tion must  take  a militant  stand  against  the 
Forand-type  of  legislation.  This  point  has 
been  covered  in  this  report  under  remarks  by 
Dr.  Gunnar  Gundersen,  President  of  the 
A.M.A.,  and  Governor  Orville  Freeman  of 
Minnesota. 

2.  It  is  recommended  that  the  Nebraska 
State  Medical  Association  increase  dues  by 
five  dollars  per  member,  this  five  dollars  to 
be  earmarked  for  the  American  Medical  Ed- 
ucation Foundation. 

3.  “An  effective  voluntary  health  insur- 
ance or  prepayment  program  for  the  group 
over  65  . . . physicians  agree  to  accept  a level 
of  compensation  as  full  payment  for  medical 
seiwice  rendered  to  this  group  . . . the  med- 
ical profession  must  continue  to  assert  its 
leadership  and  responsibility  for  assuring 
adequate  medical  care  for  this  group  of  citi- 
zens.” 

These  points  were  fully  endorsed  by  your 
Delegates  and  they  urge  implementation  of 
these  pronouncements  through  our  State 
Medical  Association. 

NOTE:  Dr.  Donald  Stubbs,  Chairman  of 
the  Board  of  Directors  of  the  National  As- 
sociation of  Blue  Shield  Plans,  made  the  fol- 
lowing statement:  “Physicians  everywhere 

have  been  urged  to  support  this  proposal  and 
it  is  especially  significant  to  the  120,000  doc- 
tors who  are  now  participating  in  Blue 
Shield  Plans,  because  they  recognized  their 
civic  duty  to  help  provide  medical  care  to 
their  patients  under  nonprofit  programs 
with  local  control.” 

4.  The  Committee  on  Rehabilitation  of 
the  Nebraska  State  Medical  Association 


should  give  full  consideration  to  the  recom- 
mendations by  the  Board  of  Trustees  of  the 
A.M.A. 

5.  All  members  of  the  American  Medical 
Association  will  receive,  in  the  near  future, 
the  report  of  the  Commission  on  Medical 
Care  Plans.  Inasmuch  as  this  has  to  do  with 
all  types  of  insurance  programs  covering 
sickness  and  accident,  your  Delegates  believe 
that  this  particular  report  should  be  given 
careful  consideration  by  the  Nebraska  State 
Medical  Association  and  their  conclusions 
and  recommendations  relative  to  the  report 
be  forwarded  to  F.  J.  L.  Blasingame,  M.D., 
Executive  Vice  President,  at  A.M.A.  Head- 
quarters, Chicago,  prior  to  April  8,  1959. 

The  Nebraska  State  Medical  Association 
should  support  the  recommendations  con- 
tained in  the  resolution  presented  by  your 
Delegates  having  to  do  with  Civil  Defense. 
These  recommendations  call  for  not  only  sup- 
port but  activation. 

7.  Your  Delegates  believe  that  a poll  of 
the  members  of  the  Association  should  be 
made  relative  to  Social  Security  or  the  Jen- 
kins-Keogh  type  of  permissive  legislation. 

8.  Your  Delegates  urge  that  the  Nebras- 
ka State  Medical  Association  go  on  record 
opposing  the  payment  of  fees  to  residents 
and  interns  by  patients  for  services  ren- 
dered. 

9.  It  is  recommended  that  the  Committee 
on  Constitution  and  By-Laws  review  articles 
and  chapters  having  to  do  with  membership 
in  the  Association  and  county  medical  socie- 
ties of  physicians  serving  in  the  Armed 
Forces,  Public  Health  Service  and  the  Veter- 
ans Administration.  A real  effort  should  be 
made  through  Constitution  and  By-Laws  of 
state  and  county  medical  societies  whereby 
these  physicians  would  be  able  to  become  ac- 
tive members  of  the  American  Medical  Asso- 
ciation. 

10.  “Relative  Value  Studies”  should  be 
given  careful  consideration  by  the  Nebraska 
State  Medical  Association  and  conclusions 
forwarded  to  the  Committee  on  Medical 
Practices  of  the  A.M.A. 

11.  Paramedical  Groups:  “Encourage 
voluntary  registration  of  persons  in  fields 
allied  to  medicine  who  assist  physicians;  op- 
pose extension  of  governmental  licensure  and 
governmental  registration.” 

The  Nebraska  State  Medical  Association, 
through  its  appropriate  committee,  should 
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give  very  serious  consideration  to  this  point, 
and  I would  suggest  that  the  committee  re- 
fer to  the  article  pertaining  to  this  subject 
contained  in  the  Federation  Bulletin  (Feder- 
ation of  State  Medical  Boards  of  the  United 
States),  Volume  46,  Number  1,  January 
1959.  (See  reprint  following). 

12.  It  is  recommended  that  all  physicians 
in  the  Nebraska  State  Medical  Association 
assume  the  responsibility  of  seeing  to  it  that 
their  patients  under  the  age  of  45  receive 
adequate  poliomyelitis  inoculation  coverage. 

Respectfully  submitted, 

J.  D.  McCarthy,  M.D. 

THE  PARAMEDICAL  GROUPS 

Following  somewhat  naturally  the  thought 
of  Parsons,  on  the  1958  Congress  on  Medical 
Education  and  Licensure,  that  the  physician, 
in  the  future,  will  be  one  of  a number  of  peo- 
ple with  coequal  ability  in  dealing  with 
health  matters,  there  were  two  ideas  pro- 
posed to  the  House  of  Delegates  in  Minne- 
apolis which  related  to  the  paramedical 
groups. 

One  was  a progress  report  on  the  study 
now  being  conducted  by  the  American  Medi- 
cal Association  to  determine  what  the  future 
role  of  the  ancillary  groups  will  be,  and  how 
they  will  be  integrated  in  the  medical  team. 
Two  major  groups  have  been  identified — the 
Ph.D.  group  consisting  chiefly  of  teachers  in 
the  basic  medical  sciences,  and  the  technical 
groups,  most  of  whom  have  no  distinguishing 
degree.  These  compose  mostly  the  numer- 
ous groups  of  technicians. 

The  other  idea  was  a resolution  which 
would  place  the  American  Medical  Associa- 
tion in  opposition  to  licensing  or  registering 
the  paramedical  groups. 

In  the  presentation  of  these  two  ideas, 
there  were  several  inferences  which  have  a 
serious  problem  for  licensing  authorities. 
One  inference  is  that  the  Ph.D.’s  and  the 
technicians  are  involved  in  the  care  of  pa- 
tients, and  thus,  technically,  they  are  prac- 
ticing medicine  in  a sense.  Another  strong 
inference,  or,  more  accurately,  an  admission 
is  that  these  groups  are  essential  and  neces- 
sary for  certain  types  of  modern  medical 
practice.  A third,  and  very  important,  in- 
ference is  that,  in  permitting  these  groups 
to  be  associated  with  the  medical  and  nurs- 
ing team  for  what  has  now  come  to  be  a con- 


siderable period  of  time  and  degree  of  inte- 
gration, the  medical  profession  has  not  care- 
fully defined  the  duties  of  these  groups  or 
been  too  careful  in  assigning  and  permitting 
activity  which  normally  constitutes  some  de- 
gree of  professional  activity  normally  requir- 
ing licensure. 

One  can  only  interpret  the  concern  of  the 
profession,  now,  as  being  one  of  alarm,  for 
the  suggestion  was  made  that  the  physician 
must  try  to  understand  the  proper  relation 
of  these  ancillary  groups  to  the  practice  of 
medicine,  and  further,  the  physician  must 
be  interested  in  liaison  with  ancillary  groups. 
The  profession’s  approach  is  one  of  promot- 
ing harmony,  although  it  was  admitted  that 
ability  to  understand  the  nature  of  these  an- 
cillary jobs  will  vary  with  the  depth  of  inter- 
est both  parties  have  in  working  together. 

This  points  up  a strange  intellectual  phe- 
nomenon about  a rather  general  idea  that  the 
medical  profession  and  the  individual  physi- 
cian need  assistance  both  in  their  offices  and 
in  the  hospital.  One  only  has  to  scan  some 
of  the  previews  of  interesting  research  activ- 
ities to  find  that  technicians  are  demonstrat- 
ing all  kinds  of  medical  procedures.  And, 
also,  the  number  of  people  involved  in  a com- 
prehensive health  project,  such  as  a heart 
survey,  is  not  only  large,  but  also  comprised 
mostly  of  technicians  — X ray,  laboratory, 
electrocardiographic,  etc. 

Now  that  the  profession  is  concerned,  if 
not  alarmed,  it  may  be  well  for  the  licensing 
authorities  to  take  a look  at  this  problem  al- 
so. The  resolution  to  oppose  registration  or 
licensing  is  somewhat  late,  since  physiother- 
apists are  now  already  licensed  in  a number 
of  states,  and  the  laboratory  technicians  are 
certified  by  the  American  Society  of  Clinical 
Pathologists.  One  thing  is  clear  now.  If 
these  groups  are  essential,  and  if  the  profes- 
sion is  going  to  attempt  to  clarify  and  codify 
their  duties  and  relation  to  the  medical  team, 
the  ancillary  groups  will  be  in  a stronger  po- 
sition to  seek  recognition. 

There  are,  however,  numerous  primary 
problems  to  be  faced.  There  is  no  uniform- 
ity in  respect  to  the  training  background  of 
any  one  of  these  groups.  Some  laboratory 
technicians  are  educated  in  a four  year  de- 
gree program  with  at  least  two  years  in  the 
professional  area  of  technology,  while  others 
get  a few  months  in  a trade  or  vocational 
school  which  may  often  be  at  the  secondary 
level.  While  the  professional  g roup  of 
physiotherapists  who  have  had  a college 
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course  leading  to  a degree,  such  as  the  four 
year  program  at  Buffalo,  Pennsylvania,  Co- 
lumbia, and  other  good  schools  affiliated 
with  departments  of  physical  medicine  and 
rehabilitation,  there  are  others  of  shorter 
duration.  Many  schools  offer  a certificate 
program  of  one  year. 

A major  consideration  which  should  be 
faced  sometime  is  whether  all  persons  hav- 
ing to  do  with  care  of  patients  should  not 
have  a common  type  of  preprofessional  edu- 
cation, with  major  emphasis  on  the  under- 
standing of  the  basic  and  social  sciences 
rather  than  the  physical  education  or  unde- 
cided background  so  common  in  those  who 
take  the  certificate  short  courses  in  many  of 
the  paramedical  fields.  The  argument  for 
understanding  the  patient  as  a person  is  a 
convincing  one,  and  with  everybody  from 
aides  on  up  spending  more  time  with  the  pa- 
tient than  the  nurse  or  the  doctor,  the  ade- 
quate education  of  the  paramedical  group  is 
a matter  of  more  than  passing  concern. 

While  this  is  more  important  for  the  sake 
of  the  patient  than  for  licensure  at  present, 
it  will  finally  become  a factor  of  import  in 
the  clamor  for  recognition  since  new  groups 
seeking  legal  recognition  tend  to  adopt  the 
same  type  of  licensure  laws  as  those  already 
existing  in  allied  areas. 

Ideally,  it  would  be  better  to  have  all  these 
groups  closely  related  to  the  medical  team 
and  agreeably  controlled  by  it  since  the 
physician  is  better  qualified  by  education 
and  judgment  to  guide  and  direct  his  assist- 
ants than  anyone  else.  Practically,  these 
groups  tend  to  split  off  and  go  their  own 
way,  much  as  the  psychologists  (as  psycho- 
therapists and  psychoanalysts)  and  physio- 
therapists have  done.  Once  they  reach  a 
certain  stage  of  experience  and  confidence, 
the  professional  idea  leads  to  independence 
and  the  desire  for  recognition  as  a profes- 
sion. 

It  is  now  clear  that  the  definition  of  the 
practice  of  medicine  needs  to  be  reconsid- 
ered and  possibly  revised.  In  some  of  the 
definitions  existing  at  present  anything  done 
for  a human  being  is  the  practice  of  medi- 
cine. On  the  other  hand,  at  the  technical 
level,  the  technician  claims  only  to  report  a 
finding  with  no  intent  of  intei’pretation  or 
diagnosis.  The  question  now  is  whether  the 
old  philosophy  of  licensure  is  flexible  enough 
to  tolerate  the  multiple  activities  which  now 
support  the  physician.  (Reprinted  from 
Federation  Bulletin,  46:1,  January,  1959). 


Medicare  in  Operation 

Within  the  near  future  a revised  and  cur- 
rent edition  of  the  Medicare  Manual  and 
Schedule  of  Procedures  will  be  sent  to  all 
physicians  participating  in  the  Medicare  Pro- 
gram. This  Manual  will  contain  a code  num- 
ber listing  of  medical  and  surgical  proce- 
dures used  in  the  processing  of  Medicare 
claim  forms  effective  October  1,  1958. 

However,  there  still  seems  to  be  some  mis- 
understanding in  regard  to  Medicare  policies 
effected  by  the  changes  in  October.  There- 
fore, in  order  to  insure  greater  harmony 
within  the  Program,  a summary  of  the  im- 
portant changes  in  the  Medicare  Program  is 
again  presented. 

This  summary  used  in  conjunction  with 
the  Medicare  Schedule  of  Procedures  should 
prove  highly  satisfactory  in  maintaining 
maximum  efficiency  and  compatibility  under 
the  Medicare  Program. 

Spouses  and  Children  Residing 
Apart  from  Sponsors 

Spouses  and  children  residing  apart  from 
their  sponsors  will  continue  to  be  allowed  se- 
lection of  either  unifoimied  services  medical 
facilities  or  civilian  medical  sources  for  care 
authorized  under  the  Program. 

When  DA  Form  1863  shows,  “Residing 
apart  from  Sponsor — Yes,”  in  Item  4 of  the 
claim  form,  the  designation  of  this  fact  on 
the  claim  form  by  the  person  signing  Item 
14  will  be  sufficient,  and  authorized  care 
rendered  will  be  payable  provided  the  person 
or  entity  providing  the  care  has  no  actual 
knowledge  to  the  contrary. 

Restrictions  on  Spouses  and  Children 
Residing  With  Sponsors 

Spouses  and  children  residing  with  spon- 
sor will  be  required  to  utilized  uniformed 
services  medical  facilities  if  available  and 
adequate  as  determined  by  the  commander  of 
the  medical  facility.  When  uniformed  serv- 
ices medical  facilities  are  not  available,  a 
Permit  will  be  furnished  such  dependents  by 
the  appropriate  commander.  This  Permit 
will  entitle  them  to  receive  authorized  care 
from  civilian  sources  at  Government  expense 
if  such  care  is  authorized  under  Public  Law 
569  and  the  Joint  Directive,  as  amended. 

When  DA  Form  1863  shows  “Residing 
apart  from  Sponsor — No,”  to  allow  payment 
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for  authorized  care,  a Permit  is  required,  as 
noted  in  the  preceding  paragraph,  to  be  at- 
tached to  the  original  copy  of  the  attending 
physician’s  and  the  hospital’s  claim  form; 
except  in  the  following  circumstances ; 

(1)  When  a spouse  or  child  residing  with 
sponsor  is  hospitalized  for  care  authorized 
under  the  Program  for  a bona  fide  acute 
emergency,  e.g.,  serious  injury  following  an 
accident,  or  illness  of  sudden  onset  requiring 
immediate  treatment  at  the  nearest  available 
medical  facility  to  preserve  life,  or  to  pre- 
vent undue  suffering.  In  such  cases,  a state- 
ment is  x*equired  by  the  attending  physician 
on  the  DA  Form  1863,  or  attachment  there- 
to, in  lieu  of  a Permit,  stating  “This  case 
was  a bona  fide  acute  emergency.’’ 

(2)  Where  a spouse  or  child  is  residing 
with  sponsor,  but  is  away  from  the  area  of 
the  sponsor’s  household  on  a trip,  care  au- 
thorized under  the  Program  may  be  provided 
from  civilian  sources  without  a Permit.  The 
statement  “On  Trip’’  in  Item  3 or  4 of  the 
DA  Form  1863,  by  the  person  signing  Item 
14,  will  suffice,  provided  the  person  or  entity 
providing  the  care  has  no  actual  knowledge 
to  the  contrary. 

(3)  A maternity  case  (residing  with 
sponsor)  under  the  care  of  a civilian  physi- 
cian on  or  before  October  1,  1958  may  be 
continued  by  that  physician  provided  the  pa- 
tient has  reached  the  second  trimester  of 
pregnancy  on  or  before  that  date.  In  these 
cases  a statement  by  the  attending  physician 
on  the  DA  Form  1863,  or  attachment  there- 
to, will  be  submitted  by  the  physician  and 
the  hospital  to  the  effect  that  the  patient  was 
under  his  care  on  or  before  October  1,  1958, 
and  that  her  pregnancy  had  reached  the  sec- 
ond trimester  on  or  before  that  date.  This 
statement  will  suffice  to  authorize  this  care 
for  payment’ without  a Permit  and  will  apply 
only  to  maternity  cases  where  the  wife  re- 
sides with  her  sponsor.  No  restriction  as  to 
freedom  of  choice  has  been  placed  on  those 
eligible  dependents  who  reside  apart  from 
their  sponsor. 

(4)  Spouses  and  children  residing  with  a 
sponsor  who  are  receiving  authorized  care 
from  a physician  and  who  are  admitted  to  a 
civilian  hospital  prior  to  midnight  Septem- 
ber 30,  1958,  will  be  authorized  care  by  a 
civilian  physician  without  a Permit,  provided 
the  physician  shows  the  date  of  admission  to 
a civilian  hospital  on  his  claim  form,  and  this 
date  is  prior  to  October  1,  1958. 


Permits,  where  required,  must  be  attached 
to  the  original  copies  of  DA  Form  1863  on 
claims  submitted  by  attending  physicians 
and  hospitals.  However,  Assistant  Surgeon, 
Radiologist,  Pathologist,  Anesthesiologist, 
Dentist  (when  not  in  capacity  of  the  attend- 
ing physician).  Consultant,  Psychiatrist,  Pri- 
vate Duty  Nurse,  Anesthetist,  and  Physical 
Therapist,  will  be  authorized  for  payment 
without  a Permit.  However,  claim  form 
(DA  Form  1861)  must  contain  a statement 
by  the  person  executing  this  certification  in 
Item  14  that  a Permit  was  furnished  to  the 
attending  physician,  identified  by  name. 

Care  No  Longer  Payable  Under  the 
Dependents’  Medical  Care  Program 

Effective  October  1,  1958,  the  Joint  Direc- 
tive has  been  amended  so  that  the  following 
care  and  services,  if  commenced  on  or  after 
that  date  will  NOT  be  payable  by  the  Govern- 
ment under  the  Dependents’  Medical  Care 
Program ; 

(1)  Treatment  of  fractures,  dislocations, 
lacerations,  and  other  wounds  on  an  out-pa- 
tient basis. 

(2)  The  termination  visit.  This  refers 
to  pajTnent  of  a referring  physician  who 
terminates  his  care  prior  to,  or  upon  hos- 
pitalization of,  the  patient. 

(3)  Out-patient  pre-  and  post-surgical 
tests  and  procedures. 

(4)  Neonatal  visits.  (Formerly  author- 
ized on  an  out-patient  basis  not  to  exceed 
two  visits  during  the  first  60  days). 

(5)  The  treatment  of  acute  emotional  dis- 
orders, except  for  care  of  an  acute  condition 
which  is  a threat  to  the  life,  health  or  well- 
being of  the  patient  and  adjunctive  to  other 
authorized  care  and  then  only  for  the  period 
necessary  for  care  of  the  primary  diagnosis 
for  which  admitted. 

(6)  Elective  surgery.  The  description  of 
such  as  follows:  “Medical  or  surgical  care 
that  is  desired  or  requested  by  the  patient 
which,  in  the  opinion  of  the  cognizant  med- 
ical authority  can  be  planned,  subsequently 
scheduled,  and  effectively  treated  at  a later 
date  without  detriment  to  the  patient,  e.g., 
diagnostic  surveys,  cosmetic  surgery,  recon- 
structive surgery,  tonsillectomies,  uncompli- 
cated hernias,  and  interval  appendectomies.” 

Surgical  Procedures  Authorized 
For  Payment 

(1)  Surgical  emergencies  requiring  hos- 
pitalization. Bona  fide  surgical  emergencies, 
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which  cannot  be  handled  on  an  out-patient 
basis,  will  continue  to  be  honored  for  pay- 
ment under  the  Program.  Such  patients  will 
necessarily  be  acutely  ill  and  in  need  of  im- 
mediate hospitalization  and  treatment.  Ex- 
amples include  perforated  duodenal  ulcer, 
hemorrhage  with  shock,  bowel  obstruction, 
and  similar  recognized  emergencies. 

(2)  Acute  surgical  conditions.  It  is  well 
recognized  that  many  acute  surgical  condi- 
tions develop  which,  while  requiring  prompt 
treatment  in  a hospital,  are  not  considered 
emergencies  under  the  Program.  Under  such 
circumstances  the  patient  is  acutely  ill  and 
must  receive  treatment  without  delay  as  time 
will  not  permit  the  patient  to  anticipate  or 
plan  for  the  care  required.  The  procedures 
required  for  the  treatment  will  of  necessity 
be  carried  out  at  the  earliest  practicable  time 
compatible  with  sound  surgical  judgment 
and  proper  preparation  of  the  patient  for 
surgery.  The  spirit  of  this  requirement  is 
that  the  ill  patient  is  in  clinical  need  of  hos- 
pitalization without  delay  with  a view  to  sur- 
gical correction  of  the  basic  condition.  Ex- 
amples are  acute  appendicitis,  empyema  of 
the  gall  bladder,  twisted  ovarian  cyst,  stran- 
gulated hernia,  pelvic  abscess,  and  renal  or 
ureteral  calculi  with  colic.  When  the  charge 
physician  so  indicates  that  an  acute  require- 
ment existed,  payment  will  be  authorized. 
Suspected  or  proven  malignancy,  requiring 
hospitalization,  will  be  payable  only  if  the 
case  qualifies  under  this  or  the  preceding 
paragraph.  It  is  emphasized  that  the  acute 
or  emergent  condition  mentioned  above  must 
be  of  a medical  or  surgical  nature  — not 
socio-economic. 

(3)  Injuries  requiring  hospitalization. 
Injuries  of  such  clinical  severity  as  to  re- 
quire hospitalization  will  continue  to  be  pay- 
able. Hospitalization  is  authorized  only  for 
the  treatment  of  the  acute  phase.  Readmis- 
sion for  treatment  of  chronic  stages  or  se- 
quelae of  the  injury  would  not  be  payable  un- 
less an  acute  medical  or  an  acute  surgical  re- 
quirement is  shown,  such  as,  osteomyelitis, 
with  acute  exacerbation. 

Surgical  Procedures  Not  Authorized  for 
Payment  Under  the  Medicare  Program 

(1)  Elective  surgery  as  previously  de- 
scribed. Examples  of  such  are : Tonsillec- 
tomy, Dilation  and  Curettage,  Hysterectomy 
(routine).  Ligation  of  Fallopian  Tube,  Heart 
Surgery,  Submucus  Resection,  Rhinoplasty, 


and  Reconstructive  Orthopedic  and  Plastic 
Procedures. 

(2)  The  provisions  of  the  Joint  Directive 
pertaining  to  the  treatment  of  acute  medical 
conditions  remain  unchanged.  However,  the 
admission  of  patients  not  acutely  ill  for  di- 
agnostic surveys  will  not  be  payable. 

(3)  The  provisions  of  the  Joint  Directive 
pertaining  to  dental  care  remain  unchanged. 
However,  adjunctive  dental  care  is  now  pay- 
able only  when  it  is  an  integral  and  neces- 
sary part  of  surgical  or  medical  care  now 
authorized  as  surgical  emergencies  requiring 
hospitalization,  acute  surgical  condition,  and 
injuries  requiring  hospitalization. 

Administration  of  Treatment  of  Patients 
Who  Commenced  Receiving  Care  Before 
October  1,  1958,  Where  That  Care  Has  Been 
Deleted  From  the  Program, 

Effective  That  Date 

(1)  Hospitalized  patients.  A patient  will 
be  deemed  to  have  commenced  receiving  such 
care  if  admitted  to  the  hospital  prior  to 
midnight  September  30,  1958.  Care  is  au- 
thorized during  that  period  of  hospitaliza- 
tion if  the  claim  form  shows  an  admission 
date  earlier  than  October  1,  1958.  The  care 
referred  to  here  includes  the  termination  vis- 
it and  out-patient  pre-  and  post-surgical  tests 
and  procedures  associated  with  this  admis- 
sion. 

(2)  The  two  neonatal  visits  previously 
authorized  will  be  payable  if  the  birth  occurs 
prior  to  midnight  September  30,  1958,  and 
if  the  physician’s  claim  form  contains  a 
statement  to  that  effect. 

(3)  Out-patient  injuries  will  be  deemed 
to  have  commenced  prior  to  midnight  Sep- 
tember 30,  1958,  and,  therefore,  payable  if 
the  patient  contacted  a source  of  care  prior 
to  that  time,  and  if  the  source  of  care  so 
states  on  the  claim  form. 

Recently  there  has  been  a growing  number 
of  Medicare  reports  (DA  Form  1863)  re- 
turned to  physicians  because  of  improper  fil- 
ing for  Caesarean  section.  The  scheduled 
benefits  for  pregnancy  terminating  in  any 
type  of  Caesarean  section  after  October  1, 
1958,  excludes  all  ante-  and  post-partum 
care.  This  means  that  the  benefits  received 
are  for  the  surgical  procedure  alone. 

However,  physicians  who  have  rendered 
ante-partum  care  may  file  for  these  services 
by  using  the  “per  office’’  visit  method  as  is 
done  in  normal  term  deliveries. 
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Comments  From  Your 
President 


The  care  of  the  aging  and  how  the  doctors 
of  Nebraska  are  going  to  deal  with  it,  seem 
to  me  to  be  the  most  important  problems  be- 
fore our  Association  at  this  time.  I feel  this 
is  our  most  important  problem  whether  or 
not  the  individual  doctor  may  be  for  or 
against  the  action  taken  by  the  American 
IMedical  Association  last  December.  This  ac- 
tion asked  the  doctors  of  the  Nation  to  ac- 
cept lower  fees  for  taking  care  of  those  past 
65,  with  a low  income  and  low  net  worth. 

Their  recommendations  urged  “.  . . devel- 
opment of  programs  to  provide  senior  citi- 
zens with  suitable  health  care.  The  Blue 
Shield  coverage  recommended  would  provide 
these  benefits : surgery  whenever  performed ; 
anesthesia;  in-hospital  medical  care  for  120 
days ; diagnostic  X ray  in  hospital,  and  in  the 
hospital  out-patient  department  or  doctor’s 
office  if  hospitalization  follows;  and  radia- 
tion therapy. 

“In  keeping  with  the  objective  of  provid- 
ing coverage  especially  suited  to  the  needs 
of  persons  past  65  with  ‘modest  resources  or 
low  family  incomes’  special  consideration 
was  given  to  appropriate  income  levels.  In 
discussing  this  problem,  the  Blue  Shield  Ac- 
tuarial Committee  and  the  Special  Commit- 
tee to  Study  Coverage  for  the  Aged  recom- 


mended that  income  ceilings  be  established 
in  keeping  with  prevailing  economic  levels  in 
the  areas  served  and  that  consideration  be 
given  to  a possible  range  of  $1500  to  $2000 
for  individuals  and  $2500  to  $3000  for  hus- 
band and  wife.’’ 

The  Blue  Shield  Plan  in  Nebraska  has  been 
asked  to  study  this  problem  with  the  hope 
that  a suitable  contract  may  be  developed  for 
these  older  citizens  of  limited  means. 

Fay  Smith,  M.D., 
President. 
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XRAY 

According  to  Webster’s  New  International 
Dictionary,  Second  Edition,  X ray  (with  cap- 
ital X and  not  hyphenated)  means  any  of  the 
radiations  of  the  same  nature  as  light  radia- 
tion, but  of  an  extremely  short  wave  length, 
about  one  angstrom  unit,  emitted  primarily 
as  a result  of  a sudden  change  in  the  velocity 
of  a moving  electric  charge  . . and  so  on. 
Obviously  this  includes  the  Roentgen  ray. 

The  point  to  be  made  is  concerned  with  the 
proper  way  of  writing  this  word.  When  used 
as  a noun  it  is  to  be  written  X ray.  When 
used  as  a verb  or  an  adjective  a hyphen  is 
placed  between  the  components  — X-ray. 
Those  who  habitually  write  this  designation 
as  x-ray,  whether  noun,  verb,  or  adjective 
can  find  support  for  their  usage  in  medical 
literature  and  in  medical  dictionaries.  The 
usage  given  in  Webster  is,  undoubtedly,  the 
ultimate  in  correctness  and  will  be  followed 
in  your  Journal. 

PATHOLOGY 

In  medical  writing,  as  viewed  by  the  edi- 
tor, there  are  few  words  so  misused  as  the 
word  pathology.  The  meaning  of  this  word 
is  as  follows:  “That  branch  of  medicine 

which  treats  of  the  essential  nature  of  dis- 
ease, especially  of  the  structural  and  func- 
tional changes  which  cause  or  are  caused  by 
disease.”  In  simpler  words  it  is  the  science 
devoted  to  the  study  of  disease  processes. 
The  lingo  of  the  doctor’s  dressing  room  has 
adopted  this  word  to  signify  the  diseases- 
processes  or  results  of  disease  rather  than  the 
sttuly  of  these  processes  or  results. 

This  word,  pathology,  is  often  tucked  into 
a sentence  or  a paragraph  so  that,  if  one 
wishes  to  correct  it,  he  has  to  rewrite  the 
sentence  or  the  paragraph.  This  is  a 
thoughtless  mistake  on  the  writer’s  part,  one 
in  which  medical  lingo  is  carried  over  into 
the  written  word.  It  seems  certain  that  at- 
tention on  the  part  of  the  writer  to  the  actu- 
al definition  of  the  word  would  compel  him 
to  find  an  alternate  expression  to  indicate 
what  he  means  to  say.  Such  words  or  ex- 
pressions as  pathologic  anatomy,  pathologic 
changes,  or  even  pathosis  may  be  found  to 
fill  the  want  in  writing. 

Health  Insurance  Council  and  the 
Medical  Profession — 

The  insurance  business,  through  the  mech- 
anism of  the  Health  Insurance  Council,  has 


embarked  upon  a program  to  establish  com- 
mittees in  each  state  and  in  the  District  of 
Columbia.  These  committees  are  made  up  of 
knowledgeable  insurance  company  people  re- 
siding in,  or  within  easy  reach,  of  the  prin- 
ciple cities  in  each  state. 

The  broad  objectives  of  this  state  commit- 
tee program  are: 

1.  To  eliminate  misunderstanding  and 
friction  among  hospitals,  doctors,  the  insured 
public  and  insurance  business. 

2.  To  seek,  in  cooperation  with  hospitals 
and  doctors,  better  methods  for  financing 
health  care  costs. 

3.  To  bring  about  a better  understanding 
of  the  respective  responsibilities  of  hospitals, 
doctors  and  the  insurance  business  in  pre- 
serving and  strengthening  the  voluntary 
system  of  health  care  and  private  insurance. 

In  Nebraska,  the  chairman  of  this  com- 
mittee of  the  Health  Insurance  Council  is 
Mr.  E.  J.  Faulkner,  President  of  Woodman 
Accident  and  Life  Company,  1526  K Street, 
Lincoln  1,  Nebraska. 

The  Council  hopes  we  will — 

Use  the  state  committee  as  a forum 
through  which  problems  with  insured 
patients  may  be  discussed  and  resolved; 
Support  the  state  committee  by  demon- 
strating confidence  in  its  potential  and 
a willingness  to  work  together ; Coop- 
erate with  the  state  committee  in  ex- 
changing and  disseminating  informa- 
tion on  hospital  practices  and  health  in- 
surance. 

Medicine  in  the  News 

From  the  Lincoln  Star — 

Dr.  Forrest  I.  Rose  and  Dr.  Frank  P. 
Stone,  were  re-elected  as  secretary  and  treas- 
urer, respectively,  of  the  Lincoln  General 
Hospital  medical  staff.  Dr.  Fritz  Teal  con- 
tinues as  chief  of  staff. 

At  its  business  meeting,  the  staff  agreed 
to  recommend  to  the  Lincoln  General  Board 
of  Trustees  the  adoption  of  the  progressive 
care  plan  and  its  institution  as  soon  as  pos- 
sible. 

Nebraska  Medical  Foundation — 

Two  recent  gifts  of  money  have  been  giv- 
en to  the  Nebraska  Medical  Foundation.  The 
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two  gifts  totaling  $1350  have  been  placed  in 
the  student  loan  fund. 

One  gift  for  $350  was  received  from  the 
Lancaster  County  Medical  Society.  The  so- 
ciety had  received  the  money  as  a Christmas 
gift  from  the  Gilmour-Danielson  Drug  Com- 
pany of  Lincoln,  and  in  turn  gave  it  to  the 
foundation. 

The  second  donation  was  received  from 
Miss  H.  Bernice  Shanklin  of  Alliance.  Her 
donation  was  for  $1000. 

From  the  Lincoln  Journal  (Editorial  Opinion) — 

Another  example  of  returns  from  a gov- 
ernment investment  has  shown  in  a first-in- 
the-nation  grant  to  the  Nebraska  Psychiatric 
Institute. 

The  U.S.  Public  Health  Service  has  chan- 
nelled $291,498  to  the  Institute  for  evaluat- 
ing the  effects  of  drugs  in  treating  cases  of 
mental  illness.  While  finds  of  the  studies 
will  benefit  the  entire  nation,  the  program 
will  be  of  special  value  to  the  Nebraska  men- 
tal health  program. 

By  having  its  Psychiatrict  Institute  select- 
ed as  the  first  in  the  country  for  this  signifi- 
cant work,  Nebraska  also  can  gain  some  bad- 
ly needed  national  acclaim. 

Already  the  state  has  been  widely  heralded 
for  its  progress  in  mental  health.  Such  rec- 
ognition in  any  field  is  a good  tonic  for  the 
state  and  its  people. 

From  the  Omaha  World  Herald — 

Heart  disease  among  business  and  profes- 
sional men  was  discussed  by  authorities  in 
medicine,  pychiatry,  heart  research  and  sur- 
gery at  a Cardiac  in  Business  Forum  at  the 
University  of  Nebraska  in  Lincoln,  in  Janu- 
ary. 

The  four  main  speakers  included  Dr.  A.  L. 
Smith,  Jr.,  chairman  of  the  professional  edu- 
cation committee,  Lincoln  Lancaster  Heart 
Council;  Dr.  Donald  C.  Fitzgerald,  Creigh- 
ton University;  Dr.  Delbert  Neis,  University 
of  Nebraska  College  of  Medicine;  and  Dr. 
Alfred  W.  Brody,  Professor  of  Cardiovascu- 
lar Research,  Creighton  University  School  of 
Medicine. 

From  the  Lincoln  Journal — 

The  Nebraska  Medical  Education  Fund,  a 
non-profit  group  organized  to  furnish  finan- 


cial aid  to  medical  students  filed  articles  of 
incorporation. 

The  Omaha-based  organization  was  incor- 
porated by  Drs.  Clinton  Millett,  Wilson  B. 
Moody  and  John  R.  Schenken  all  of  Oma- 
ha. 

From  the  Omaha  World  Herald — 

The  University  of  Nebraska  College  of 
Medicine  has  been  announced  as  one  of  20 
institutions  sharing  in  a grant  of  the  Ladies’ 
Auxiliaries  of  the  Fraternal  Order  of  Eagles 
for  research  projects  sponsored  by  the  Mus- 
cular Dystrophy  Association  of  America. 

The  University  of  Nebraska’s  grant  to- 
taled $1350.  It  represents  one-fourth  of  a 
Muscular  Dystrophy  grant  for  a research 
project  titled  “Electromyographical  Studies 
in  Dystrophic  Mice  and  Patients  with  Dys- 
trophia Myotonia.” 

Doctors  in  the  News 

A Golden  Wedding  Anniversary  for  the  Morrow’s — 

From  the  Seward  Independent  we  learn 
that  Doctor  and  Mrs.  Bert  Morrow  of  Sew- 
ard celebrated  their  50th  wedding  anniver- 
sary on  January  11,  1959.  Their  children, 
iVIr.  and  Mrs.  Lloyd  Morrow  and  Mr.  and 
Mrs.  Russell  Souchek,  planned  the  open  house 
in  honor  of  their  parents.  Friends  were  in- 
vited to  call  between  2 :00  and  4 :30  on  the 
day. 

Doctor  and  Mrs.  Morrow  were  married 
at  Funk,  Nebraska.  They  lived  in  Funk  for 
a time,  then  in  Bee,  finally,  in  Seward.  Doc- 
tor Morrow  is  retired  after  fifty  years  of  ac- 
tive practice. 

Twenty  Years  of  Service  at  One  Stand — 

We  see  by  the  Pilot-Tribune  (Blair)  that 
Dr.  Walter  E.  Goehring  has  completed  twen- 
ty years  of  practice  in  Blair;  the  anniver- 
sary of  opening  his  office  in  that  city  was 
January  24th.  We  find  that  Doctor  (Joehr- 
ing  has  had  a wide  experience  outside  of 
medicine,  having  been  a wrestler,  boxer 
(briefly),  football  player,  assistant  cashier 
in  a bank,  and  has  done  a variety  of  kinds  of 
work  from  that  of  grocery  delivery,  “real 
silk”  salesman,  hardware  clerk,  that  of  a sec- 
tion hand,  et  cetera.  The  doctor  has  re- 
mained a hobbyist  — hunting,  fishing,  and 
Boy  Scout  work.  Doctor  Goehring  should  be 
able  to  grow  old  gracefully. 
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News  From  Our  Medical  Schools 

Library  Services  Move  Ahead — 

The  library  of  the  College  of  Medicine  be- 
gan in  1913  with  books  from  the  Omaha 
Medical  College  and  the  University  of  Ne- 
braska library  in  Lincoln.  The  library  was 
then  open  only  four  hours  daily. 

By  1917  the  library  contained  12,000 
volumes  with  135  current  medical  periodicals 
and  the  library  hours  were  extended  to  9 a.m. 
to  10  p.m. 

The  College  of  Medicine-School  of  Nurs- 
ing library  now  has  over  50,000  volumes  and 
is  the  largest  medical  library  between  Chi- 
cago and  the  west  coast.  Used  primarily  by 
the  medical  and  nursing  students,  it  also 
services  the  college  staff  as  well  as  all  mem- 
bers of  the  medical  profession  in  Nebraska. 

The  library  is  now  located  on  the  first, 
ground  and  sub-basement  floors  of  the  north- 
west wing  of  the  hospital.  The  first  floor 
contains  the  circulation  desk,  reading  room 
and  Philip  Moe  reading  room  in  addition  to 
the  card  catalogue,  current  medical  periodi- 
cals, reference  material  and  bound  journals. 

The  lower  floors  are  devoted  to  open 
stacks,  work  rooms  and  the  patients’  library. 
The  latter  is  a collection  of  gift  books  and 
periodicals  which  are  distributed  to  the 
wards  by  members  of  the  Faculty  Women’s 
Club  and  the  All-Wives  Club. 

Professional  reference  service  is  available 
to  all  students  daily  and  students  may  re- 
ceive aid  on  senior  thesis  problems.  (From 
“The  Pulse’’  of  the  University  of  Nebraska 
College  of  Medicine). 

Postgraduate  Courses — 

The  University  of  Nebraska  College  of 
Medicine  will  offer  the  following  postgradu- 
ate courses,  the  dates  and  special  Guest  Fac- 
ulties of  which  are  noted : 

Pediatric  Seminar,  April  13  and  14,  1959 — 

The  first  day  will  be  devoted  to  problems 
of  endocrinology,  with  special  attention  to 
diseases  of  the  thyroid  gland  and  the  adrenal. 
The  second  day,  E.N.T.-problems  in  children 
will  be  discussed,  with  special  emphasis  on 
management  and  education  of  the  deaf  child. 

The  guest  faculty  will  include : Lytt  Gard- 
ener, M.D.,  Professor  of  Pediatrics,  State 
University  of  New  York  Upstate  Medical 


Center,  Syracuse;  and  Ralph  V.  Platou,  M.D., 
Professor  and  Head  of  Department  of  Pedi- 
atrics, Tulane  University  School  of  Medicine. 

Spring  Postgraduate  A.ssembly  and 
Poynter  Lectures,  April  15  and  16,  1959 — 

This  two-day  meeting  will  deal  with  prob- 
lems and  diagnosis  and  treatment  of  cancer, 
and  with  steroids  in  their  relation  to  treat- 
ment of  cancer  problems.  The  Guest  Facul- 
ty will  include:  Samuel  G.  Taylor  III,  M.U., 
Director  of  Steroid  Tumor  Clinic,  Clinical 
Associate  Professor  of  Medicine,  University 
of  Illinois  College  of  Medicine;  Don  H.  Nel- 
son, M.D.,  Investigator,  Howard  Hughes 
Medical  Institute;  Paul  P.  Pickering,  M.D., 
San  Diego  County  General  Hospital,  San 
Diego,  California;  and  Danely  P.  Slaughter, 
M.D.,  Associate  Professor  of  Surgery,  Uni- 
versity of  Illinois  College  of  Medicine. 

The  Poynter  Lecture  will  be  given  by  Dr. 
William  Nance  Anderson,  a former  teacher 
and  an  alumnus  of  Nebraska,  Los  Angeles. 
The  title  will  be  “The  Rest  Between  Heart 
Beats.’’ 

News  and  Views 

Aging  of  Our  Population  and  Medical  Care — 

“Medicine’s  greatest  problem  right  now  is 
that  of  financing  medical  care  for  the  pa- 
tient over  65.  It  is  imperative  that  every 
society  begins  work  on  the  problem  immedi- 
ately before  government  legislates  an  unde- 
sirable remedy.  Each  doctor  can  start  in 
his  own  office  by  following  the  House  of 
Delegates’  suggestion  that  physicians  help 
develop  special  insurance  for  those  over  65 
by  accepting  a level  of  compensation  for  med- 
ical services  rendered  which  takes  into  con- 
sideration the  needs  and  financial  resources 
of  the  aged  . . .’’  (From  P.R.  Doctor). 

Nebraska  Medical  Service  (Blue  Shield), 

Then  and  Now — 

In  1951,  the  earned  income  of  Nebraska 
Medical  Service  was  $1,865,331.06.  Of  this, 
81.54  per  cent  was  returned  to  the  subscrib- 
ers by  way  of  payment  for  medical  services, 
and  10.28  per  cent  was  used  to  pay  overhead. 
We  had  a membership  of  70,679.  In  1958, 
earned  income  was  $3,074,257.95  and  87.07 
per  cent  went  back  to  subscribers  in  payment 
for  services.  The  over  head  was  9.78  per 
cent.  The  number  of  members  was  83,493. 
This  documents  a steady  growth  with  excel- 
lent management  and  a return  to  subscribers 
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which  can  not  be  matched  by  companies  oper- 
ated for  profit. 

Medicare — 

Since  its  inception  on  December  7,  1956, 
]\Iedicare  had  paid,  through  our  fiscal  agent. 
Blue  Shield,  a total  of  $818,179.32  to  Ne- 
braska doctors.  This  is  an  average  payment 
per  case  of  $69.20.  It  is  interesting  but  use- 
less to  attempt  to  figure  out  how  much  more 
it  would  have  cost  the  Government  had  these 
sick  civilians  been  cared  for  entirely  by  gov- 
ernmental agencies.  From  what  we  know 
about  other  fields,  for  instance  the  veterans, 
we  can  rest  assured  the  Government  got  a 
bargain  on  Medicare. 

A Record  Year  for  AMEF — 1958 — 

The  million  plus  dollars  received  by 
A.M.E.F.  in  1958  . . . established  new  rec- 
ords, both  in  amount  and  numbers  of  con- 
tributors. The  total  for  1957,  was  $984,884. 
The  total  for  1958,  $1,133,654.  The  distribu- 
tion of  grants  to  the  medical  schools  will  be 
made  at  a special  ceremony  during  the  Con- 
gress on  Medical  Educational  and  Licensure 
on  Febr.  9. 

The  generous  response  by  the  profession 
to  the  needs  of  our  medical  schools  is  encour- 
aging, but  contemplation  of  the  needs  versus 
the  gift  leaves  one  a little  “cold.”  We  need 
some  seven  times  the  amount  given,  so  we 
are  informed.  The  total  for  1958,  is  about 
$5.60  per  doctor.  If  every  doctor  gave  and 
each  put  into  the  pot  a fraction  as  much  as 
his  country  club  dues,  say  $35  per  year,  we 
would  not  need  to  worry  about  possible  fi- 
nancial distress  of  our  schools,  or  about  gov- 
ernment subsidy. 

Aged  Population  Rapidly  Acquiring 
Insurance  Coverage — 

More  than  three  out  of  every  eight  per- 
sons 65  years  old  or  over  in  this  country  now 
have  some  form  of  voluntary  health  insur- 
ance, according  to  reports  by  Health  Insur- 
ance Foundation.  The  proportion  of  the 
aged  population  with  such  insurance  in- 
creased about  50  per  cent  from  1952  to  1957. 

Congress  Versus  Administration  in 
Health  Measures — 

Washington  Report  believes  Congress  will 
“call  shots  on  health  legislation.”  It  states; 
“It  is  already  clear  that  Congress,  not  the 
Administration,  will  be  taking  the  initiative 


on  health  measures  this  year.  In  his  State 
of  the  Union  message  . . . the  President  de- 
plored disease  and  spoke  vaguely  of  greater 
spending — next  year — for  health  programs. 
But  in  the  meantime.  House  leaders  were  in- 
troducing and  pledging  aggressive  suppoH 
of  a bill  conferring  liberal  health  insurance 
benefits  on  Federal  employees.” 

Gleanings  from  the  Bulletin,  American  Medical 
Writer’s  Association — 

The  Quarterly  Bulletin  of  the  Amerhcan 
Medical  Writer’s  Association  is  sometimes 
replete  with  suggestions  we  would  like  to 
pass  on  to  our  prospective  writers.  Two  or 
three  of  these  will  be  all  we  can  do  this  time. 

Under  the  title  “The  Greeks  Had  Letters 
for  Them,  But  Not  My  Printers,”  it  is  said, 
in  part;  “.  . . .there  seems  no  valid  reason 
for  perpetuating  Greek  calligraphy  and  ty- 
pography in  modern  scientific  communica- 
tion.” Illustrations  used  by  the  author  in- 
clude the  Greek  symbols  for  micron  and  for 
millimicron.  If  the  words  are  not  spelled 
out,  mu  and  mmm  will  save  the  printer  from 
trying  to  supply  Greek  characters  and  pre- 
vent delay  as  well  as  added  costs  in  publica- 
tion. The  use  of  alpha  and  beta  as  word- 
prefixes  instead  of  the  Greek  letters  is  not 
only  easier  but  just  as  acceptable.. 

Under  “Normal  Laboratory  Values,”  the 
suggestion  is  reiterated  that  the  writer  show 
normal  values  for  the  items  given,  either  in 
parentheses  following  each  such  item,  or  as 
an  appendix  at  the  end  of  the  presentation  of 
laboratory  data. 

Under  the  title  “Coude’  Straightened  Out,” 
it  is  explained  that  two  articles  in  the  litera- 
ture have  credited  Emil  Coude’  with  inven- 
tion of  the  coude’  catheter.  The  designation 
of  this  item  would,  then,  require  a capital  C. 
As  a matter  of  fact,  the  coude’  catheter  was 
invented  by  Louis  Mercier  in  1836  and  the 
word  coude’  means  bent  (a.)  or  an  elbow 
(n.).  It  is  feared  our  Journal  may  have  fall- 
en into  this  common  error  at  some  time. 

High  Ethical  Standards  Urged  for 
Pharmaceutical  Industry — 

Harry  J.  Loynd,  President  of  Parke,  Davis 
& Company  and  Vice  President  of  the 
Pharmaceutical  Manufacturers  Association, 
speaking  at  the  P.M.A.  meeting  at  the  Edge 
Water  Beach  Hotel,  Chicago,  on  Febr.  11, 
specially  emphasized  ethics. 
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Mr.  Loynd  said  that  if  the  pharmaceutical 
industry  is  to  continue  as  a private  enter- 
prise and  compatible  industry,  “we  must 
critically  examine  certain  of  our  practices 
and  re-emphasize  high  ethical  standards  in 
all  our  activities.” 

Triga  Reactor  for  Medical  Research  at 
VA  Hospital,  Omaha — 

The  U.S.  Veterans  Hospital  at  Omaha  has 
acquired  a Triga  reactor  for  use  in  medical 
research.  It  is  said  this  is  the  first  time 
this  piece  of  equipment  has  been  installed 
purely  as  a research  instrument.  It  will  not 
only  be  used  by  the  hospital’s  Radioisotope 
Service,  but  will  be  available  to  the  Univer- 
sity of  Nebraska  College  of  Medicine  and  to 
Creighton  University  School  of  Medicine. 

A Droll  Situation — 

In  Dr.  Thomas  A.  Dooley’s  book.  The  Edge 
of  Tomorrow,  he  does  not  describe  many  hu- 
morous situations.  It  is  a story  of  six  young 
Americans  who  went  voluntarily  into  north- 
ern Laos  to  give  medical  aid  to  the  terribly 
needy  and  to  fight  Communism.  Their  “hos- 
pital” was  located  only  five  miles  from  the 
border  of  Red  China.  One  of  the  few  hu- 
morous episodes  occurred  during  a visit  to 
these  Irish  Catholics  by  two  Seventh  Ad- 
ventist missionaries.  This  occurred  on  East- 
er Sunday.  After  “lunch”  Doctor  Duly 
remembered  that  he  had  promised  to  circum- 
cise a “few  of  the  Pakinstani  boys  in  our 
village.”  It  turned  out  that  there  were  seven 
of  them  and  it  was  well  into  the  evening 
when  they  were  through.  Upon  returning  to 
their  guests,  one  of  the  Adventists  made  the 
following  remark : 

“Think  of  it,  Irish  Catholics  eating  lunch 
with  Seventh  Day  Adventists,  on  Easter  Sun- 
day, performing  an  ancient  Hebrew  rite  on 
Moslem  children  in  the  Buddist  Kingdom  of 
Laos.” 

Human  Interest  Tales 

Drs.  0.  E.  Liston  and  G.  D.  Knosp,  Elm- 
wood, have  moved  into  their  new  offices. 

Dr.  and  Mrs.  C.  G.  Gross,  Cambridge,  are 
the  parents  of  a baby  boy  born  January  2nd. 

Dr.  L.  C.  Kavan,  formerly  of  Schuyler, 
is  now  residing  in  Oklahoma  City,  Oklahoma. 

Dr.  and  Mrs.  Carl  Amick,  Loup  City,  left 
this  city  in  Januaiy  for  a trip  around  the 
world. 


Dr.  S.  T.  Thierstein,  Lincoln,  has  been  re- 
elected president  of  the  St.  Elizabeth  Hos- 
pital staff. 

Dr.  J.  P.  Gilligan,  Nebraska  City,  has  been 
named  as  the  1959  Otoe  County  Heart  Fund 
chairman. 

Dr.  Benigo  T.  Gonzalez,  Chicago,  has 
joined  the  staff  of  the  Veterans  Hospital  in 
Grand  Island. 

Dr.  M.  M.  Musselman,  Omaha,  has  been 
named  chairman  of  the  Red  Cross  regional 
blood-program. 

Dr.  W.  D.  Hansen,  Wisner,  is  the  new 
president  of  the  Memorial  Hospital  medical 
staff,  at  West  Point. 

Mrs.  R.  F.  Magril,  wife  of  Dr.  R.  F.  Ma- 
gril,  Jackson,  passed  away  at  a Sioux  City 
Hospital  in  January. 

Dr.  Richard  Egan,  Omaha,  attended  a 
meeting  of  the  American  Cancer  Society  in 
Minneapolis  in  January. 

Dr.  C.  W.  Landgraf,  Hastings,  was  a guest 
speaker  at  a mental  health  clinic  held  m 
Broken  Bow,  in  January. 

Drs.  Gordon  Johnson  and  John  B.  Davis, 
Omaha,  spoke  at  a recent  cancer  meeting  held 
at  the  Wahoo  High  School. 

Dr.  Dwaine  Peetz,  Neligh,  has  been  re- 
elected chairman  of  the  medical  staff  of  the 
Antelope  Memorial  Hospital. 

Dr.  Bryce  G.  Shopp,  Imperial,  is  the  new- 
ly elected  president  of  the  Southwest  Ne- 
braska County  Medical  Society. 

Dr.  Harley  Anderson,  Omaha,  was  in- 
stalled as  president  of  the  Omaha-Douglas 
County  Medical  Society  in  January. 

Dr.  Werner  Jensen,  Omaha,  attended  the 
January  meeting  of  the  American  Academy 
of  Orthopedic  Surgeons,  in  Chicago. 

Dr.  Charles  Carignan,  Ravenna,  escaped 
serious  injury  recently  when  his  car  over- 
turned on  a rural  road  near  Ravenna. 

Miss  Jacqueline  Faye  Forsberg  of  Her- 
mann became  the  bride  of  Dr.  Roland  R. 
Morgan  of  Cambridge,  on  January  25th. 

Dr.  Richard  G.  Crotty,  Omaha,  was  a guest 
speaker  at  a recent  meeting  of  the  Theta  Chi 
Mother’s  Club  which  was  held  in  Omaha. 

Dr.  H.  B.  Hunt,  Omaha,  was  a guest  speak- 
er at  a cancer  seminar  sponsored  by  the  Ari- 
zona Cancer  Society,  in  Phoenix,  in  January. 
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Dr.  J.  P.  Tollman,  Omaha,  was  the  prin- 
cipal speaker  at  the  January  meeting  of  the 
Madison  Six  County  IMedical  Society  held  in 
Norfolk. 

Dr.  IMurray  Crouse,  Wahoo,  is  closing  his 
practice  in  this  city  after  five  years.  He 
plans  to  open  a private  practice  in  Lajolla, 
California. 

Dr.  Delbert  Neis,  Omaha,  was  the  princi- 
pal speaker  at  the  January  meeting  of  the 
Webster  County  Community  Hospital  staff, 
in  Red  Cloud. 

Dr.  J.  R.  Nolan,  Omaha,  spoke  at  a recent 
meeting  of  the  Medical  Students’  Wives’ 
Club  of  Creighton  University,  at  the  Phi  Chi 
Fraternity  House. 

Dr.  J.  E.  M.  Thomson,  Lincoln,  has  been 
renamed  chairman  of  the  State  Board  of 
Health,  a post  he  has  held  since  the  board 
was  created  in  1953. 

Dr.  H.  H.  Morrow,  Fremont,  presented  a 
talk  on  “The  Care  of  Your  Pre-School  Child” 
at  a recent  meeting  of  the  Northside  Pre- 
School  Group  of  Fremont. 

Dr.  Craig  R.  Sigman,  Stapleton,  has  closed 
his  practice  in  this  community  and  has 
moved  to  Casa  Grande,  Arizona,  where  he 
plans  to  resume  his  practice. 

Dr.  and  i\Irs.  Robert  J.  Spencer,  Rochester, 
iMinnesota,  are  new  residents  of  Omaha.  Dr. 
Spencer  recently  completed  a fellowship  in 
surgery,  at  the  Mayo  Clinic. 

Dr.  D.  B.  Foot,  Hastings,  was  one  of  eleven 
surgeons  in  the  nation  to  be  selected  to  at- 
tend a six  week’s  course  at  Lempert  Institute 
of  Otologj’  in  New  York  City. 

Drs.  John  C.  Thompson  and  Leonard  Lee, 
Lincoln,  were  the  principal  speakers  at  the 
January  meeting  of  the  Sixth  Council  Dis- 
trict Medical  Society,  held  in  York. 

Dr.  D.  B.  Wengert,  Fremont,  was  a guest 
speaker  at  a January-meeting  of  the  North 
Side  Parents  Teachers  Association.  Dr. 
Wengert  discussed  health  and  safety. 

Dr.  N.  H.  Moss,  Arcadia,  returned  to  his 
former  practice  in  this  community  on  Feb- 
ruary 1st.  Dr.  Moss  left  Arcadia  about  a 
year  ago  to  take  postgraduate  training. 

Dr.  John  L.  Beattie,  Alliance,  has  been 
notified  that  he  has  successfully  completed 
all  requirements  for  board  certification  and 
has  become  a member  of  the  American  Board 
of  Surgery. 


Dr.  James  J.  O’Neill,  Omaha,  addressed 
members  of  the  Department  of  Otolaiyngol- 
ogy  of  the  University  of  Kansas  and  the 
Kansas  City  Otorhinolaryngological  Society, 
in  January. 

Dr.  Wayne  Zlomke,  a former  native  of 
Ord,  will  return  to  this  city  in  June  where 
he  will  join  Drs.  Paul  Martin  and  0.  W. 
Miller.  Dr.  Zlomke  is  presently  in  the 
armed  forces. 

Dr.  D.  D.  IMcLean,  Lincoln,  is  the  new 
medical  head  of  the  Child  Guidance  Center 
in  Lincoln.  Dr.  McLean  will  also  be  in 
charge  of  the  children’s  ward  at  Lincoln 
State  Hospital. 

IMembers  of  the  Dawson  County  Medical 
Society  and  the  Auxiliary  held  a joint  dinner 
meeting  in  Cozad  in  January.  Following  sep- 
arate meetings  of  the  two  gi’oups  a coffee 
hour  was  held  concluding  the  evening. 

Mrs.  Ted  Daub  of  the  Hastings  State  Hos- 
pital staff  spoke  on  “Occupational  Therapy 
in  Rehabilitation  of  the  IMentally  111,”  at  a 
January  meeting  of  the  Adams  County  IMed- 
ical  Society  Auxiliary  held  in  Hastings. 

Seventeen  members  of  the  Lincoln  County 
Medical  Society  Auxiliary  met  in  North 
Platte  in  January  for  a regular  meeting. 
Mrs.  H.  L.  Clarke,  Jr.,  and  Mrs.  E.  J. 
Shaughnessy  were  hostesses  for  the  after- 
noon. 

A $2, 000-gift  for  the  establishment,  at  the 
University  of  Nebraska,  of  a fellowship  in 
history  as  a memorial  to  the  life  of  Dr. 
George  H.  Gilmore,  pioneer  physician  in 
Murray,  has  been  announced  by  a Founda- 
tion spokesman. 

Drs.  Harold  Miller  and  Frank  Tanner  of 
Lincoln  addressed  a joint  meeting  of  the 
Lutheran  Hospital  and  Gage  County  Medical 
Society  in  Beatrice,  Nebraska,  on  January 
14.  The  subject  of  the  discussion  was  “Hos- 
pital Acquired  Infections;  Their  Origin  and 
Control.” 

Announcements 

Silver  Anniversary  Meeting, 

American  College  of  Chest  Physicians — 

The  American  College  of  Chest  Physi- 
cians will  hold  its  Silver  Anniversary  meet- 
ing at  the  Ambassador  Hotel,  Atlantic  City, 
June  3-7,  1959.  The  scientific  program  will 
include  prominent  speakers  on  all  aspects  of 
heart  and  lung  diseases.  In  addition  to 
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formal  presentations,  there  will  be  a num- 
ber of  symposia,  round  table  luncheon  dis- 
cussions, postgraduate  seminars,  and  mo- 
tion pictures. 

Fireside  Conferences,  inaugurated  in  1955, 
will  feature  more  than  60  experts  in  chest 
disease  leading  discussions  on  topics  of  cur- 
rent interest. 

Examinations  for  Fellowship  in  the  Col- 
lege will  be  held  on  Thursday,  June  4,  and 
on  Thursday  evening,  more  than  200  new 
Fellows  will  receive  their  certificates  of  Fel- 
lowship at  the  Convocation.  The  Presidents’ 
Banquet  and  annual  dance  will  take  place 
on  Saturday,  June  6. 

It  is  expected  that  a number  of  physi- 
cians from  other  countries  will  attend  the 
25th  Annual  Meeting. 

Dr.  Donald  R.  McKay,  Buffalo,  New  York, 
President  of  the  College,  has  announced  that 
to  commemorate  the  Silver  Anniversary,  the 
College  is  publishing  a history  of  the  growth 
of  the  organization  since  its  first  meeting 
in  1935. 

Continuation  Studies  Coming  at 
University  of  Minnesota — 

The  following  Medical  Continuation 
Courses  are  to  be  presented  at  the  Center 
for  Continuation  Study  at  the  University 
of  Minnesota,  on  the  dates  noted : 

March  14  — Trauma  for  General  Physi- 
cians. 

March  16-18  — Internal  Medicine  for  In- 
ternists. 

March  30-April  3 — Basic  Concepts  of 
Water  and  Electrolyte  Balance  for  Gen- 
eral Physicians. 

April  2-4  — Emergency  Surgery  for  Gen- 
eral Physicians. 

April  6-8  — Radiology  for  General  Physi- 
cians. 

April  16-18  — Allergy  for  General  Physi- 
cians and  Specialists. 

For  further  information  concerning  the 
above  courses,  write  to  the  Director,  De- 
partment of  Continuation  Medical  Educa- 
tion, 1342  Mayor  Memorial,  University  of 
Minnesota,  Minneapolis  14. 

Meetings,  International  College  of  Surgeons — 

The  24th  annual  Congress  of  the  North 
American  Federation,  International  College 
of  Surgeons,  will  be  held  in  Chicago,  Sep- 


tember 13-17.  The  federation  is  composeo 
of  the  United  States,  Canadian,  Mexican, 
and  Central  American  Sections.  For  infor- 
mation, write  to  the  Secretariat,  Interna- 
tional College  of  Surgeons,  1516  Lake  Shore 
Drive,  Chicago  10. 

The  12th  biennial  International  Congress 
of  the  International  College  of  Surgeons  will 
be  held  in  Rome,  Italy,  May  15-18,  1960.  For 
information  write  to  the  Secretariat,  Inter- 
national College  of  Surgeons,  1516  Lake 
Shore  Drive,  Chicago  10. 

The  annual  spring  meeting  of  the  New 
York  Surgical  Division,  International  Col- 
lege of  Surgeons,  will  be  held  at  the  Concord 
Hotel,  Kiamesha  Lake,  N.  Y.,  May  28-30. 
For  information,  write  to  Dr.  Milton  S. 
Weinberg,  chairman  of  arrangements,  37-41 
75th  Street,  Jackson  Heights  72,  N.  Y. 

American  Goiter  A.ssociation  Will  Meet  in  May — 

The  1959-meeting  of  the  American  Goiter 
Association  will  take  place  at  the  Drake 
Hotel  in  Chicago,  Illinois,  April  30  and  May 
1-2,  1959.  The  program  will  be  devoted  to 
the  physiology,  pharmacology,  pathology  and 
treatment  of  diseases  of  the  thyroid  gland. 

Thirteenth  Rocky  Mountain  Cancer  Conference — 

The  thirteenth  Rocky  Mountain  Cancer 
Conference  will  be  held  in  Denver,  at  the 
Brown  Palace  Hotel,  July  22-23,  1959.  It 
is  felt  that  this  will  be  another  first  class 
seminar  on  the  subject  of  cancer.  The 
Brown  Palace  Hotel  with  its  new  250-room 
addition  is  air-conditioned  and  a block  of 
rooms  has  been  reserved  for  this  meeting. 
Nebraska  physicians  are  cordially  invited  to 
attend  the  conference. 

Medical  Conference  on  Mental  Retardation — 

The  First  International  Conference  on 
Mental  Retardation  will  be  held  at  The  East- 
land  Hotel,  Portland,  Maine,  on  July  27-31, 
1959.  Besides  the  speakers  from  the  United 
States,  prominent  authorities  from  Ger- 
many, Austria,  England,  and  France  will 
participate  in  the  program.  Simultaneous 
translation  facilities  will  be  available.  So- 
cial activities  for  those  attending  the  Con- 
ference and  also  for  their  wives  will  be  pro- 
vided in  one  of  the  Nation’s  vacationlands. 

Association  of  American  Physicians 
and  Surgeons  Will  Meet — 

All  physicians  who  are  members  of  their 
county  medical  societies  are  cordially  invited 
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to  attend  the  16th  Annual  Meeting  of  the 
Association  of  American  Physicians  and  Sur- 
geons in  Fort  \\'orth,  Texas,  at  the  Hilton 
Hotel,  on  April  2,  3,  and  4,  1959.  This  is 
an  association  representing  the  nation’s  phy- 
sicians in  medical  economics,  public  rela- 
tions, legislation,  and  freedom. 

.Society  of  Nuclear  Medicine  to  Meet — 

The  sixth  annual  meeting  of  The  Society 
of  Nuclear  Medicine  will  be  held  at  the  Palm- 
er House,  Chicago,  June  18-20,  1959.  For 
complete  information  write  Samuel  X.  Tur- 
iel.  Administrator,  The  Society  of  Nuclear 
iMedicine,  750  North  Michigan  Avenue,  Chi- 
cago 11. 

Family  Doctors  Schedule  San  Francisco  Meeting — 

The  American  Academy  of  General  Prac- 
tice will  hold  its  Eleventh  Annual  Scientific 
Session  in  San  Francisco,  in  the  Civic  Aud- 
itorium, April  6-9,  1959.  Its  Congress  of 
Delegates  will  convene  at  the  Fairmont  Hotel 
on  April  4,  at  2 :00  p.m. 

First  National  Youth  Conference  on  the  Atom — 

The  first  national  Youth  Conference  on 
the  atom  will  take  place  in  Atlantic  City, 
New  Jersey,  on  April  30  and  May  1,  1959. 
The  purpose  of  the  conference  is  to  present 
to  the  Nation’s  most  able  high  school  science 
students  and  teachers  an  authoratative  pic- 
ture of  the  peaceful  atom  in  all  its  various 
applications  . . . and  to  help  advance  inter- 
est in  the  study  of  science  among  the  Na- 
tion’s youth.  This  conference  will  deal, 
among  many  other  things,  with  the  use  of 
the  atom  in  medicine. 

Medical  Photographers  to  Meet  in  Iowa  City — 

The  first  ^Midwestern  Sectional  ^Meeting 
of  the  Biological  Photogi’aphers  Association 
will  take  place  in  Iowa  City  on  April  26th. 
Nebraska  is  one  of  the  nine  states  included 
in  the  ^Midwestern  Section.  A fascinating 
salon  of  color  and  black-and-white  photo- 
graphs will  feature  striking  displays  of  clin- 
ical and  specimen  photographj’,  photomicro- 
graphy, and  natural  science. 

Eighth  Congress  Pan-Pacific 
Surgical  Association,  Honolulu — 

The  eighth  Congress  of  the  Pan-Pacific 
Surgical  Association  will  be  held  in  Honolu- 
lu, Hawaii,  September  28  through  October 
5,  1960. 


All  members  of  the  profession  are  cordial- 
ly invited  to  attend  and  urged  to  make  ar- 
rangements as  soon  as  possible  if  they  wish 
to  be  assured  of  adequate  facilities. 

Further  information  and  brochures  may 
be  obtained  by  writing  Dr.  F.  J.  Pinkerton, 
Director  General  of  the  Pan-Pacific  Surgical 
Association,  Suite  230,  Alexander  Young 
Building,  Honolulu  13,  Hawaii. 

Eleventh  Annual  Convention,  International 
Academy  of  Proctology — 

The  Eleventh  Annual  Convention  of  the 
International  Academy  of  Proctology-  will  be 
held  at  the  Plaza,  New  York,  April  5 through 
9,  1959.  Write  Alfred  J.  Cantor,  IM.D.,  147- 
41  Sanford  Avenue,  Flushing  55,  N.  Y.,  for 
further  information. 

Six  Fellowships  for  Residents  in 
Ophthalmology  Available — 

The  Guild  of  Prescription  Opticians  of 
America  announces  that  six  fellowships  will 
be  awarded  in  1959  for  three-year  resi- 
dencies in  ophthalmology.  Each  is  for  a 
total  of  $1800  per  year  payable  in  twelve 
monthly  stipends.  Application  forms  may- 
be obtained  from  “Fellowships,”  Guild  of 
Prescription  Opticians  of  America,  Inc.,  110 
East  23rd  Street,  New  York  10,  N.  Y. 

Joint  Blood  Council  Publishes 
First  Directory  of  Blood  Facilities — 

The  first  comprehensive  directory-  and 
description  of  blood  facilities  and  serx-ices 
ever  compiled  in  this  country-  was  released 
today  by  the  Joint  Blood  Council,  a non- 
profit national  organization  with  headquar- 
ters in  Washington,  D.  C. 

It  shows  the  location  of  facilities,  the 
extent  of  their  operations,  how  they  are  or- 
ganized, what  specific  services  they-  offer 
and  other  information  of  importance  to  phy- 
sicians, hospitals  and  any-  person  or  organ- 
ization interested  in  blood  and  its  deriva- 
tives. 

The  directory-  is  based  on  data  obtained 
from  a detailed  questionnaire  sent  to  all 
known  blood  banks,  hospitals  and  clinics 
that  offer  blood-handling  services.  The  ques- 
tionnaire was  sent  to  3,150  institutions  and 
2,202  replied.  Those  that  failed  to  return 
the  information  will  have  an  opportunity-  to 
supply-  it  for  future  directories. 

“The  directory-  supplies  vital  information 
long  needed  by-  physicians,  hospital  staffs 
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and  others  associated  with  the  practice  of 
medicine,”  according  to  Dr.  Leonard  W.  Lar- 
son of  Bismarck,  N.  D.,  president  of  the 
Joint  Blood  Council.  “We  now  for  the  first 
time  have  a central  reference  and  index  to 
institutions  and  agencies  concerned  directly 
or  indirectly  with  therapeutic  use  of  blood 
and  its  derivatives.  We  are  grateful  for 
the  cooperation  we  received  and  are  satis- 
fied that  the  information  presented  is  as 
complete  as  possible  at  this  time.  We  are 
looking  forward  to  listing  virtually  every 
blood  facility  in  the  United  States  in  future 
revisions  of  the  directory.” 

The  directory  will  be  distributed  free  by 
the  council  to  all  institutions  and  organiza- 
tions that  participated  in  its  preparation,  ac- 
cording to  Dr.  Frank  E.  Wilson,  executive 
vice  president.  Others  may  obtain  it  at  the 
cost  price  of  $1.50  each  from  the  Joint  Blood 
Council  headquarters,  1832  M Street,  N.  W., 
Washington  6,  D.  C. 

Congress  and  Graduate  Course  in  Allergy — 

The  Fifteenth  Congress  and  Graduate  In- 
structional Course  in  Allergy  will  be  held  in 
San  Francisco,  Mark  Hopkins  Hotel,  March 
15-20.  A fee  is  charged  for  the  instructional 
course.  Write  American  College  of  Aller- 
gists, 2049  Broadway,  Boulder,  Colorado,  for 
details. 

^ledical  Library  Refresher  Courses — 

The  second  refresher  course  program 
sponsored  by  the  Medical  Library  Associa- 
tion will  be  given  Saturday,  June  13,  1959, 
at  the  King  Edward  Sheraton  Hotel,  Toron- 
to, Ontario,  Canada,  preceding  the  Associa- 
tion’s 58th  annual  convention  which  starts 
the  following  Monday.  Twelve  courses  will 
be  offered  covering  the  most  important  sub- 
jects of  special  interest  to  librarians  in  med- 
icine and  related  fields.  They  will  be  ar- 
ranged so  that  those  who  attend  may  partici- 
pate in  four  courses  during  the  day,  two  in 
the  morning  and  two  in  the  afternoon.  Each 
session  will  be  one  and  one-half  hours  in 
length,  this  time  to  cover  the  lecture  and  dis- 
cussion or  workshop.  The  enrollment  is 
limited  to  fifty  for  each  session,  and  appli- 
cations will  be  accepted  as  they  are  received. 
Advance  registration  is  required,  and  the 
closing  date  for  registration  is  May  15,  1959. 
Further  information  may  be  obtained  from 
Miss  Paith  Mann,  Mayo  Clinic  Library,  Ro- 
chester, Minnesota. 


WESLEY  DRAPER, 

C hail-man 

Medical  Library  Association 
Refresher  Course  Committee 
1313  Bedford  Avenue 
Brooklyn  16,  N.  Y. 

Invitation  to  Special  Sessions 

American  College  of  Surgeons — St.  Louis — 

The  medical  profession  of  Nebraska  has 
a special  invitation  to  attend  a Sectional 
Meeting  of  the  ACS  to  be  held  in  Kiel  Aud- 
itorium in  St.  Louis,  March  9,  10,  11,  and 
12,  1959. 

The  program  will  include  separate  sessions 
in  general  surgery,  gynecology  and  obstet- 
rics, ophthalmic  surgery,  orthopedic  surgery, 
and  urology.  Extensive  programs  and  hos- 
pital demonstrations  are  scheduled  for  nurs- 
es, as  well  as  early  morning  hospital  clinics 
for  general  surgeons  and  surgical  specialists. 
A reception  and  dinner  will  be  held  for  vist- 
ing  surgeons  and  their  wives. 

Annual  Meeting  of  American  College  of 
Obstetricians  and  Gynecologists — 

The  American  College  of  Obstetricians 
and  Gynecologists  will  hold  its  annual  meet- 
ing in  Atlantic  City,  April  6-8,  with  gen- 
eral sessions  in  Convention  Hall.  A special 
feature  will  be  the  presentation  of  12  re- 
search project  reports.  These  will  cover  the 
early  diagnosis  of  multiple  pregnancy,  labor 
problems,  oxygen  administration,  anesthet- 
ics, endocrine  functions,  and  others. 

For  further  information,  write  Mr.  Don- 
ald P.  Richardson,  Executive  Secretary,  The 
American  College  of  Obstetricians  and  Gyne- 
cologists, P .0.  Box  749,  Chicago  90. 

New  Catalog  by  Central  Scientific 
Lists  Chemicals  and  Reagents — 

Central  Scientific  Company  has  just  pub- 
lished a new  catalog  which  is  a handy  addi- 
tion to  any  laboratory  library. 

The  new  36-page  book  contains  a complete 
alphabetical  listing  of  the  various  reagent 
chemicals,  indicators,  stains  and  culture 
media,  and  solutions  which  are  in  greatest 
demand  from  laboratories. 

Covering  all  the  way  from  acetaldehyde  to 
zirconyl  nitrate,  the  catalog  lists  practically 
every  chemical  and  reagent  used  frequently 
in  the  modern  laboratory.  Prices  are  also 
included  with  each  item. 
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In  addition,  the  book  contains  a key  to 
symbols  chart  to  identify  various  symbols 
used  to  describe  items  listed,  such  as  melt- 
ing point,  specific  gravity,  boiling  point,  and 
many  others. 

Copies  of  the  new  catalog  (R-59)  may  be 
obtained  free  of  charge  by  writing  to  Cen- 
tral Scientific  Company,  1700  Iiwing  Park 
Road,  Chicago,  111. 

Five-Day  Medical  Meeting  in  Miami 
By  Phi  Lambda  Kappa — 

The  Seventh  Annual  Interim  Scientific 
lileeting  of  Phi  Lambda  Kappa,  national 
medical  fraternity,  will  be  held  at  the  Deau- 
ville Hotel,  Miami  Beach,  Florida,  April  5 
to  12,  1959.  The  program  will  be  beamed 
at  the  generalist.  For  registration  and  in- 
formation, write  Doctor  Samuel  Lemel,  1621 
Euclid  Ave.,  Cleveland  14,  Ohio. 

Oregon  Cancer  Conference — 

An  Oregon  Cancer  Conference  is  to  be 
held  July  16  and  17,  1959,  in  Portland,  under 
the  joint  sponsorship  of  the  Oregon  State 
Medical  Society,  The  Oregon  Division  of  the 
American  Cancer  Society,  The  University  of 
Oregon  Medical  School,  and  the  Oregon 
Academy  of  General  Practice.  The  confer- 
ence is  planned  as  a special  feature  of  the 
Oregon  Centennial  Celebration.  The  list  of 
speakers  includes  a number  of  nationally 
known  specialists  in  many  branches  of  med- 
icine including  Pathology,  Dermatolog>%  In- 
ternal Medicine,  Radiology,  Obstetrics  and 
Gynecolog>’,  Surgery,  and  Research. 

For  information  and  registration  forms, 
write  Roscoe  K.  IVIiller,  Executive  Secretary, 
Oregon  State  Medical  Society,  1115  S.  W. 
Taylor  Street,  Portland  5. 

Deaths 

Louis  B.  Bushman,  M.D.,  Omaha  — Doc- 
tor Bushman,  a native  Nebraskan,  passed 
away  in  Omaha  on  December  30,  1958,  at 
the  age  of  81.  Doctor  Bushman  graduated 
from  The  Creighton  University  School  of 
Medicine  in  1903,  and  after  studying  in  for- 
eign countries  joined  the  faculty  of  his  alma 
mater  in  1906.  He  became  Professor  Emeri- 
tus of  Ophthalmology  in  1939.  Doctor  Bush- 
man had  been  in  private  practice  in  Omaha, 
Nebraska,  since  1905. 

S.  A.  Osheroff,  M.D.,  San  Diego,  Californ- 
ia — Doctor  Osheroff,  68,  formerly  of  Oma- 


ha, Nebraska,  died  December  26,  1958,  in  a 
San  Diego,  California,  hospital  of  a heart  at- 
tack. Doctor  Osheroff  was  a graduate  of 
the  University  of  Nebraska  College  of  Med- 
icine in  Omaha,  and  had  served  on  the  staff 
at  Creighton  University.  Doctor  Osheroff 
moved  to  San  Diego  about  12  years  ago.  He 
had  practiced  in  Omaha  about  30  years. 

Reynolds  J.  O’Donnell,  M.D.,  Brentwood, 
California  — Doctor  O’Donnell,  a former  Co- 
lumbus physician  and  surgeon,  died  unex- 
pectedly of  a heart  attack  December  11, 
1958,  at  the  age  of  56.  Doctor  O’Donnell 
practiced  medicine  in  Columbus  from  1934 
to  1942,  and  had  been  practicing  in  Santa 
Monica  since  his  discharge  from  military 
service  in  1946.  He  graduated  from  Creigh- 
ton University,  in  1929,  with  the  degi*ee  of 
Doctor  of  Medicine.  Until  1934,  he  practiced 
in  Omaha,  where  he  was  associated  with  Drs. 
Louis  D.  McGuire  and  Arthur  C.  Johnson. 
During  that  time  he  was  an  instructor  in 
surgery  at  Creighton  University  School  of 
Medicine.  In  1942,  he  volunteered  for  mili- 
tary service  and  had  the  rank  of  major  in 
the  Air  Force  Medical  Corps.  In  1943,  he 
graduated  from  the  School  of  Aviation  Medi- 
cine, Randolph  Field,  as  a flight  surgeon, 
after  which  he  helped  organize  the  Medical 
and  Surgical  Services  of  the  Air  Force  Re- 
distribution Service  in  Santa  Monica,  Cali- 
fornia. 

The  Woman's  Auxiliary 

Omaha-Douglas  County — 

The  Omaha  Douglas  County  Medical  So- 
ciety had  a special  luncheon  meeting  on 
Tuesday,  March  3rd,  at  the  home  of  Mrs. 
James  J.  O’Neil.  Plans  for  the  State  Meet- 
ing were  discussed.  State  president,  Mrs. 
George  Covey  was  an  honored  guest. 

Adams  County — 

Mrs.  Ted  Daub  of  the  Hastings  State  Hos- 
pital staff  spoke  on  “Occupational  Therapy 
in  Rehabilitation  of  the  Mentally  111,”  at  a 
meeting  of  the  Adams  County  Medical  So- 
ciety Auxiliary,  Wednesday  evening,  Jan- 
uary 9. 

The  meeting  followed  dinner  at  the  Hotel 
Clarke  with  husbands  of  the  auxiliary  mem- 
bers. 

The  women  will  sponsor  a bicycle  safety 
program  in  cooperation  with  the  public 
schools  again  this  year. 
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Dawson  County — 

Members  of  the  Dawson  County  Medical 
Auxiliary  and  their  husbands  held  their 
tri-monthly  dinner  meeting  in  Cozad  on  the 
evening  of  January  5. 

Following  the  dinner,  the  County  Medical 
Society  members  held  their  business  meet- 
ing in  Cozad  while  Auxiliary  members  con- 
tinued theirs  in  Gothenberg  at  the  home  of 
Dr.  and  Mrs.  Sam  Perry  with  Mrs.  Rodney 
Sitorius,  president,  presiding.  A coffee  hour 
for  the  doctors  and  their  wives  concluded 
the  evening. 


Lincoln  County — 

A valentine  theme  featured  the  luncheon 
attended  by  17  members  of  the  Lincoln  Coun- 
ty Medical  Auxiliary  held  in  the  Hotel  Paw- 
nee. 

Mrs.  H.  L.  Clarke,  Jr.,  and  Mrs.  E.  J. 
Shaughnessy  were  hostesses  for  the  after- 
noon. 

Mrs.  William  Niehus  presided  at  the  bus- 
iness meeting. 

Dennis  Shaughnessy,  a student  at  North 
Platte  High  School,  gave  his  speech  on  Boris 
Pasternak,  which  won  a superior  rating  for 
him  in  the  recent  Kearney  State  Teachers 
College  invitational  speech  tournament.  His 
was  one  of  two  superior  state  ratings  given 
at  Kearney. 

MRS.  H.  V.  MUNGER, 

Publicity  Chairman  (State) 

Lancaster  County — 

The  Lancaster  County  Medical  Auxiliary 
met  at  the  home  of  Mrs.  R.  E.  Garlinghouse 
for  a 1 o’clock  luncheon,  on  February  2nd. 
Mrs.  Paul  Goetowski  and  Mrs.  Russell  Gor- 
they  were  co-chairmen. 


Know  Your 
Blue  Shield  Plan 


The  following  w taken  from  the  Janu- 
ary, 1959  Newsletter,  published  monthly 
by  the  Blue  Shield  Medical  Care  Plans, 
h25  North  Michigan  Avenue,  Chicago 
11,  Illinois. 

The  advent  of  a new  year  is  often  an  oc- 
casion considered  by  publicity  editors  as  an 
appropriate  time  to  review  highlights  of  the 
year  just  ending.  Not  infrequently,  this 
takes  the  form  of  “best  of  the  year”  nomina- 
tions, covering  everything  from  theatrical 
performances  to  news  events. 

Not  to  be  outdone,  the  “Newsletter-”  offers 
a selection  of  what  we  consider  to  be  among 
the  most  significant  observations  about  Blue 
Shield  made  in  1958  and  reported  in  the 
“Newsletter,”  during  the  year.  The  state- 
ments quoted,  we  think,  are  significant  be- 
cause they  continue  to  represent  a meaning- 
ful commentary  on  the  essentials  necessary 
to  the  future  development  of  Blue  Shield. 
Here,  then,  are  our  nominations  for  ideas 
worth  remembering  in  meeting  the  problems 
we  encounter  in  Blue  Shield  in  the  year 
ahead : 

“Blue  Shield  safeguards  the  basic  free- 
doms of  medical  practice  which  are  funda- 
mental to  good  medical  care.  Blue  Shield 
hopes  to  strengthen  the  doctors’  traditional 
way  of  practicing  medicine,  not  to  change 
or  destroy  it.  Blue  Shield  protects  the  pa- 
tient’s right  to  choose  his  doctor,  his  doctor’s 
right  to  accept  or  reject  the  patient,  and 
their  common  right  to  inviolate  confidential 
relationship.”  (Dr.  Robert  L.  Novy,  De- 
troit. ) 


In  keeping  with  the  Lincoln  Centennial, 
the  Medical  Auxiliary  chose  this  meeting  to 
honor  it’s  past  presidents.  Mrs.  James  M. 
Woodward  was  in  charge  of  the  program, 
and  presented  a brief  history  of  the  Lan- 
caster County  Medical  Auxiliary,  which  is 
observing  its  30th  anniversary  this  year. 

We  were  happy  to  have  Mrs.  C.  H.  Farrell, 
State  President-Elect  from  Omaha,  and  our 
own  Mrs.  George  Covey,  State  President,  at- 
tend our  meeting. 

DOROTHY  STEMPER, 

Publicity  Chairman  (County) 


“If  the  doctors  desire  a fee-for-service, 
free  choice  of  doctor  plan  and  want  it  to 
compete  successfully  with  other  plans,  then 
they  had  better  stand  directly  behind  their 
own  plan,  control  it,  and  see  that  it  meets 
the  needs  of  the  community  and  not  just  a 
favored  few.”  (Dr.  Louis  H.  Bauer,  New 
York  City.) 

“The  public  will  have  faith  in  Blue  Shield 
so  long,  and  only  so  long,  as  we,  the  doc- 
tors, have  faith  in  it,  and  continue  to  en- 
dorse it.”  (Dr.  J.  Duffy  Hancock,  Louis- 
ville.) 
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“Future  freedom  in  the  practice  of  medi- 
cine depends  on  how  well  we  succeed  in  sell- 
ing the  Blue  Shield  idea  of  community  serv- 
ice to  the  profession.”  (Dr.  Arthur  J.  Of- 
ferman,  Omaha.) 

“A  team  of  Blue  Shield  Plans  and  coop- 
erating physicians  cannot  be  matched  by 
any  other  program  aimed  at  the  same  pur- 
pose.” (Dr.  Norman  A.  Welch,  Boston.) 

“I  believe  that  free  medicine  can  survive 
only  with  Blue  Shield.  They  are  not  iden- 
tical entities,  but  they  are  so  mutually  inter- 
dependent that  neither  one  will  go  very  much 
farther  without  the  active  support  of  the 
other.”  (Dr.  Donald  Stubbs,  Washington, 
D.  C.) 

“Blue  Shield  remains  the  doctor’s  own 
generally  accepted  agency  through  which  we 
can  deliver  what  a large  percentage  of  the 
public  seems  to  want  — a plan  for  pre  paid 
medical  care  — and  through  which  he  can 
keep  an  intelligent,  constructive  control  over 
his  hire  and  the  conditions  under  which  care 
is  provided.”  (From  an  editorial  in  the  New 
England  Jout'nal  of  Medicine.) 


Hospitalization — 

(Continued  from  page  120) 

Next  to  childbirth,  the  most  frequent 
cause  of  hospitalization  was  the  respiratory 
conditions  as  a group.  These  illnesses  in- 
clude tonsil  and  adenoid  conditions.  They 
also  include  influenza,  and  the  survey  period 
included  the  months  of  the  Asian  influenza 
epidemic. 

These  figures  are  derived  from  the  con- 
tinuing household  interviewing  conducted  on 
a sample  basis  by  the  Bureau  of  the  Census 
for  the  Public  Health  Service  as  a part  of 
the  Health  Survey. 

The  report  does  not  include  persons  hos- 
pitalized in  institutions  such  as  mental  hos- 
pitals, where  stays  are  generally  of  consid- 
erable duration.  Nor  does  the  report  include 
the  hospital  experience  of  any  family  mem- 
bers who  died  during  the  year  prior  to  the 
household  interview ; only  the  hospital  exper- 
ience of  family  members  living  at  the  time 
of  the  household  interview  is  counted.  The 
Survey  method  also  excludes  an  unknown 
number  of  patients  who  were  not  hospital- 
ized overnight. 

The  new  publication  estimates  that  70.4 
per  cent  of  the  hospitalizations  lasted  1 to 


7 days,  that  another  18  per  cent  were  com- 
pleted in  8 to  14  days,  and  that  only  3.5  per 
cent  lasted  31  days  or  longer.  The  hospital 
stays  of  31  or  more  days,  however,  account- 
ed for  27.1  per  cent  of  all  the  hospital  days. 

About  60  per  cent  of  the  hospitalizations 
involved  surgeiy.  Deliveries,  all  of  which 
for  purposes  of  the  survey  are  counted  as 
surgery,  were  by  far  the  most  frequent  tji)e 
of  operation.  Next  in  frequency  were  fe- 
male genital  operations;  followed  by  ton- 
sillectomy and/or  adenoidectomy. 

The  new  report  is  “Hospitalization — Pa- 
tients Discharged  from  Short-Stay  Hospit- 
als, July  1957-June  1958.”  It  is  Public 
Health  Service  Publication  No.  584-B7,  and 
may  be  purchased  from  the  Superintendent 
of  Documents,  Government  Printing  Office, 
Washington  25,  D.  C.,  at  30  cents  per  copy. 


DOCTOR  — Does  your  wife  like  to 
read  the  Auxiliaiy  news?  Then  be  sure 
and  take  your  copy  home. 


in 

^^ubiic 

^ Place  it  in  your  reception  room 

Today’s  Health  is  published  for 
the  American  Family  by  the 
American  Medical  Association,  535 
N.  Dearborn  St.-Chicago  10,  Illinois 


Give  your  subscription  order  to  a member  of 
your  local  Medical  Society  Woman's  Auxiliary, 
who  can  give  you  Special  Reduced  Rates. 
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IN  DEBILITATING  DISEASE 


Patients  receiving 

NILE VAR 

Eat  more... 

Feel  better... 

Recover  faster 


Compared  to  control  patients,  those  receiving  Nilevar 
(brand  of  norethandrolone)  have  repeatedly  demon- 
strated more  rapid  and  more  complete  recovery  from 
serious  acute  illness  and  increased  comfort  and  well- 
being in  chronic  illness. 

A multitude  of  case  histories  are  now  adding  indi- 
vidual clinical  color  to  the  earlier  controlled  investiga- 
tions which  defined  the  actions  of  Nilevar  as  an  effec- 
tive aid  in  reversing  negative  nitrogen  balance  and  in 
building  protein  tissue. 

In  typical  case  reports  such  gratifying  comments  as 
these  appear: 

Underweight  —“Appetite  considerably  increased 
within  one  week.  Sense  of  well-being  and  vigor  in- 
creased along  with  increased  appetite.” 

Prematurity  (Birth  weight:  2 pounds,  4 ounces)  — 
“Gradual  improvement  in  appetite  and  capacity  for 
formula.  . . . Excellent  progress  and  weight  gain  for  a 
very  immature  infant.” 


Carcinoma  of  the  Uterus  —“Within  four  days  appe-  ‘ 

tite  became  excellent,  took  full  diet. . . . More  ambition 

while  on  Nilevar.  Enjoys  life.  Takes  part  in  church  and  | 

other  social  affairs.” 

Third  Degree  Burn— “.  . . soon  began  eating  all  that 
was  offered.  . . . Began  to  show  signs  of  hope  for  re- 
covery. . . . Perhaps  one  of  the  greatest  changes  was  in 

the  appearance  of  his  wounds  which  were  so  very  | 1 

much  improved.”  | ' 

The  dosage  for  adults  is  20  to  30  mg.  daily  in  single  j j 

courses  no  longer  than  three  months.  For  children  the  ' ( 

daily  dosage  is  0.5  mg.  per  kilogram  of  body  weight, 

in  single  courses  no  longer  than  three  months.  j 

Nilevar  is  supplied  in  tablets  of  10  mg.,  ampuls  of  j 

25  mg.  (1  cc.)  and  Nilevar  Drops  of  0.25  mg.  per  drop. 


G.  D.  Searle  & Co.,  Chicago  80,  Illinois.  Research 
in  the  Service  of  Medicine. 
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provides  therapeutic  sulfa  levels  for  24  hours... 

Highly  soluble  in  acid  and  alkaline  media... 
rapidly  absorbed,  producing  fast,  effective 
plasma-tissue  concentrations  sustained  for  the 
entire  day.  Simple,  single  0.5  Gm.  daily  dose 
minimizes  patient  dosage  confusion.  At  least 
equivalent  to  4 to  6 Gms.  daily  of  previous 
sulfonamides.  Does  not  produce  renal 
complications.* 

with  low  incidence  of  sensitivity  reactions... 

KYNEX  is  extremely  low  in  toxic  potential.^-^ 
Cutaneous  or  other  objective  sensitivity 
reactions  are  rare,  as  demonstrated  in  a large 
scale  evaluation  of  clinical  toxicity.^  Also  minor 
subjective  reactions  are  less  likely  to  develop 
when  the  recommended  dosage  is  used.^ 

Dosage:  Adults,  0.5  Gm.  (1  tablet)  daily  following  an  initial 
first-day  dose  of  1 Gm.  (2  tablets). 

TABLETS,  0.5  Gm.,  Bottles  of  24  and  100. 
also  available— KYNEX  Acetyl  Pediatric  Suspension,  cherry- 
flavored,  250  mg.  sulfamethoxypyridazine  activity  per  tea- 
spoonful (5  cc.).  Bottles  of  4 and  16  fl.  oz. 

1.  Editorial,  New  England  T Med.  258:48,  1958. 

2.  Vinnicombe,  J.:  Antibiotic  Med  & Clin.  Ther.  5:474,  1958. 

3.  Sheth,  U.  K.,  et  al.:  Ibid.,  p.  604,  1958. 


for  improved  control 

WHENEVER  SULFAS  ARE  INDICATED 


Sulfamethoxypyridazine  Lederle 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River.  New  York 


The  HOVER 

Patient 
LIFTER 


An  all-purpose 
hydraulic  transfer 
for  the  wheelchair 
bound. 


FOR  RENT  OR  SALE 


Call  or  write  for  information. 

SEILER  Surgical  Company 

5825  Medical  Arts  Building 
OMAHA,  NEBRASKA 


We|  IlllPni  M Splint  & Brace 


SHOP . . . 


JACK  O.  CASEY,  Owner 
(Certified  Orthotist) 


Braces,  Belts 
and 

Artificial  Limbs 


We  Make  and 
Repair  All  Types 
of  Orthopedic  and 
Prosthetic  Appliances 
Shoe  Correction 
and  Extension 


Let  Us  Help  You  With  Your  Brace 
and  Artificial  Limb  Problems. 


1000  So.  13th  St.,  Lincoln,  Nebr. 
Phone  21644 


The  Month  in  Washington-  — 

(Continued  from  page  20-A) 

Medicine  has  won  an  argument  within 
the  new  Federal  Aviation  Agency.  As  a con- 
sequence, FAA’s  civil  air  surgeon  will  assist 
the  administrator  in  setting  standards  for 
fitness,  direct  physical  examination  and  in- 
spection programs,  advise  on  research  needs, 
and  evaluate  all  of  FAA’s  medical  personnel 
plans. 

The  President’s  health  budget,  now  under 
scrutiny  in  Congress,  is  expected  to  be  sub- 
stantially increased.  As  an  example  of  the 
White  House  efforts  for  economy,  Mr.  Eisen- 
hower recommended  $101.2  million  for  Hill- 
Burton  hospital  construction  grants,  in  con- 
trast to  $186.2  million  HB  has  for  the  cur- 
rent fiscal  year. 

Through  the  Civil  Service  Commission, 
the  Federal  government  is  attempting  to  re- 
cruit physicians  for  service  in  this  country 
and  abroad.  Salary  ranges  from  $7,510  to 
$12,770. 

The  Administration  is  pressing  Congress 
to  pass  legislation  giving  the  U.  S.  power 
to  regulate  coaltar  and  other  colors  in  food, 
drugs  and  cosmetics.  One  objective  is  to 
require  that  manufacturers  demonstrate  that 
the  colors  are  harmless  before  products  can 
be  put  on  the  market.  (From  Washington 
Office,  A.  M.  A.) 


“Health  Hassle”  Says  Wall  Street  Journal — 

The  above  is  the  headline  of  an  extensive 
article  in  a recent  issue  of  the  Wall  Street 
.Journal  which  states  that  powerful  forces 
are  working  to  push  the  mammoth  Social  Se- 
curity Program  into  a broad  and  bitterly 
controversial  new  field — medical  care.  This 
paper,  in  analyzing  the  situation,  states  that 
the  backers  of  plans  to  provide  medical  care 
for  the  nation’s  aged  who  receive  social  se- 
curity have  an  increased  chance  of  success 
in  the  new  “liberal”  Democratic  congress. 
A hot  legislative  battle  is  said  to  lie  ahead. 

The  proposals  for  liberalizing  social  se- 
curity benefits  to  include  free  hospital  and 
nursing  care  as  well  as  certain  surgical  bene- 
fits is  said  to  be  pushed  by  “liberal”  law- 
makers with  powerful  labor  support.  This 
article  estimates  that  more  than  12.5  mil- 
lion people  would  be  covered  by  some  of 
the  proposed  legislation  which  is  estimated 
to  have  an  annual  cost  of  about  1 billion  dol- 
( Continued  on  page  43- A) 
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surgical  and  obstetrical  patients 
respond  well  to 

VISTARIL 

hydroxyzine  pamoate 


Outstanding  safety 

establishes  peaceful  indifference  to  pre- 
operative preparation  without  serious 
hypotensive  effects. 

Psychotherapeutic  potency 

makes  possible  the  maintenance  of  an 
adequate  degree  of  narcosis  with  reduced 
doses  of  narcotics. 

relieves  tension  and  controls  emesis  in 
both  postoperative  and  postpartum 
patients. 


Recommended  Oral  Dose:  up  to  400  mg.  daily  in  divided  doses 
Recommended  Parenteral  Dose:  25-50  mg.  (1-2  cc.)  I.M.  q.4  h.,  p.r.n. 

Supplied  as:  Vistaril  CapsuIes-25  mg.,  50  rag.,  100  mg. 

Vistaril  Parenteral  Solution  — 10  cc.  vials  and  2 cc. 
Steraject®  Cartridges,  each  cc.  containing  25  mg. 
hydroxyzine  (as  the  HCl) 

Science  for  the  wofkP&^  well-being 

PFIZER  LABORATORIES  Division, 


*Trademark,,...''^ 
yn  6,  New  York 


Ch 


You  can  enhance  the  value  of  your  own  Journal  by  patronizing  its  advertisers 


39-A 


PRONOUNCED 


sufiezior  controt  of 


\^^^^rdm-positive 


(triacetyloleandomycin) 


Capsules  / Oral  Suspension 


1 

'f— -{ 

as 

Titl:lT 

h-  - H 

if-  * 

J 

in  the 
patient: 

95%  effective  in  pubiished  cases''^ 


Conditions  treated 

No.  of 
Patients 

Cured 

Improved 

Failure 

ALL  INFECTIONS 

558 

448 

80 

30 

Respiratory  infections 

258 

208 

31 

19 

Pharyngitis  and/or  tonsillitis 

65 

58 

5 

2 

Pneumonia 

90 

66 

17 

7 

Infectious  asthma 

44 

38 

6 

Otitis  media 

31 

29 

2 

— 

Other  respiratory 

28 

17 

7 

4 

(bronchitis,  bronchiolitis, 
bronchiectasis,  pneumonitis. 

laryngotracheitis,  strep  throat) 

Skin  and  soft  tissue  infections 

230 

191 

38 

1 

Infected  wounds,  incisions  and 

lacerations 

41 

33 

8 

— 

Abscesses 

51 

43 

8 

- 

Furunculosis 

58 

51 

6 

1 

Acne,  pustular 

43 

28 

15 

- 

Pyoderma 

19 

19 

— 

- 

Other  skin  and  soft  tissue 

18 

17 

1 

_ 

(infected  burns,  cellulitis, 
impetigo,  ulcers,  others) 

Genitourinary  infections 

28 

19 

3 

6 

Acute  pyelitis  and  cystitis 

10 

8 

2 

— 

Urethritis  with  gonorrhea  or  cystitis 

8 

8 

— 

— 

Pyelonephritis 

4 

1 

— 

3 

Salpingitis 

5 

1 

1 

3 

Pelvic  inflammation  with  endometriosis 

1 

1 

- 

— 

Miscellaneous 

42 

30 

8 

4 

(adenitis,  enteritis,  enterocolitis, 
subacute  bacterial  endocarditis,  fever, 
hematoma,  staphylococcus  carriers, 
osteomyelitis,  tenosynovitis,  septic 
arthritis,  acute  bursitis,  periarthritis) 


■1 


I 


n the  * 
aboratory:  i&viiL 

ver  90%  effective 
gainst  resistant  staph 

OMPARATIVE  TESTS  BY  THREE  METHODS 
iISC,  TUBE  DILUTION,  CYLINDER  PLATE) 

N 130  STAPHYLOCOCCI* 


21.2% 


90.0% 
97.7% 


90.4% 

■ 100.0% 


22.7% 


39.4% 


H 87.1% 

HI  95.5% 

1 93.4% 

Il00.0% 


M Antibiotic  A 2-10  units 
I Antibiotic  B 5-30  meg. 
^ Antibiotic  C 5-30  meg. 


Tao  2-15  meg. 
Antibiotic  D 2-15  meg. 
Antibiotic  E 5-30  meg. 


Percentage  of  organisms  inhibited  by  the  range  of 
concentrations  listed  for  each  antibiotic. 


Other  Tao  advantages: 

Rapidly  absorbed -stable  in  gastric  acid,^  TAO 
needs  no  retarding  protective  coating 
Low  in  toxicity -freedom  from  side  effects  in  96% 
of  patients  treated;  cessation  of  therapy 
is  rarely  required 

Highly  palatable  - “practically  tasteless"^  active 
ingredient  in  a pleasant  cherry-flavored 
medium. 

Dosage  and  Administration:  Dosage  varies  accord- 
ing to  the  severity  of  the  infection.  For  adults,  the 
average  dose  is  250  mg.  q.i.d.;  to  500  mg.  q.i.d.  in 
more  severe  infections.  For  children  8 months  to 
8 years,  a daily  dose  of  approximately  30  mg./ Kg. 
body  weight  in  divided  doses  has  been  found  effec- 
tive. Since  TAO  is  therapeutically  stable  in  gastric 
acid,  it  may  be  administered  without  regard  to 
meals. 

Supplied;  TAO  Capsules  — 250  mg.  and  125  mg., 
bottles  of  60.  TAO  for  Oral  Suspension— 1.5  Gm., 
125  mg.  per  teaspoonful  (5  cc.)  when  reconsti- 
tuted; unusually  palatable  cherry  flavor;  2 oz. 
bottle. 

References:  1.  Koch,  R.,  and  Asay,  L.  D.:  J.  Pediat., 
in  press.  2.  Leming,  B.  H.,  Jr.,  et  al.:  Paper  presented 
at  the  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15-17, 1958.  3.  Mellman,  et  al.;  Paper  presented 
at  the  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15-17, 1958.  4.  Olansky,  S.,  and  McCormick,  G.  E., 
Jr.:  Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C.,  Oct.  15-17,  1958.  5.  Shubin,  H., 
et  al.:  Antibiotics  Annual  1957-1958,  New  York,  N.  Y., 
Medical  Encyclopedia,  Inc.,  1958,  p.  679.  6.  Isenberg, 
H.,and  Karelitz,  S.:  Paper  presented  at  the  Symposium 
on  Antibiotics,  Washington,  D.  C.,  Oct.  15-17,  1958. 
7.  Wennersten,  J.  R.;  Antibiotic  Med.  & Clin.  Therapy 
5:527  (Aug.)  1958.  8.  Kaplan,  M.  A.,  and  Goldin,  M.: 
Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C.,  Oct.  15-17,  1958.  9.  Truant,  J.  P.: 
Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C.,  Oct.  15-17,  1958. 

Tao  dosage  forms - 
for  specific  clinical  situations 

Tao  Pediatric  Drops 

For  children  — flavorful,  easy  to  administer. 
Supplied:  When  reconstituted,  100  mg.  per  cc. 
Special  calibrated  droppers-5  drops  (approx. 
25  mg.)  and  10  drops  (approx.  50  mg.). 

10  cc.  bottle. 

TaO-AC  (tao  analgesic,  antihistaminic  compound) 

To  eradicate  pain  and  physical  discomfort  in 
respiratory  disorders. 

Supplied:  in  bottles  of  36  capsules. 

TAOMID*  (Tao  with  triple  sulfas) 

For  dual  control  of  Gram-positive  and  Gram-nega- 
tive infections. 

Supplied:  Tablets,  bottles  of  60.  Oral  Suspension, 
bottles  of  60  cc. 

Intramuscular  or  Intravenous 

For  direct  action  — in  clinical  emergencies. 

Supplied:  In  10  cc.  vials. 

^-TRADEMARK 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 


more  than  tetracycline  alone 


N-V  CONTAINS 
TETRACYCLINE  PHOSPHATE 
COMPLEX  FOR  A DIRECT 
ATTACK  ON 
THE  PRIMARY 
INFECTION 

Mysteclin-V  strikes 
directly  at  all  tet- 
racycline sensitive  organisms  — most 
pathogenic  bacteria,  certain  large  virus- 
es, Endamoeba  histolytica.  It  provides 
all  benefits  of  tetracycline  in  the  effec- 
tive phosphate  complex  form.i  Patient 
response  is  rapid  because  initial  high 
peak  blood  serum  levels  may  be  main- 
tained  easily  at  the  antibacterial  attack 
level  until  the  infection  is  conquered. 


MYSTECLIN-V 
CONTAINS 
MYCOSTATIN 
FOR  A SPECIFIC  DEFENSE 
AGAINST  SECONDARY  MON- 
DIAL SUPERINFECTION 

Mysteclin-V  protects  patients  against 
antibiotic  induced  intestinal  moniliasis 
and  its  complications, 
including  vaginal  and 
anogenital  moniliasis. 
This  protection  is  pro- 
vided by  Mycostatin, 
the  antifungal  antibi- 
otic, with  specific  ac- 
tion against  Candida 
(Monilia)  albicans.t 


BOTH  ARE  OFTEN  NEEDED  WHEN 
BACTERIAL  INFECTION  OCCURS 


SQUIBB  TETRACYCLINE  PHOSPHATE  COMPLEX  (sumyCIn)  ANO  NYSTATIN  (myCOSTATIN) 


Capsules  (250  mg./250.000  u).  bottles  of  16  and  100. 

Half-strength  Capsules  (125  mg./ 125,000  u).  bottles  of  16  and  100. 
Suspension  (125  mg./ 125.000  u per  5 cc.).  2 oz.  bottles. 

Pediatric  Drops  (1(X>  mg./ 100,000  u per  cc.),  10  cc.  dropper  bottles. 


Squibb 


Squibb  Quality-the  Priceless  Ingredient 


References:  l Crjnk.  G.  a ; Naumann,  0.  E..  and  Cassoft.  K.  : AnUbioticS 
Annual  1957-1958.  New  York,  Med'Cal  Encyclopedia  Inc.  1958.  p.  397  • 

2.  Newcomer.  V.  O. ; Wnght.  E.  T..  and  Sternberg.  T.  M.  . Antibiotics  Annual 
1954-1955.  New  York,  Medical  Encyclopedia  Inc..  1955.  p.  686. 
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Only  producfs  of  known  dependability 

are  used  in  the  filling  of 

YOUR  PRESCRIPTIONS 

By  keeping  our  rfocks  up-to-date  through  the  regular  addition  of 
newly-developed  products,  we  are  ever-ready  to  fill  your  prescrip- 
tions promptly  and  efficiently! 


STREET 

FLOOR 


Golds 


OF  NEBRASKA 


WE  GIVE  S&H  GREEN  STAMPS 


BRACES  and  ORTHOPEDIC 
^ APPLIANCES 

PROMPT  SERVICE  measure 

^SHOE  CORRECTIONS  A SPECIALTY 

Orthopedic  and  Fracture  Clinic 
Brace  Shop 

Henry  J.  Stoehr,  Manager 
2300  So.  13th,  Lincoln  Telephone  No.  3-8585 


The  Neurological  Hospital 

2625  West  Paseo 
KANSAS  CTTY,  MISSOURI 

h * * 

A voluntary  hospital  providing  the 
care  and  treatment  of  nervous  and 
mental  patients  and  associate  con- 
ditions. 


“Health  Hassle’”  Says  Wall  Street  Journal — 
(Continued  from  page  38-A) 

lars  at  first  and  far  more  in  later  years. 
This  cost  would  necessitate  a raise  in  social 
security  taxes. 

The  auto  workers  president,  Walter  Reu- 
ther,  has  put  the  house  scheme  on  his  “must” 
list  and  a spokesman  for  the  A.  F.  L.-  C.  I.  0. 
states  that  this  type  of  legislation  is  just 
about  the  number  one  target  in  the  welfare 
field. 

The  American  Medical  Association  is  cred- 
ited with  leading  the  attack  against  the  med- 
ical plan.  The  A.  M.  A.  is  said  to  oppose 
the  scheme  on  the  grounds  that  it  would  be 
an  entering  wedge  for  socialized  medicine 
with  progressive  expansion  of  eligibility  to 
younger  and  younger  persons.  Operators  of 
private  health  insurance  plans  are  allied  with 
the  doctors  in  opposing  this  legislation  which 
has  the  potential  to  cause  the  demise  of  vol- 
untary insurance.  These  two  groups  are  said 
to  argue  that  expansion  of  private  health 
insurance  can  solve  the  problem  of  medical 
care  for  the  older  segment  of  the  population. 

The  Wall  Street  Journal  article  describes 
significant  maneuvering  in  advance  of  the 


main  battle.  It  is  noted  that  the  author  of 
this  legislation,  Rhode  Island’s  Democratic 
representative  Forand,  has  achieved  new 
status  on  the  Ways  and  Means  Committee 
as  a result  of  the  Democratic  majority.  He 
is  said  to  favor  a special  subcommittee  of 
the  House  Ways  and  Means  Committee  to 
study  all  social  security  problems  but  chiefly 
his  own  proposal.  The  chairman  of  the 
House  Ways  and  Means  Committee  is  said 
to  be  opposed  to  Mr.  Forand’s  plans  and,  as 
a counter  move,  would  like  to  do  away  with 
all  subcommittees  so  as  to  operate  only 
through  a full  committee  which  will  likely 
be  too  busy  with  tax  matters  to  work  on  so- 
cial security. 

It  is  predicted  that  1959  will  be  devoted 
to  political  maneuverings  setting  the  stage 
for  a real  push  in  the  1960  election  year. 
It  is  noted  that  Congress  has  ordered  some 
liberalization  in  social  security  benefits  each 
election  year  since  1950. 

The  Wall  Street  Journal  states  that  a 
key  House  Democrat  has  predicted  that  if 
Congress  begins  to  move  on  social  security 
any  time  during  the  next  two  years  it  will 
(Continued  on  page  46-A) 
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Panalba 


*ANmycint  Phosphate  plus  ALBAmycin**) 

your 

road-spectrum 
antibiotic 
of  first  resort 


effective  against  more 
than  30  common  pathogens, 
even  inciuding 
resistant  staphylococci. 


Available  forms: 

1.  Panalba  Capsules,  bottles  of  16  and  100 
capsules.  Each  capsule  contains: 

Panmycin  phosphate  (tetracycline  phosphate 
complex)  equivalent  to  tetracycline  hydro* 

chloride  250  mg. 

Albamycin  (as  novobiocin  sodium) ...  125  mg. 

2.  Panalba  KM, ft  Flavored  Granules,  60  cc. 
size  bottle.  When  sufficient  water  is  added  to 
fill  the  bottle,  each  teaspoonful  (5  cc.)  con- 
tains: 

Panmycin  (tetracycline)  equivalent  to  tetra- 
cycline hydrochloride  125  mg. 

Albamycin  (as  novobiocin  calcium).  .62.5  mg. 
Potassium  metaphosphate  100  mg. 

Dosage: 

Panalba  Capsules.  Usual  adult  dosage  is  1 or 
2 capsules  3 or  4 times  a day. 

Panalba  KM  Granules 

For  the  treatment  of  moderately  acute  infec- 
tions in  infants  and  children,  the  recom- 
mended dosage  is  1 teaspoonful  per  15  to 
20  lbs.  of  body  weight  per  day,  administered 
in  2 to  4 equal  doses.  Severe  or  prolonged 
infections  require  higher  doses.  Dosage  for 
adults  is  2 to  4 teaspoonfuls  3 or  4 times  daily, 
depending  on  the  type  and  severity  of  the  in- 
fection. 


ACCELERATE  THE 
RECOVERY 
PROCESS  WITH 

VARIDASE'j 


♦Reg.  U.  S.  Pal.  Off. 


LEOERIE  LABORATORIES,  a Division  ol  AMERICAN  CYANAMIO  COMPANY. 
Pearl  River,  New  York 


“Health  Hassle’”  Says  Wall  Street  Journal — 
(Continued  from  page  43- A) 

be  impossible  to  keep  the  Forand  Bill  out 
of  consideration. 

The  recent  action  of  the  A.  M.  A.’s  House 
of  Delegates  urging  all  doctors  to  lower  their 
charges  to  old  people  in  hopes  of  encourag- 
ing a lower  price.  Private  health  insurance 
is  described  in  this  newspaper  as  recogni- 
tion by  the  A.  M.  A.  that  if  the  physicians 
do  not  provide  for  the  aged,  a Forand  Bill 
or  something  very  much  like  it  will  become 
impossible  to  stop. 

A creation  of  a joint  council  of  which 
the  American  Medical  Association  is  a mem- 
ber is  also  credited  with  a genuine  attempt 
to  find  alternative  approaches  to  make  the 
Forand  Bill  unnecessary. 

It  is  stated  that  both  those  favoring  and 
those  opposing  the  Forand  type  of  legisla- 
tion agreed  that  the  problem  of  medical  care 
for  the  ageing  is  a real  one.  It  is  pointed 
out  that  there  are,  at  present,  15  million 
persons  over  65  and  that  this  number  is  ex- 
pected to  rise  to  21  million  by  1980.  Persons 
65  and  over  are  said  to  be  often  in  a group 
with  low  and  declining  income.  It  is  stated 
that,  as  the  individual  grows  old,  his  income 
diminishes  and  his  individual  and  family 
needs  all  decline  except  for  medical  care 
needs. 

Mr.  Forand’s  only  progress,  in  1958,  was 
said  to  be  the  obtaining  of  a directive  from 
the  Ways  and  Means  Committee  requiring 
the  Department  of  Health,  Education  and 
Welfare  to  study  the  problem  of  the  hos- 
pital and  nursing  home  needs  of  old  people. 
It  is  expected  that  this  report  will  be  a fact- 
ual study  of  the  problems,  without  any  rec- 
ommendations. It  is  said  that  it  will  at- 
tempt to  define  the  cost  of  different  ap- 
proaches, including  the  expansion  of  social 
security,  federal  grants  to  states,  government 
reinsurance  of  private  health  insurance 
plans,  and  government  subsidies  to  private 
health  plans. 

Labor  groups  and  other  backers  of  the 
Forand  Bill  are  said  to  argue  that  no  pro- 
gram short  of  social  security  will  be  at  all 
sure  of  meeting  the  needs  of  this  aged  group. 

This  article  describes  the  sale  on  a trial 
basis  by  private  insurance  companies  of 
health  plans  for  persons  over  65.  One  such 
plan  is  said  to  be  sold  without  medical  exam- 
ination or  age  restrictions  at  a price  of  $6.50 
(Continued  on  pape  51-A) 
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running  noses 

and  open  stuffed  noses  orally 


with  TRIAMINIC,  the  oral  nasal  decongestant 


safer  and  more  effective  than  topical  medication 

• reaches  all  respiratory  membranes  systemically 

• avoids  “nose  drop  addiction” 

• presents  no  problem  of  rebound  congestion 

• provides  longer-lasting  relief 


AUo  available:  For  the  occasional  patient  who  requires  only  half  dosage:  timed-release 
Triaminic  Juvelets.  Each  Juvelet  is  equivalent  to  V2  of  a Triaminic  Tablet. 

For  those  patients  who  prefer  liquid  medication:  Triaminjc  Syrup.  Each  5 ml.  tsp.  of 
this  palatable  syrup  is  equivalent  to  of  a Triaminic  Tablet. 


• in  nasal  and  paranasal  congestion 

• in  sinusitis 

• in  postnasal  drip 

• in  allergic  reactions  of  the  upper  respiratory  tract 


Relief  with  Triaminic  is 
prompt  and  prolonged 
because  of  this  special 
timed -release  action  . . . 
beneficial  effect  starts  in 
minutes,  lasts  for  hours. 


first_the  outer  layer 
dissolves  within  minutes 
to  produce  3 to  4 hours 
of  relief 


then  ^ the  Inner  core 
disintegrates  to  give  3 
to  4 more  hours  of  relief 


Dosage:  One  tablet  in  the  morning,  raid- 
afternoon  and  in  the  evening,  if  needed. 


TRIAMINIC  Tablet  provides: 
Phenylpropanolamine  HCl  ...  50  mg. 


One-half  of  this  formula  is  in  the  outer 
layer,  the  other  half  is  in  the  core. 


Pheniramine  maleate 
Pyrilamine  maleate 


25  mg. 
25  mg. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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THE  HOUSE-CALL  ANTIBIOTIC 


Wide  range  of  action  is  reassuring  when  culture  and  sensitivity  tests 
are  impractical. 

Effectiveness  demonstrated  in  more  than  6,000,000  patients  since 
original  product  introduction  (1956). 


COSA-SIGNEMYCIN 


glucosamine-potentiated  tetracycline 
with  triacetyioleandomycin 


capsules 


oral  suspension 


125  mg. 
250  mg. 


1 aspbei'i  y flavored, 

2 oz.  bottle,  125  mg. 
per  teaspoonful  (5cc.) 


pediatric  drops 

raspberry  flavored, 

10  cc.  bottle  (with 
calibrated  dropper), 

5 mg.  per  drop  (100  mg. 
per  cc.) 


REFERENCES:  1.  Adams,  3.:  Advantages  of  combined  tetracycline-oleandomycin  therapy  in  common  infections.  J.  Tennessee  M.  Assoc.  50:446 
(Nov.)  1957.  2.  Andersson,  B.:  Pulmonary  abscess  cured  with  antibiotics.  Opuscula  Medica,  2:8  (Oct.)  1957.  3.  Anello,  V.  J..  and  Gerschenfeld, 
D.  S.:  Staphylococcal  septicemia  in  a child:  Treatment  with  a combination  of  oleandomycin  and  tetracycline.  Dia  med..  B.  Air.  50:1921  (July  28) 
1958.  l.  Arneil,  G.  C.:  Tetracycline-oleandomycin  treatment  of  acute  respiratory  disease  in  childhood,  paper  read  at  Sixth  Annual  Symposium  on 
Antibiotics.  Washington,  D.  C..  October  1958,  to  be  published.  5.  Arrigoni,  G.;  Grignani,  G.  C.,  and  Varesi,  M.:  A new  antibiotic  association  in 
the  treatment  of  urologic  infections.  Minerva  med.  4S :210l  (Aug.  25)  1957.  ft.  Baccaredda  Boy,  A.,  and  Cappelli.  E.;  Clinical  study  of  the  activity 
of  a new  antibiotic  preparation.  Signemycin.  in  skin  conditions  of  infectious  (pyogenous)  origin.  Minerva  med.  48:2690  (Aug.  25)  1957.  7.  Berg- 
dahl.  U.:  Clinical  experiences  with  a so<alled  double-spectrum  antibiotic.  Signemycin.  Svenska  Lakartidningen  55:1715,  1958.  8.  Blundi.  E.:  Use 
of  Signemycin  in  a chest  clinic,  to  be  published.  9.  Bolognesi,  C.:  Preliminary  results  of  the  use  of  Signemycin  in  certain  otorhinolaryngological 
infections  due  to  pyogenic  organisms,  Minerva  med.  48:2693  (Aug.  25)  1957.  lo.  Brodhage,  H.:  Bakteriologische  in-vitro-versuche  mil  einer 
kombination  von  letracyclin  and  oleandomycin  (Signemycin).  Praxis  26:579,  1957.  ll.  Calvi,  A.:  Antibiotics  in  the  therapy  of  influenza  and  its 
pulmonary  complications,  to  be  published.  12.  Carter,  C.  H..  and  Maley.  M.  C.:  Application  of  tetracycline-oleandomycin  in  clinical  practice.  Anti- 
biotics Annual  1956-57,  New  York,  Medical  Encyclopedia.  Inc.,  1957,  p.  51.  13.  Castellanos.  A.:  Signemycin  in  pediatrics,  to  be  published.  II. 
Chiappara.  P.:  A case  of  sepsis  with  multiple  osteomyelitis  treated  with  a new  antibiotic,  Minerva  med.  48:2697  (Aug.  25)  1957.  l.».  Chiarenza, 
A.:  Observations  on  the  effects  of  Signemycin  in  nongonococcic  urethritis,  Minerva  med.  48:2692  (Aug.  25)  1957.  16.  Cimmino,  A.;  Boni,  A., 
and  Orsi,  N.:  Antibiotic  activity  of  oleandomycin-tetracycline  combination,  in  vitro  study  on  332  strains  of  Micrococcus  pyouenes  var.  aureus  clini- 
cally isolated.  Antibiotics  Annual  1957-1958,  New  York,  Medical  Encyclopedia,  Inc.,  1958,  pp.  708-715.  17.  Cooper,  J.;  Sprogis,  G.  R.;  Heinemann, 
M.,  and  Feirer,  G.  M.:  Therapy  of  amebiasis  carriers  with  oleandomycin-tetracycline  (Signemycin),  Antibiotic  M.  5:.302  (May)  1958.  18.  Corn- 
ijlcet,  r.,  and  Fireslein,  B.  Z.:  Use  of  oleandomycin-tetracycline  (Signemycin)  for  acne.  Antibiotic  M.  4:598  (Oct.)  1957.  19.  Cupples,  J.  F.  B., 
and  Perry,  A.  W.:  Acute  staphylococcal  endocarditis  treated  with  tetracycline-oleandomycin  successfully,  Canad.  M.  Assoc.  J.  77:699  (Oct.)  1957. 
20.  Davis,  \V.  G.:  Report  on  tetracycline  and  oleandomycin  used  in  combination.  Clinical  Review  & Research  Notes,  7:21-23  (April)  1958.  21. 
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More  than  half  of  the  Sharp  Building  is  designed  for  and 
occupied  by  leading  physicians  and  dentists  serving  families 
throughout  Nebraska  and  the  Missouri  Valley. 


Close  to  Lincoln's  department 
stores,  theatres  and  leading  hotel. 


Building 


LINCOLN, 

NEBRASKA 


Lincoln's  Largest  Office  Building  and  Medical  Center 


560  Cor  Spaces 

you  and  your  patients 
can  drive  to  the  sec- 
ond floor,  walk  across 
the  bridge  into  the 
Sharp  Building. 


and 

CAR-PARK 

For  the  convenience  of 
physicians,  dentists  and 
their  patients. 
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“Health  Hassle’”  Says  Wall  Street  Journal — 
(Continued  from  page  46-A) 

a month.  It  is  claimed  that  policies  have 
been  sold  to  50  people  more  than  100  years 
old. 

It  is  estimated  that  the  1959  Forand  Bill 
will  propose  boosting  the  social  security  tax 
rate  by  one-quarter  of  a percentage  point 
for  both  the  employer  and  the  worker  and 
increasing  the  eaimings-base  to  $6,000  a 
year.  It  is  noted  that  some  estimate  that 
the  initial  cost  may  be  as  much  as  two  bil- 
lion dollars  the  first  year  and  more  later  as 
the  progi'am  progresses.  Such  costs  are  said 
to  indicate  far  gi’eater  social  security  tax 
increases  than  any  now  proposed  and  could 
risk  a public  rebellion  against  the  entire  so- 
cial security  progi’am. 

Growth  of  Health  Insurance — 

Health  insurance  in  the  United  States  ex- 
panded on  many  levels  in  1958,  to  continue 
the  steady  growth  it  has  maintained  for  the 
last  20  years,  according  to  the  Health  In- 
surance Institute. 

Despite  the  general  adjustment  that  took 
place  in  the  national  economy,  a new  record 
was  reached  when  an  estimated  $4.8  billion 
in  health  care  benefits  were  paid  by  all  in- 
suring organizations,  during  1958,  to  help 
the  public  meet  the  cost  of  accident  and 
sickness.  This  surpassed  the  1957-benefiU 
payment-figure  of  $4.2  billion  by  more  than 
14  per  cent,  the  Institute  noted. 

At  the  same  time,  the  number  of  Ameri- 
cans protected  against  the  cost  of  hospital 
and  doctor  bills  through  insurance  company 
programs.  Blue  Cross-Blue  Shield  and  other 
health  care  plans,  was  estimated  at  121  mil- 
lion at  the  end  of  1959.  Some  70  per  cent 
of  the  nation’s  population  now  have  health 
insurance. 

“While  health  insurance  recorded  consist- 
ent growth  and  development  over  the  last 
two  decades,”  declared  the  Institute,  “1958 
stands  out  stronger  than  other  years  because 
of  the  advancement  in  so  many  different 
areas  by  all  health  insurance  organizations. 

“Substantial  progress  was  made  last  year 
in  providing  sound  programs  for  persons 
over  age  65  through  employer-sponsored 
gi'oup  plans  as  well  as  individual  health  pol- 
icies. Health  insurance  protection  for  elder- 
ly retired  persons  is  fast  becoming  as  preva- 
( Continued  on  page  52-A) 


Protection  against  loss  of  income  from  accident 
and  sickness  as  well  as  hospital  expense  bene- 
fits for  you  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  AND 

HEALTH  ASSOCIATIONS 

OMAHA  31,  NEBRASKA 

Since  1902 

Handsome,  Professional  Appointment  Book 
sent  to  you  FREE  upon  request. 
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Growth  of  Health  Insurance — 

(Continued  from  page  51-A) 

lent  as  it  is  for  the  employed  population, 
shown  by  the  fact  that  the  growth  of  cov- 
erage for  the  aged  population  has,  in  large 
measure,  come  about  in  the  last  five  years 
alone. 

Gains  in  coverage  also  were  noted  for  the 
individual  and  family  policyholder,  employ- 
ees of  small  business  firms,  and  for  people 
living  in  rural  areas. 

A definite  trend  in  health  insurance  is 
toward  developing  coverages  that  are  of  a 
more  permanent  nature,  as  greater  exper- 
ience is  gained  with  this  relatively  new  form 
of  protection.  Actions  taken  by  insurance 
leaders  late  in  the  year  presage  still  further 
improvement  in  programs  to  help  provide 
increasingly  effective  health  insurance  plans 
in  the  years  to  come. 

Of  the  estimated  121  million  persons  pro- 
tected by  all  insuring  organizations  against 
hospital  expenses,  some  70.1  million  were  f 
covered  under  insurance  company  policies. 
Some  32  million  employed  persons  were  cov- 
ered by  loss-of-income  policies. 

A 1958-study  by  the  U.  S.  Dept,  of  Health, 
Education  and  Welfare  revealed  progi’ess  in 
providing  persons  65  years  of  age  and  older 
with  health  insurance.  The  study  showed 
that  the  number  of  older  age  persons  with 
health  insurance  was  growing  at  a much 
faster  rate  than  the  senior  citizen  population 
itself.  The  government  report  disclosed  that 
the  number  of  Americans  65  and  over  in- 
creased by  13  per  cent  from  March  1952, 
to  September  1956,  while  the  number  of  sen- 
ior citizens  covered  by  health  insurance 
went  up  56  per  cent.  The  Institute  esti- 
mated that  40  per  cent  of  the  persons  in  this 
age  category  now  have  health  insurance. 

Progress  also  was  reported  in  the  rural 
areas  of  the  nation,  where  the  farmer  was 
found  to  be  rapidly  catching  up  with  the 
city  dweller  in  the  amount  of  money  he 
spends  to  protect  his  health.  Government 
figures  during  the  year  show  that  farm-fami- 
lies, in  1941,  spent  an  average  of  $15  a per- 
son for  medical  care,  less  than  half  the  $32 
spent  for  members  of  urban  families.  By 
1955,  the  individual  spending  level  for  farm- 
ers was  $63,  or  nearly  80  per  cent  of  the 
estimated  $81  laid  out  by  city  folk. 

Health  insurance  was  found  to  be  fre- 
quently used  by  persons  protected  by  such 
(Continued  on  page  58- A) 
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maintenance  therapy  is  still  fundamental  treatment 


Sound,  conservative  therapy  with  salicylates  has 
been  consistently  reaffirmed  as  basic,  long-term 
maintenance  therapy  in  the  arthritides.’  ®'^- 

Buffered  Pabirin  provides  superior  maintenance 
therapy.  It  epitomizes  fundamental  long-term 
basic  therapy  since  it  can  be  given  month  after 
month  without  serious  complications  and  with 
minimal  problems  to  patient  and  doctor  alike. 

Buffered  Pabirin  is  formulated  to  provide  high 
and  sustained  salicylate  blood  levels.  Each  tablet 
consists  of  an.  outer  layer  containing  a buffer 
(aluminum  hydroxide),  para-aminobenzoic  acid, 
and  ascorbic  acid;  a core  of  acetylsalicylic  acid. 


In  the  stomach,  the  outer  layer  quickly  releases 
the  buffer,  which  protects  against  nausea, 
dyspepsia  and  other  gastrointestinal  symptoms 
so  frequently  encountered  with  salicylates  alone. 
The  core  of  Buffered  Pabirin  then  disintegrates 
rapidly,  permitting  rapid  absorption  of  the 
acetylsalicylic  acid  for  faster  pain  relief. 

References:  1.  Hart,  D.;  Bagnall,  A.  W.;  Bunim,  J.  J.,  and 
Polley,  F.  H.:  Ninth  International  Congress  on  Rheumatic 
Diseases,  Toronto,  Ont.  (June  25)  1957.  2.  Report  of  Joint 
Committee,  Medical  Research  Council  & Nuffield  Foundation, 
Treatment  of  Rheumatoid  Arthritis,  British  Medical  Journal 
(April  13)  1957.  3.  Friend,  D.  G.:  New  England  J.  Med. 
25  7:278  (Aug.)  1957. 


Buffered  PabiriR*  Tablets 


Each  tablet  contains: 

Acetylsalicylic  acid  (5  gr.) 300  mg. 

Para-aminobenzoic  acid  (5  gr.) 300  mg. 

Ascorbic  acid 50  mg. 

Dried  aluminum  hydroxide  gel 100  mg. 


All  Buffered  Pabirin  is  sodium-  and  potassium-free. 
Dosage:  Two  or  three  tablets  3 or  4 times  daily. 


Photographs  show  2-stage 
Tandem  Release  disintegration. 
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tuating charm,  individuality  and  livabil- 
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tionally famous  courtesy  to  travelers 
since  1882,  Hotel  Paxton  at  14th  and 
Famam  is  your  choice  for  good  living. 
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Striking  clinical  results  With  DIECADRON  are  reported t in  92  percent  Of  319  patients  with 
dermatological  disorders,  includingcases  previously  unresponsive  or  fesistentto  corticosteroids. 
There  were  no  major  complications,  and  even  minpr  side  effects  occurred/  ' ^ 

in  less  than  eight  percent  of  patients."  / \ / 

Moreover,  in  many  cases  reactions  induced  by  previous  steroid  therapy,  sOch  a$  edema,  \ 
Cushingoid  appearance,  headache,  vertigo,  muscular  weakness,  depression,  hiVsutism,  \ 
and  glycosuria,  disappeared  during  therapy  with  DECADRON.  tAnalysis  of  clinical  V^ports. 

Dosage:  One  0.75  mg.  tablet  of  DECADRON  will  usually  replace  one  4 mg.  taiblet  of  methylprednisolone  or  trlamcinoloi^e, 
one  5 mg.  tablet  of  prednisone  or  prednisolone,  one  20  mg.  tablet  of  hydroccirtisone,  or  one  25  mg.  tablet  of  cortisone. 

Supplied:  As  0.75  mg.  and  0.5  mg.  scored,  pentagon-shaped  tablets  in  bottles  of  100  and  1000. 

*1958  Merck  & Co.,  Inc. 'DECADRON  is  a trademark  of  Merck  & Co.,  Ihc.  \ 


, MERCK  SHARP  & DOHME 

IVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1.  PA. 


Growth  of  Health  Insurance — 

(Continued  from  page  52- A) 

policies  against  the  costs  of  hospital  and 
medical  care.  A Health  Insurance  Institute 
consumer  survey  revealed  that  two  out  of 
every  five  American  families  with  health 
insurance  have  used  their  insurance  in  the 
past  year  to  help  defray  medical  expenses. 
The  survey  also  showed  that  seven  out  of 
ten  families  who  have  health  insurance  have 
used  it  at  some  time  during  the  period  when 
their  policies  were  in  force. 

Giant  Cell  “‘Tumor  of  Bone” — 

Is  there  such  an  entity  as  giant  cell  tumor 
of  bone?  This  question  was  discussed  at  a 
recent  convention  of  the  American  Roentgen 
Ray  Society,  by  Dr.  Ernest  E.  Aegeter.  Dr. 
Aegeter  accused  his  colleagues  of  not  being 
very  careful  about  what  they  call  bone  tu- 
mors. He  stated  that  osteosarcoma  is  the 
most  common  malignant  bone  tumor  in  the 
young  age-group  and  has  a very  high  mortal- 
ity. About  two-thirds  of  these  tumors  occur 
in  adolescence,  usually  in  the  long  bones  of 
the  extremities.  In  contrast  chondroblas- 
toma is  not  only  over  diagnosed,  but  is  often 
treated  by  amputation  where  a simple  curre- 


tage  would  cure  what  is  actually  a benign 
tumor. 

It  was  stated  by  Dr.  Aegeter,  whose  re- 
marks are  the  subject  of  editorial  comment 
in  the  Illinois  Medical  Journal,  that  the  pres- 
ence of  giant  cells  does  not  necessarily  mean 
that  a giant  cell  tumor  exists.  The  history 
of  this  lesion  indicates  that  it  was  once  con- 
sidered to  be  a sarcoma,  then  a benign  tumor, 
and  finally  as  only  a benign  lesion  of  which 
10  per  cent  fall  into  the  malignant  category. 
The  theory  is  advanced  that  this  is  a non 
specific  type  of  cellular  reaction  evidenced 
by  bone  in  response  to  either  or  both  neo- 
plastic and  non  neoplastic  agents.  A plea 
is  made  for  more  teamwork  between  the 
orthopedists,  the  radiologist,  and  the  path- 
ologists in  the  diagnosis  of  bone  tumors. 

NOI  ICE  TO  ALL  CONTRIBUTORS 
The  deadline  for  items  to  appear  in  the  fol- 
lowing issue  of  the  JOURNAL  is  the  10th  of  the 
month.  The  JOURNAL  goes  to  press  on  the  12th. 
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Provides  fast,  high  blood  and  tissue  concentrations — Because  Eryturocin  Stearate  is  rapidly 
absorbed,  patients  get  therapeutic  blood  and  tissue  levels  within  30  minutes — and  effective  concentra- 
tions for  at  least  six  hours. 

Supported  by  an  unparalleled  safety  record — During  all  the  years  Erythrocin  has  been  prescribed, 
serious  reactions  have  been  practically  nonexistent.  Unlike  penicillin,  allergy  is  no  problem.  And,  in 
contrast  to  “broad  spectrum”  action,  the  normal  intestinal  flora  is  virtually  unaltered  with  Erythrocin 
therapy.  And  only  recently,  a well-known  investigator  said,  “Erythromycin  is  by  far  the  least  toxic  of 
the  commonly  used  antibiotics.*” 

Offers  bactericidal  action — Unlike  broad-spectrum  antibiotics,  Erythrocin  is  classed  as  a bac- 
tericidal agent.  It  offers  lethal  action  against  common  coccic  invaders — resulting  in  prompt  clinical 
responses. 

Provides  convenient  dosage  forms — Usual  adult  dose  is  250  mg.  four  times  daily.  Children’s  dosage 
is  reduced  in  proportion  to  body  weight.  Erythrocin  comes  in  Filmtabs®(100and250mg.),  ^ n p 
bottles  of  25  and  100.  Also,  in  oral  suspension  and  for  intramuscular  and  intravenous  use.  vXuvtMX 


for  those  penicillin-sensitive  organisms 


The  Higher  Blood  Levels  j 
of  Potassium  Penicillin  V 


90  to: 


COMPOCILLIN-VK  Indications— Against  all  organisms  sensitive  to  oral  penicillin  therapy.  For 
prophylaxis  and  treatment  of  complications  in  viral  conditions.  As  a prophylaxis  in  rheumatic  fever 
and  in  rheumatic  heart  disease. 


COMPOCILLIN-VK  Dosage— Depending  on  the  severity  of  the  infection,  the  usual  adult  dose  is  125 
mg.  to  250  mg.  (200,000  to  400,000  units)  every  four  to  six  hours.  For  children,  dosage  may  be  reduced 
in  proportion  to  body  weight. 

COMPOCILLIN-VK  Supplied — In  Filmtabs,  125  mg.  (200,000  units),  bottles  of  50  and  100;  250  mg. 
(400,000  units),  bottles  of  25  and  100.  For  oral  solution,  Compocillin-VK  comes  in  40-cc.  and  80-cc. 
bottles.  When  reconstituted  with  water,  each  appealing  (it’s  a clear  red  solution) 


5-cc.  teaspoonful  represents  125  mg.  (200,000  units)  of  potassium  penicillin  V. 


.fcKfwt  t*bl«l9.  p«t.  applied  for 


An  Important 
Lifesaving  Antibiotic 


903070 


The  dramatic  story  of  Spontin  can  never  really  begin  to  be  told. 

In  little  more  than  a year,  this  potent  antibiotic  has  compiled  an  incredible  record  for  saving  lives 
— and  often,  after  all  other  therapy  had  failed.  Majority  of  successes  involved  patients  critically  ill  with 
staphylococcal  infections — conditions  that  had  resisted  all  other  known  antibiotic  therapy 

Meanwhile,  careful  attention  to  dosage  recommendations  has  practically  eliminated  toxicity  and 
side  effects  as  serious  obstacles  to  therapy.  Also,  recent  improvements  have  been  made  in  the  manu- 
facture of  Spontin;  the  drug  is  now  made  from  pure  crystals. 

So  far,  Spontin  has  proved  to  be  a good  answer,  perhaps  the  best  answer  to  the 
resistant  staphylococcal  problem — and  of  real  value  in  other  serious  coccal  infections. 


OlMxytt 


1.  Sixth  Annual  Symposium  on  Antibiotics,  Washington.  D.  C.,  Oct.  15. 10,  17,  1996. 


Crystallized. 


SPONTIN 


(Ristocetin,  Abbott) 


IF 

Prepared  from  pure  crystals 


Provides  Outstanding  Clinical  Effectiveness  Against  Coccal 
Infections,  Including  Resistant  Staphylococci  and  Enterococci’ 

Provides  Bactericidal  Action  Against  Coccal  Infections’ 


prevent  the 
sequelae  of  u.r.i. 
. . . and  relieve  the 


Usual  dosage.-  2 taWets  or 
teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET 
contains:  ACHROMYCIN®  Tetra-  . 

25  mg.);  phenacetin  i 
(120  mg.);  caffeine  (30  mg.);  sali-  - 
cylamide  (150  mg.);  chlorothen 
citrate  (25  mg.).  Also  as  SYRUP  ‘Y; 
(lamon-lime  flavored),  caffeine-  ■( 
free. 


on  estimate  by  Van  Volkei 
A.,  and  Frost,  W.  H.: 

J.  Hygiene  71.-122  (Jan.)  1933.'^' 


LEDERLE  LABORATORIES, 
a Division  of 

AMERICAN  CYANAMID  COMPANY, 
Pearl  River,  New  York 


Tonsillitis,  otitis,  adenitis, 
sinusitis,  bronchitis  or  pneu-  ■ 
monitis  develops  as  a serious  ■ 
bacterial  complication  in 
about  one  in  eight  cases  of  J 
acute  upper  respiratory 
infection.*^  To  protect  and 
relieve  the  "cold”  patient...  " 
ACHROCIDIN. 


symptom  complex 

ROCIDIN 


Tetracycline-Antihistamine-Analgesic  Compound  lederle 


REACHING  FOR  THOSE 
9B’S  NEARLY  PUT  ME 
ON  THE  SHELF... 


& Percodan  Tablets 

Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC 

FOI^  PAIN 


Before  the  day  was 
over,  I could 
hardly  stoop  to  push 
a shoehorn. 


The  pain  went  away 
fast— in  just  15  minutes 
— and  I was  back  on 
the  job  the  next 
morning!  But  not  one 
9B  customer  came 
in  the  whole  day! 


Percodaif-Demi 


I called  my 
doctor  that  night 
and  picked  up 
the  tablets  he 
prescribed. 


ACTS  FASTER  — usually  within  5-15  minutes. 

LASTS  LONGER  — usually  6 hours  or  more.  MORE 
THOROUGH  RELIEF  — permits  uninterrupted  sleep 
through  the  night.  RARELY  CONSTIPATES  — excellent 
for  chronic  or  bedridden  patients.  VERSATILE  — new 
“demi”  strength  permits  dosage  flexibility  to  meet  each 
patient's  specific  needs.  Percodan-Demi  provides  the 
Percodan  formula  with  one-half  the  amount  of  salts  of 
dihydrohydroxycodeinone  and  homatropine. 


AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours.  May  be  habit- 
forming. Federal  law  permits  oral  prescription.  A 

% 

Each  Percodan*  Tablet  contains  4.50  mg.  '(r 

dihydrohydroxycodeinone  hydrochloride,  0.38  mg.  -iiy 

dihydrohydroxycodeinone  terephthalate,  0.38  mg.  homatropine 
terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg. 
phenacetin,  and  32  mg.  caffeine. 


AND  THE  PAIN 

WENT  AWAY  FAST 


Literature?  Write 

ENDO  LABORATORIES 

Richmond  HilMS,  New  York 


*U.S.  Pat.  2.628.185 


Reaching  for  9B 
shoes  and  other  top 
shelf  sizes  is  no 
joke ...  it  gave  mo 
a terrible-  kink 
in  my  back. 
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Are  a direct  presentation  of  research 
and  a valuable  supplement 
to  any  doctor's  library. 
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AN  AMES  CLINIQUICK 


CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


Is  there  a relationship  between 
premature  impotence  and  diabetes? 

Yes.  The  incidence  of  premature  impotence  was  studied  in  198  diabetic 
men,i  and  found  to  be  two  to  five  times  higher  than  that  reported  for 
the  general  population. ^ In  many  of  the  cases  observed,  impotence 
developed  early  in  the  history  of  the  disease,  suggesting  that  the  possibility 
of  diabetes  mellitus  be  considered  whenever  a man  complains  of  pre- 
mature impotence. 

(1)  Rubin,  A.,  and  Babbott,  D.:  J.A.M.A.  76^:498,  (Oct.  4)  1958.  (2)  Kinsey,  A.  C.; 
Pomeroy,  W.  B.,  and  Martin,  C.  E.;  Sexual  Behavior  in  the  Human  Male,  Philadelphia, 
W.  B.  Saunders  Company,  1948. 


FOR  EVEN  BETTER  CONTROL  OF  THE 
MODERATE  AND  THE  SEVERE  DIABETIC 


uniformly  reliable  readings  with 

COLOR-CALIBRATED 


CLINITESr 

Reagent  Tablets 

the  STANDARDIZED  urine-sugar  test 
that  provides  reliable  quantitative  esti- 
mations throughout  the  critical  range. 
results  that  are  easier  to  interpret 
The  new  Clinitest  Urine-Sugar  Anal- 
ysis Set  contains  the  standard  color 
scale  that  provides  a complete  range  of 
readings  without  omissions . . . includes 
the  critical  %%  (-b-b)  and  1% 

( -b  -b  + ) • • • and  an  improved  analysis 
record  form. 

Daily  urine-sugar  readings  may  be  con- 
nected to  form  a clinically  useful  graph 
...  a day-to-day  “urine-sugar  profile” 
that  reveals  at  a glance  individual 
trends  and  degree  of  control. 


AMES 
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relief  from  the  suffering  and 
mental  anguish  of 


cancer 


S.K.F.) 


one  of  the  fundamental  drugs  in  medicine 


Smith  Kline  & French  Laboratories 


*T.M  Reg.  U.S.  Pat,  Off. 
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Succinate 


so  versatile  you  can  give  it  intramuscularly 

intravenously 

subcutaneously 


CHLOROMYCETIN  SUCCINATE  is  a soluble 
ester  of  CHLOROMYCETIN  that  can  be  admin- 
istered intramuscularly,  intravenously,  or  sub- 
cutaneously. Highly  soluble  in  water  or  other 
aqueous  parenteral  fluids,  CHLOROMYCETIN 
SUCCINATE  solution  is  easily  prepared  for 
use  by  recommended  parenteral  routes  in  a 
wide  range  of  concentrations.  Tissue  reaction 
at  the  site  of  injection  is  minimal,^  permitting 
continuous  daily  dosage,  even  in  pediatric 
patients.^ 

RAPID,  EFFECTIVE  BLOOD  LEVELS 

CHLOROMYCETIN  SUCCINATE  is  rapidly 
hydrolyzed  by  body  esterases  and  produces 
effective  blood  and  tissue  concentrations  of 
CHLOROMYCETIN  within  a short  time.i 
Although  the  intravenous  route  provides  high 
immediate  serum  concentrations,  after  four 
hours  the  blood  levels  of  CHLOROMYCETIN 
for  all  three  routes  are  about  equal,  and  effec- 
tive concentrations  are  maintained  for  eight 
hours.- 

WIDE-SPECTRUM  ANTIMICROBIAL  EFFECTIVENESS 

CHLOROMYCETIN  SUCCINATE,  providing 
broad-spectrum  antimicrobial  effectiveness, 
may  be  used  whenever  CHLOROMYCETIN  is 
indicated.  It  has  produced  effective  response 

TYPICAL  CLINICAL  EXPERIENCE 
WITH  CHLOROMYCETIN  SUCCINATE 


RESULTS 

Xiimber  of  Excellent 

Tv|je  of  infection  Patients  to  Good  Fair  Poor 


Respiratory’** 

52 

.32 

Shigella  dysentery’ 

14 

14 

Enteriti.s' 

10 

6 

2 

2 

Bacteremia’’^ 

5 

5 

Meningitis’’’ 
Rocky  Mountain 
spotted  fever'”’ 
Ear  abscess  with 

4 

2 

3 

2 

eellnlitis' 

1 

1 

Lung  ab.scess* 

1 

1 

lyplioid  fever’ 

1 

1 

TOTALS 

TO 

64 

2 

4 

♦Includes  1.5  patients  who  were  administered 
CHLOROMYCETIN  SUCCINATE  by  nebulization 
under  intermittent  positive  pressure  breathing. 
♦♦Patient  was  hydrocephalic  at  birth;  cerebrospinal 
fluid  was  sterile  at  time  of  death. 


in  respiratory,  gastrointestinal,  and  rickettsial 
infections.^-'’  Because  of  the  rapid,  effective 
blood  levels  of  CHLOROMYCETIN  provided, 
it  is  especially  useful  in  Hemophilus  influen- 
zae meningitis,  in  certain  septicemias, typhoid 
fever,  and  other  Salmonella  infections.®’^ 
WELL  TOLERATED 

CHLOROMYCETIN  SUCCINATE  is  well  toler- 
ated, even  by  small  children.  Signs  of  irritation 
at  injection  sites  have  been  few.^-®  Its  relative 
freedom  from  irritation  makes  it  possible  to 
use  CHLOROMYCETIN  SUCCINATE  for  pro- 
longed periods  in  patients  who  are  not  able 
to  take  oral  medication. 

DOSAGE  AND  ADMINISTRATION -AfZi/?ts;  I Gm. 
every  six  to  eight  hours.  Children:  100  mg.  per 
Kg.  of  body  vv'eight  per  day  in  divided  doses 
at  six-  to  eight-hour  intervals.  The  total  dose 
in  children  should  not  exceed  the  adult  dose 
of  I Gm.  given  at  any  single  injection,  with 
exception  of  treatment  of  Hemophilus  influ- 
enzae meningitis  in  which  higher  doses  are 
employed. 

In  all  cases,  severity  of  infection  and  clinical 
response  to  therapy  should  be  the  guiding  fac- 
tors determining  the  proper  dosage  schedule. 
Premature  and  full-term  newborn  infants 
require  special  dosage  supervision.  For  details 
see  literature. 

SUPPLY—  CHLOROMYCETIN  SUCCINATE 
(chloramphenicol  sodium  succinate,  Parke- 
Davis)  is  supplied  in  Steri- Vials,®  each  contain- 
ing the  equivalent  of  I Gm.  chloramphenicol; 
packages  of  10. 

CHLOROMYCETIN  is  a potent  therapeutic  agent 
and,  because  certain  blood  dyscrasias  have  been 
associated  with  its  administration,  it  should  not 
be  used  indiscriminately,  or  for  minor  infections. 
Furthermore,  as  with  certain  other  drags,  ade- 
quate blood  studies  should  be  made  svhen  the 
patient  retjuires  prolonged  or  intermittent  therapy. 

REFERENCES  (1)  Glazko,  A.  J.,  ct  at,  in  Welch,  H.,  & Ntarti- 
Ibanez,  E:  Antibiotics  Annual  1957-1958,  \ew  York.  Medi- 
cal Encyclopedia,  Inc.,  1958,  p.  792.  (2)  Unpublished  data; 
Research  Laboratories,  Parke,  Davis  & Company,  1958,  (3) 
Ross.  S.;  Fuig,  J.  R..  & Zaremba,  E.  A.,  in  Welch,  H.,  & Marti- 
Ibanez,  E:  Antibiotics  Annual  1957-1958,  New  York,  Medical 
Encyclopedia,  Inc..  1958,  p.  803.  (4)  Payne,  H.  M..  & Hackney, 
H.  L.,  Jr.:  ibid.,  p.  821.  (5)  McCrumb,  E R.,  Jr.;  Snyder,  M.  J., 
& Hicken.  W.  J-:  ibid.,  p.  837. 
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BOOKS  RECEIVED 

New  and  Nonofficial  Drugs.  Issued  under  the 
directions  and  supeiwision  of  the  AMA  Council  on 
Di-ugs.  J.  B.  Lippincott  Company,  Philadelphia  and 
Montreal;  1959. 

The  Family  Medical  Encyclopedia  by  Justus  J. 
Schifferes,  Ph.  D.  Little,  Brown  & Company,  Boston. 
1959.  Price,  $4.95. 

.Maternity;  A Guide  to  Prospective  Motherhood, 
by  Frederick  W.  Goodrich,  Jr.  M.  D.  Prentice-Hall, 
Inc.,  Englewood  Cliffs,  N.  J.  1959.  Price  $1.75. 

The  Plasma  Proteins  by  Paul  G.  Weil,  M.D.,  Ph.  D. 
J.  B.  Lippincott  Company,  Philadelphia  and  Mont- 
real. 1959.  Price,  $3.50. 

Amino  Acids  and  Peptides  With  Antimetabolic 
Activity,  a Ciba  Foundation  Symposium,  edited  by 
G.  E.  W.  Wolstenholme,  O.B.E.,  M.A.,  M.B.  B.Ch.  and 
Cecilia  M.  O’Connor,  B.  Sc.  Little,  Brown  & Co., 
Boston.  Price,  $8.75. 


BOOK  REVIEWS 

The  Plasma  Proteins:  Clinical  Significance,  by 
Paul  G.  Weil,  M.D.,  Ph.  D.,  is  one  of  a series  entitled 


“Practitioner’s  Pocket  Books.”  Knowledge  of  the 
various  plasma  proteins,  their  abnormalities,  and 
their  physiologic  and  clinical  significance,  has  ex- 
panded greatly  in  recent  times.  This  book  of  133 
pages  is  probably  the  only  one  published  in  recent 
years  that  brings  the  voluminous  literature  on  the 
subject  together  and  translates  it  into  useful  form 
for  the  practitioner  of  medicine.  While  it  was  nec- 
essaiy  to  condense  this  information.  Doctor  Weil 
has  succeeded  in  keeping  his  book  readable  and 
pointedly  useful,  especially  from  the  therapeutic 
point  of  view.  J.  B.  Lippincott  & Company,  Phil- 
adelphia & Montreal.  Ph'ice,  $3.50. 

New  and  Nonofficial  Drugs  for  1959  is  now  avail- 
able. Like  its  predecessors,  it  is  a book  of  cold, 
hard  facts  that  is  not  easy  to  read.  It  does  pre- 
sent, however,  valuable,  unbiased  information  all 
of  which  is  checked  on  by  experts  in  their  fields. 

There  has  been  no  essential  change  in  the  format 
and  makeup  of  the  contents,  but  information  is  pro- 
vided on  new  and  current  drugs  that  rapidly  appear 
on  the  pharmacists’  shelves  and  in  our  literature. 
This  issue,  in  particular,  gives  infonnation  about 
new  additions  in  the  field  of  chemotherapy,  adreno- 
corticosteroids,  and  tranquilizers.  J.  B.  Lippincott 
and  Company,  Philadelphia  and  Montreal. 

.Maternity:  A Guide  to  Prospective  Motherhood, 
by  Frederick  W.  Goodrich,  Jr.,  M.D.  Believing  that 
(Continued  on  page  14-A) 
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NOW  many  more 
hypertensive  patients 
may  have  THE  FULL 

BENEFITS  OF 
CORTICOSTEROID 

THERAPY 

Except  for  one  case  of  mild  blood-pressure  elevation  (150/90)  no  hypertension 
was  seen  in  any  of  1500  patientst  as  a result  of  treatment  with  DECADRON— the 
new  and,  on  a milligram  basis,  most  potent  of  all  corticosteroids.  Hypertension 
induced  by  other  steroids  diminished  or  disappeared. 

Thus  with  DECADRON,  hypertension  no 
longer  appears  to  be  a contraindication  to 
successful  corticosteroid  therapy.  And 
the  dramatic  therapeutic  impact  of 
DECADRON  was  virtually  unmarred  by 
diabetogenic  or  psychic  reactions  . . „ 
Cushingoid  effects  were  fewer  and  milder 
. . . and  there  were  no  new  or  “peculiar" 
side  effects.  Moreover,  DECADRON  helped 
restore  a “natural”  sense  of  well-being. 

tAnalysis  of  clinical  reports. 

*DECADRON  is  a trademark  of  Merck  & Co.,  Inc.  ©1959  Merck 
& Co.,  Inc. 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  INC.,  PHILADELPHIA  1,  PA. 


DEXAMETHASONE 


treats  more  patients 
more  effectively 
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new  3 -way 
build-up  for 
the  under  par 
child . . . 


Improve  appetite  and  energy 

with  ample  amounts  of  vitamins  — B,,  Be,  B12. 


strengthen  bodies  with  needed  protein 

Through  the  action  of  1-Lysine,  cereal  and 
other  low-grade  protein  foods  are  up-graded 
to  maximum  growth  potential. 


discourage  nutritional  anemia 

with  iron  in  the  well-tolerated  form  of 
ferric  pyrophosphate. 


new 


Lysine-Vitamins 


WITH  IRON  SYRUP 


delicious 
cherry  flavor- 
no  unpleasant 
aftertaste 


Average  dosage  is  1 teaspoonfut  daily.  Available  in  bottles  of  4 and  16  fl.  oz. 
Each  teaspoonful  (6  cc.)  contains: 


1-Lysine  HCI 300  mg. 

Vitamin  B12  Crystalline 26  mcgm. 

Thiamine  HCI  (Bi) 10  mg. 

Pyridoxine  HCI  (Be) 5 mg. 

Ferric  Pyrophosphate  (Soluble) 250  mg. 

Iron  (as  Ferric  Pyrophosphate) 30  mg. 

Sorbitol Gm 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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PRODUCTS  OF  DISTINCTION  FROM  THE  PURDUE  FREDERICK  COMPANY 


Cerumenex 

DROPS 

For  easy,  safe, 
painless  removal 
of  ear  wax— 
without 

instrumentation 


Proved  clinically 


effective 
in  4,464 
(95.0  per  cent) 
of  4,695  patients 
(ages 

3 months  to  83  years) 
with  excess 
or  impacted  cerument 

For  patient  convenience  and  econ- 
omy, prescribe  ‘Cerumenex’  Drops 
in  the  regular  15  cc.  bottle,  pack- 
aged with  cellophane  wrapped 
blunt-end  dropper. 

tComplete  bibliography 
available  on  request 

T.M.  _ 

CtftUMtNE*.  CONTArNS  CCftAPpR*  10.0%  IM  PROPritne 

With  CMtOUeUTANOl.  0.5%  *8RAN0  of  TfHelHANOtAMtNE  FOtV- 

FEFTlbE  OltATe'CQMOEN^ATe  U.9.  ANO  FOREISN  FATCNtS  FEKOirlO 


proBilagol 

LIQUID 

cholecystokinetic-cholagogue  action 

Specifically 

designed 

for  therapeutic  and 
prophylactic 
management 
of  dyspepsia  and 
food 

intolerance 


A unique 
cholecystokinetic- 
cholagogue, 
‘ProBilagol’  provides 
prompt  gallbladder 
evacuation, 
prolonged  relief, 
safety, 

extreme  palatability 

Supply:  Bottles  of 
12  and  6 fluid  ounces. 

FRO8ILAGOL  D-6LUCITOL  WITH  HOMATROFIHE  M ETH  T LB  R OM  I OE  . 
FUROUE  FREDERICK 


nahiral  boml  corrective  "U 

Senokot 


TABLETS / ORANULES 


Assures  bowel 


correction 
and  rehabilitation 
because  it  . . acts 
in  a way  almost 
indistinguishable 
from  the  normal 
physiologic 
mechanism...”^ 

without 

mucosal  irritation  due 
to  chemical  contact 

without 

incompatibilities 
to  antacids  and 
other  medications 

Supply:  Tablets,  small  and 
easy  to  sioalloiv, 
in  bottles  of  100. 
Granules,  cocoa-flavored, 
in  8 and  k ounce  canisters. 

1.  Herland,  A.  L.,  Lovvenstein,  A. : Quart. 
Rev.  Sui'f?.  Obst.  & Gyaec.  14:196  (Dee.)  1957 

SEMOKOT^STAHOARmrCtt  C0NCENT8ATE  OF  TOTAU  ACTIVE  MlNCIflfJ 
or  CA5SU  ACUTIFOLIA  EOOS.  EUROUE  EAEOEAICK 


DEDICATED  TO  PHYSICIAN  AND  PATIENT  SINCE  1892 

NEW  YORK  14,  N.Y.  | TORONTO  1,  ONTARIO 


"Copyright  1959,  The  Purdue  Frederick  Company 


after  millions  of  prescriptions 
...an  unparalleled  safety  record 


provides  fast,  high  blood  and  tissue 
concentrations 

Because  Erythrocin  Stearate  is  rapidly  ab- 
sorbed, patients  get  therapeutic  blood  and  tissue 
levels  within  30  minutes.  High,  peak  levels  occur 
between  one  and  two  hours— and  effective  con- 
centrations are  maintained  for  at  least  six  hours. 
Always  at  hand,  then,  against  more  critical  in- 
fections is  Erythrocin-I.M. — the  only  intra- 
muscular form  of  erythromycin  available. 

backed  by  years  of  clinical  effectiveness 
Actually,  every  prescription  you  write  for 
Erythrocin  is  backed  by  more  than  six  years 
of  clinical  effectiveness  against  coccal  infections. 
And,  with  the  problem  of  antibiotic  resistance 
becoming  more  important  daily,  the  value  of 
Erythrocin  as  a day-to-day  anticoccal  agent  is 
dramatically  underlined. 

supported  by  an  unparalleled  safety  record 

During  all  the  years  Erythrocin  has  been  pre- 
scribed, serious  reactions  have  been  practically 
nonexistent.  Unlike  penicillin,  allergy  is  no 
problem.  And,  in  contrast  to  “broad-spectrum” 
action,  the  normal  flora  of  the  intestinal  tract  is 
virtually  unaltered  with  Erythrocin  therapy. 

offers  bactericidal  activity 

Unlike  broad-spectrum  antibiotics,  Erythrocin 
is  classed  as  a bactericidal  antibiotic.  It  offers 
lethal  action  against  common  coccic  invaders — 
resulting  in  prompt  clinical  response, 
provides  convenient  dosage  forms 
Usual  adult  dose  is  250  mg.  four  times  daily. 


Children’s  dosage  is  reduced  in  proportion  to 
body  weight.  Erythrocin  comes  in  Filmtabs® 
(100  and  250  mg.),  bottles  of  25  and  100.  Also  in 
oral  suspension  and  for  intramuscular  use.  Won’t 
you  prescribe  Erythrocin  doctor?  Qj&feott 

if  you’re  concerned  with  blood  levels . . . 

Dotted  line  shows  actual  inhibitory  concentrations 
against  most  organisms.  Note  the  high  ranges  and 
medians  of  ERYTHROCIN  Stearate  at  one,  two,  four 
and  six  hours.  Data  represents  three  studies  with 
adults.  Each  was  given  one  250-mg.  Filmtab. 


.01 


hours  0 12  4 6 

And  where  you  need  a consistent  uniform  response 
that  only  an  injectable  form  can  provide,  remember— 
ERYTHROCIN-I.M. (Erythromycin  Ethyl  Succinate, 
Abbott)  and  ERYTHROCIN  Lactobionate. 

®Filmtab — Film-sealed  tablets,  Abbott:  pat.  applied  for. 


How  can  the  problem  of  “postchole- 
cystectomy syndrome”  be  reduced? 


AN 

AMES 

CLINIQUICK 

CLINICAL  BRIEFS 


FOR  MODERN  PRACTICE 


A “routine”  operative  cholangiogram  is  now  recommended  in  addition  to 
thorough  surgical  exploration,  reducing  the  number  of  cholecystectomized 
patients  later  presenting  the  same  symptoms  as  before  the  operation. 
Source:  Vazquez,  S.  G.:  J.  Internat.  Coll.  Surgeons  2^:394,  1957. 
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for  pre-  aud  postoperative 
management  of  biliary 
tract  disorders. 


DECHOLIN 


“therapeutic  bile” 


//yJrocholeresis  with  Dfxholin  combats  bile  stasis  by  flushing  the  biliary  tract 
with  dilute,  natural  bile... 

• corrects  excessive  bile  concentration 

• helps  to  thin  gallbladder  contents 

• benefits  patients  with  chronic  cholecystitis,  noncalculous  cholangitis,  and 
biliary  dyskinesia 

in  functional  G.I.  distress...  DECHOLir 

with  BELLADONNA 


• reliable  spasmolysis 

• improved  liver  function 

available:  Decholin  Tablets:  (dehydrocholic  acid.  Ames)  gr. 
(250  mg.).  Bottles  of  100,  500  and  1,000;  drums  of  5,000. 
Decholin  with  Belladonna  Tablets:  (dehydrocholic  acid,  Ames) 
3%  gr.  (250  mg.)  and  extract  of  belladonna  Ve  gr.  (10  mg.). 
Bottles  of  100  and  500. 


AMES 

COMPANY.  INC 
Elkhart  • Indiana 
Toronto  • Canado 
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The  Story  of  Kent 


H ow  Lorillard  research  produced 
a cigarette  with  less  tars  and  nicotine 
than  any  other  leading  filter  brand 


A major  research  foun- 
dation, under  Lorillard 
sponsorship,  determined 
that  the  average  puff  of 
cigarette  smoke  con- 
tained over  12  billion 
semi-solid  particles.  Fur- 
ther research  revealed 
that  inhaled  smoke  from 
ordinary  cigarettes  has  a 
predominant  proportion 
of  particles,  from  0.1  to 
1 micron  in  diameter, 
average  0.6  micron. 

Ordinary  filter  fibers  are  so  large  that 
they  create  spaces  through  which  the 
small  semi-solid  smoke  particle  can  easily 
pass.  However,  in  the  superior  Kent 
filter,  the  fibers  are  mechanically  manip- 
ulated in  such  a manner  as  to  create 
extremely  tortuous  passageways  for  the 


smoke.  This  is  the 
“micronite”  Filter. 

The  Kent  filter  is  com- 
posed of  pure  cellulose 
acetate,  which  is  common 
to  the  filters  used  in  all 
leading  brands.  How’ever, 
the  physical  construction 
of  the  Kent  filter  is  the 
exclusive  development  of 
Lorillard  research,  and  is 
different  from  and  supe- 
rior to  all  the  rest. 

Thus,  Lorillard  research  created  a filter 
of  ideal  purity,  with  extraordinary  ability 
to  eliminate  smoke  particles. .. and  at  the 
same  time,  a cigarette  of  such  fine  taste 
that  during  the  past  twelve  months  more 
smokers  changed  to  Kent  than  to  any 
other  cigarette  in  America. 


i 

KE  NT  :$ 

CICARETTES 

m 
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Of  all  leading  filter  cigarettes 

KENT  FILTERS  BEST 


You  get  less  tars  and  nicotine  in  the  smoke  of  Kent 
than  in  any  other  leading  filter  cigarette  in  America 


If  you  would  like  for  your  own  use  the  P.  Lorillard  Company,  Research  Department 
booklet,  “The  Story  of  Kent,"  write  to:  200  East  42nd  St.,  N.Y.  17,  N.Y. 
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TECHNICAL  EXHIBITS 

ABBOTT  LABORATORIES,  North  Chicago,  Illi- 
nois — Booth  No.  28.  Exhibit  will  feature  the  Ab- 
bott Laboratories  Antibiotic  Triad  — three  products 
which  together  provide  control  of  all  coccal  infec- 
tion: Erj'throcinR  Stearate,  CompocillinR  -VK 

and  SpontinR.  Also  shown  will  be  Abbott’s  unique 
new  “Metered  release  dose  form”  pi’oducts,  Tral 
GradumetsR  and  Desoxyn  GradumetsR,  plus  a selec- 
tion of  other  Abbott  specialties. 

AUDIO-DIGEST  FOUNDATION,  205  North  Glen- 
dale Avenue,  Glendale,  California  — Booth  No.  8. 
Audio-Digest  Foundation  — a subsidiaiy  of  the  Cal- 
ifornia Medical  Association  — gives  the  busy  physi- 
cian an  effortless  tour  through  the  best  of  current 
medical  literature  each  week.  The  medical  tape-re- 
corded “newscast”  — compiled  and  reviewed  by  a 
professional  Board  of  Editors  — may  be  heard  in 
the  physician’s  automobile,  home  or  office.  The 
Foundation  also  offers  medical  lectures  by  national- 
ly-recognized authorities. 

BLUE  CROSS-BLUE  SHIELD,  518  Kilpatrick 
Building,  Omaha,  Nebraska  — Booth  No.  41.  Blue 
Cross-Blue  Shield,  518  Kilpatrick  Building,  Omaha, 
Nebraska,  will  portray  the  Nebraska  Prepayment 
Health  team.  Nebraska  Physicians,  Nebraska  Hos- 
pitals and  Nebraska  Blue  Cross-Blue  Shield. 

CIBA  PHARMACEUTICAL  PRODUCTS,  INC., 
556  Morris  Avenue,  Summit,  New  Jersey  — Booth 
No.  34.  “The  CIBA  EXHIBIT  will  feature  Sing- 
oserp  a new  synthetic  analog  of  Reserpine  which 
possesses  the  favorable  cardiovascular  effects  of 
the  Rauwolfia  drugs  but  at  the  same  time  it  is  less 
sedative.  The  drug  is  indicated  in  most  forms  of 
arterial  hypertension  and  preeclampsia  associated 
with  pregnancy  when  rapid  reduction  of  blood  pres- 
sure is  not  required.  Singoserp  has  a wide  margin 
of  safety  and  an  excellent  therapeutic  index  which 
permits  individualization  of  dosage  and  keeping  side 
effects  at  a minimum.” 

THE  COCA-COLA  COMPANY,  P.  O.  Drawer  1734, 
Atlanta,  Georgia  — Booth  No.  23.  “Ice-cold  Coca- 
Cola  served  through  the  courtesy  and  cooperation 
of  the  Omaha  Coca-Cola  Bottling  Company  and 
The  Coca-Cola  Company.” 

CROSBY  SURGICAL  COMPANY,  2818  Harney 
Street,  Omaha,  Nebraska  — Booth  No.  17.  Our 
representative  will  look  fonvard  to  having  you  stop 
in  at  our  booth  to  discuss  your  furniture  and  equip- 
ment problems.  We  know  we  can  be  of  seiwice 
to  you. 

HAROLD  DIERS  COMPANY,  237-240  Keeline 
Building,  Omaha,  Nebraska  — Booth  No.  6.  Doctor: 
a program  of  Disability  Insurance  administei'ed  by 
Harold  Diers  & Company  offers  to  you  BROADER 
COVERAGE  and  LOWER  COST  than  other  com- 
parable plans.  It  contains  many  features  not  found 
in  other  policies.  Hospital  Benefits  for  the  entire 
family  are  now  available  as  a part  of  your  dis- 
ability coverage.  BE  SURE  TO  STOP  and  REG- 
ISTER at  Booth  No.  6.  HAROLD  DIERS  & COM- 
PANY. 


DOHO  CHEMICAL  CORPORATION,  100  Varick 
Street,  New  York,  New  York  — Booth  No.  15. 
DOHO  CHEMICAL  CORPORATION  is  pleased  to 
exhibit:  AURALGAN,  Otitis  Media  and  removal 

of  Cerumen.  OTOSMOSAN,  Fungicidal  and  Bac- 
tericidal in  the  suppurative  and  aural  dermatomyco- 
tic  ears.  RHINALGAN,  Nasal  decongestant  free 
from  systemic  or  circulatory  effect.  LARYLGAN, 
Throat  spray  and  gargle  for  infectious  and  non- 
infectious  sore  throat  involvements. 

Mallon  Chemical  Corporation,  Division  of  DOHO: 
RECTALGAN,  For  relief  of  pain  and  discomfiture 
in  hemorrhoids,  pniritus  and  perineal  suturing. 
DERMOPLAST,  An  Aerosol  Spray  for  surface  pain, 
burns  and  abraisons;  Obs.  & Gyn.  use. 

DONLEY  MEDICAL  SUPPLY  2415  “Q”  Street, 
Lincoln,  Nebraska  — Booth  No.  35-40.  The  Donley 
Medical  Supply  Company  cordially  invites  you  to 
visit  booths  35-40,  during  the  Annual  Session.  We 
will  have  on  display  the  latest  modem  examining 
furniture,  and  diagnostic  equipment.  We  are  look- 
ing fonvard  to  again  meeting  all  of  our  physician 
friends. 

ENCYCLOPEDIA  BRITANNICA,  1207  Grand 
Avenue,  Kansas  City  6,  Missouri  — Booth  No.  3. 
Encyclopedia  Britannica  announces  with  a great 
deal  of  pride  the  release  of  the  1959  edition  — 
complete  with  new  population  figures  based  on  the 
latest  governmental  census  together  with  many  new 
illustrations  and  completely  new  articles  of  special 
current  interest.  This  tmly  is  an  important  Edition 
of  the  World’s  Greatest  Reference  Work.  It  is  the 
biggest  revision  of  Encyclopedia  Britannica  in  over 
25  years. 

C.  B.  FLEET  COMPANY,  INC.,  921  Commerce 
iStreet,  Lynchburg,  Virginia  — Booth  31.  Fleet  will 
feature  CLYSMATHANE,  its  most  recent  contri- 
bution in  the  field  of  medication  by  rectum  — an 
advanced  method  of  xanthine  therapy.  CLYSMA- 
THANE is  a stable  solution  of  theophylline  monoe- 
thanolamine;  easily  retained;  rapid  and  unifomi 
absorption,  prompt  and  predictable  blood  levels; 
with  no  rectal  iiritation  after  prolonged  use. 

GENERAL  ELECTRIC  COMPANY  X-RAY  DE- 
PARTMENT, 2211  Grand  Avenue,  Des  Moines,  Iowa 
— Booth  No.  29.  You  are  invited  to  visit  our  booth 
while  attending  this  meeting. 

GREAT  BOOKS  OF  THE  WESTERN  WORLD, 
312  Times  Square  Building,  Seattle,  Washington 
— Booth  No.  13.  SYNTOPICON,  by  The  University 
of  Chicago.  See  the  brief  demonstration  on  locating 
ideas  in  all  fields. 

HEALTH  INSURANCE  COUNCIL,  168  N.  Mich- 
igan Avenue,  Chicago,  Illinois  — Booth  No.  4. 
The  Health  Insurance  Council  is  a federation  of 
eight  insurance  trade  associations.  These  associa- 
tions, in  turn,  embrace  companies  providing  90 
per  cent  of  the  accident  and  health  policies  written 
by  the  insurance  business.  The  Council  seiwes  as 
an  industry  spokesman  . . . representing  its  views 

(Continued  on  page  22-A) 
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. and  one  to  grow  on 


A tiny  tablet  of  redisol  to  stimulate  the  appetite  — 
to  help  in  the  intake  of  food  for  growth. 

REDISOL  is  crystalline  vitamin  B,2,  an  essential 
vitamin  for  growth  and  the  fundamental 
metabolic  processes. 

Ideal  for  the  growing  child,  the  redisol  tablet 
dissolves  instantly  on  contact  in  the  mouth, 
on  food  or  in  liquids. 

Packaged  in  bottles  hermetically  sealed  to  keep 
the  moisture  out  and  to  retain  vitamin  potency  in 
25  and  50  meg.  strengths,  bottles  of  36  and  100  — 
in  100  meg.  strength,  bottles  of  36,  and  in 
250  meg.  strength,  vials  of  12. 


Also  available  as  a pleasant-tasting  cherry- 
flavored  elixir  (5  meg.  per  5-cc.  teaspoonful) 
and  as  redisol  injectable,  cyanocobalamin 
injection  USP  (30  and  100  meg.  per  cc.,  10- 
cc.  vials  and  1000  meg.  per  cc.  in  1,  5 and 
10-cc.  vials). 


cyanocobalamin,  Crystalline  Vitamin  B12 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  I,  PA. 


BOOK  REVIEWS 
(Continued  from  Page  4- A) 
the  more  a prospective  mother  knows  about  her 
pregnancy  the  better  for  her  own  comfort  and  se- 
curity, Dr.  Goodrich  designed  this  book  for  her 
good.  It  gives  a clear  and  concise  explanation  of 
pregnancy  from  beginning  to  end.  Emotional  ad- 
justment, visits  to  the  doctor,  physical  examination, 
laboratory  tests,  the  Rh  factor,  estimation  of'  date 
of  birth,  weight  control,  dietary  instructions  and 
helps,  visits  to  the  dentist,  and  all  other  important 
items  are  explained  and  rationalized.  This  is  a 
small  book,  written  so  the  mother-to-be  can  under- 
stand it.  Prentice-Hall,  Inc.,  Englewood,  X.  J. 

The  Family  Medical  Encyclopedia,  by  Justus  J. 
Schifferes,  Ph.  D.,  Director,  Health  Education  Coun- 
cil, supported  by  an  Advisory  Board  of  well  known 
physicians.  This  book,  compiled  and  written  with 
the  lay  reader  in  mind,  is  beamed  at  quick  help 
in  emergency,  a first  aid  manual,  and  a family 
medical  encyclopedia.  Medical  terms  of  all  sorts 
are  defined  and  explained  in  easy  language.  It 
is  alphabetically  arranged,  and  completely  up  to  the 
minute.  Little,  Brown  & Company,  Boston  and  Tor- 
onto. Priced  at  $4.95. 

The  Month  in  Washington — 

Washington,  D.  C.  — If  every  member 
of  Congress  had  his  way,  there  would  be 
anywhere  from  10  to  15  institutes  at  the 
National  Institutes  of  Health  in  Bethesda. 
The  total  now  stands  at  seven,  and  there 
is  a good  possibility  that  an  eighth  will  be 
in  operation  this  year  or  next. 


Fifty-eight  Senators  of  both  parties  joined 
in  sponsoring  a resolution  that  would  do 
three  things:  (1)  establish  a National  Insti- 
tute for  International  Medical  Research, 
(2)  create  a National  Advisoiy  Council 
for  International  Medical  Research,  and  (3) 
authorize  $50  million  annually  for  interna- 
tional research  progi’ams.  Senator  Lister 
Hill  (D.,  Ala.)  a leader  in  health  legislation 
and  health  welfare  appropriations,  has  taken 
the  lead  in  pushing  this  bill. 

Four  days  of  hearings  brought  almost 
unanimous  support  of  the  resolution,  only 
two  witnesses  complaining  it  did  not  go 
far  enough.  The  administration  asked  for 
three  postponements  to  testify.  This  gave 
rise  to  speculation  that  it  either  may  object 
on  budgetary  grounds  or  dissatisfaction  over 
location  of  the  institute. 

Dr.  Gunnar  Gundei’sen,  American  Medi- 
cal Association  president,  pledged  full  sup- 
port and  assistance  of  the  AMA  for  the 
project.  “ . . . we  believe  that  the  promtion 
of  international  health  through  research  is 
one  of  the  best  means  of  promoting  inter- 
national cooperation  and  understanding.” 
He  noted  “a  gi’owing  recognition  that  med- 
( Continued  on  page  20-A) 


If  she  needs  nutritional  support ...  she  deserves 


Vitamin-Mineral  Supplement  Lederle 


CAPSULES-14  VITAMINS-11  MINERALS 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY 

Pearl  River,  New  York  ^ 
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Convenient  information  for 
physicians  starting  diabetic 
patients  on 

DIABINESE 

simple  once-a-day  dosage  in  practice 

During  the  initial  control  period,  the  patient  should  check 
his  urine  at  frequent  intervals,  and  report  at  least  once  weekly 
for  review  of  symptoms,  physical  examination,  urine  and/or 
blood  examination  for  glucose. 

The  New  Pfltient^ no  previous  anudiabeuc  thempy) 

1.  Initial  daily  dose  500  mg.  (2  tablets  of  250 
mg.  each)  with  breakfast. 

2.  In  elderly  patients,  initial  dose  250  mg.  (1 
tablet)  daily. 

3.  CONTROL  PERIOD 

(a)  If  blood  sugar  reaches  normal  levels 
after  three  to  seven  days,  or  if  glycosuria  dis- 
appears, lower  daily  dose  of  500  mg.  to  a level 
between  250  mg.  (1  tablet)  and  375  mg.  {VA 
tablets  of  250  mg.)  with  breakfast  daily.  In 
elderly  patients,  dosage  may  be  reduced  to  as 
low  as  100  mg. 

(b)  If  hyperglycemia  or  glycosuria  persists 
or  develops,  increase  the  daily  dose  from  500 
mg.  to  625  mg.  (2V2  tablets  of  250  mg.)  with 
breakfast  daily.  In  elderly  patients,  dosage 
should  be  increased  from  250  mg.  according  to 
patient  response. 

(c)  Continue  weekly  adjustments  during 
first  month  of  therapy  until  maintenance  dose 
has  been  established.  Adjustments  below  250 
mg.  daily  are  best  made  in  steps  of  100  mg.  (one 
100  mg.  tablet).  The  maintenance  dose  may 
occasionally  be  as  low  as  100  mg.  (one  100  mg. 
tablet  daily)  or,  rarely,  as  high  as  1.0  Gm.  (four 
250  mg.  tablets)  daily.  Do  not  e.xceed  daily  dose 
of  1.0  Gm. 


Transfer  of  Patient  from  Insulin 

1.  If  patient  is  taking  40  or  less  units  of  insulin 
daily  and  gives  no  history  of  severe  or  “brittle” 
diabetic  response,  discontinue  insulin  and  re- 
place with  Dl.MilNESE  as  in  The  New  Patient. 

2.  Complete  control  period  as  for  The  New 
Patient.  Priming  (“loading”)  doses  should  not 
be  used. 

3.  If  patient  is  taking  more  than  40  units  of 
insulin  daily,  or  show's  evidence  of  severe  or 
brittle  diabetes,  reduce  insulin  dose  by  50  per 
cent  and  initiate  Di.ABiNESE  therapy  as  for  The 
New  Patient.  Further  reduction  of  insulin  dos- 
age depends  on  patient  response. 

Transfer  of  Patient  from 
Other  Oral  Medication 

Where  less  than  satisfactory  control  has  been 
achieved  with  other  oral  medication,  or  where 
a change  to  once-a-day  dosage  is  desired, 
Di.ABIXESE  may  be  successfully  substituted. 
Such  a transfer  may  be  made  by  discontinuing 
previous  oral  medication,  substituting 
Di.ABIXESE,  and  continuing  control  period  as 
for  The  New  Patient.  Avoid  priming  doses. 

The  clinical  safety  of  Di.ABIXESE  has  been  estab- 
lished by  more  than  two  years’  trial.  By  adher- 
ence to  the  above  dosage  schedule,  side  effects 
of  Di.ABIXESE  will  generally  be  infrequent, 
mild,  and  transient. 

(^ze^ 

DIABINESB 

j j brand  of  chlorpropamide 

once-a-day  dosage 

THE  MOST  EFFECTIVE  ORAL  ANTIDIABETIC  AVAILABLE 

SUPPLIED.  Tablets,  250  mg.,  bottles  of  60  and  250,  white,  scored. 
100  mg.,  bottles  of  100,  w hite,  scored. 


Science  for  the  world's  well-being 


PFIZER  LABORATORIES  Division,  Chas.  Pfizer  k Co.,  Inc.  Brooklyn  6,  N.  Y. 


You  can  enhance  the  value  of  your  own  .Tournal  by  patronizingr  its  advertisers 


15-A 


PRONOUNCED  TAY-O 


designed  for^ 


superior  control  of 


common  Gram-positive] 


infecti&m 


TtriacelylbleandtlmycinX- 


Capsule}  / Oral  SiTspensum 


nnTTT] 


in  the 
patient: 


95%  effective  in  published  cases'- 


No.  of 

Conditions  treated 

Patients 

Cured 

Improved 

Failure 

ALL  INFECTIONS 

558 

448 

80 

30 

Respiratory  infections 

258 

208 

31 

19 

Pharyngitis  and/or  tonsillitis 

65 

58 

5 

2 

Pneumonia 

90 

66 

17 

7 

Infectious  asthma 

44 

38 

_ 

6 

Otitis  media 

31 

29 

2 

_ 

Other  respiratory 

28 

17 

7 

4 

(bronchitis,  bronchiolitis, 
bronchiectasis,  pneumonitis, 
laryngotracheitis,  strep  throat) 

Skin  and  soft  tissue  infections 

230 

191 

38 

1 

Infected  wounds,  incisions  and 

lacerations 

41 

33 

8 

Abscesses 

51 

43 

8 

- 

Furunculosis 

58 

51 

6 

1 

Acne,  pustular 

43 

28 

15 

Pyoderma 

19 

19 

— 

- 

Other  skin  and  soft  tissue 

18 

17 

1 

— 

(infected  burns,  cellulitis, 
impetigo,  ulcers,  others) 

Genitourinary  infections 

28 

19 

3 

6 

Acute  pyelitis  and  cystitis 

10 

8 

2 

— 

Urethritis  with  gonorrhea  or  cystitis 

8 

8 

— 

- 

Pyelonephritis 

4 

1 

— 

3 

Salpingitis 

5 

1 

1 

3 

Pelvic  inflammation  with  endometriosis 

1 

1 

— 

— 

Miscellaneous 

42 

30 

8 

4 

(adenitis,  enteritis,  enterocolitis, 
subacute  bacterial  endocarditis,  fever, 
hematoma,  staphylococcus  carriers, 
osteomyelitis,  tenosynovitis,  septic 
arthritis,  acute  bursitis,  periarthritis) 

n the 

laboratory: 

)ver  90%  effective 
igainst  resistant  staph 

';OMPARATIVE  TESTS  BY  THREE  METHODS 
DISC,  TUBE  DILUTION,  CYLINDER  PLATE) 
)N  130  STAPHYLOCOCCI’ 


21.2% 


I 42.4% 


1 90.0% 

97.7% 
93.4% 
100.0% 


Antibiotic  A 2-10  units  I Tao  2-15  meg. 

I Antibiotic  B 5-30  meg.  H Antibiotic  D 2-15  meg. 

D Antibiotic  C 5-30  meg.  H Antibiotic  E 5-30  meg. 

Percentage  of  organisms  inhibited  by  the  range  of 

poncentratiens  listed  for  each  antibiotic. 


Other  Tao  advantages: 

Rapidly  absorbed — stable  in  gastric  acid,^  TAO 
needs  no  retarding  protective  coating 
Low  in  toxicity-freedom  from  side  effects  in  96% 
of  patients  treated;  cessation  of  therapy 
is  rarely  required 

Highly  palatable  — “practically  tasteless’’^  active 
ingredient  in  a pleasant  cherry-flavored 
medium. 

Dosage  and  Administration:  Dosage  varies  accord- 
ing to  the  severity  of  the  infection.  For  adults,  the 
average  dose  is  250  mg.  q.i.d.;  to  500  mg.  q.i.d.  in 
more  severe  infections.  For  children  8 months  to 
8 years,  a daily  dose  of  approximately  30  mg./Kg. 
body  weight  in  divided  doses  has  been  found  effec- 
tive. Since  TAO  is  therapeutically  stable  in  gastric 
acid,  it  may  be  administered  without  regard  to 
meals. 

Supplied:  TAO  Capsules-250  mg.  and  125  mg., 
bottles  of  60.  TAO  for  Oral  Suspension— 1.5  Gm., 
125  mg.  per  teaspoonful  (5  cc.)  when  reconsti- 
tuted; unusually  palatable  cherry  flavor;  2 oz. 
bottle. 

References:  1.  Koch,  R.,  and  Asay,  L.  D.:  J.  Pediat., 
in  press.  2.  Leming,  B.  H.,  Jr.,  et  al.:  Paper  presented 
at  the  Symposium  on  Antibiotics,  Washington.  D.  C., 
Oct.  15-17, 1958.  3.  Mellman,  et  al.:  Paper  presented 
at  the  Symposium  on  Antibiotics,  Washington,  D.  C„ 
Oct.  15-17, 1958.  4.  Olansky,  S.,  and  McCormick,  G.  E., 
Jr.:  Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C„  Oct.  15-17,  1958.  5.  Shubin,  H., 
et  al.:  Antibiotics  Annual  1957-1958,  New  York,  N.  Y„ 
Medical  Encyclopedia,  Inc.,  1958,  p.  679.  6.  Isenberg, 
H.,  and  Karelitz,  S.:  Paper  presented  at  the  Symposium 
on  Antibiotics,  Washington,  D.  C.,  Oct.  15-17,  1958. 
7.  Wennersten,  J.  R.:  Antibiotic  Med.  & Clin.  Therapy 
5:527  (Aug.)  1958.  8.  Kaplan,  M.  A.,  and  Goldin,  M.: 
Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C„  Oct.  15-17,  1958.  9.  Truant,  J.  P.: 
Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C„  Oct.  15-17,  1958. 

Tao  dosage  forms— 
for  specific  clinical  situations 

Tao  Pediatric  Drops 

For  children  — flavorful,  easy  to  administer. 
Supplied:  When  reconstituted,  100  mg.  per  cc. 
Special  calibrated  droppers— 5 drops  (approx. 
25  mg.)  and  10  drops  (approx.  50  mg.). 

10  cc.  bottle. 

TaO-AC  (Tao  analgesic,  antihistaminic  compound) 

To  eradicate  pain  and  physical  discomfort  in 
respiratory  disorders. 

Supplied:  In  bottles  of  36  capsules. 

TAOMID*  (Tao  with  triple  sulfas) 

For  dual  control  of  Gram-positive  and  Gram-nega- 
tive infections. 

Supplied:  Tablets,  bottles  of  60.  Oral  Suspension, 
bottles  of  60  cc. 

Intramuscular  or  Intravenous 

For  direct  action -in  clinical  emergencies. 

Supplied:  In  10  cc.  vials. 


^eTRAOCMARK 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 


UNIQUE  VITAMIN  SUPPLEMENT 


NEW 


VIGRAN 


CHEWABLES 

SQUIBB  MULTIPLE  VITAMIN  SOFT  TABLETS 


fruit-punch  flavored 
tablets  that  will 
actually 

“melt  in  the  mouth” 

can  be  chewed  like  candy 


can  be  crushed  and  sprinkled  on 
cereal  or  other  food 


can  be  dissolved  in  water,  juice  or  milk 


can  he  sucked  and  will  dissolve  like  a lozenge 


can  be  easily  swallowed  (small  tablet  size) 


VIGRAN  CHEWABLES  taste 
like  candy,  but  contain  no 
ingredients  harmful  to  teeth. 
Important,  too,  is  that  viGRAN 
CHEWABLES  dissolve  easily 
in  the  mouth  and  smell  good. 
These  advantages  will  also  appeal 
to  your  elderly  patients.  And 
VIGRAN  CHEWABLES 

provide  at  least  125%  of  the 
minimum  daily  requirements 
for  vitamins  A,  D,  Bi,  Bo, 
niacinamide  and  C,  and 
significant  amounts  of  other 
essential  vitamins. 


Each  VIGRAN  CHEWABLE 
tablet  contains : 


Vitamin  A 

Vitamin  D 

Vitamin  C 

Vitamin  B, 

Vitamin  B^. 

\ itamin  B„ 

Niacinamide  

Calcium  Pantothenate. 
Vitamin  B,^ 


.5.000  r.S.P.  units 
.1.000  I .S.P.  units 

75  mg. 

3 mg. 

3 mg. 

2 mg. 

25  mg. 

3 mg. 

5 meg. 


Available  in  Rx-size  bottles  of  30  and  90. 


St/uibb  Quality  — 

the  Priceless  Ingredient 


'Vigran'®  IS  a Squibb  trademark 
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IF  YOU  ARE  PLANNING 


You’ll  want  to  see  our  new  32-page 
catalog  illustrating  floor  plans,  exteriors, 
interiors,  and  the  profession-proved  spec- 
ifications of  our  models.  Above  is  one 


of  many  medical  office  buildings  we’ll 
build  for  you  anywhere  in  the  Mid- 
west — at  a price  much  lower  than 
you  think. 


“The  pioneers  in  professional  designing  and  building.’* 


PROFESSIONAL  OFFICE 

PROFESSIONAL  OFFICE  BUILDINGS.  INC. 

Doctors  Park  Madison,  Wisconsin  | 

Gentlemen: 

Please  send  me  a complimentary  copy  of  yoor 
new  catalog.  Medical  and  Dental  Office  Buildings. 

NAME  

ADDRESS 

CITY STATE 

OFFICE  TELEPHONE 


BUILDINGS  INC 

DOCTORS  PARK 
MADISON,  WISCONSIN 
AL  6-3166 
CE  3-0412 
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provides  therapeutic  levels  ...  for  24  hours  . . . 
with  low  incidence  of  sensitivity  reactions  . . . 

WHENEVER  SULFAS  ARE  INDICATED  ® 

KYNEX 

Sulfamethoxypyrideizine  Lederie 

0.5  Gm.  TABLETS/NEW  ACETYL  PEDIATRIC  SUSPENSION 

LEDERLE  LABORATORIES,  a Division  of  ^ Tv 
AMERICAN  CYANAMID  COMPANY.  Pearl  River,  New  York  ^ ' 


The  Month  in  Washington — 

(Continued  from  page  14- A) 

icine,  with  its  resources  and  influence  fully 
mobilized,  can  perhaps  do  more  for  world 
peace  that  the  billions  of  dollars  being  poured 
into  armaments.” 

The  AMA  President  made  several  sug- 
gestions for  the  committee’s  consideration; 
including  (1)  that  the  World  Medical  Asso- 
ciation be  included  among  the  international 
groups  to  be  cooperated  with,  (2)  that  due 
care  be  taken  not  to  “rob”  other  countries 
of  experts  in  medical  care  and  scientific 
research  through  support  gi-ants  not  geared 
to  salary  differentials.  (3)  That  the  pro- 
gram should  be  primarily  one  of  research 
itself  rather  than  construction  of  research 
facilities.  (4)  That  the  greatest  care  be 
exercised  in  setting  up  the  research  grants 
and  research  progi-ams  to  avoid  overlapping 
or  duplicating. 

NOTES : 

The  Forand  bill  for  hospitalization  and 
surgical  seiwices  of  retired  social  security 
recipients  has  been  introduced  in  only  slight- 
ly revised  form.  Its  number  is  H.  R.  4700. 
One  change  of  interest  is  permitting  surgical 
services  to  be  performed  by  other  than 
board-certified  surgeons.  The  author  says 
the  progi’am  will  be  financed  by  increasing 
social  security  taxes  (above  increases  al- 
ready scheduled)  by  one-fourth  of  1%  for 
both  employer  and  employee  and  three- 
eighths  of  1%  for  the  self-employed,  both 
starting  in  1960. 

More  significant  than  even  the  introduc- 
tion of  the  bill  was  the  statement  Mr.  For- 
and filed  in  the  Congresisonal  Record  the 
same  day.  It  was  moderate  in  tone  and 
seemed  to  be  asking  the  support  of  all 
groups.  He  noted,  for  instance,  that  some 
of  his  strongest  backers  have  questioned  the 
inclusion  at  this  time  of  surgical  services. 

This,  he  commented,  should  be  weighed 
by  the  committee  when  it  takes  up  the  bill. 

On  hearings,  little  is  known.  Neither  the 
House  Leadership  nor  Chairman  Wilbur 
IMills  of  Ways  and  IMeans  Committee  have 
given  any  indication  when  hearings  would 
be  held. 

While  some  committees  of  Congress  have 
been  moving  rapidly  ahead  on  health  legis- 
lation, others  like  the  House  Interstate  Com- 
mittee only  recently  got  around  to  organ- 
( Continued  on  page  36- A) 
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To  the  relief  of  museuloskeletal  pain, 

MEDAPRIN 

adds  restoration  of  function 


Analgesics  offer  temporary  relief  of  musculo- 
skeletal pain,  but  they  merely  mask  pain  rather 
than  getting  at  its  cause.  New  Medaprin,  in 
addition  to  bringing  about  prompt  subjective 
improvement,  promotes  the  restoration  of  normal 
junction  by  suppressing  the  inflammation  that 
causes  the  pain. 

Medaprin,  Upjohn’s  new  analgesic-steroid  com- 
bination, contains  aspirin  plus  Medrol,**  the 
corticosteroid  with  the  best  therapeutic  ratio  in 
the  steroid  field.^  Instead  of  suffering  recurrent 
discomfort  because  of  the  “wearing  off”  of 
analgesics,  the  patient  on  Medaprin  experiences 
a smooth,  extended  relief  and  more  normal 
mobility. 

Indications:  Medaprin  is  indicated  in  mild-to- 
moderate  rheumatic  and  musculoskeletal  condi- 


tions, including  rheumatoid  arthritis,  deltoid 
bursitis,  low  back  pain,  neuralgia,  synovitis, 
fibromyositis,  osteoarthritis,  low  back  sprain, 
traumatic  wrist,  sciatica,  and  “tennis  elbow.” 
Dosage:  The  recommended  dosage  is  1 tablet 
q.i.d.  The  usual  cautions  and  contraindications 
of  corticotherapy  should  be  observed. 

Supplied:  In  bottles  of  100  and  500. 

Formula:  Each  Medaprin  tablet  contains 

• 300  mg.  acetylsalicylic  acid,  for  prompt 
relief  of  pain 

• 1 mg.  Medrol,  to  suppress  the  causative 
inflammation 

• 200  mg.  calcium  carbonate,  as  buffer 

TRADEMARK  TRADEMARK,  REG.  U.S.  PAT  . OFF.  — M ETHYLPREON  ISOLON  E,  UPJOHN 
fRATIO  OF  DESIRED  EFFECTS  TO  UNDESIREO  EFFECTS  . — ■ 

IJpjoKn 

The  Upiohn  Company,  Kalamazoo,  Michigan  ^ — 
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LEDERIE  LABORATORIES,  a Oivision  ol  AMERICAN  CYANAMIO  COMPANY, 
Pearl  River,  New  York 


TECHNICAL  EXHIBITS 

(Continued  from  page  12-A) 

and  implementing  its  efforts  in  strengthening  re- 
lations and  the  line  of  communication  with  physi- 
cians and  key  hospital  personnel. 


HUGO  HEYN  COMPANY,  1907  Farnam,  Omaha, 
Nebraska  — Booth  21.  Jim  and  Gene  Richardson 
of  the  Hugo  Heyn  Company  will  have  on  display 
and  ready  for  demonstrating  their  complete  line  of 
Edison  dictation  equipment.  These  Edison  dictating 
machines  incorporate  the  latest  in  high  quality  fea- 
tures for  easy,  trouble  free  dictation. 


KNOLL  PHARMACAL  COMPANY,  Orange,  New 
Jersey  — Booth  No.  32.  “DILAUDID  Cough  Synip 
is  now  available  “for  coughs  that  must  be  con- 
trolled.” This  new  preparation  combines  the  anti- 
tussive  DILAUDID  with  the  expectorant  glyceryl 
guaiacolate. 


Oral  METRAZOL  therapy  is  indicated  for  hast- 
ening postopei’ative  recoveiy  and  convalscence  as 
well  as  fatigue  and  senility. 

Infonnation  concerning  DILAUDID  Cough  Syimp, 
Vita-METRAZOL,  as  well  as  QUADRINAL  and 
other  Knoll  products  is  available  for  your  review.” 


ELI  LILLY  AND  COMPANY,  P.  0.  Box  618, 
Indianapolis,  Indiana  — Booth  No.  20.  You  are 
cordially  invited  to  visit  the  Lilly  exhibit  located 
in  space  number  20.  The  Lilly  sales  people  in 
attendance  welcome  your  questions  about  Lilly  prod- 
ucts and  recent  therapeutic  developments. 


MEAD  JOHNSON  & COMPANY,  2404  Penn. 
Street,  Evansville,  Indiana  — Booth  No.  33.  Mead 
Johnson  & Company,  Evansville,  Indiana,  will  have 
two  trained  representatives  in  attendance.  They 
will  explain  the  benefits  of  the  Mead  Johnson  formu- 
la family,  the  VI-SOLS  vitamin  family,  the  family 
of  anti-constipants,  and  the  NATALINS  family  of 
prenatal  vitamins  and  minerals. 


THE  MEDICAL  PROTECTIVE  COMPANY,  5814 
Reed  Road,  Fort  Wanye,  Indiana  — Booth  No.  22. 
The  Medical  Protective  Company,  originator  of  Pro- 
fessional Protection  Exclusively,  now  in  its  sixtieth 
year,  provides  unexcelled  coverage  in  any  claim  or 
suit  for  damages  based  on  professional  services 
rendered,  plus  unparalleled  experience  from  the  suc- 
cessful handling  of  some  78,000  claims  and  suits 
in  the  professional  liability  field. 


MILEX  PROFESSIONAL  SPECIALTIES,  Peoria, 
Illinois  — Booth  No.  7.  MILEX  PRODUCTS  will 
display  a full  line  of  Gvnesic  Specialties,  including 
our  MANUALLY  SHAPEABLE  PLASTIC  FOLD- 
ING PESSARIES,  a new  INFLATO-BALL  pessarv’ 
and  other  useful  types.  We  will  also  display  new 
instillments  for  UTERINE  CANCER  DETECTTON, 
plus  a new  COLD  CONING  device  for  coning  of  the 
uterine  ceiwix.  Other  items  for  Fertility  and  in- 
fertility problems  will  be  on  display. 

(Continued  on  page  28- A) 
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respiratory  infections 

With  we  1 1 -tolerated  Cyclamycin,  you  will  find 
it  possible  to  control  many  common  infections 
rapidly  and  to  do  so  with  remarkable  freedom 
from  untoward  reactions.  Cyclamycin  is  in- 
dicated in  numerous  bacterial  invasions  of  the 
respiratory  system — lobar  pneumonia,  bron- 

I 

chopneumonia,  tracheitis,  bronchitis,  and  other 
acute  infections.  It  has  been  proved  effective 
against  a wide  range  of  organisms,  such  as 
pneumococci,  H.  influenzae,  streptococci,  and 
many  strains  of  staphylococci,  including  some 
resistant  to  other  “mycins.”  Supplied  as  Cap- 
sules, 125  and  250  mg.,  vials  of  36;  Oral 
Suspension,  125  mg.  per  5-cc.  teaspoonful, 
bottles  of  2 fl.  oz. 

(new) 

^CYCLAMYCIN" 

Triacetyloleondomycin,  Wyeth 


prompt, 

high  blood  levels 


consistently 

reliable 

and  reproducible 
blood  levels 


minimal 

adverse  reactions 
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now 


for  the 
first  time 

a truly  repository  form : 

il 

of  injectable  B12 

} . 

for  ! 

tissue 

saturation 


DEPINAR 


• over  98%  still  retained  after  one  week 

• high  Bi2  blood  levels  quickly  achieved  and 
then  sustained  for  a minimum  of  28  days 


• makes  patients  feel  better  longer 


DEPINAR 

repository  injectable  vitamin  Armour 

Now  for  the  first  time  Armour  makes  available  vitamin 
Bi2  in  a complex  of  high  insolubility  which  permits  very 
slow  absorption  from  the  injection  site.  This  makes 
Depinar  the  most  practical  and  economical  form  of  B12 
therapy  as  it  eliminates  rapid  excretion  and  waste  and 
also  decreases  the  need  for  frequent  administration. 
Furthermore,  better  and  more  consistent  results  may 
be  expected  with  Depinar  because  tissues  are  continually 
bathed  in  vitamin  B12  for  maximal  saturation  on  the 
cellular  level.  This  not  only  means  more  effective  therapy 
but  makes  patients  feel  better  longer.  And  Depinar  may 
broaden  the  clinical  conditions  for  vitamin  B12  usage  as 
it  may  prove  successful  in  many  conditions  in  which 
failure  to  achieve  uniform  and  reproducible  results  in 
the  past  may  be  linked  to  the  lack  of  a product  that 
would  provide  constant  and  uninterrupted  B12  therapy. 

Each  package  of  Depinar  consists  of  a multiple  dose  vial, 
containing  cyanocobalamin  zinc  tannate  (lyophilized), 
equivalent  to  2500  meg.  vitamin  B12.  The  vial  of  diluent 
contains  5 cc.  Sodium  Chloride  Solution  for  Injection.  When 
reconstituted,  each  ml.  of  Depinar  contains  500  meg. 
vitamin  B12. 

ARMOUR  PHARMACEUTICAL  COMPANY 

KANKAKEE,  ILLINOIS  A Leader  in  Biochemical  Research 


For  every  topical  indication, 
a Burroughs  Wellcome  ‘SPORIN’. . . 


~\ 


CORTISPORIN 


brand  OINTMENT 


■ ^ Combines  the  anti- 
' inflammatory  effect 

of  hydrocortisone  with 
the  comprehensive 
bactericidal  action 
of  the  antibiotics. 


Ointment;  Tubes  of  oz.  and  H oz.  (with  applicator  tip)  for  ophthalmic  or 
dermatologic  application. 

Otic  Drops  : Bottles  of  5 cc.  with  sterile  dropper. 


Ointment;  Tubes  of  and  1 oz.  and  tubes  of  Vi  oz.  with  ophthalmic  tip. 
Ophthalmic  Solution;  Bottles  of  10  cc.  with  sterile  dropper. 

M CU/  i Lotion  ; Plastic  squeeze  bottles  of  20  cc. 
n LW  ^ Powder  ; Shaker-top  bottles  of  10  Gm. 


Ointment:  Tubes  of  H oz.,  1 oz.  and  H oz.  (ophthalmic  tip). 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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in  Rheumatoid  Arthritis 


*Using  combined  drug  therapy  with 
PIAQUENIL-  or  Aralen®  as  maintenance  therapy. 
With  Plaquenil  or  Aralen  alone  62%  grade  I and  II 
improvement.  (Scherbel,  A.L.;  Harrison,  J.W.,  and 
Atdjian,  Martin:  Cleveland  Clin.  Quart.  25:95, 

April,  1958.  Report  on  805  patients  with 
rheumatoid  arthritis  or  related  diseases.) 

Reasons  for  Failure: 

1.  Treatment  discontinued  too  soon  (percentage  of 
patients  improved  increases  substantially 
after  first  six  months). 

2.  Patients  in  relapse  after  prolonged  steroid  therapy 
are  resistant  to  Plaquenil  or  Aralen  treatment 

for  several  months. 

Plaquenil  sulfate  is  supplied  in  tablets 
of  200  mg.,  bottles  of  100. 

Dose:  Initial  — 400  to  600  mg. 

(2  or  3 tablets)  daily. 


len  (brand  of  chloroquine)  and  Plaquenil 

ind  of  hydroxychloroquine),  trademarks  reg.  U.S.  Pat.  Off. 
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ORTHO  PHARMACEUTICAL  CORPORATION, 
Raritan,  New  Jersey  — Both  12.  ORTHO  cordially 
invites  you  to  visit  booth  No.  12  where  the  well- 
known  line  of  obstetrical  and  gynecological  phar- 
maceuticals will  be  on  display.  Featured  with  be 
ortho’s  products  for  the  control  of  conception  as 
well  as  a new  addition  to  the  Therapeutical  line,  SUL- 
TRIN  Triple  Sulfa  Vaginal  Tablets,  possessing  all 
the  advantages  of  TRIPLE  SULFA  CREAM  in  con- 
venient tablet  foi'm.  ORTHO  representatives  will 
welcome  the  opportunity  to  answer  your  questions 
on  their  products. 

PFIZER  LABORATORIES,  58  Walton  Street, 
Brooklyn  6,  New  York  — Booth  No.  2.  Visit  the 
Pfizer  display  which  features  Cosa-Signemycin  and 
Cosa-Tetracyn,  Pfizer’s  glucosamine  potentiated 
antibiotics.  The  Pfizer  Representative  will  be 
pleased  to  provide  you  with  information  on  Dia- 
binese  — a new  oral  hypoglycemic  agent,  and  Dari- 
con  — a new  anticholinergic  compound  possessing 
a high  order  of  therapeutic  effectiveness  and  pro- 
longed duration  of  action. 

PHYSICIANS  & HOSPITALS  SUPPLY  COM- 
PANY, 1400  Hannon  Place,  Minneapolis,  Minneso- 
ta ■ — Booth  No.  26.  This  year  we  are  featuring 
a large  selection  of  surgical  instruments,  new  Castle 
Examining  Light,  various  autoclaves,  and  many 
other  items  of  interest. 


PICKER  X-RAY  CORPORATION  OF  NEBRAS- 
KA, 3810  Famam  Street,  Omaha,  Nebraska — Booth 
No.  5.  The  Picker  X-Ray  Coi-poration  is  again  hap- 
py to  exhibit  at  the  Annual  Session.  We  cordially 
invite  all  physicians  to  stop  by  at  our  booth  and 
see  out  latest  equipment. 

PROFESSIONAL  MANAGEMENT  MIDWEST, 
404  Insurance  Building,  Waterloo,  Iowa  — Booth 
No.  9.  The  only  business  management  seiwice  of 
its  kind  offered  in  the  Midwest.  Why  not  assure 
yourself  ease  of  practice  and  maximum  net  profit 
through  proper  balance  of  your  practice  ? 

A.  H.  ROBINS  COMPANY,  INC.,  1407  Cumings 
Drive,  Richmond,  Virginia  ■ — Booth  No.  14.  DIME- 
TANE,  Robins’  “unsurpassed”  antihistamine  is  fea- 
tured here  in  tablets,  elixir,  Extentabs  and  the  new 
injectable  dosage  forms.  Also  shown  are  the  di- 
gestive enzyme  supplement  ENTOZYME,  the 
PABALATE  antirheumatic  formulations  and  the 
various  forms  of  DONNATAL. 

W.  B.  SAUNDERS  COMPANY,  Philadelphia, 
Pennsylvania  — Booth  No.  27.  Mr.  Glen  Dunn 
will  again  be  on  hand  with  the  complete  Saunders 
line.  New  books  of  special  interest  are:  Cecil-Loeb: 
Medicine;  Nelson:  Pediatrics;  De  Palma:  Fractures; 
Roberts:  Difficult  Diagnosis;  Current  Therapy 

1959;  Wohl:  Long-Term  Illness;  and  Lewis:  Derma- 
tology. 

JULIUS  SCHMID,  INC.,  423-439  West  55th  Street, 
New  York,  New  Yoi-k  — Booth  No.  1.  An  interest- 
( Continued  on  page  63-A) 


If  he  needs  nutritional  support . . . 


he  deserves 

GEVRAL 

Vitamin -Mineral  Supplement  Lederie 

CAPSULES-14  VITAMINS-11  MINERALS 


LEDERLE  LABORATORIES,  a Division  of 

AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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in  all 
diarrheas 


SBMERCK  sharp  & DOHME 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  I,  PA. 


CREMOMyciN  is  a trademark  of  Merck  & Co.,  Inc. 
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the  higher 
blood  levels  of 
potassium 
penicillin  V 


Compoc 


FOR 

THOSE 

COMMON 

BACTERIAL 

PROBLEMS 


IN  FILMTAB®  / IN  ORAL  SOLUTION 
AND  IN  COMBINATION  WITH  SULFAS 


(POTASSIUM  PENICILLIN  V) 


INDICATIONS 

Against  all  penicillin-sensitive  organisms.  When 
combined  with  Sulfas,  Compocillin-VK  is 
especially  effective  in  treating  mixed  infections 
such  as  may  occur  in  the  respiratory  or  urinary 
tract. 


DOSAGE 

Range  is  from  125  mg.  (200,000  units)  three 
times  daily  to  250  mg.  (400,000  units)  every 
four  hours.  Children’s  dosage  is  determined  by 
body  weight.  When  combined  with  sulfa  triad, 
range  is  one  Filmtab  three  times  daily  to  two 
Filmtabs  every  four  hours. 

SUPPLIED 

Compocillin-VK  Filmtabs:  125  mg.  (200,000 
units),  bottles  of  50  and  100;  250  mg.  (400,000 
units),  bottles  of  25  and  100. 


Compocillin-VK  Granules  for  Oral  Solution: 
In  40-cc.  and  80-cc.  bottles.  When  reconsti- 
tuted, each  tasty  5-cc.  teaspoonful  of  cherry- 
flavored  solution  represents  125  mg.  (200,000 
units)  of  potassium  penicillin  V. 


Compocillin-VK  with  Sulfas:  Each  Filmtab 
contains  125  mg.  (200,000  units)  of  potassium 
penicillin  V and  500  mg.  of  sul- 
fonamides.  At  all  pharmacies.  CUjUX>tt 


Units/cc. 
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MIM  The  highest  levels  of  Filmtab  Compocillin-VK. 

■ ■■  The  median  levels  of  Filmtab  Compocillin-VK. 

Note  the  high  upper  levels  and  averages  at  V2  hour,  and 
at  1 hour. 

Doses  of  400,000  units  were  administered  before  meal- 
time to  40  subjects  involved  in  this  study. 

9FILMTA8— FilH-SEALEO  TABLETS.  A880TT;  PAT.  APPLIED  FOR. 


In  the  Treatment  of  Rheumatic  Disorders 
Greater  stability  of  maintenance  dosage 
minimizes  risks  of  hormonal  imbalance 

In  Sterazolidin,  the  anti-inflammatory  actions  of  prednisone  and  Butazolidin* 
are  combined  to  permit  lower  effective  dosage  of  each.  Clinical  experience 
has  indicated  that  patients  can  be  well  maintained  on  this  combination  over 
prolonged  periods  with  relatively  low,  stable  dosage  levels  of  each  component, 
thus  minimizing  the  problems  arising  from  excessively  high  doses  of  corti- 
costeroids. Other  side  effects  have  also  been  gratifyingly  few.  Antacid  and 
spasmolytic  components  are  contained  in  Sterazolidin  capsules  for  the  benefit 
of  patients  with  gastric  sensitivity. 

Sterazolidin®:  Each  capsule  contains  prednisone  1.25  mg.;  phenylbutazone 
50  mg.;  dried  aluminum  hydroxide  gel  100  mg.;  magnesium  trisilicate  150  mg.; 
homatropine  methylbromide  1.25  mg. 

Detailed  information  available  on  request. 

*Gelgy's  trademark  for  phenylbutazone— Reg.  U.  S.  Pat.  Off. 


new  Slerazolidiri  c...... 

prednisone-phenylbutazone,  Gelgy 
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'apoleon  exhibited  ulcer  symptoms  through  most  of 
is  adult  life,  yet  he  scorned  medication  for  his  ever- 
•sting  “spasms  of  nervous  origin”  He  ignored  his. 
ifirmities  with  violent  naivete  despite  an  intense  in- 
'.rest  in  medical  science.  Thus,  the  classic  hand-in- 
lat  pose  may  have  been  the  result  of  his  paroxysms 
f gastric  pain  that  sliced  “like  the  stab  of  a penknife.” 

Then  your  patient  is  besieged  with  an  ulcer, 
Robins  provides  you  with  an  armamentarium 
ufRcient  to  repel  it. 

rontal  assault— If  your  tactics  dictate  Local 
i-ction,  try  ROBALATE,®  which  is  dihydroxy 
luminum  aminoacetate  (0.5  Gm.  per  tablet  or 
cc.),  an  antacid  of  definitely  superior  efficacy. 

ncirclement  — If  you  prefer  to  approach  the 
leer  Systemically,  prescribe 
lONNATAL,®  the  anticho- 


linergic-antispasmodic-sedative with  the  time- 
tested  natural  belladonna  alkaloids  and  pheno- 
barbital,  a veteran  campaigner  without  peer. 
FORMULA:  hyoscyamine  sulfate,  0.1037  mg.; 
atropine  sulfate,  0.0194  mg.;  hyoscine  hydro- 
bromide, 0.0065  mg.;  and  phenobarbital  (i/^ 
gr.),  16.2  mg. 

multi-pronged  attack  — If  you  relish  the 
strategy  of  combining  antacid  and  antispasmod- 
ic-anticholinergic  effects,  use  DONNALATE  ® 
It  combines  one-half  of  a BONN  AT  AL  tablet 
with  one  ROBALATE,  ideal  allies  for  compre- 
hensive ulcer  therapy. 

Victory  will  be  yours. 

A.  H.  ROBINS  CO.,  INC.  • RICHMOND,  VA. 


DONNALATE 


ANNOUNCING 


ONE  OF  THE 
MOST 


SIGNIFICAN 
IMPROVEMENTS 

IN 

ANTACID 

THERAPY 

SINCE  THE  INTRODUCTION  OF  ALUMINUM  HYDROXIDEl 

IN  1929 


ANTACID  TABLETS 


Each  Crcamalin  Antacid  Tablet  contains  320  mg.  specially  proc- 
essed. highly  reacti\'e,  short  polymer  dried  aluminum  hydroxide 


gel.  stabilized  with  hexitol,  with  75  mg.  magnesium  hydroxide. 


1.  Neutralizes  acid  faster  (quicker  relief) 

2.  Neutralizes  more  acid  (greater  relief) 

5.  Neutralizes  acid  longer  (more  lasting  relief) 

4.  No  constipation  • No  acid  rebound 

5,  More  pleasant  to  take 


running  noses  ^ 


and  open  stuffed  noses  orally 


with  TRIAMINIC,  the  oral  nasal  decongestant 

• in  nasal  and  paranasal  congestion 

• in  sinusitis 

• in  postnasal  drip 

• in  allergic  reactions  of  the  upper  respiratory  tract 


safer  and  more  effective  than  topical  medication 


• reaches  all  respiratory  membranes  systemically 

• avoids  “nose  drop  addiction” 

• presents  no  problem  of  rebound  congestion 

• provides  longer-lasting  relief 


Relief  with  Triaminic  is 
prompt  and  prolonged 
because  of  this  special 
timed  - release  action  . . . 
beneficial  effect  starts  in 
minutes,  lasts  for  hours. 


tlrst^the  outer  layer 
dissolves  within  minutes 
to  produce  3 to  4 hours 
of  relief 


tliAn^the  Inner  core 
disintegrates  to  give  3 
to  4 more  hours  of  relief 


TRIAMINIC  Tablet  provides: 


Phenylpropanolamine  HCl  . . . 50  mg. 

Pheniramine  maleaie 25  mg. 

Pyrilaminc  maleaie 25  mg. 

One-half  of  this  formula  is  in  the  outer 


layer,  the  other  half  is  in  the  core. 

Dosage:  One  tablet  in  the  morning,  mid- 
afternoon and  in  the  evening,  if  needed. 


• • • ® 

1 riammic 


Also  available:  For  the  occasional  patient  who  requires  only  half  dosage;  timed-release 
Triaminic  Juvelets.  Each  Juvelet  is  equivalent  to  Vi  of  a Triaminic  Tablet. 

For  those  patients  who  prefer  liquid  medication:  Triaminic  Syrup.  Each  5 ml.  tsp.  of 
this  palatable  syrup  is  equivalent  to  14  of  a Triaminic  Tablet. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • LIncoin,  Nebraska  • Peterborough,  Canada 
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provides  therapeutic  levels  ...  for  24  hours  . . . 
with  low  incidence  of  sensitivity  reactions  . . . 


WHENEVER  SULFAS  ARE  INDICATED  ® 

KYNEX 


Sulfamethoxypyridazine  Lederie 

0.5  Gm.  TABLETS/NEW  ACETYL  PEDIATRIC  SUSPENSION 

LEDERLE  LABORATORIES,  a Division  of 
AMERICAN  CYANAMID  COMPANY.  Pearl  River,  New  York  ^ 


The  HOYER 

Patient 
LIFTER 


An  all-purpose 
hydraulic  transfer 
for  the  wheelchair 
bound. 


FOR  RENT  OR  SALE 


Call  or  write  for  information. 

SEILER  Surgical  Company 

ATIantic  5825 
OMAHA.  NEBRASKA 


The  ^lonth  in  Washington — 

(Continued  from  page  20- A) 

izing  its  health  subcommittee.  It  was  given 
a new  name : health  and  safety  subcommit- 
tee when  Rep.  Kenneth  Roberts  (D.,  Ala.) 
who  headed  a special  highway  safety  com- 
mittee was  tapped  for  the  new  post.  Its 
area  of  interest  includes  public  and  quaran- 
tine, food  and  drugs,  hospital  construction, 
highway  and  air  traffic  safety,  and  air  pol- 
lution. Mr.  Roberts  is  a lawyer  by  profes- 
sion and  is  now  serving  his  fifth  term. 

The  first  woman  physician  to  be  hon- 
ored in  Statuary  Hall  is  the  late  Dr.  Flor- 
ence Sabin  of  Colorado.  She  is  the  first 
person  selected  from  Colorado.  Each  state 
is  permitted  two  statues  of  distinguished 
persons.  Dr.  Sabin  was  a noted  medical  re- 
searcher and  in  her  later  years  a public 
health  leader  in  Colorado.  At  the  unveiling 
ceremonies  in  the  Capitol,  Dr.  George  Fister 
of  the  AMA  Board  of  Trustees  represented 
the  association. 

Three  Republican  members  of  the  Senate 
Labor  subcommittee  on  health  would  have  a 
two-year  study  of  health  needs  of  all  citi- 
zens, young  and  old.  The  15-man  commis- 
sion would  recommend  to  the  President  and 
Cnogress  necessary  legislation  to  supplement 
or  stimulate  broader  health  protection  cov- 
erage by  existing  private  and  non-profit 
plans.  Senators  Javits  of  New  York,  Case 
of  New  Jersey  and  Cooper  of  Kentucky  are 
the  co-sponsors. 


ropco. 


Dn.Covty. 

“Oh,  goody.  I’m  72!  Now  I can  work  and  earn 
all  I want  to,  and  still  draw  my  Social  Secur- 
ity!” 
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. . .x-tra  value 

there's  no  delay  the  G.E.  way 

Dealing  with  General  Electric  is  like 
owning  your  own  complete  warehouse 
of  x-ray  supplies.  You  get  fast  action 
on  every  order  from  any  of  68  strate- 
gically located  factory-operated  offices. 

No  need  for  “scatter-buying”  from 
several  different  sources.  Get  every- 
thing you  need  by  “shopping”  the 
complete  selection  of  products  listed 


X-ray  supplies 


in  the  G-E  X-Ray  Supply  and  Acces- 
sory Catalog. 

For  complete  details  contact  your 
G-E  X-Ray  representative  listed  below. 


n^grets  k OvrMott  Important  T^ndiKt 

GENERAL^  ELECTRIC 


EXAMPLE: 

Continuous  cash  savings  — with  G-E 
SUPERMIX®  film  processing  chemicals, 
today’s  lowest-priced  quality  solutions. 
Convenience  packaged,  too,  in  tough, 
knock-ahout  plastic  containers — developer, 
fixer,  refresher  and  fixer- neutralizer  in 
graduated  polyethylene  bottles  that  mix  a 
gallon.  (And  so  lightweight  they’re  a joy 
to  handle.) 


DIRECT  FACTORY  BRANCH 
OMAHA 

1617  Dodge  Sti-eet  • Atlantic  6049 


RESIDENT  REPRESENTATIVES 
LINCOLN 
J.  C.  BELL 

4100  N.  71st  St.  • Phone  6-0060 

SIOUX  CITY 
P.  W.  FISHER 

1627  Douglas  St.  • Phone  5-8389 
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NOW- YOU  CAN  GET  THE 
UNSURPASSED  ADVANTAGES 
OF  ARISTOCORI 
IN  SALICYLATE 
COMBINATION 


Aristogesic  combines  the  a?iti-inflammatory  effects  of  Aristocort*  Triamcinolone 
with  the  analgesic  action  ot  a most  potent  salicylate.  This  means  that  the  dosage 
of  each  is  substantially  loivcr  than  that  ordinarily  required  for  each  agent  alone. 
W'ith  Aristogesic  the  physician  has  exceptionally  wide  latitude  in  adjusting  the 
dosage  to  the  lowest  effecti\e  level. 

The  possibility  of  gastric  distress  from  either  salicylamide  or  corticosteroid  is 
minimized  because  of  lower  dosage  required.  This  is  further  reduced  by  the 
buffer  action  of  aluminum  hydroxide.  And  the  ascorbic  acid  helps  meet  the 
increased  need  for  this  vitamin  in  stress  conditions.  Because  of  the  low  dosage, 
side  effects  with  Aristogesic  have  been  relatively  infrequent  and  minor  in  nature. 
Howe\er,  more  serious  side  effects  ha\’c  traditionally  been  observed  on  all 
corticosteroid  therapy.  Patients  on  long-term  Aristogesic  therapy  should, 
therefore,  be  obser\ed  carefully. 
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Steroid— Analgesic  Compound  ledf.rle 


for  relief  of  chronic— hut  less  severe  pain  of  rheumatic  origin 


Indications:  Mild  cases  of 
rheumatoid  artliritis,  tenosynovitis, 
synovitis,  bursitis,  mild  spondylitis, 
myositis,  fibrositis,  neuritis  and 
certain  muscular  strains. 

Dosage:  Average  initial  dosage: 

2 capsules  3 or  *4  times  daily. 
Maintenance  dosage  to  he 
adjusted  according  to  response. 

Each  Arislogestc  Capsule  contains: 
ARisTOCORT^  Triamcinolone 


Salicylamlde  ....  325  mg. 
Aluminum  Hydro.vide  . . 75  ing. 
Ascorbic  Acid 20  mg. 


Supply:  Bottles  oi  100. 


Collagen  tissue  (x250) 


*TRAOeMARK 


LEDERLE  LABORATORIES.  A Division  of  AMERICAN  CYANAMID  COMPANY.  Pearl  River.  New  York 
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geriatrics 
and  convalescence? 


Convalescents,  regardless  of  their  years,  share  many  of  the  tonic  and  recuperative 
needs  of  the  aged,  and  wine  is  prohahly  more  widely  recommended  in  the  care 

of  these  patient  groups  than  in  any  other. 

Many  generations  of  physicians  have  warmly  advocated  not  only  dry  table  wines 
but  also  sweet  dessert  wines  of  many  varieties  for  their  nutritional  value 
in  elderly  and  convalescent  patients. 

Now  modern  research  supplies  the  raison  d'etre  by  clearly  showing  that  wine  not  only 
supplies  quick  fuel  but  also  serves  to  stimulate  the  desire  for  food  where  appetite  is  poor. 


WINE  AIDS  DIGESTION-W  ine  has  been  found  to  increase  ,'alivary  flow,’  stimulate 
gastric  secretion-  and  facilitate  the  gastrocolic  reflex.” 


WINE  FOR  GENTLE,  SAFE  SEDATION — Described  as  the  safest  of  all  sedatives,  wine  can 

often  dispel  the  anxieties,  fears  and  emotional  pressures  of  old  age  and  prolonged 
illness.  The  relaxation  of  gastric  tension  produced  by  moderate  amounts  of  wine 
may  be  a significant  factor  in  the  prevention  of  dyspepsia.  The  systemic  sedative^ 

and  vasodilative  ’ actions  of  wine  can  be  of  great  aid  in  cardiovascular  disease. 
For  a few  cents  a day  your  patients  can  have  wines  produced  from  the  world’s 
finest  grape  varieties  grown  in  an  ideal  climate  and  handled  with  consummate  skill. 

Research  information  on  wine  is  available  on  request.  Just  write  for  your  copy 
of  “L  ses  of  Wine  in  Medical  Practice.”  Wine  Advisory  Board,  717  Market  Street, 

San  Francisco  3,  California. 
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i 

I 

Four  weeks  ago,  Mrs.  C.  was  an 
anxiety  patient,  complaining 
of  weakness,  trembling,  sweating, 
tachycardia,  on  the  slightest 
exertion.  Her  symptoms  followed  family 
reverses;  home  life  became  disorganized, 

I she  couldn’t  cope  with  housework. 

Therapy  with  T R I L A FO  N,  4 mg.  t.  i.  d., 

I 

and  a weekly  office  visit  to  discuss 
j her  feelings  have  worked  wonders  in 
I reactivating  this  patient.  She’s  on 
I maintenance  dosage  now,  2 mg.  t.i.d., 

! able  to  work  very  well,  and  wide-awake 

t 

and  active  all  day  long. 

mobilizes  patients  immobilized  by  anxiety 

‘Irllafoif 

I • perphenazine 

when  you  want  to  avoid  drowsiness 

I 

I • helps  the  patient  contain  anxiety,  tension 

• restores  normal  working  capacity 

, Trilafon  Tablets— 2 mg.  and  4 mg.;  bottles  of  50  and  500. 

Trilafon  Repetabs,®  8 mg.— 4 mg.  for  prompt  effect  in  the 
outer  layer  and  4 mg.  for  prolonged  relief  in  the  timed-action 
inner  core;  bottles  of  30  and  100. 

For  complete  details  on  TRILAFON  consult  Schering  literature. 

SCHERING  CORPORATION  • BLOOMFIELD.  NEW  JERSl 

I 


V-CILLIN  r... 


dependable,  fast,  effective  therapy 


V-Cillin  K produces  therapeutic  blood 
levels  in  all  patients  within  five  to  fifteen 
minutes  after  administration — levels 
higher  than  those  attained  with  any 
other  oral  penicillin.  Infections  resolve 
rapidly.  Dosage:  125  or  250  mg.  three 
times  daily.  Supplied:  In  scored  tablets 
of  125  and  250  mg.  (200,000  and  400,000 
units) . 


ELI  LILLY  AND  COMPANY  • IN 


New:  V-Cillin  K®  Sulfa.  Each  tablet  com- 
bines 125  mg.  of  V-Cillin  K with  0.5  Gm. 
of  the  three  preferred  sulfonamides. 

New:  V-CiUin  K,  Pediatric,  a taste  treat 
for  young  patients.  In  bottles  of  40  and 
80  cc.  Each  5-cc.  teaspoonful  provides 
125  mg.  of  V-Cillin  K. 

V-Cillin  (penicillin  V potassium,  Lilly) 

V-Cillin  K®  Sulfa  (penicillin  V potassium  with 
triple  sulfas,  Lilly) 
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’TWAS  ALWAYS  THUS 

Doctors,  as  individuals  as  well  as  en 
masse,  oftentimes  complain  bitterly  about 
the  attitude  of  certain  people  toward  our 
profession  and  toward  us  as  professional 
people.  This  subject  has  interested  med- 
icine at  all  levels;  even  the  American  Med- 
ical Association  has  troubled  itself  to  sur- 
vey the  attitudes  of  people  toward  their  doc- 
tors. It  seems  to  us,  as  we  read  the  news- 
papers and  magazines,  that  panning  doctors 
and  the  medical  profession  has  become  a fav- 
orite pastime.  As  we  think  back  we  per- 
ceive that  the  pattern  changes  with  the 
years,  but  the  beginning  of  this  sport  can’t 
be  accurately  dated.  This  tendency  to  crit- 
icize us  is  so  marked  that  much  time  and 
energy  are  devoted  to  creating  better  public 
relations.  We  could  assume  that  the  constant 
sniping  at  us  indicates  a prominence  of  our 
profession  in  the  public  mind  consistent  with 
our  beyond-the-average  importance.  This 
might  make  us  feel  elated  rather  than  de- 
pressed and  angered  about  it.  Apparently, 
present  critical  trends  by  public  and  press 
have  not  changed  much  in  volume,  though 
the  character  of  criticism  may  have  been 
altered  with  time  and  changing  social  con- 
ditions; and  we,  as  always,  tend  to  place 
the  blame  upon  ourselves.  This  opinion  is 
borne  out  bj^  a statement  found  in  the  “Min- 
utes of  the  Sixteenth  Annual  Session  of  the 
Nebraska  State  Medical  Society,’’  in  1884. 
The  “Report  of  the  Secretary”  has  the  fol- 
lowing to  say: 

“All  of  you  are  only  too  familiar  with  the 
low  estimate  which  the  average  citizen  puts 
upon  the  usefullness  of  the  physician,  when 
he  himself  is  not  sick.  This  feeling  is  often 
increased  by  the  press,  in  this  state  as  well 
as  elsewhere,  and  to  our  regret  we  must  ad- 
mit that  sometimes  the  light  weight  of  the 
physician  is  not  the  product  of  tampering 
with  the  scales,  but  the  vox  Dei  from  the 
mouth  of  the  people.”  (A.  S.  von  Mans- 
feldt.) 

WHY  NOT  SMELL  THE  URINE? 

“Mother  Finds  Doctors  Indifferent  to  Re- 
tarded.” This  headline  from  Children  Lim- 


ited (Feb.,  1959)  is  followed  by  two  columns 
giving  details  of  the  experiences  the  mother 
of  a mongoloid  daughter  had  in  seeking  med- 
ical care  for  this  retardate  — details  that 
incriminate  doctors.  She  and  other  mothers 
of  retarded  children  have  had  trouble,  it  is 
stated,  getting  any  “reassurance  and  guid- 
ance” from  physicians,  in  the  care  of  their 
unfortunate  children.  They  have  had  diffi- 
culty, she  states,  even  to  get  help  from  physi- 
cians in  the  physical  care  of  these  children. 
The  only  consistent  advice  they  have  re- 
ceived is  to  put  these  children  in  an  institu- 
tion. The  troubles  related  by  this  mother 
are  oft  described  in  the  pages  of  this  publica- 
tion devoted  to  helping  mentally  retarded 
children. 

It  is  possible  that  the  mother  quoted  above 
is  correct  in  her  assessment  of  the  attitude  of 
doctors,  in  general,  toward  mentally  retarded 
children.  Now,  however,  that  a genetic  dis- 
order leading  to  phenylketonuria  (PKU)  has 
been  found  to  result  in  severe  mental  re- 
tardation, and  that  this  pathobiochemical 
situation  can  be  treated  with  some  measure 
of  success,  these  alleged  attitudes  of  physi- 
cians may  become  altered. 

The  story  of  the  discoveiy  of  PKU  unveils 
another  possible  failure  on  the  part  of  doc- 
tors. A mother  of  two  blonde  handsome 
boys,  both  of  whom  were  severely  mentally 
retarded,  discovered  that  the  urines  of  her 
boys  had  a “peculiar  odor.”  She  is  said  to 
have  gone  from  doctor  to  doctor  reporting 
this  fact,  the  only  result  being  that  she  came 
to  be  considered  “peculiar.”  Finally,  this 
mother  aroused  the  interest  of  Dr.  A.  Foil- 
ing, a chemist  in  a school  of  vetertnary  med- 
icine, in  Oslo,  Norway.  He  had  the  cur- 
iosity to  smell  the  urine  and  thus  to  verify 
the  mother’s  statement.  Dr.  Foiling  invest- 
igated and  found  the  cause  of  the  odor  to 
be  the  presence  of  PKU.  One  could  ask  why 
some  doctor  of  medicine  had  not  at  least 
smelled  of  the  urine.  There  was  a time  when 
the  examination  of  urine  consisted  of  gaz- 
ing toward  a light  through  a flask  of  it. 
Those  who  did  this  acquired  the  unlovely 
sobriquet  of  “piss-gazers.”  Why  not  be  “piss- 
smellers,”  one  may  ask,  if  we  can  get  at  a 
fragment  of  truth  in  that  way  ? 
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Doctors  may  have  been  afflicted  with  a 
sort  of  conditioned  reflex  about  mentally  re- 
tarded children.  No  cause  for  retardation 
had  been  discovered ; nothing  was  known  to 
cure  or  even  ameliorate  the  condition,  in 
most  instances;  the  presence  of  such  a re- 
tarded child  in  a home  upset  the  tenor  of 
life  for  parents  and  siblings;  parents  regu- 
larly resisted  placing  such  a child  in  an  insti- 
tution. The  upshot  of  this  distressing  and 
difficult-to-manage  situation  became  studied 
neglect  of  the  child  with  early  and  constant 
pressure  toward  institutionalization.  Now 
that  a mother  and  a chemist  smelled  the 
urine  and  came  up  with  one  fundamental 
truth  about  our  retardates,  there  will  be  a 
change  in  attitude  toward  this  problem. 

A DEFINITION  OF  CHIROPODY 
(Guest  Editorial) 

Some  years  ago  a Nebraska  physician 
played  an  important  part  in  stabilization  and 
recognition  of  the  profession  of  chiropody 
in  the  United  States.  During  the  time  Dr. 
Roy  Fonts  was  chairman  of  the  Judicial 
Council  of  the  American  Medical  Associa- 
tion, this  group,  after  a lengthy  study,  is- 
sued the  following  opinion : “Chiropody  is 

not  a cult  practice  as  is  osteopathy,  chiro- 
practic or  Christian  Science,  which  have 
bases  of  treatment  not  supported  by  scien- 
tific or  demonstrated  knowledge  but  on 
which  bases  all  diseases  are  treated.  Chir- 
opody is  rather  a practice  ancillary  — a 
handmaiden  — to  medical  practice  in  a lim- 
ited field  considered  not  important  enough 
for  a doctor  of  medicine  to  attend  and  there- 
fore too  often  neglected.”  This  opinion  was 
of  extreme  importance  to  the  chiropodial 
profession  in  that  it  removed  any  question 
of  the  profession  being  a cult  and  reauthor- 
ized medical  doctors  in  the  field  of  teaching 
to  teach  in  the  colleges  of  chiropody  and  at 
the  same  time  restricted  their  teaching  in 
the  various  cults. 

The  term  chiropody  was  first  used  in 
1768,  by  an  English  physician,  D.  Low,  who 
wrote  a treatise  entitled  “Chiropodologia.” 
At  the  time  of  the  treatise  it  was  noted 
that  a group  of  men  were  specifically  study- 
ing the  treatment  of  the  diseases  of  the 
hands  and  feet.  The  words  Chiropody  and 
Podiatry  were  derived  from  the  two  Greek 
words — cheiro,  meaning  hand  and  pod,  mean- 
ing foot.  Originally,  chiropody  was  the  art 
of  treating  diseases  of  the  hands  and  feet. 


but  today  it  is  confined  to  the  treatment 
of  the  feet. 

In  that  the  treatment  of  the  hands  was 
never  included  in  the  scope  of  the  profession 
in  the  United  States,  the  word  chiropody  is 
being  replaced  by  the  more  suitable  and 
descriptive  word  podiatry.  Within  the  past 
year  the  National  Association  of  Chiropody 
changed  its  name  to  the  American  Podiatry 
Association. 

Podiatry  is  defined  in  the  publication  of 
the  United  States  Department  of  Health,  Ed- 
ucation and  Welfare  as  the  specialty  of  med- 
icine and  surgery  (an  ancillary  profession) 
which  is  concerned  with  the  care  of  the 
human  feet  in  health  and  in  disease.  It  con- 
sists of  the  prevention,  diagnosis,  and  treat- 
ment of  foot-disorders  by  mechanical,  physi- 
cal, and  surgical  methods,  except  the  ampu- 
tation of  the  foot,  and  includes  the  non- 
surgical  treatment  of  the  muscles  and  ten- 
dons of  the  leg  governing  the  functions  of 
the  foot. 

A group  of  chiropodists  founded  the  Pedic 
Society  of  New  York  in  1895.  Some  rec- 
ognition was  granted  this  organization  by 
the  New  York  Legislature  and  led  to  the 
passing  of  the  first  Chiropody  Practice  Act. 
Today  every  state  controls  the  licensing  of 
chiropodists.  In  the  year  1912,  the  Illinois 
College  of  Chiropody  and  Foot  Surgery  and 
the  College  of  Podiatry  of  Long  Island  Uni- 
versity were  founded  to  teach  the  basic  prin- 
ciples of  foot-medicine  and  surgery.  There 
are  now  six  recognized  colleges  in  the  United 
States,  and  they  have  a combined  enrollment 
of  nearly  1200  students  from  which  they 
graduate  annually  300  to  400  Doctors  of 
Podiatry.  All  six  schools  are  members  of  the 
American  Association  of  Chiropody  Colleges 
and  are  accredited  by  the  Council  on  Edu- 
cation. 

The  entrance  requirements  require  that 
an  applicant  must  have  two  years  of  pre- 
medical education,  and  the  course  leading  to 
the  degree.  Doctor  of  Surgical  Chiropody, 
requires  an  additional  four  years  of  study 
at  one  of  the  recognized  colleges.  Each  schol- 
astic year  consists  of  32  or  36  weeks.  The 
total  number  of  hours  of  class  room,  labor- 
atory, and  clinical  instruction  required  by 
the  colleges  varies  from  4100  to  4300  for  the 
four  year  course.  Five  hundred  forty  hours 
of  clinical  work  are  required  during  each  of 
the  last  three  scholastic  years.  Doctors  of 
IMedicine  comprise  over  50  per  cent  of  the 
(Continued  on  page  173) 
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ARTICLES 


Tendon  Repair  of  the  Hand* 


The  author  gives  the  reader  a brief,  pointed 
consideration  of  the  problems  of  repair  of  ten- 
dons in  injuries  of  the  hand.  He  warns  against 
primary  repair,  favoring  the  secondary,  unless 
the  experienced  surgeon  feels  quite  satisfied  that 
the  conditions  surrounding  a given  case  are 
such  that  success  of  primary  repair  is  fairly  as- 
sured. A reasonable  doubt  should  lead  to  delay, 
so  far  as  the  tendons  themselves  are  concerned. 
Technical  details  of  operation  are  presented  for 
certain  types  of  injury. 

—EDITOR. 

There  is  probably  no  phase  of 
care  of  the  acute  injury  of  the 
hand  which  gives  the  surgeon 
as  much  concern  as  that  of  the  management 
of  the  injured  tendon.  A divided  tendon 
presenting  in  a wound  seems  to  demand  re- 
pair, and  still,  long  experience  has  shown 
that  this  is  frequently  followed  by  failure. 
There  are  many  factors  which  determine 
whether  or  not  a divided  tendon  should  be 
repaired  immediately.  Even  among  sur- 
geons with  long  experience  in  hand  surgery, 
there  is  no  general  agreement.  The  prob- 
lem is  a veiy  complicated  one  involving  not 
only  the  factors  of  the  wound  itself,  but  the 
ability  and  training  of  the  surgeon.  The 
question  of  technique  enters  strongly  into 
the  picture  and  has  probably  not  received 
the  evaluation  it  deserves  in  the  discussion 
of  hand  injuries  in  general,  and  tendon  re- 
pair in  particular. 

Possibly,  it  would  be  well  for  the  surgeon 
confronted  with  a tendon  injury  to  the  hand 
to  remember,  first  off,  that  regardless  of 
indications  or  contraindications,  secondary 
repair  is  always  possible  and  that  all  one 
loses  by  postponing  primary  repair  is  three 
to  five  weeks  of  time.  When  one  considers 
what  may  be  lost  by  unwise  surgery,  the 
price  does  not  seem  too  high.  This  must  not 
be  taken  to  indicate  that  primary  tendon  re- 
pair should  never  be  carried  out.  Far  from 
it.  Primary  repair  is  frequently  quite  feas- 
ible and  may  be  undertaken  with  very  rea- 
sonable assurance  of  success.  It  means, 
however,  that  unless  the  surgeon  is  entirely 
satisfied  with  the  condition  of  the  wound 
and  with  other  conditions,  he  should  not  hesi- 
tate to  postpone  primary  tendon  suture. 

The  initial  treatment  of  the  wound  is  the 
most  important  consideration,  since  the 

•Presented  before  Annual  Session.  Nebraska  State  Medical 
Association.  April-May,  1958. 


MICHAEL  L.  MASON,  M.D. 

Chicago,  lUlnois 

whole  subsequent  course  depends  upon  the 
con-ect  interpretation  of  the  indications,  and 
upon  their  conscientious  completion.  I 
should  like  to  discuss  this  phase  of  care,  be- 
cause it  seems  to  me  that  errors  in  carrying 
it  out  are  due  not  so  much  to  doing  too  little, 
as  in  attempting  to  do  too  much.  This  error, 
I think,  is  caused  by  the  fact  that  the  sur- 
geon who  first  sees  the  injury  feels  that  he 
is  honor  bound  to  carry  out  as  extensive  re- 
pair as  he  can,  else  he  will  be  criticized  for 
negligence.  It  takes  courage  to  refrain  from 
extensive  nerve  and  tendon  suture  and  to 
concentrate  upon  the  few  simple  measures 
necessary  to  cleanse,  excise  and  close  a 
wound.  It  is  often  difficult  to  explain  this 
to  a patient,  because,  to  him,  a hand  injury 
is  a simple  affair  and  the  repair  but  a minor 
procedure.  It  is  sometimes  difficult  to  make 
one’s  colleagues  understand  that  unless  con- 
ditions are  just  right,  it  is  pennissable  sim- 
ply to  close  a wound  and  postpone  definitive 
repair  until  later. 

The  special  problem  which  concerns  us 
particularly  has  to  do  with  the  repair  of  ten- 
dons. Under  what  circumstances  should  pri- 
mary repair  be  carried  out  and  when  should 
it  be  postponed?  There  is  not  universal 
agreement  even  among  surgeons  with  long 
experience  in  surgery  of  the  hand.  The 
problem  is  so  bound  up  with  the  technique 
that  it  is  most  difficult  to  make  rigid  rules 
concerning  tendon  repair.  By  technique, 
one  means  not  just  the  actual  steps  in  an 
operation,  the  incisions,  the  types  of  sutures 
and  methods  of  introducing  them,  method  of 
wound  closure,  and  all  the  technical  proce- 
dures of  the  operation.  By  technique  I 
mean  the  way  in  which  the  surgeon  handles 
the  tissues,  how  he  controls  bleeding,  how 
conscientiously  he  carries  out  each  phase  of 
the  operation.  The  various  steps  in  an  oper- 
ative procedure  can  easily  be  learned  and 
taught,  but  the  careful  handling  of  tissues 
and  unconscious  alertness  to  traumatizing 
surgery  must  be  on  the  same  level  as  one’s 
alertness  to  breaches  in  asepsis.  This  comes 
only  from  patience  and  long  practice. 

The  manner  in  which  a wound  was  re- 
ceived should  be  taken  into  consideration. 
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since  some  tjijes  of  injury,  such  as  human 
bites,  introduce  dangerous  invasive  organ- 
isms and  primary  repair  would  be  out  of 
the  question.  The  nature  of  first-aid  care 
which  the  hand  has  received  is  significant 
and  the  surgeon  should  ascertain  whether  or 
not  the  first-aid  was  such  that  virulent ’con- 
taminants may  have  been  introduced.  One 
would  hesitate  to  carry  out  tendon  repair  in 
a wound  which  had  been  tampered  with  pre- 
viously. 

The  time  elapsed  since  injury  is  import- 
ant. If  over  three  to  four  hours  have  elapsed 
since  the  injury  was  received,  one  should 
consider  quite  carefully  whether  or  not  pri- 
mary repair  is  justified.  Other  facts  must, 
of  course,  be  considered,  but  the  longer  the 
time  since  injury  the  greater  the  possibility 
of  infection  becoming  established.  While 
some  believe  the  antibiotics  have  made  it 
possible  to  stretch  the  time  limits,  this  is  not 
accepted  by  everyone,  and  even  those  who 
favor  the  idea  seldom  wish  to  extend  the  up- 
per limit  beyond  twelve  hours. 

The  type  of  wound  must  be  considered. 
There  is  quite  a difference  between  the 
sharply  incised,  or  lacerated  wound  and  the 
crushing  wound  with  extensive  tissue  dam- 
age and  loss.  Wounds  with  fractures  are 
seldom,  if  ever,  suitable  for  primary  suture 
of  tendons.  Tendon  repair,  likewise,  is 
rarely  feasible  in  the  crushing  injury.  It 
must  be  possible,  following  tendon  repair, 
to  cover  the  area  with  adequate  skin  flaps 
and,  if  these  are  not  available,  primary  re- 
pair is  not  permissible.  In  some  instances 
it  may  not  be  possible  to  enlarge  the  wound 
adequately  without  jeopardizing  the  circula- 
tion of  skin  flaps;  here  primary  repair  is 
not  advisable. 

The  surgeon  must  have  available  the  prop- 
er facilities  for  tendon  repair  in  the  way  of 
assistance,  instruments,  and  suture  material. 
Finally,  the  surgeon  should  have  the  experi- 
ence and  knowledge  to  carry  out  tendon  re- 
pair and  to  supervise  the  after  care.  If  the 
conditions  are  not  correct  for  primary  re- 
pair, there  should  be  no  hesitancy  in  omit- 
ting it.  The  patient  should  be  informed,  of 
course,  as  to  the  situation.  No  criticism  can 
be  attached  to  postponing  tendon  repair,  un- 
der unfavorable  conditions. 

The  location  of  the  tendon  damage  has, 
likewise,  some  bearing  upon  the  decision  re- 
garding primary  repair.  In  general,  the 
tendons  on  the  extensor  surface  have  a bet- 


ter outlook  for  successful  repair  than  do  the 
flexors,  and  the  indications  for  primary  su- 
ture are  somewhat  broader  than  for  the 
flexors.  In  case  of  the  flexors,  it  has  be- 
come popular  to  divide  the  hand  into  zones 
and  to  call  one  of  these  “no  man’s  land.’’ 
Zone  I comprises  that  portion  of  the  pro- 
fundus tendon-course  in  the  distal  half  of 
the  finger.  Zone  II,  popularly  known  as  “no 
man’s  land,”  comprises  that  course  of  the 
digital  sheath  within  the  proximal  half  of 
the  finger  to  the  end  of  the  tendon  sheath  in 
the  palm.  Zone  III  comprises  the  palm,  and 
Zone  IV  is  the  wrist  and  lower  forearm.  The 
flexor  pollicis  longus  is  somewhat  unique  in 
that  “no  man’s  land,”  if  there  be  one,  lies 
only  in  the  region  of  the  metacarpophalan- 
geal joint.  The  only  zone  about  which  seri- 
ous disagreement  occurs  is  Zone  II,  or  “no 
man’s  land.”  Some  surgeons  assert  that 
with  strict  indications  and  careful  technique 
primary  repair  offers  a good  chance  of  suc- 
cessful repair,  providing  only  the  profundus 
is  sutured.  Other  surgeons,  however,  are 
quite  emphatic  that  under  no  circumstances 
should  primary  repair  be  undertaken  here, 
but  that  the  wound  should  be  closed  and 
secondary  repair  by  graft  be  carried  out  later. 
I should  like  to  emphasize  here  that  primary 
suture  should  not  be  undertaken  in  any  zone, 
unless  the  surgeon  feels  there  is  reasonable 
chance  of  success  and  that  strict  indications 
are  followed. 

The  question  of  enlarging  or  accessory  in- 
cisions is  very  important,  when  it  comes  to 
tendon  repair.  In  the  case  of  acute  injury, 
the  problem  arises  in  enlarging  a wound  to 
permit  exposure  and  repair  with  deep  su- 
tures. Principles  governing  the  incisions  on 
the  hand  are  quite  simple.  They  are:  to 
avoid  the  midline;  to  follow  the  flexion 
creases;  and  to  plan  incisions  so  as  to  pro- 
duce flaps  of  skin  and  subcutaneous  tissue 
to  overlie  the  area  of  repair.  The  most  vi- 
cious incision  of  all  is  the  midline  incision 
made  for  exposure  of  flexor  tendons  in  the 
digits,  which  practically  condemns  the  digit 
to  eventual  amputation  or,  at  least,  to  use- 
lessness. Tendons  repaired  through  such  an 
incision  are  certain  to  become  adherent  to 
the  suture  line  and  the  scar  itself  contracts 
to  pull  the  digit  into  acute  flexion. 

The  need  for  proper  splinting  following 
tendon  repair  is  often  not  appreciated.  Ten- 
dons must  be  kept  relaxed  after  suture  and 
this  requires,  in  the  case  of  flexor  tendons, 
flexion  of  the  wrist  and  moderate  flexion  of 
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the  involved  finger  or  fingers.  This  posi- 
tion must  be  maintained  for  at  least  three 
weeks.  Probably  one  of  the  most  frequent 
errors  we  see  is  the  application  of  a short 
splint  to  the  finger  alone,  or  a plaster  slab 
applied  to  the  palm  and  forearm,  with  the 
wrist  and  digits  straight.  A successful  ten- 
don suture  can  be  ruined  by  failure  to  splint 
the  part,  or  by  starting  motion  too  early. 
Even  with  three  weeks  of  immobilization, 
too  strenuous  use  may  result  in  rupture  of 
the  site  of  tendon  repair. 

I have  spoken  particularly  about  the  indi- 
cations and  contraindications  to  primary 
tendon  repair,  and  have  emphasized  the 
point  that  secondary  tendon  repairs  may  be 
carried  out  with  good  chance  of  success  in 
wounds  which  have  healed  by  primary  in- 
tention. 

In  the  case  of  lacerations  which  have 
healed  nicely  and  without  reaction,  repair 
may  be  undertaken  in  three  to  five  weeks 
post-injury.  In  case  there  has  been  a re- 
action, the  surgeon  must  wait  until  this  has 
completely  subsided  and  the  tissues  are  soft 
and  pliable.  This  may  require  a number  of 
months,  and,  in  the  interim,  every  effort 
must  be  made  to  keep  the  finger  joints  lim- 
ber. If  they  have  been  allowed  to  stiffen, 
they  should  be  mobilized  by  physical  thera- 
py, and  often  traction  splinting  is  necessary. 

Some  cases  will  require  that  the  skin  of 
the  digit  or  hand  be  repaired  by  a pedicle 
flap  so  that  suitable  covering  is  provided 
for  the  deep  surgery.  These  cases  are  not 
infrequently  crushes  and  avulsions  which 
were  initially  covered  with  split  grafts. 
Fractures  may  have  been  present  and  these 
have  had  to  heal  before  any  tendon  repair 
could  be  undertaken. 

Secondary  repair  very  frequently  requires 
a tendon  graft,  particularly  if  over  five 
weeks  have  elapsed  since  injury.  In  some 
cases  tendon  grafts  are  always  necessary, 
and  this  is  true  of  secondary  repairs  in  “no 
man’s  land,”  i.e.  over  the  proximal  two  phal- 
anges. Repair  of  the  profundus  distal  to 
the  sublimis  insertion  may  occasionally  be 
carried  out  by  suture,  if  not  too  many  weeks 
have  elapsed.  Occasionally  the  profundus  is 
held  in  the  sheath  over  the  proximal  inter- 
phalangeal  joint,  probably  by  the  vincula. 
If  the  tendon  end  has  not  become  too  bul- 
bous, it  may  often  be  lead  downwards 
through  the  tunnel  for  insertion  on  the  dis- 
tal phalanx. 


In  the  case  of  this  particular  injury,  i.e. 
of  the  profundus  in  the  finger,  it  is  some- 
times a question  as  to  whether  or  not  repair 
should  be  undertaken  at  all.  Some  surgeons 
feel  that  unless  the  index  or  middle  finger  is 
involved,  repair  is  not  necessary,  and  in  the 
case  of  the  index  and  middle  finger  it  is  suf- 
ficient to  ankylose  the  distal  joint  in  slight 
flexion.  I would  prefer,  however,  to  insert 
a tendon  graft,  a quite  thin  one,  through  the 
fork  of  the  sublimis.  This  graft  is  attached 
proximally  to  the  stump  of  the  profundus 
and  distally  to  the  distal  phalanx.  Such  a 
graft  will  help  to  stablize  the  distal  phalanx 
and,  in  a good  percentage  of  cases,  provides 
motion. 

Tendon  division  within  “no  man’s  land” 
will  require  a graft.  I like  to  use  the  pal- 
maris  longus  if  only  one  tendon  is  required. 
If  more  than  one  tendon  is  needed,  the  long 
extensors  of  the  toes  may  be  excised  in  prop- 
er length  and  utilized.  All  remnants  of  the 
profundus  and  the  sublimis  are  removed 
from  the  finger,  taking  care  to  preserve  vag- 
inal ligaments  over  the  middle  and  proximal 
phalanges.  These  should  be  rather  narrow, 
so  as  to  permit  the  graft  to  secure  blood 
supply  from  the  subcutaneous  fat  rather 
than  from  heavy  fibrous  tendon  sheath.  Tiie 
distal  end  of  the  graft  is  laid  against  the 
phalanx  distal  to  the  joint,  just  under  the 
normal  profundus  insertion.  The  graft  is 
held  in  place  by  several  fine  silk  sutures 
which  snub  the  graft  into  the  angular  space 
under  the  profundus.  The  profundus  is 
tacked  down  over  the  graft  for  a distance  of 
about  one-half  inch  and  the  excess  is  re- 
moved. The  graft  is  attached  proximally  to 
the  upper  profundus  stump  at  the  level  of 
the  lumbrical  muscle,  which  is  sutured  over 
the  line  of  union. 

Tendon  grafts  may  be  required  in  other  lo- 
cations where  retraction  of  stumps  or  loss 
of  substance  prevents  suture. 

Splinting  and  relaxation  following  graft- 
ing are  the  same  as  were  noted  for  primary 
repair.  Healing  of  tendons  appears  to  take 
place  at  about  the  same  rate  secondarily  as 
primarily,  and  following  grafting  as  well  as 
after  suturing. 


NOTICE  TO  ALL  CONTRIBUTORS 
The  deadline  for  items  to  appear  in  the  fol- 
lowing issue  of  the  JOURNAL  is  the  10th  of  the 
month.  The  JOURNAL  goes  to  press  on  the  12th. 
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SURGICAL  TREATMENT  of 

Concei'  OF  THE  Up* 

/CANCER  of  the  lip  is  one  of  the 
most  malignant  neoplasms  of 
the  oral  cavity.  Paradoxically, 
it  can  be  one  of  the  most  readily  curable 
malignancies  found  in  the  human  body. 
Since  the  tumor  is  noted  by  the  patient  at 
onset,  this  fact  should  bring  him  to  his 
family  physician  early,  while  cancer  is  still 
amenalTle  to  treatment.  It  is  equally  im- 
portant for  the  physician  to  recognize  the 
disease  and  treat  it  correctly  and  promptly. 
The  neoplasm  is  of  relatively  slow  growth. 
If  properly  treated,  at  the  beginning,  the 
lesion  can  be  cured  in  the  great  majority 
of  cases. 

Cancer  of  the  lip  is  rare  in  women.  The 
median  age  at  onset  is  62  years.  While  its 
cause  remains  unknown,  certain  factors  play 
an  important  contributing  part  in  the  de- 
velopment of  the  disease.  Trauma  due  to 
jagged  or  carious  teeth,  a rough  or  irritating 
pipe  stem,  or  accidental  abrasions,  seem  to 
be  significant  in  a large  number  of  the 
cases.  Tobacco  may  be  a contributing  cause 
either  through  mechanical  or  chemical  irri- 
tation, excessive  heat,  or  burns.  Exposure 
to  extremes  of  weather,  excessive  sunlight, 
dryness  or  chapping  could  be  important  pre- 
cipitating causes  in  many  instances. 

Keratoses,  leukoplakia,  crusting,  and  fis- 
sures of  the  lips  are,  in  some  instances,  pre- 
cancerous  lesions  and  if  not  treated  prompt- 
ly and  properly  may  develop  into  cancer. 

There  has  been  considerable  controversy 
in  the  literature  concerning  the  treatment 
of  choice  in  lip-carcinoma.  It  is  not  the 
object  of  this  paper  to  prove  the  relative 
advantage  of  one  method  of  therapy  over 
another.  Suffice  it  to  say  that  both  radia- 
tion and  surgery  have  their  places  in  the 
treatment  of  carcinoma  of  the  lip. 

The  following  is  the  procedure  which  I 
have  used  in  the  surgical  management  of 
malignancies  of  the  lip ; 

Before  any  treatment  is  instituted  the 
lesion  is  measured  as  to  size,  since  this  may 
influence  the  prognosis.  The  neck  is  then 
carefully  palpated  for  enlarged  lymph  nodes. 

•Read  before  Omaha  Mid-West  Clinical  Society.  November. 
1958. 
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Omaha,  Nebraska 

The  next  step  is  to  ascertain  the  size,  con- 
sistency, tenderness,  and  mobility  of  any 
palpable  lymph  nodes  in  this  area.  The 
mouth  should  be  carefully  inspected,  and  any 
bad  teeth  removed,  jagged  or  roughened 
teeth  smoothed  out,  and  treatment  for  py- 
orrhea started  if  any  is  present.  While  this 
dental  program  is  being  carried  out,  anti- 
biotics should  be  given  and  hot  compresses 
applied  locally  to  combat  any  secondary  in- 
fection which  may  be  present. 

Surgical  excision  involves  wide  removal 
of  the  lesion  with  an  ample  margin  of  nor- 
mal tissue  to  prevent  the  possibility  of  re- 
currence. This  wide  removal  of  the  lesion 
and  surrounding  normal  tissue  at  the  onset 
of  the  disease  is  our  only  chance  for  cure. 
Its  importance  cannot  be  stressed  too  strong- 
ly. If  we  are  radical  at  the  onset  of  the 
cancer,  we  can  expect  a good  result.  In 
terminal  or  late  stages  of  cancer,  radical 
surgery  will  not  effect  a cure. 

Small  carcinomas  of  the  lip  may  be  ade- 
quately excised  and  cured  by  the  classical 
excision  without  deforming  the  liph  The 
larger  the  lesion,  the  wider  must  be  the  “V” 
and  the  lower  the  apex  of  the  “V”.  This 
“V”  excision  can  be  performed  under  local 
anesthesia  and  may  be  done  as  an  out  patient 
procedure.  In  small  lesions,  it  is  as  simple 
to  remove  the  entire  lesion  with  a “V”  ex- 
cision as  to  carry  out  a biopsy.  The  “V” 
excision  is  not  a satisfactory  procedure  for 
carcinomas  of  the  lip  over  2 cm.  in  diameter, 
because  it  makes  the  lip  too  narrow. 

There  have  been  many  procedures  recom- 
mended for  reconstruction  of  the  lip  when  a 
large  segment  of  it  has  been  removed.  The 
majority  of  these  procedures,  while  they 
give  a satisfactory  cosmetic  result,  do  not  al- 
low the  normal  function  of  the  musculature 
of  the  mouth  and  serve  only  as  a dam  for 
food  and  salivah  The  individual  is  left  with 
a large  mouth  but  no  function  of  the  lip. 
The  Daland  technique  described  in  the  litera- 
ture by  Doctor  Ernest  Daland^,  in  1939  pro- 
vides a fine  cosmetic  result  and  a small 
mouth  with  normal  muscles  and  function. 
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In  this  technique  for  removing  a large  car- 
cinoma of  the  lip,  the  orbicularis  muscle  is 
reapproximated  to  maintain  the  function  of 
the  lip.  The  incision  is  made  rectangular  in 
shape  and  includes  an  enbloc  excision  of 
skin,  muscle  and  mucous  membrane  of  the 
involved  lip.  After  the  excision,  the  re- 
maining mucous  membrane  is  separated 
from  muscle  and  skin  for  a distance  of  5 cm. 
out  on  the  cheek.  The  mucous  membrane 
is  then  sutured  with  cat-gut  from  the  gingi- 
val margin  to  the  Vermillion  border.  A ro- 
tary pull  is  now  exerted  uniting  the  orbicu- 
laris muscle  and  other  muscles  with  chromic 
cat-gut.  The  skin  is  then  closed  with  silk 
sutures.  The  lip  is  tight  for  the  first  few 
days  but  quickly  readjusts  itself. 

This  method  has  been  used  by  Doctor  Da- 
land  on  patients  at  both  Pondville,  the  State 
Cancer  Hospital  in  Massachusetts,  and  at 
the  Massachusetts  General  Hospital  in  Bos- 
ton. I have  worked  with  Doctor  Daland  at 
the  Massachusetts  General  Hospital  and 
since  have  used  his  technique  here  at  the 
University  of  Nebraska  Hospital  and  in 
private  practice.  The  results  on  large  num- 
bers of  patients  have  been  excellent. 

THE  TREATMENT  OF  THE 
LYMPH  NODES  OF  THE  NECK 

When  cervical  nodes  are  enlarged  and  op- 
erable they  should  be  removed  by  block  dis- 
section. Node  metastases  are  considered 
curable  when  involved  nodes  are  few  in  num- 
ber, discrete,  and  freely  moveable.  Fixation 
to  the  jaw  or  to  the  carotid  sheath,  extra- 
capsular  extension  and  infiltration  require 
radical  surgery  for  their  control.  The  neck 
dissection  for  carcinoma  of  the  lip,  should 
include  the  submental  and  submaxillary 
lymph-node-areas  as  well  as  the  upper  part 
of  the  jugular  chain  of  nodes.  The  lymph 
dissection  should  be  bilateral  if  the  lip-lesion 
involves  the  midline.  Best  results  are  ob- 
tained if  the  neck  dissection  is  deferred  un- 
til after  the  primary  lesion  is  healed  and  the 
inflammatory  reaction  has  subsided,  because 
many  enlarged  lymph  nodes  are  due  to  in- 
flammation rather  than  metastases.  Since 
lymph  node  metastases  from  carcinoma  of 
the  lip  occur  by  way  of  embolic  rather  than 
lymphatic  permeation,  en  bloc  dissection  of 
the  primary  lesion  and  the  regional  lymph- 
node-bearing  areas  are  unnecessary®. 

A neck  dissection  is  not  necessary  if  the 
primary  lesion  of  the  lip  is  2 cm.  or  less  in 


diameter,  if  the  malignancy  is  of  low  grade, 
if  no  enlarged  lymph  nodes  are  palpable, 
and,  most  important,  if  the  patient  is  depend- 
able and  will  return  for  repeated  followup 
examination.  All  other  cases  should  have 
a therapeutic  neck  dissection.  The  absolute 
contraindications  to  lymph  node  dissection 
are  the  incurability  of  the  primary  carcin- 
oma, involvement  of  irremovable  structures 
by  the  tumor,  and  the  presence  of  remote 
metastases.  When  lymph  nodes  are  inoper- 
able by  virtue  of  extent,  distribution,  or  fix- 
ation, radiation  therapy  is  of  value  as  a 
palliative  procedure. 

Cure  can  be  expected  by  proper  treatment 
in  over  90  per  cent  of  cases  in  which  the  dis- 
ease is  confined  to  the  lip  and  in  over  50 
per  cent  of  cases  in  which  the  regional  lymph 
nodes  are  involved  but  still  operable.  It 
must  be  emphasized  that  the  treatment  of 
lip  cancer  either  by  surgery  or  by  irradiation 
must  be  radical.  It  must  also  be  emphasized 
that  if  neck  dissection  is  not  done  for  lip 
malignancies,  the  follow-up  must  be  very 
vigilant  and  painstaking,  and  necessitates  a 
cooperative  patient  and  family. 
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Lead  in  Domestic 
Water  Supply 


LEAD  PIPING  os  a SOURCE  of 
TOXIC  QUANTITIES 

In  the  cases  reported  in  this  paper  the  symp- 
toms accompanied  by  a hypochromic  anemia  that 
did  not  respond  to  usual  medications  suggested 
a toxic  etiologic  factor.  It  was  noted  that  all 
three  had  anisocytosis,  poikilocytosis,  and  marked 
hypochromasia.  One  showed  severe  stippling  of 
the  erythrocytes,  and  one,  "target"  cells.  The 
search  for  the  toxic  factor  finally  narrowed  down 
to  lead,  and  good  detective  work  yielded  the 
source  of  the  lead.  The  fact  that  some  of  the 
older  houses  still  have  some  lead  piping  that 
may,  under  certain  circumstances,  yield  enough 
lead  to  intoxicate  the  consumer  is  important  to 
keep  in  mind. 

EDITOR. 

Lead  poisoning  in  either  its 
acute  or  chronic  form  has  been 
known  for  many  years.  In  the 
early  part  of  this  century  it  was  one  of  the 
major  industrial  diseases,  being  found  par- 
ticularly in  plumbers,  painters,  glazers  and 
those  associated  with  the  manufacture  of 
lead-containing  products.  While  industrial 
lead  poisoning  has  been  almost  eliminated 
through  the  application  of  control  measures, 
occasional  cases  of  accidental  poisoning  as- 
sociated with  unrealized  contact  with  lead  in 
its  ingestable  or  inhalable  forms  still  occurs. 

Acute  lead  poisoning  usually  occurs  after 
sudden  accidental  exposure  to  lead  and  the 
consequent  absorption  of  large  amounts  of 
the  material.  The  symptoms  produced  gen- 
erally are  diagnostic  and  along  with  the  his- 
tory of  exposure,  established  diagnosis  is 
usually  made  rapidly.  However,  chronic  lead 
poisoning  is  an  entirely  different  matter, 
since  the  exposure  to  lead  is  generally  un- 
known or  unsuspected  by  the  patient.  Due 
to  the  complexity  of  symptoms  which  mani- 
fest themselves,  chronic  lead  poisoning  is 
often  overlooked  in  favor  of  other  conditions 
such  as  colic,  constipation,  anemia,  convul- 
sive disorders,  kidney  disease,  liver  disease, 
hypertension,  and  general  muscular  fatigue, 
only  to  mention  a few.  The  generally  ac- 
cepted diagnostic  signs  such  as  lead  lines  in 
the  gums,  basophilic  stippling  of  erythro- 
c>Tes,  epiphyseal  lead  lines,  and  abnormal- 
ities in  the  lead  content  of  the  blood  or  urine 
are  usually  the  first  to  actually  classify  the 
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patient  as  a victim  of  chronic  plumbism. 
These  signs,  however,  except  for  the  latter, 
may  or  may  not  occur  thus  making  the  final 
diagnosis  usually  dependent  upon  the  find- 
ing of  abnormal  lead  content  in  the  blood 
and  urine. 

The  etiology  is  often  as  puzzling  as  the 
establishment  of  a diagnosis  in  chronic 
plumbism.  The  classical  sources  of  lead  are 
ingested  paint  and  plaster  and  the  inhalation 
of  fumes  from  burning  storage  battery  cas- 
ings. Other  sources  such  as  lead-containing 
foods,  drugs  containing  lead,  and  use  of 
lead-lined  or  pewter  cooking  vessels  are  not 
as  common.  One  of  the  commonest  causes 
of  lead  poisoning  referred  to  in  the  early  lit- 
erature was  contamination  of  drinking  water 
conveyed  through  lead  pipes  and  fittings  in 
domestic  water  supplies.  This  one  common 
cause,  however,  has  been  greatly  diminished 
due  to  modern  plumbing  practices.  It  is  in- 
teresting to  note  that  the  water  systems  of 
our  older  homes  still  contain  lead  piping,  and 
in  this  paper  we  wish  to  point  out  the  pos- 
sibility of  toxic  quantities  of  lead  accumulat- 
ing from  this  source.  In  this  locality,  lead 
piping  was  approved  at  least  up  until  the 
early  30’s,  and  while  much  has  been  replaced, 
as  of  1956,  approximately  ten  thousand 
homes  in  this  area  still  contained  lead  pipe 
in  some  sort  or  length. 

The  cases  which  we  wish  to  report  oc- 
curred in  a colored  family  in  the  city  of  Lin- 
coln. The  home  was  a two-story  structure, 
built  in  the  early  1900’s.  Upon  investigation 
with  the  City  Water  Department,  it  was 
found  that  approximately  thirty  feet  of  lead 
pipe  (See  Figure  1)  lead  into  the  house  with 
about  eighteen  inches  of  additional  lead  pipe 
from  the  meter  to  the  house  piping  proper. 
Before  any  water  usage  in  the  morning,  sam- 
ples of  water  were  taken  from  the  kitchen 

♦Lincoln  - Hastings  Medical  Laboratories.  Stuart  Building. 
Lincoln,  Nebra-ska : Foote  Building.  Hastings,  Nebraska. 

♦*739  Stuart  Building,  Lincoln,  Nebraska, 
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Figure  1.  Samples  of  lead  pipe  taken  from  family  residence  showing  lead  salts  deposits  in  the  lumen  of 
the  pipe. 


tap  before  and  after  flushing  out  the  line  for 
five  minutes.  Upon  examination  of  the  wa- 
ter for  lead  content,  in  the  manner  approved 
by  the  United  States  Public  Health  Service, 
it  was  found  to  contain  lead  in  the  amount 
of  0.4  parts  per  million  before  flushing  and 
0.03  parts  per  million  after  flushing.  Sever- 
al weeks  later  the  entire  lead  piping  was  re- 
moved and  similar  tests  as  above  were  re- 
peated with  the  result  that  no  significant 
amounts  of  lead  was  found  in  either  sample. 
The  presence  of  lead  in  excess  of  0.1  parts 
per  million  constitutes  a dangerous  concen- 


tration of  a poisonous  substance  according 
to  the  United  States  Public  Health  stand- 
ards. 

CASE  REPORTS 

J.L.B.,  male  (colored).  Date  of  birth, 
8-4-53.  This  boy  was  delivered  after  a 
normal  pregnancy  and  during  the  days 
immediately  following  his  birth  all  find- 
ings were  within  normal  limits.  In  the 
routine  follow-up  his  progress  was  ver 
good,  gaining  from  a birth  weight  of 
pounds,  three  and  one-half  ounces  to 
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twelve  pounds,  seven  ounces  at  two  and 
one-half  months.  Some  irritability  in 
excess  of  normal  was  noted  at  this  time, 
however,  with  colic  and  the  possibility 
of  the  presence  of  subclinical  rickets. 
He  was  not  seen  again  until  October  of 
1954,  although  he  had  been  seen  by"  an- 
other physician  for  the  above  mentioned 
symptoms,  in  this  interval.  At  this  time, 
anemia  was  very  evident  and  treatment 


Figure  2.  Patient  showing  increase  in 

was  instituted  with  only  partially  satis- 
factory response  to  both  hypodermic 
a n d oral  medication.  Further  blood 
studies  were  done  in  May  of  1955,  and 
it  was  then  that  some  toxic  factor  rath- 
er than  faulty  hemopoiesis  was  consid- 
ered with  the  possibility  of  lead  poison- 
ing most  likely.  (Hemoglobin,  9.6  gm. 
per  100  cc.  of  blood;  erythrocytes,  3.4 
million  per  cu.  mm.;  leukocytes,  14,500 
with  juvenile  neutrophiles  2%,  Stab 
cells  2%,  segmented  neutrophils  53%, 
lymphocytes  40%,  and  monocytes  3%. 
Basophilic  stippling  severe).  Urinary 
coproporphyrin  was  positive  with  lead 
in  the  urine  in  the  amount  of  0.18mg./L. 


The  usual  sources  of  lead  were  consid- 
ered and  samples  from  painted  toys, 
cribs  and  any  other  possible  ingestable 
or  inhalable  sources  were  ruled  out. 
Examination  of  the  water  supply,  as 
stated  above,  gave  the  source  of  the 
lead.  X rays  of  the  long  bones  (see 
figure  2)  were  obtained  on  May  18, 
1955,  and  these  studies  showed  a def- 
inite increase  in  bone  density  at  the 


bone  density  at  the  epiphyseal  lines  in  the  knees. 

epiphyseal  lines  of  all  long  bones  with 
up  to  four  mm.  thicknes  in  the  knees. 
Treatment  with  Calcium  Disodium  Ver- 
senate  was  instituted  with  concurrent 
urinary  lead  determinations.  The  pa- 
tient progressed  satisfactorily  and 
moved  from  the  city  in  early  1956. 

P.K.B.,  female  (colored).  Date  of 
birth,  7-23-54.  This  girl  was  delivered 
after  a normal  pregnancy,  and  during 
the  days  following  the  birth  no  abnorm- 
alities were  noted.  There  was  a gain 
from  5 pounds,  four  ounces  to  seven 
pounds,  ten  and  one-half  ounces  at  8-27- 
54.  In  December  of  1954,  the  patient 
was  noted  to  be  suffering  from  a great 
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deal  of  colic  and  diet  was  changed  with 
no  apparent  help  to  the  child.  A rou- 
tine blood  count  w a s pei’formed  in 
March  of  1955.  (Hemoglobin,  7.9  gm. 
per  100  cc.  Erythrocytes,  3.0  million, 
and  leukocytes,  19,800  per  cu.  mm.  Seg- 
mented neutrophiles  21%;  eosinophiles, 
1%;  and  lymphocytes,  78%.  Marked 
anisocytosis,  hypochromia,  and  poikilo- 
cytosis  with  many  target  cells,  were 
present.  No  stippling  was  seen).  Be- 
cause of  a refractory  anemia,  electro- 
phoretic studies  of  the  hemoglobin  were 
done  and  type  A hemoglobin  was  pre- 
dominant, being  over  98%.  In  May  of 
1955,  blood  studies  revealed  the  pres- 
ence of  basophilic  stippling  and  urine 
lead  determination  showed  lead  in  the 
amount  of  0.13  mg./L.  Coproporphyrin 
III  was  present  in  the  urine  in  large 
amounts.  X rays  of  the  long  bones  re- 
vealed findings  consistent  with  heavy 
metal  poisoning.  Treatment  was  start- 
ed with  a high  calcium  and  phosphorus 
diet  with  the  subsequent  oral  adminis- 
tration of  Calcium  Disodium  Versenate. 
This  child  was  again  seen  in  September 
of  1955,  with  symptoms  of  central  nerv- 
ous dysfunction.  These  were  in  the 
form  of  headache,  spontaneous  twitch- 
ings,  strabismus  and  generalized  convul- 
sive seizures,  all  pointing  to  a lead  en- 
cephalopathy. The  patient  was  hos- 
pitalized and  treated  and  on  dismissal 
was  apparently  symptom  free.  She  was 
closely  observed  until  early  in  1956, 
when  she  moved  from  the  city. 

Mrs.  V.B.,  female  (colored).  This 
patient  had  been  seen  since  August, 
1951  (age  17).  At  this  time  her  general 
physical  condition  was  excellent.  Until 
May  of  1954,  her  condition  was  normal 
with  the  birth  of  a boy  (J.L.B.)  8-4-53. 
At  this  time  she  complained  of  severe 
gas  pains,  nausea,  and  general  gastro- 
intestinal distress.  She  was  again  preg- 
nant at  this  time,  but  had  felt  no  such 
s^TTiptoms  during  her  previous  two  con- 
finements. Except  for  a routine  hemo- 
globin, which  was  9.8  gm.  per  100  cc., 
her  symptoms  were  thought  to  be  com- 
patible with  her  pregnancy.  In  May  of 
1955,  her  blood  picture  (Hemoglobin, 
8.26  gm.  per  100  cc.  Erythrocytes,  3.8 
million  and  leukocytes,  15,150  per  cu. 
mm.  Segmented  neutrophiles  accounted 
for  76  per  cent  of  the  white  cells,  stab 


forms,  2,  eosinophiles  2,  and  lympho- 
cytes, 20  per  cent.  Severe  hypochromia, 
anisocytosis,  and  poikilocytosis  as  well 
as  basophilic  stippling)  was  noted  to 
be  diagnostic  for  lead  poisoning  and  a 
urine  lead  determination  in  the  amount 
of  0.21  mg./L,  with  a corresponding 
coproporphyrin  III  presence,  was  con- 
sidered diagnostic.  The  patient  was 
placed  on  a high  calcium  diet  with  con- 
servative treatment  and  delivered  a boy 
9-4-55.  On  her  last  visit  to  the  office 
her  hemoglobin  was  12.5  gm.%  and  her 
urine  showed  no  evidence  of  copropor- 
phyrin III.  She  moved  from  the  city  a 
short  time  later  and  close  follow-up  in- 
structions were  issued. 

COMMENTS 

In  questioning  the  family  in  this  case,  nu- 
merous interesting  facets  appeared.  We  be- 
lieved the  father  of  this  family  should  also 
show  signs  of  lead  toxicity ; however,  repeat- 
ed blood  and  urine  examination  failed  to  re- 
veal the  presence  of  any  lead  in  toxic 
amounts.  In  questioning  the  wife,  she  ex- 
plained that  the  husband  was  an  early  riser 
and  went  to  work  each  morning  without 
breakfast  or  so  much  as  a cup  of  coffee.  By 
the  time  he  had  arrived  home  the  water  lines 
were  thoroughly  flushed  out  by  the  day’s  wa- 
ter usage.  The  wife  also  admitted  that  it 
was  her  custom  to  not  let  the  water  run  from 
the  tap  before  using  it,  but  rather  to  draw 
off  water  into  a pan  or  tea-kettle  for  making 
coffee,  baby  formulas  and  sterilization. 

In  as  much  as  this  was  a two-family 
dwelling,  with  another  family  living  up- 
stairs, we  felt  we  should  investigate  the  pos- 
sibility of  these  occupants  also  as  to  possil)le 
lead  poisoning.  The  family  refused  to  co- 
operate in  any  way  even  though  their  small 
child  had  been  suffering  from  severe  colic 
for  several  months. 

It  was  interesting  to  note  that  none  of  the 
patients  developed  the  so  called  “lead  line” 
of  the  gums  so  commonly  diagnostic  in  such 
cases ; however,  all  showed  presence  of  baso- 
philic stippling  which  is  reported  in  the 
literature  to  be  less  common.  Since  these 
cases,  numerous  water  samples  have  been 
taken  from  other  homes  in  this  locality  with 
lead  piping,  but  lead  in  toxic  concentration 
has  not  been  demonstrated.  According  to 
the  literature  a good  many  variables  play  an 
important  part  in  the  dissemination  of  toxic 
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amounts  of  lead  from  lead  piping.  Such  fac- 
tors as  water  softness  and  carbon  dioxide 
content  of  the  water  seem  to  have  an  import- 
ant effect  on  the  amount  of  lead  released 
from  the  piping. 

SUMMARY 

Three  cases  of  chronic  lead  poisoning  due 
to  ingestion  of  lead  from  drinking  water 
piped  through  lead  piping  are  reported. 
Chronic  lead  poisoning  is  insidious  in  its  de- 
velopment and  is  manifested  by  numerous 
symptoms.  The  discovery  of  the  source  of 
lead  intoxication  is  very  difficult  in  some 
cases.  Definite  diagnosis  is  most  rapidly 
made  after  urine  and  blood  analysis  for  lead 
and  the  screening  of  urine  specimens  for 
coproporphyrin  III.  Since  many  homes  still 
contain  variable  amounts  of  lead  pipe  for 
water  conveyance,  such  a source  in  lead  poi- 
soning should  not  be  overlooked. 
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Current  Comment 

Neonatal  Jaundice  from  Vitamin  K — 

^htamin  K,  often  given  to  the  newborn, 
or  to  their  immediately  expectant  mothers 
to  prevent  a coagulation  abnormality  and 
resultant  hemorrhage  and  brain  damage  may 
actually  result  in  brain  injury.  A letter 
from  Dr.  Louis  K.  Diamond  and  Dr.  Fred 
H.  Allen,  Jr.,  in  The  New  England  Journal 
of  Medicine  includes  Vitamin  K in  a list  of 
medications  which  may  cause  jaundice.  Se- 
vere jaundice  is  said  to  be  second  to  the 
respiratory  difficulties  as  the  greatest 
threat  to  the  life  and  neurologic  well  being 
of  newborn  babies.  IMost  newborn  are  said 
to  be  unable  to  detoxify  and  excrete  billi- 
rubin  adequately  during  the  first  four  days 
of  life.  This  is  the  cause  of  physiologic 
icterus  which,  because  it  is  of  limited  de- 
gree, is  harmless.  It  takes  but  very  little 
additional  disturbance,  however,  to  raise  the 
blood  levels  of  bilirubin  above  the  tolerable 
limits  for  the  newborn  infant,  resulting  in 
kernicterus  with  resulting  brain  damage. 
The  literature  cited  in  this  letter  indicates 
that  vitamin  K in  doses  of  10  or  more  milli- 
grams given  to  the  newborn  may  lead  to  a 
dangerous  degi’ee  of  jaundice.  It  has  also 
been  shown  that  the  administration  of  large 
doses  to  the  mother  during  labor  may  result 
in  harm  to  the  baby.  This  letter  is  the 
impetus  for  an  editorial  in  the  same  journal 
which  states  that  although  the  majority  of 
babies  in  danger  of  neurologic  damage  be- 
cause of  high  bilirubin  are  those  with  ery- 
throblastosis, other  causes  of  janudice  in- 
cluding vitamin  K and  other  drugs  must  be 
considered.  Drug  induced  jaundice  is  a pre- 
ventable cause  of  injuiy.  Some  of  the  tran- 
quilizers used  during  labor  are  also  stated 
to  cause  jaundice  in  some  adults  and  their 
use  should  be  accompanied  by  caution. 
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Iron-Dextran  Complex 

INTRAMUSCULARLY  in 

Iron-Deficiency  Anemias 

In  INFANTS  and  CHILDREN 


These  authors  believe  intramuscular  injection 
ot  an  iron-dextran  preparation  to  infants  and  chil- 
dren suffering  from  simple  iron-deficiency  anemia 
is  effective  and  safe.  This  method  avoids  hos- 
pitalization for  transfusions  of  blood,  as  well  as 
the  more  serious  effects  of  the  latter  procedure. 
Their  opinion  is  supported  by  comparative  data 
presented  in  tabular  form. 

—EDITOR 

The  purpose  of  this  paper  is  to 
show  that  the  intramuscular  ad- 
ministration of  an  iron-dextran 
preparation  may  be  used  safely  in  the  treat- 
ment of  true  iron-deficiency  anemia  in  in- 
fants and  children  in  preference  to  trans- 
fusions of  whole  blood  or  oral  iron  medica- 
tion, or  both.  This  preparation  has  been 
used  successfully  elsewhere^’ 2.  The  authors 
feel  that  the  use  of  intramuscular  iron  is  (1) 
effective;  (2)  inexpensive;  (3)  always  un- 
der a physician’s  direct  supervision;  (4)  pre- 
cludes the  necessity  of  hospitalizing  infants 
and  children  for  transfusion;  (5)  conserves 
banked  blood;  and  (6)  precludes  transfusion 
reactions  and  iso-immunization,  particularly 
in  female  infants. 

MATERIALS  AND  METHODS 

A series  of  patients  from  the  University 
of  Nebraska  Department  of  Pediatrics  Out- 
patient Clinic  were  admitted  to  the  hospital 
with  a diagnosis  of  iron-deficiency  anemia 
due  to  deficient  or  absent  dietary  iron-in- 
take. These  patients  were  then  treated  with 
intramuscular  iron  calculated  according  to 
the  following  formula : 

Hb.  desired  — patient’s  Hb.  j 1 « 0.1 

X Blood  volume  X 0.34 

This  equals  the  amount  of  iron  neces- 
sary to  raise  hemogloblin.  It  does  not, 
however,  allow  for  calculation  of  stored 
iron,  so  we  always  have  doubled  the 
calculated  dose  to  replenish  iron  stores. 

We  always  have  used  8 per  cent  of  body 
weight  as  the  blood  volume  in  children.  At 
fairly  regular  intervals  blood  was  drawn  for 
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the  determination  of  the  hemoglobin,  he- 
matocrit, reticulocyte  count,  and  the  serum 
iron.  The  results  of  this  study  are  present- 
ed in  table  1. 

A second  series  of  24  patients  was  re- 
viewed from  the  files  of  the  Childrens  Me- 
morial Hospital.  These  were  admitted  with 
the  diagnosis  of  iron-deficiency  anemia  due 
to  absent  or  deficient  dietary  intake  of  iron. 
The  admitting  and  post-transfusion  hemo- 
globins are  presented  along  with  the  num- 
ber of  transfusions  required.  Also  the  num- 
ber of  hospital  days  necessary  to  complete 
the  transfusions  is  listed. 

DISCUSSION 

This  report  and  many  others  indicate  that 
intramuscular  iron  can  be  used  successfully 
to  correct  iron-deficiency  anemias  in  infants 
and  children.  The  authors  feel  that  this  is 
an  inexpensive  means  of  correcting  a very 
common  pediatric  problem.  Because  the 
injection  of  iron  eliminates  blood  transfu- 
sion and  its  complications,  it  is  a highly  de- 
sirable means  of  administering  iron  to  pa- 
tients. Furthermore,  the  physician  knows 
the  amount  of  iron  which  will  be  absorbed 
and  need  not  trust  parents  to  give  a daily 
oral  preparation.  We  do  not  advocate  that 
intramuscular  iron  be  used  routinely  for  cor- 
recting iron  deficiency  anemias  but  do  feel 
that,  for  severe  nutritional  anemia  where 
transfusion  would  be  ordinarily  indicated, 
this  is  a much  better  medicament.  Of 
course,  in  the  event  of  infection  complicat- 
ing nutritional  anemia  the  administration 
of  whole  blood  may  be  life-saving.  The  for- 
going data  indicate  clearly  that  several  days 
of  costly  hospitalization  may  be  avoided, 
and  the  child  need  not  be  separated  from  his 
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TABLE  1 


HEMOGLOBIN,  HEMATOCRIT,  AND  RETICULOCYTE 
RESPONSE  USING  I.M.  IRON 


Memo-  Hemato- 

Reticulo- 

Date 

globin 

crit 

cyte 

S.I.* 

Dose 

Patient  No.  12833 

(Age:  8 mo.)- 

4-19-57 

4.8 

20 

1.8 

20 

125 

mg. 

4-23-57 

6.1. 

27 

6.1 

242 

4-30-57 

8.5 

34 

3.7 

52 

5-16-57 

10.5 

36 

1.0 

0 

150 

mg. 

5-31-57 

11.4 

40 

1.0 

56 

6-21-57 

13.1 

43 

0.5 

0 

7-12-57 

13.4 

40 

0 

53 

Patient  No.  12832 

(Age:  8 mo.)- 

5-19-57 

5.3 

23 

1.9 

13 

125 

mg. 

4-23-57 

6.8 

29 

8.2 

289 

4-30-57 

9.3 

38 

2.9 

40 

.5-1  6-.57 

88 

150 

mg. 

.5-.31  -.57 

1 1.1 

39 

1.2 

90 

6-21-57 

12.1 

39 

0.5 

85 

7-12-57 

12.1 

39 



89 

Patient  No.  19324 

(Age:  9 mo.)- 

8-  5-57 

6.0 

26 

1.1 

28 

150 

gm. 

8-10-57 

6.7 

30 

2.1 

480 

9-15-57 

8.1 

32 

5.6 

44 

8-22-57 

9.1 

34 

2.5 

84 

100 

mg. 

9-  4-57 

10.5 

38 

1.1 

72 

Patient  No.  19323 

(Age:  9 mo.)— 

8-  5-57 

4 0 

16 

2.2 

5 

150 

mg 

8-10-57 

6.3 

26 

X 

514 

8-15-57 

8.6 

34 

9.4 

84 

8-21-57 

10.2 

37 

2 6 

136 

100 

mg. 

9-  4-57 

11.4 

39 

3.3 

152 

Patient  No.  19219 

(Age:  13  mo.)- 

8-21-57 

4.8 

22 

1 6 

23 

250 

mg. 

9-  4-57 

7.8 

32 

7.8 

136 

9-11-57 

9.7 

37 

2.8 

26 

9-18-.57 

10.5 

40 

0.9 

80 

100 

mg. 

9-25-57 

11.1 

41 

1.0 

104 

Patient  No.  16159 

(Age:  10  mo.)- 

9-30-57 

6 3 

26 

2.0 

36 

100 

mg. 

10-  8-57 

9 3 

36 

3.0 

44 

1 n-21  -.57 

10  t> 

.38 

2.4 

88 

11-  4-57 

11.0 

39 

0.8 

40 

Patient  No.  14842 

(Age:  11  mo.)— 

9-70-5't 

7 2 

30 

1.0 

13 

75 

mg’. 

in-  8-57 

9.3 

39 

4.3 

52 

10-21-57 

10.5 

42 

0.5 

100 

11-  4-57 

11.7 

44 

1.0 

44 

Patient  No.  21384 

(Age:  22  mo.)- 

1-15-58  

•3.4 

17 

2.1 

10 

500 

mg. 

1 -*14-58  , 

77 

32 

5 7 

144 

Patien*-  No  12800  (Age:  13  mo.)  — 

10-18-57 

.5.1 

22 

2.6 

20 

10-24-57 

7.4 

31 

0.8 

127 

Patient-  No  16740 

(Age:  7t^>  mo.) 

9-23-57 

9.6 

3.3 

0.6 

64 

150 

mg. 

9-30-K7 

10.6 

39 

2.0 

128 

10-21-57  - . 

11.9 

42 

1.0 

88 

Patient^  No  12459  (Age:  13  mo.)  — 

7-30-57 

7,0 

30 

1 6 

20 

200 

mg. 

8-  7-57 

9.6 

37 

4.3 

382 

10-91-57 

11.7 

40 

0.5 

72 

* — Seinim  Iron 


TABLE  2 


HOSPITAL  STAY  AND  HEMOGLOBIN  RISE  OF  TRANSFUSED 
PATIENTS  HOSPITALIZED  FOR  TREATMENT 
OF  IRON-DEFICIENCY  ANEMIA 


Case  No. 

Admission 

Hemoglobin 

Number  of 
Transfusions 

Post 

Transfusion 

Hemoglobin 

Hospital 

Days 

1 

4.2 

1 

12.0 

5 

2 

3.7 

2 

8.5 

11 

3 

4.5 

1 

11 

8 

4 

__  4.0 

1 

11 

6 

5 

4.0 

2 

9 

8 
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6 

3.0 

1 

16.5 

8 

7 

5.0 

1 

10.5 

10 

8 

4.2 

2 

12 

10 

9 

5.0 

1 

12 

4 

10 

4.2 

1 

8 5 

3 

11 

7.0 

1 

11 

6 

12 

5.5 

1 

9.3 

4 

13 

5.0 

1 

11 

2 

14 

7.0 

1 

12.5 

5 

15 

3.9 

1 

10.0 

7 

16 

4.7 

2 

8.0 

11 

17 

5.0 

1 

11 

7 

18 

3.0 

1 

11 

7 

19 

4.5 

1 

9 

5 

20 

6.2 

1 

10.5 

5 

21 

4.5 

1 

12.5 

4 

22 

6 

2 

10 

4 

23 

_ 6 

1 

10.5 

9 

24 

6.5 

1 

13 

7 

family.  The  entire  course  of  treatment  with 

parison  with  the  use  of  whole  blood  trans- 

intramuscular  iron  rarely  exceeds  the  cost 

fusions.  The  authors  feel  that  this  is  a 

of  a single  day’s  hospitalization. 

fairly  inexpensive. 

effective,  and  supervised 

means  of  treating  nutritional  anemias  in  in- 

SUMMARY 

fants 

1 and  children 

and  obviates  the  neces- 

A study  using  an  intramuscular 

iron-dex- 

sity  of  hospitalization  for  transfusions. 

tran  complex  for  the  treatment  of 

severe  to 
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Abstracts  on  Tuberculosis  and 
Other  Respiratory  Diseases 

COMMUNITY  TRIALS  OF  BCG  VACCINATION 

• A progress  report  on  two  controlled  trials  of 
BCG  vaccination  shows  that  persons  already 
infected  with  the  tubercle  bacillus  are  now  at 
greatest  risk.  In  this  country  the  advant- 
ages of  vaccination  are  outweighed  by  the 
disadvantages. 

Introduction.  Although  BCG  was  first  adminis- 
tered to  a human  subject  in  1921,  its  use  during  the 
next  twenty-five  years  was  based  largely  on  results 
of  laboratory  studies  and  clinical  experience  gained 
from  vaccinating  highly  exposed  children  and  young 
adults.  In  the  United  States,  little  interest  in  BCG 
developed  until  the  appearance  in  1945-46  of  reports 
of  three  studies  which  embodied  some  of  the  fea- 
tures now  considered  essential  for  adequately  con- 
trolled trials.  In  two  of  these  studies  much  less 
tuberculosis  among  vaccinated  than  unvaccinated 
subjects  was  reported.  Other  investigators  could 
find  no  effect  of  vaccination  on  tuberculosis  mortal- 
ity. At  about  the  same  time,  interest  in  BCG  was 
stimulated  by  the  rapidly  expanding  Scandinavian 
programs  which  were  soon  to  culminate  in  the  in- 
ternational mass  campaigns  sponsored  by  UNICEF 
and  the  World  Health  Organization. 

In  spite  of  a growing  enthusiasm  for  BCG,  its 
use  remained  limited  in  some  countries,  including 
the  United  States  and  Great  Britain,  reflecting  the 
judgment  that  convincing  evidence  of  its  value  was 
still  lacking. 

Meanwhile  in  the  United  States  an  advisory  com- 


mittee to  the  Surgeon  General  of  the  Public  Health 
Sei-vice  had  expressed  the  view,  in  1946,  that  the 
evidence  was  not  sufficient  to  justify  extensive  use 
of  BCG  in  this  counti-y  and  recommended  that  the 
Public  Health  Seiwice  undertake  controlled  trials  in 
different  kinds  of  population.  In  line  with  these 
recommendations,  several  trials  were  planned  by  the 
Tuberculosis  Program  of  the  Public  Health  Seiwice. 
They  were  to  be  strictly  controlled  trials,  designed 
to  avoid  at  least  some  of  the  deficiencies  of  earlier 
studies.  A system  of  allocation  was  to  be  used 
which  would  ensure  the  similarity  of  a vaccinated 
and  an  unvaccinated  control  group,  and  every  pre- 
caution would  be  taken  to  avoid  bias.  Tuberculin 
reactors,  although  not  considered  eligible  for  vac- 
cination, would  be  included  in  the  study  population. 
By  obseiwing  the  number  of  new  cases  of  tubercu- 
losis appearing  among  the  reactors,  as  well  as 
among  the  vaccinated  and  controls,  it  would  be  pos- 
sible to  deteiTTiine  how  much  of  the  total  amount 
of  tuberculosis  could  have  been  prevented  by  vac- 
cinating all  nonreactors.  The  follow-up  system 
would  utilize  medical,  public  health  and  vital  sta- 
tistics reporting  systems  as  an  economical  way  to 
obtain  sufficient  and  at  the  same  time  unbiased 
information  on  new  cases  of  tuberculosis  which  de- 
velop in  the  study  population.  Large  numbers  of 
persons  living  under  various  conditions  w'ould  be 
followed  for  a sufficient  period  of  time  to  obtain 
infoi-mation  on  both  the  immediate  and  long-range 
effects  of  vaccination. 

After  exploratory  studies  in  1947  among  school 
children  in  Muscogee  County,  Georgia,  and  patients 
of  mental  hospitals  in  Georgia  and  Michigan,  four 
controlled  trials  were  undertaken.  To  test  the  value 
of  BCG  for  selected  “high-risk”  groups,  one  trial 
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was  started  among  patients  of  Ohio  mental  institu- 
tions in  1948,  and  another  among  American  Indian 
school  children  in  1949.  A third  trial  was  also 
started  in  1949  among  children  in  Puerto  Rico;  and, 
to  test  the  usefulness  of  BCG  in  a general  popula- 
tion in  the  continental  United  States,  a fourth  trial 
was  begun  in  1950  in  Muscogee  County,  Georgia, 
and  Russell  County,  Alabama.  A progress  report  of 
the  community  trials  in  Puerto  Rico  and  in  Musco- 
gee and  Russell  Counties  during  the  first  six  to 
sev'en  years  of  follow-up  obseiwation  is  here  sum- 
marized. (The  detailed  account  of  the  methods  and 
procedures  employed  in  these  trials  is  omitted  be- 
cause of  space  requirements.  Ed.). 

SUMMARY 

A progress  report  has  been  made  after  a follow- 
up period  of  six  to  seven  years  of  two  controlled 
trials  of  BCG  vaccination,  initiated  and  directed  by 
the  Public  Health  Sei-^-ice.  One  trial,  on  children 
aged  one  to  eighteen  years,  is  in  Puerto  Rico,  an 
area  where  tuberculosis  has  been  a serious  problem 
for  many  years;  the  other,  on  persons  more  than 
five  years  of  age,  is  in  the  community  fonned  by 
Muscogee  County,  Georgia,  and  Russell  County, 
Alabama,  where  the  tuberculosis  problem  is  similar 
to  that  found  in  many  other  communities  in  this 
countiw.  More  than  a quarter  of  a million  persons 
were  placed  under  study;  112,000  tuberculin  re- 
actors, and  144,000  nonreactors  who  were  allocated 
by  a randomization  scheme  to  vaccinated  and  con- 
trol (unvaccinated)  groups.  For  the  identification  of 
new  cases  of  tuberculosis  appearing  in  the  study 
populations,  the  established  medical,  public  health, 
and  \dtal  statistics  reporting  systems  were  deliber- 
ately chosen  as  being  sufficient  for  the  pui-poses  of 
the  study,  and  also  as  being  more  likely  to  yield 
unbiased  information  than  systematic  periodic  ex- 
aminations. Certain  policies  and  techniques  were 
adopted  as  safeguards  against  the  introduction  of 
bias  in  the  diagnosis  and  reporting  of  cases. 

The  most  striking  finding  of  both  tidals  was  that 
the  risk  of  developing  tuberculosis  was  much  greater 
for  persons  who  were  tuberculin  reactors  on  entry 
than  for  those  who  were  nonreactors.  Of  the  total 
number  of  cases  that  appeared  during  the  follow-up 
period,  75  per  cent  were  among  reactors;  conse- 
quently, only  the  25  per  cent  of  the  cases  that  would 
have  appeared  among  the  initial  nonreactors  could 
have  been  prevented  if  vaccination  had  been  com- 
pletely effective. 

Tuberculosis  case  rates  among  nonreactoi-s  were 
low.  In  Puerto  Rico  the  rate  was  43  per  100,000 
per  year  among  controls  and  30  among  vaccinees. 
The  difference,  representing  31  per  cent  fewer  cases 
among  the  vaccinees  than  among  the  controls,  is 
statistically  significant.  In  the  Muscogee-Russell 
trial,  the  corresponding  rates  were  22  among  con- 
trols and  14  among  vaccinees,  but  the  difference 
(36  per  cent)  is  not  statistically  significant.  If  all 
nonreactors  had  been  vaccinated,  the  total  number 
of  cases  in  the  study  populations  would  have  been 
reduced  by  8 to  9 per  cent  — an  estimate  obtained 
by  applying  a reduction  of  31  to  36  per  cent  to  the 
25  per  cent  of  the  cases  which  would  have  appeared 
in  those  who  could  have  been  vaccinated. 

The  low  case  rates  among  nonreactors  can  be  di- 
rectly attributed  to  the  present  low  risk  of  acquiring 
new  infections.  Evidence  of  low  and  falling  infec- 
tion rates  in  this  country  is  found  both  in  the  pres- 


ent trials  and  in  other  recent  studies.  Because  BCG 
cannot  help  those  who  are  already  infected,  nor 
those  who  will  not  become  infected,  and  may  be 
helpful  only  to  a portion  of  the  decreasing  few  who 
will  become  infected  in  the  future,  it  is  apparent 
that  vaccination  cannot  be  veiy  useful  in  controlling 
tuberculosis  in  this  counti-y.  Moreover,  with  the 
rapid  decline  in  tuberculosis  infection,  the  tuberculin 
test  is  becoming  increasingly  more  valuable  for 
epidemiologic,  case-finding,  and  diagnostic  purposes. 
These  uses  of  the  tuberculin  test  are  destroyed  by 
vaccination,  which  makes  it  virtually  impossible  to 
identify  the  naturally  infected  persons.  And,  as 
those  who  are  already  infected  are  now  the  group 
at  greatest  risk,  it  is  upon  them  that  tuberculosis 
control  activities  should  be  focused  if  the  disease  is 
to  be  eradicated.  The  position  is  taken  that  in  most 
situations  in  this  countiy  today  the  advantages  of 
vaccination  are  outweighed  by  the  disadvantages. 

— Carroll  E.  Palmer,  M.D..  Lawrence  W.  Shaw.  M.D.,  and 
George  W.  Comstock,  M.D.,  The  American  Review  of  Tuber- 
culosis and  Pulmonary  Diseases,  June,  1958. 

Current  Comment 

Tuberculosis  Case  Finding — 

Tuberculin  testing,  developed  in  1891  by 
Robert  Koch,  has  been  one  of  the  most  con- 
sistently successful  weapons  leading  to  the 
control  of  tuberculosis.  This  diagnostic  tool 
is  still  neglected  according  to  an  article  in 
The  New  Physician. 

The  importance  of  tuberculin  testing  is 
emphasized  by  the  still  debated  recommen- 
dation of  the  Public  Health  Service  that  com- 
munity wide  chest  X-ray  campaigns  be  dis- 
continued as  a routine  means  for  finding 
cases  of  unknown  tuberculosis. 

An  old  argument  against  the  tuberculin 
test,  that  most  people  have  positive  tests, 
anyhow,  is  said  to  be  no  longer  a valid  ob- 
jection since  many  actual  surveys  indicate 
that  less  than  5 per  cent  of  children  under 
the  age  of  18  have  positive  skin  tests.  It 
is  estimated  that  if  the  entire  population 
were  tested,  more  than  75  per  cent  would 
be  tuberculin  negative. 

Although  it  is  admitted  that  the  tuberculin 
test  is  not  without  error,  this  test  offers  the 
least  expensive,  simplest  to  perform,  and 
most  rapid  method  by  which  the  possibility 
of  tuberculosis  may  be  excluded,  rather  than 
actually  diagnosed. 

With  presently  available  therapeutic  meth- 
ods, it  is  of  increasing  importance  that  the 
time  of  conversion  from  negative  to  positive 
reaction  be  determined.  Also,  in  children, 
it  is  not  uncommon  for  extrathoracic  lesions 
in  the  lymph  nodes  and  skeletal  system  to 
develop  before  pulmonary  lesions  demon- 
strable by  X-ray  examination  of  the  chest 
become  apparent. 
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SPECIAL  ARTICLE 


-3 

A PLATFORM  FOR  PROGRESS 


" Blue  Shield*^ 


Blue  Shield  has  done  a magnificant  job  in  the 
few  short  years  since  its  inception.  The  author 
emphasizes  the  fact  that  Blue  Shield  must  either 
go  forward  or  turn  back  — it  can  not  stand  still. 

In  this  connection,  he  warns  us  of  the  "socio-eco- 
nomic chaos  that  will  result  if  Blue  Cross  and 
Blue  Shield  were  to  fail.  On  these  facts  and 
upon  the  truism  that  "security  provided  by  gov- 
ernment is  bought  at  the  price  of  freedom,"  Doc- 
tor Feierbend  lays  down  his  "platform  for  prog- 
ress." 

EDITOR 

Blue  shield  has  made  much 
progress  since  its  beginning. 
We  now,  however,  are  at  the 
crossroads  and  we  must  either  go  forward 
or  go  backward.  We  cannot  stand  still.  We 
are  encountering  more  and  more  resistance 
from  competitive  sources  and  the  public  is 
demanding  an  ever  broader  measure  of  pre- 
payment protection.  If  Blue  Cross  and  Blue 
Shield  are  to  survive,  our  management  must 
come  up  with  ideas  that  will  help  to  satisfy 
the  public  and  keep  us  ahead  of  our  com- 
petitors. 

This  meeting  has  been  dedicated  to  the 
relationship  between  Blue  Shield  and  the 
participating  physicians  who  are  its  mem- 
bers and  who  deliver  what  Blue  Shield  sells. 
Blue  Shield  cannot  survive  unless  what  it 
has  to  sell  is  acceptable  first,  to  the  public 
and  second  to  the  medical  profession. 

Those  of  us  who  are  charged  with  the 
responsibility  of  making  Blue  Cross  and 
Blue  Shield  acceptable  and  successful  must 
recognize  the  importance  of  publicizing  to 
society  as  a whole  the  socio-economic  chaos 
that  would  result  if  Blue  Cross  and  Blue 
Shield  were  to  fail;  and  of  bringing  to  the 
attention  of  the  medical  profession  the  dras- 
tic changes  in  medical  practice  that  would 
follow  if  the  voluntary  nonprofit  Plans  fall 
short  of  the  job  they  have  to  do.  These 
Plans  have  a vital  responsibility  to  the  pub- 
lic and  to  the  profession,  because,  if  they 
fail,  compulsory  sickness  insurance  in  some 
form  operated  by  the  State  will  be  inevit- 
able. In  almost  every  country  that  has  be- 
come socialistic,  the  regimentation  of  med- 
icine has  been  the  first  stepping  stone. 

If  we  may  interpret  the  recent  national 

•Presented  before  the  1959  Professional  Relations  Confer- 
ence. Blue  Shield,  at  Chicago,  February  11,  1959. 

••President,  Surgical-Medical  Care,  Kansas  City. 
fThis  article  is  being  published  simultaneously  in  Nebraska 
M.  J.  and  the  Rocky  Mountain  M.  J. 


FRANK  L.  FEIER ABEND. 

Kansas  City,  Mo. 

elections  as  contributing  to  greater  so-called 
liberalism,  then  it  is  reasonable  to  assume 
that  there  will  be  a greater  demand  for  com- 
pulsory sickness  insurance.  It  is  generally 
accepted  that  the  majority  of  those  elected 
to  Congress  in  the  North  and  the  West  are 
committed  to  a free  enterprise  system.  How- 
ever, there  seem  to  be  two  meanings  to  the 
term  free. 

To  quote  an  editorial  by  David  Lawrence 
which  appeared  in  the  October  31  issue  of 
U.  S.  News  and  World  Report,  “it  is  re- 
lated directly  to  whether  there  shall  be  a 
free  enterprise  system  in  America  in  which 
the  word  ‘free’  . . . means  freedom  of  oppor- 
tunity and  initiative  and  the  preservation 
of  the  fruits  of  thrift  and  labor. 

“For  to  be  free  in  the  operation  of  one’s 
own  enterprise  means  emancipation  from  the 
totalitarian  mind  which  seeks  to  regiment 
and  regulate  human  behavior  in  the  factory, 
in  the  counting  room,  in  the  school,  or  on 
the  farm. 

“From  time  immemorial,  the  instinct  to- 
ward totalitarianism  has  emerged  among 
good  as  well  as  bad  peoples.  The  theory 
that  government  is  effective  only  when  it 
regulates  the  most  minute  operations  of  hu- 
man life  begets  a desire  to  pass  laws  and 
promulgate  regulations  for  the  conduct  of 
nearly  everything  and  eveiybody.  This  is 
the  genesis  of  radical  liberalism.  Opposed 
to  this  theory  is  the  doctrine  of  conservative 
liberalism,  that  human  beings  must  be  given 
a maximum  of  opportunity  to  develop  self 
reliance  and  they  must  be  permitted  incen- 
tives which  will  bring  out  their  best  talents 
and  energies.” 

Under  our  voluntary  insurance  plans, 
whether  they  be  nonprofit  or  profit,  we  have 
the  incentive  system,  and  we  provide  an  op- 
portunity for  people  in  general  to  care  for 
themselves  and  for  their  families  in  a free 
enterprise  system  and  do  it  by  their  own  ef- 
forts. Blue  Cross  and  Blue  Shield  are  now 
carrying  the  torch.  They  must  develop  plans 
that  will  be  good  enough  to  provide  a posi- 
tive answer  to  anything  that  the  social  plan- 
ners may  develop.  And  the  answers  pro- 
vided by  private  enterprise  will  always  be 
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much  better  than  those  of  government  be- 
cause they  will  be  based  on  conservative 
liberalism  and  will  have  in  them  the  oppor- 
tunity to  develop  self  reliance. 

Our  society  never  has  been  and  never  will 
be  static.  Changing  times  will  constantly 
develop  changing  customs.  In  our  socio-eco- 
nomic system  new  problems  will  emerge 
which  must  be  solved  and  one  of  these  will 
be  a continuing  demand  by  the  public  for 
better  and  more  medical  care.  Blue  Shield 
and  its  management  must  be  sufficiently 
flexible  to  come  up  with  the  answer  to  the 
social  needs  resulting  from  the  constant 
changes  in  our  system.  Blue  Shield  must  be 
a continuing  answer  to  a continuing  prob- 
lem. 

In  a pamphlet  recently  published  by 
Health  Information  Foundation  and  edited 
by  Feldman  and  Freidson  under  the  title  of 
Public  Attitudes  Toward  Health  Insurance, 
there  is  a survey  made  by  the  National 
Opinion  Research  Center  in  1955,  based  on 
a cross  section  of  all  of  the  people  in  Amer- 
ica, which  provides  some  interesting  data. 
They  find  that  seven  out  of  ten  people  like 
health  insurance.  Even  among  people  who 
have  no  health  insurance,  six  of  ten  think 
it  is  a good  idea.  Of  those  who  were  crit- 
ical of  health  insurance,  only  seventeen  per 
cent  complained  about  the  cost.  The  ma- 
jority of  the  people,  the  report  said,  do  not 
consider  health  insurance  as  a method  of 
improving  their  general  health  but  merely  as 
economic  protection.  They  also  report  that, 
today,  seventy-two  per  cent  of  the  people  in 
the  United  States  have  some  form  of  health 
insurance. 

It  would  seem  then,  from  the  foregoing 
information  taken  from  a national  survey 
by  completely  disinterested  parties  with  an 
objective  approach,  that  people  today  are 
sold  on  the  insurance  principle  as  a method 
of  providing  for  themselves  and  their  fami- 
lies the  economic  support  that  will  care  for 
the  cost  of  catastrophic  illness  and  hospital- 
ization. Since  eighty-three  per  cent  do  not 
complain  about  the  cost,  it  would  seem  safe 
to  provide  greater  benefits  at  some  increase 
of  premium  rates. 

The  question  now  is,  will  this  protection 
be  provided  by  the  voluntary  system,  or  will 
it  be  a compulsory  system  supervised  by  the 
State?  Blue  Cross  and  Blue  Shield  should 
do  more  to  educate  the  public  as  to  what  it 
may  expect,  and  eventually  get,  under  a com- 
pulsory system  supervised  by  the  State  and 


what  is  now  available  under  the  voluntary 
system. 

On  page  931  of  the  October,  1958,  issue 
of  the  Journal  of  the  American  Medical 
Association,  a reprint  appeared  with  permis- 
sion of  the  California  G.  P.,  June,  1958.  The 
following  information  is  based  upon  state- 
ments made  by  Dr.  Alastair  J.  Marshall, 
Luton,  England,  who  was  visiting  the  United 
States  under  the  Ford  Foundation  Grant. 
Some  of  the  questions  and  answers  report- 
ed in  this  article  are  quoted.  These  ques- 
tions were  presented  to  Dr.  IMarshall  by  the 
Academy’s  executive  secretary.  Bill  Rogers. 
Question : Did  the  doctors  try  to  get  together 
to  present  a united  front  against  socializa- 
tion? Answer:  Indeed  they  did.  The  Brit- 
ish IMedical  Association  polled  the  doctors  and 
stated  the  act  was  completely  unacceptable. 
In  an  initial  poll,  seventeen  per  cent  indicat- 
ed that  they  might  favor,  or  go  along  with 
the  National  Act.  Question:  When  the  Gov- 
ernment was  faced  with  the  prospect  that 
eighty-three  per  cent  weren’t  going  to  parti- 
cipate, what  did  they  do?  Ansiver:  They 
shot  back  at  the  B.  M.  A.,  saying  they  pro- 
posed to  go  ahead  with  the  seventeen  per 
cent  who  would  participate.  They  pointed 
out  to  the  negotiators  that  the  first  people 
signing  up  would  be  given  immediate  senior- 
ity, that  pensionable  rights  would  be  from 
that  date.  But,  the  thing  that  really  bull- 
dozed the  doctors  was  that  during  a very 
limited  time  period,  the  government  offered 
to  buy  “the  good  will’’  of  the  practices  of 
doctors  who  will  sign  up.  When  they  re- 
polled the  doctors  after  this  was  announced, 
forty-seven  per  cent  said  they  would  sign 
up.  Question:  How  many  patients  do  you  see 
now  and  how  many  were  you  seeing  before? 
Answer:  Because  of  my  commitments  I have 
a full  list  and  have  thirty-six  hundred  pa- 
tients. Any  patients  above  that  I am  not 
paid  for.  Some  times  I am  forced  to  take 
on  new  patients  such  as  when  twins  are 
born  to  a family  and,  if  I am  a friend  of 
theirs  and  want  them  to  remain  as  my  pa- 
tients. I get  to  my  office  around  8:30  in 
the  morning  and  will  work  until  noon  and 
will  see  forty  to  fifty  patients.  I’ll  certainly 
see  fifty  to  sixty  in  the  evening.  I’ll  have 
to  make  twenty  to  thirty  home  visits.  This 
makes  a total  of  one  hundred  twenty  to  one 
hundred  forty  a day.  In  the  old  days  I used 
to  see  around  thirty-five.  Question:  What 
is  the  basis  of  your  payment?  Answer:  I 
am  paid  solely  on  the  basis  of  the  number  of 
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patients  on  my  list,  not  the  amount  of  work 
I do.  Besides  this,  we’re  paid  sixty-five  cents 
for  a series  of  immunizations  and  we  re- 
ceive a delivery  fee  of  $21.00.  There  is  noth- 
ing else  we  get  paid  for.  Question:  If  the 
Government  doesn’t  like  the  way  you  prac- 
tice what  can  they  do  about  it?  Answer: 
They  can  fine  you  after  a warning.  They’ll 
do  this  if  a patient  complains  that  you  were 
rude,  wouldn’t  make  a house  call,  or,  if  the 
Government  inspectors  don’t  find  your  of- 
fice up  to  par.  They  will  fine  you  for  pre- 
scribing a drug  which  is  not  approved  by 
them.  Question:  Where  do  you  feel  you 
British  doctors  made  your  biggest  mistake  in 
letting  the  Government  take  over?  Ansiver: 
We  were  not  unified  and  simply  didn’t  stand 
firm  against  the  Government.  Our  lines 
were  broken  here,  there  and  everywhere.  We 
all  feel  the  Government  would  never  have 
gone  ahead  with  this  system  if  we  had  any 
unification  within  our  ranks.  But,  ours 
being  an  individualistic  profession,  every- 
body had  ideas  of  their  own  and  you  never 
get  three  people  to  agree  with  each  other. 
Question:  I have  heard  that  you  have  a bed 
shortage.  Do  you  agree?  Answer:  Yes, 
our  patients  expect  to  wait  two  years  for 
the  removal  of  tonsils,  two  to  three  years 
for  a chronic  appendix.  They  will  certainly 
wait  that  long  for  a gallbladder  or  a gas- 
trectomy. Emergency  surgery  is  done  just 
as  it  was  before,  when  it  is  needed. 

Such  a system  as  the  one  now  in  opera- 
tion in  Britain,  no  doubt  would  be  placed  in 
operation  in  this  country  if  the  State  were 
to  take  over.  Such  a plan  is  not  good  for 
the  public  and  is  not  good  for  the  medical 
profession.  It  would,  therefore,  seem  wise 
on  the  part  of  Blue  Cross  and  Blue  Shield  to 
redouble  their  efforts  and  to  dedicate  them- 
selves to  the  proposition  of  developing  plans 
that  are  acceptable,  by  and  large,  to  the 
public  and  to  the  medical  profession.  This 
is  a tremendous  responsibility,  because,  if 
we  fail,  our  system  of  free  enterprise,  con- 
ceived and  operated  by  those  who  are  de- 
scribed as  conseiwative  liberals,  will  fail. 
Then  the  term  free  will  be  interpreted  to 
mean  that  which  was  described  by  David 
Lawrence  as  radical  and  the  radical  liberals 
will  take  over;  and  God  help  America. 

No  Blue  Cross  or  Blue  Shield  plan  has 
ever  been  developed,  or  will  ever  be  de- 
veloped that  will  satisfy  all  of  the  public  all 
of  the  time.  By  the  same  token,  no  Blue 
Cross  or  Blue  Shield  plan  has  ever  been 


developed,  or  will  ever  be  developed  that 
will  satisfy  all  of  the  hospitals  and  all  of 
the  doctors  all  of  the  time. 

It  would  seem,  however,  based  upon  the 
foregoing  facts  and  motivated  by  an  en- 
lightened self  interest,  that  the  public  would 
be  agreeable  to  moderating  some  of  its  de- 
mands and  expectations  and  that  the  medical 
profession  would  be  agreeable  to  modifying 
some  of  its  interests  and  privileges,  both  the 
public  and  the  profession  acting  in  the  in- 
terest of  the  common  good.  Such  a compro- 
mise would  be  based  upon  the  sound  and 
long-standing  fundamental  principle  that 
the  rights  of  the  common  good  take  pre- 
cedence over  the  rights  of  the  individual,  or 
of  any  individual  group.  This  principle  is 
operative  in  our  socio-economic  system  and 
should  be  placed  in  operation  in  the  solu- 
tion of  this  problem.  Failure  to  do  so  will 
result  in  the  sacrifice  of  our  free  enterprise 
system  on  the  altar  of  selfishness. 

Now,  to  be  more  specific,  what  should  a 
Blue  Shield  plan  do  in  order  that  it  may 
be  acceptable  to  the  vast  majority  of  the 
public  and  to  the  vast  majority  of  the  med- 
ical profession?  We  must  have  a plan  that 
will  provide  medical  care  to  at  least  seventy- 
five  per  cent  of  the  public  in  the  commuii- 
ity  which  it  serves,  either  on  a complete 
service  basis,  or  on  a cash  indemnity  basis 
which  is  accepted  on  the  service  principle 
by  the  medical  profession.  If  we  do  this, 
I am  convinced  that  the  public  will  accept  us. 
I am  also  convinced  that  the  vast  majority 
of  well  organized  minority  groups  such  as 
numerous  large  labor  organizations  will  be 
satisfied. 

In  order  to  make  such  a plan  successful 
it  is  necessary  that  the  doctors  who  deliver 
the  product  which  Blue  Shield  sells  also  be 
satisfied.  Therefore,  the  fee  schedule  must 
be  realistic,  and  make  it  possible  for  the 
physicians  to  be  adequately  paid  for  their 
services.  In  many  sections  of  the  country 
today  we  have  seventy-five  hundred  dollar 
income  brackets  with  fee  schedules  that  are 
sufficiently  realistic  to  be  generally  accepted 
by  the  medical  profession  and  I am  sure 
that  this  could  be  done  elsewhere  in  the 
United  States. 

As  a member  of  the  medical  profession, 
I urge  all  of  my  fellow  doctors  to  give  time 
and  thought  to  their  Blue  Shield  Plan,  to 
become  actively  engaged  in  the  operation  of 
this  Plan,  to  support  it  with  their  thought 
and  their  time,  and  to  become  participating 
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physicians,  eager  to  deliver  what  the  Blue 
Shield  Plan  sells.  With  such  cooperation 
coming  from  the  public  and  the  medical  pro- 
fession, both  striving  to  attain  the  same  goal, 
namely,  to  provide  our  society  with  good 
medical  care  at  a cost  that  it  can  afford 
and  upon  a budget  basis,  we  cannot  'fail. 

We  must  also  develop  a realistic  program 
at  the  national  level  which  will  be  acceptable 
by  the  vast  majority  of  the  Plans  in  the 
United  States.  I think  we  are  on  the  thresh- 
old of  having  such  a contract  accepted  gen- 
erally throughout  the  United  States.  This 
will  be  a tremendous  step  forward  and  one 
for  which  many  have  labored  over  the  years. 

In  conclusion,  I urge  our  legislators  and 
our  elected  public  servants  to  proceed  cau- 
tiously in  this  matter.  All  facets  of  the 
problem  must  be  explored  realistically  and 
our  public  servants  must  recognize  the  ter- 
rific implications  that  will  result  from  a 
poorly  thought-out  compulsory  system  of 
sickness  insurance.  It  has  never  worked 
to  the  satisfaction  of  the  public  any  place 
in  the  world,  and  I am  quite  certain  that 
it  will  not  work  here  because  of  the  inter- 
ference of  a huge  third  party  that  will  make 
policy.  State  policy  eventually  has  money 
as  its  determinant.  I urge  the  medical  pro- 
fession to  give  full  cooperation  and  serious 
consideration  to  one  hundred  per  cent  sup- 
port of  the  Blue  Shield  Plan  in  its  commun- 
ity. If  the  doctor  does  not  like  what  Blue 
Shield  is  doing,  it  behooves  him  to  join  up 
and  make  an  attempt  to  change  the  policy 
that  governs  the  Plan  in  his  community. 
Those  who  constantly  complain  about  the 
policy  of  a Blue  Shield  Plan,  and  make  no 
effort  to  improve  that  policy,  deserve  no  con- 
sideration, whatsoever. 

We  should  never  lose  sight  of  the  fact 
that,  in  any  place  in  the  world  where  med- 
ical care  has  been  taken  over  by  the  State, 
money  was  the  determining  factor  and  the 
common  denominator  which  governed  the 
seiwice,  both  medical  and  hospital,  that  is 
received  by  the  public.  This  was  demon- 
strated in  England  when,  recently,  they 
threw  all  sorts  of  restrictions  around  the 
doctor  who  is  attempting  to  practice  medi- 
cine. These  restrictions  have  been  dictated 
by  the  fact  that  the  Plan  was  costing  too 
much  money. 

Recently  our  Medicare  progi’am  has  been 
revised  drastically  and  the  revision  was  moti- 
vated by  the  fact  that  the  first-year-cost 
was  much  greater  than  was  anticipated. 
Here  again  in  the  United  States,  as  in  Eng- 


land, whenever  the  Government  takes  con- 
trol, the  determining  factor  in  the  provision 
of  medical  care  for  the  people  is  finance. 
It  seems  to  me  that  this  is  a sad  commen- 
tary but  it  is  true  and  God  help  America, 
if  this  happens  here. 

Blue  Shield  is  the  only  organization  that 
has  the  mechanics  and  the  know-how  to 
successfully  implement  the  recent  resolution 
passed  by  the  House  of  Delegates  of  the 
American  Medical  Association. 

This  resolution  urges  all  doctors  to  care 
for  the  low  income  aged  at  reduced  fees 
This  is  a fine  resolution  and  demonstrates 
to  society  that  organized  medicine  is  ready 
to  take  the  lead  in  caring  for  the  aged  on  a 
voluntary  basis.  If  the  doctors  will  cooper- 
ate with  their  Blue  Plans,  they  can  success- 
fully implement  this  resolution. 

IMany,  if  not  all  of  our  medico-economic 
problems,  can  eventually  be  solved  by  coop- 
eration behveen  the  medical  profession  and 
the  Blue  Cross  and  Blue  Shield  Plans,  pro- 
vided that  our  profession  takes  the  initia- 
tive, accepts  its  responsibilities,  and  exerts 
the  leadership  that  the  American  people  ex- 
pect of  their  doctors.  On  the  other  hand, 
failure  to  solve  these  problems  in  the  man- 
ner consistent  with  our  heritage  in  the  prac- 
tice of  medicine  means  loss  of  liberty  for  us 
and  for  our  patients.  Freedom  will  be  fur- 
ther sacrificed  on  the  altar  of  phantom  so- 
called  security. 

Doctors  must  not  be  led  astray  in  their 
thinking  by  the  insistent  demands  from  more 
and  more  persons  — sometimes  it  seems 
like  everybody  — for  what  they  think  of 
as  security.  Anyone  who  is  interested  pri- 
marily or  only  in  permanent  security  should 
take  a revolver  and  go  down  and  hold  up  the 
First  National  Bank.  He  will  then  receive 
the  best  and  most  complete  social  and  eco- 
nomic security  in  the  world,  from  the  stron- 
gest organization,  namely,  the  United  States 
Government ! 

If  that  sounds  funny,  fine  — but  it  still 
illustrates  the  plain  fact  that  security  pro- 
vided by  the  governynent  is  bought  at  the 
price  of  freedorn.  Modern  Russia  is  the  most 
perfect  example. 

I should  like,  therefore,  to  close  with  a 
quotation  that  most  of  you  have  heard,  but 
which  is  still  worth  frequent  repetition.  Ben- 
jamin Franklin  said  it: 

“He  who  would  sacrifice  essential  liberty 
for  temporary  security  deserves  neither  lib- 
erty nor  security.” 
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i ORGANIZATION  SECTION 


Coming  Meetings 

CRIPPLED  CHILDREN’S  CLINICS— 

April  11,  Ainsworth,  Elementary  Grade 
School. 

April  25,  Ogallala,  Elks  Club. 

May  2,  Lexington,  High  School. 

May  16,  Alliance,  St.  Joseph  Hospital. 

ANNUAL  SESSION  OF  THE  NEBRASKA 
STATE  MEDICAL  ASSOCIATION, 
Hotel  Paxton,  Omaha,  April  27-30,  1959. 

Annual  Meeting  of  the  American  College  of 
Physicians,  Chicago,  Illinois,  April  20- 
24,  1959.  Conrad  Hilton  Hotel. 

Sixty-fifth  Annual  Convention,  Association 
of  Military  Surgeons  of  the  United 
States;  November  9,  10,  11,  1959;  Stat- 
ler-Hilton  Hotel,  Washington,  D.C. 

Second  International  Symposium  on  Myas- 
thenia Gravis;  April  18-19,  1959;  Stat- 
ler-Hilton  Hotel,  Los  Angeles,  Calif. 


Medicare  in  Operation 

It  has  been  noted,  by  the  number  of  claim 
forms  received  from  physicians  in  the  past 
few  months,  that  there  is  still  some  degree 
of  misunderstanding  as  to  (1)  correct  pro- 
cedure in  filing  for  claims  and  (2)  benefits 
which  are  covered  by  Medicare.  This  article 
will  elaborate  on  a few  of  these  misinter- 
pretations, and  in  this  way  help  the  physi- 
cians to  eliminate  these  fallacies. 

The  first  point  of  clarification  has  to  do 
with  physicians  who,  upon  delivery  also  ren- 
der in-hospital  neo-natal  care.  (As  most  phy- 
sicians are  aware,  the  two  out-patient  neo- 
natal visits  are  no  longer  covered).  If  this 
service  is  rendered  by  the  physician  deliver- 
ing the  infant,  only  50  per  cent  of  the  sched- 
uled maximum  is  allowable  in  addition  to 
his  obstetrical  fee.  In  case  of  multiple  births, 
50  per  cent  is  authorized  for  each  additional 
infant. 

Though  there  are  relatively  few  reports 
submitted  for  acute  emotional  disorders, 
there  seems  to  be  a gross  misunderstanding 
regarding  the  coverage  in  these  cases.  Ac- 
cording to  the  Joint  Directive,  effective  Oc- 
tober 1,  1958,  there  is  no  coverage  for  acute 
emotional  disorders  except  in  the  following 
circumstances:  Care  of  an  acute  emotional 
disorder  may  he  furnished  to  a spouse  or 


child,  if  required,  only  when  and  during  the 
period  of  hospitalization  of  that  spouse  or 
child  for  a condition  that  does  qualify  as 
authorized  (medical  or  surgical)  care. 

It  has  been  noted  that  often  more  than  one 
physician  files  for  services  when  a patient 
is  hospitalized  for  surgery.  Under  the  Medi- 
care Program,  payment  for  surgery  includes 
care  prior  to  the  surgery  and  all  normal  after 
care  of  the  patient  in  relation  to  the  surgery. 
It  is  further  stated  that  two  physicians  may 
not  be  paid  for  attendance  on  the  same  case 
at  the  same  time,  except  where  it  is  war- 
ranted by  the  necessity  of  supplementary 
skills.  In  cases  where  supplemental  skills 
are  rendered,  a report  should  be  submitted 
to  the  Fiscal  Agent  stating  why  these  serv- 
ices were  necessary. 

The  pre-  and  postoperative  payment  to  a 
physician  other  than  the  operating  surgeon, 
when  the  surgeon  is  available  to  render 
these  services,  is  not  allowable.  However, 
when  the  operating  surgeon  is  not  available, 
the  surgical  fee  to  be  paid  for  postoperative 
care  by  the  physician  is  established  at  a 
maximum  of  20  per  cent  of  the  surgical  fee 
and  is  to  be  deducted  from  the  operating 
surgeon’s  fee.  In  circumstances  of  this  na- 
ture, a statement  from  the  operating  physi- 
cian and  the  physician  who  renders  post- 
operative care  should  be  submitted  with  their 
reports  on  the  case.  This  will  enable  the 
Fiscal  Agent  to  make  accurate,  correct  pay- 
ments. 

It  should  also  be  noted  that  payment  for 
the  initial  hospital  visit,  including  routine 
history  and  necessaiy  physical  examinations 
includes  all  visits  and  care  rendered  that 
day.  This,  however,  is  not  to  infer  that  hos- 
pital care  over  and  above  the  normal,  e.  g. 
prolonged  detention  with  a patient  in  a crit- 
ical condition,  and  so  forth,  will  not  be  cov- 
ered. 

There  still  seems  to  be  some  misunder- 
standing in  regard  to  permits  and  the  elig- 
ibility of  the  dependent  after  the  permit  has 
been  issued.  Most  claim  forms,  in  which  the 
sponsor  and  dependent  reside  together,  are 
received  with  permits  in  accordance  with 
ODMC  16-58.  The  misunderstanding  lies 
then,  not  in  obtaining  the  permit,  but  I’ath- 
er  in  the  idea  that,  because  a permit  is  ob- 
tained the  patient  is  covered  by  Medicare. 
This  is  in  error.  The  permit  shows  that 
the  patient  has  contacted  the  military  physi- 
cians in  regard  to  medical  or  surgical  care. 
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The  militaiy  base  in  issuing  a permit  shows 
that  they  do  not  have  the  facility  to  render 
proper  care  and  treatment.  This  permit 
entitles  dependents  to  receive  authorized  care 
from  civilian  sources  at  Government  expense 
if  such  care  is  authorized  under  Public  Law 
569  and  the  Joint  Directive,  as  amended. 
Elective  surgery,  for  example,  although  a 
permit  is  obtained,  would  not  be  covered  by 
the  IMedicare  Program. 

Blue  Shield  Medical  Care  Plans  Conference 
on  Professional  Relations — 

Blue  Shield  Medical  Care  Plans  of  the 
United  States  held  a three-day  conference 
at  the  Drake  Hotel  in  Chicago,  February 
9-11,  1959,  devoted  to  improvement  in  rela- 
tions between  physicians  and  their  Plans. 
The  conference  was  attended  by  the  follow- 
ing Nebraskans:  Doctor  Arthur  J.  Offer- 

man,  President,  Nebraska  Medical  Seiwice; 
Orville  W.  Farrand,  Physician  Relation;  E. 
K.  JMcDermott,  Secretary;  Doctors  G.  E. 
Peters,  W.  \V.  Carveth,  and  George  \V. 
Covey,  Board  Members,  Nebraska  Medical 
Service;  Mrs.  Mariana  G.  Mathews,  Execu- 
tive Secretary  of  Omaha-Douglas  County 
Medical  Society;  and  Doctor  Fay  Smith, 
President,  Nebraska  State  Medical  Associa- 
tion. 

In  general,  it  may  be  said  of  the  Con- 
ference ; 

The  conference  brought  together  a record 
total  of  more  than  300  people,  half  of  whom 
were  physician  trustees  representing  Blue 
Shield  Plan  governing  boards  and  officers 
of  20  state  medical  societies.  The  executive 
secretaries  of  some  25  state  and  county  so- 
cieties and  130  Blue  Shield  Professional  Re- 
lations personnel  comprised  the  balance  of 
the  conference  group. 

In  a keynote  address.  Dr.  Louis  M.  Orr,  of 
Orlando,  Florida,  President-Elect  of  the 
American  Medical  Association,  commended 
Blue  Shield  for  its  “magnificent  role”  in  de- 
veloping the  medical  prepayment  program, 
and  urged  “all  members  of  the  health  team” 
to  “recapture  the  pioneering  spirit  which 
was  the  foundation  on  which  Blue  Cross  and 
Blue  Shield  were  built.” 

“Let’s  stand  together  and  stand  united 
against  the  thrusts  of  big  government  into 
the  medical  care  field,”  Dr.  Orr  urged.  “And 
eciually  important,  let’s  step  up  the  current 
vigorous  programs  to  provide  realistic  pos- 


itive approaches  to  all  phases  of  health  care 
among  all  people,  young  or  old.” 

Referring  directly  to  the  needs  of  “sen- 
ior citizens,”  Dr.  Orr  said  he  was  “grati- 
fied that  Blue  Shield  has  been  one  of  the 
first  to  pledge  its  all-out  cooperation  in 
working  with  the  medical  profession  to  do 
an  effective  job  in  providing  medical  care 
for  the  aged,  especially  the  lower  income 
group.”  He  also  commended  Blue  Shield’s 
present  accomplishments  in  developing  a 
model  contract  for  people  over  65,  and  prog- 
ress in  removing  age  limits  on  non-group 
enrollment. 

Calling  for  an  ever  greater  effort  in  this 
area.  Dr.  Orr  said  that  “the  future  of  med- 
icine and  voluntary  enterprise  may  well  be 
determined  largely  by  the  extent  to  which 
Blue  Shield  and  other  voluntary  financing 
mechanisms  expand  their  coverage  of  the 
older  citizens.” 

Other  speakers  before  the  Conference  were 
Dr.  Donald  Stubbs,  of  Washington,  D.C., 
Chairman  of  the  Board  of  Directors  of  Blue 
Shield  Medical  Care  Plans;  Dr.  Leland  S. 
McKittrick  of  Boston,  Chairman  of  the 
A.M.A.  Council  on  Medical  Education  and 
Hospitals;  Dr.  Carlton  E.  Wertz  of  Buffalo, 
President  of  Blue  Shield  Medical  Care 
Plans;  Mr.  C.  Lincoln  Williston,  Executive 
Secretary  of  the  Texas  Medical  Association ; 
Mr.  Theodore  Wiprud,  Executive  Director 
and  Secretary  of  the  Medical  Society  of  the 
District  of  Columbia ; Mr.  Stephen  F. 
Bonney,  Deputy  Director  of  Medical  Surgical 
Care  in  Kansas  City;  Dr.  Max  L.  Lichter, 
Chairman  of  the  Medical  Care  Insurance 
Committee  of  Michigan  State  Medical  So- 
ciety; Dr.  George  Halsey  Hunt  of  Washing- 
ton, Chairman  of  the  Special  Blue  Shield 
Committee  on  the  Aged ; Dr.  Ernest  B.  How- 
ard of  Chicago,  Assistant  Executive  Vice 
President  of  the  American  Medical  Associa- 
tion; Dr.  Frank  F.  Feierabend  of  Kansas 
City,  President-Elect  of  Blue  Shield  Medical 
Care  Plans;  and  Mr.  Harry  Hineman,  Actu- 
arial-Statistical Director  of  the  Indiana  Blue 
Shield  Plan. 

Dr.  Stubbs  emphasized  the  urgent  need 
of  better  understanding  by  all  physicians 
of  the  job  that  Blue  Shield  was  createa  to 
do.  “We’ve  passed  the  point  of  no  return 
in  building  voluntary  health  insurance  in 
America,”  he  said.  “Without  Blue  Shield, 
the  freedom  of  medicine  would  be  lost.  Blue 
Shield  and  the  American  doctor  are  identical 
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in  their  basic  purposes.  Medicine  seeks  to 
relieve  human  suffering,  while  Blue  Shield 
stands  for  service  at  the  fiscal  level.  For 
the  doctor,  Blue  Shield  represents  a balance 
of  his  ethical  ideals  with  the  fiscal  needs 
II  both  of  his  patient  and  himself.  Medicine 
has  come  to  grips  with  the  economy  of  our 
modern  world  through  Blue  Shield.” 

Dr.  McKittrick  emphasized  that  Blue 
Shield  must  be  recognized  both  by  the  pro- 
fession and  the  public  as  a community  move- 
ment. “We  must  have  leadership  in  med- 
icine that  is  imaginative,  yet  based  on  a com- 
plete understanding  of  the  problems  we  are 
trying  to  solve,”  he  said. 

In  his  address  concluding  the  conference. 
Dr.  Feierabend  stressed  that  “Blue  Shield 
must  be  a continuing  answer  to  a contin- 
uing problem,”  and  he  appealed  to  the  pro- 
fession to  “take  the  initiative,  accept  its  re- 
sponsibilities, and  exert  the  leadership  that 
the  American  people  expect  of  their  doc- 
tors.” 


Further  Excerpt.s  From  Address  by 
Or.  Louis  M.  Orr — 

“For  the  first  time  in  history,  legislation 
of  the  Forand  type  would  add  health  bene- 
fits to  a Social  Security  program  that  now 
pays  cash  benefits  based  on  the  ‘floor  of 
protection’  concept.  This  new  principle 
would  completely  alter  the  nature  of  the  pro- 
gram, and  would  open  the  door  for  evolution 
of  a system  of  tax-paid  health  care  for  the 
entire  nation.  Indeed,  it  would  establish  the 
principle  that  provision  of  medical  care  for 
any  segment  of  the  population,  or  all  of  it, 
is  a federal  function.” 

The  present  Social  Security  program  is  ex- 
pected to  cost  7 times  as  much  in  1969  as 
it  cost  in  1937.  This  experience  “plus  the 
revealing  stories  of  government  medicine  in 
European  nations,  is  evidence  enough  that 
the  initial  tax  for  so-called  ‘free’  medical  care 
will  be  just  a drop  in  the  bucket  compared 
to  what  will  be  required  in  10  or  20  years.” 


Excerpts  — Frank  L.  Feierabend,  M.D. — 

Dr.  Feierabend  emphasized  the  need  of  Blue 
Shield  to  constantly  improve  its  service  to 
the  public.  This  can  only  be  done  through 
the  leadership  of  the  medical  profession. 

Dr.  Feierabend  warned  of  the  “socio-eco- 
nomic chaos  that  will  result  if  Blue  Cross 


and  Blue  Shield  were  to  fail  and  the  drastic 
changes  in  medical  practice  that  would  fol- 
low if  the  voluntary  nonprofit  Plans  fall 
short  of  the  job  they  have  to  do.” 

“We  must  have  a plan  that  will  provide 
medical  care  to  at  least  75%  of  the  public 
either  on  a complete  service  basis,  or  on  a 
cash  indemnity  basis  which  is  accepted  on 
the  service  principle  by  the  medical  profes- 
sion.” 

Whenever  medical  care  has  been  taken 
over  by  the  State,  Dr.  Feierabend  said, 
“money  was  the  common  denominator  which 
governed  the  service  received  by  the  pub- 
lic.” This  has  been  shown  in  the  English 
system,  and  again  in  the  United  States  by 
our  experience  with  Medicare. 

Dr.  Feierabend’s  paper,  “A  Platform  for 
Progress  in  Blue  Shield,”  will  be  found  on 
pages  165  to  168  of  this  issue  of  your 
Journal. 


Excerpts  — Max  Lichter,  M.D. — 

Prepayment  has  provided  a solution  for 
the  problem  of  extending  the  increasingly 
complex  and  expensive  benefits  of  modern 
medicine  to  the  people  on  the  broadest  pos- 
sible scale,  “permitting  the  partaking  of  the 
fruits  of  human  ingenuity  by  the  greatest 
number.” 

“The  development  of  prepaid  medical  care 
is  as  much  a part  of  medical  technologic  ad- 
vance as  the  development  of  any  purely  med- 
ical discovery;  for  without  it,  people  would 
not  have  been  able  to  voluntarily  partake  of 
that  which  became  available;  and  with  it, 
advance  has  been  encouraged  if  only  by  the 
widespread  voluntary  utilization  of  the  new 
things  in  medicine.  And  it  is  something 
which  was  devised  by  doctors.” 

Relating  the  2-year  history  of  the  develop- 
ment of  Michigan’s  new  Blue  Shield  pro- 
gram, Dr.  Lichter  pointed  out  that  the  Med- 
ical Society’s  action  was  guided  by  an  inten- 
sive survey  of  public  and  medical  opinion, 
which  showed,  among  other  things,  that  peo- 
ple are  willing  to  pay  a reasonably  increased 
rate  for  additional  benefits. 

The  Medical  Society  “committed  itself  to 
a modernized  concept  of  medical  care  cov- 
erage. Michigan  Blue  Shield  accepted  the 
challenge”  — and  immediately  developed  a 
program  along  the  lines  requested  by  the 
Society. 
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Excerpts  — Theodore  Wiprud — 

On  the  need  of  constantly  bringing  physi- 
cians and  Blue  Shield  into  better  under- 
standing, Mr.  Wiprud  said : “In  my  opinion, 
medicine’s  future  is  much  more  uncertain 
than  most  doctors  realize.  It  looks  to  me  as 
though  we  are  going  to  have  a difficult 
time  holding  the  line  against  objectionable 
third  party  intrusion.  A successful  and  ac- 
ceptable program  of  voluntary  health  insur- 
ance, as  I see  it,  is  the  only  promising  bar- 
rier to  this  eventuality.  And  when  I speak 
of  such  a progi’am  I have  Blue  Shield  pri- 
marily in  mind.  . . .” 

On  the  kind  of  material  most  effective  in 
medical  journals,  Mr.  Wiprud  recommended: 

(1)  That  reports  or  articles  be  brief,  in- 
formative and  interesting  — avoiding  dry, 
entirely  factual  reports. 

(2)  That  editorials  contain  at  least  one 
stimulating  idea  — avoiding  generalizations 
and  platitudes. 

(3)  That  all  pieces  be  individualized  and 
personalized  in  their  approach  to  the  reader. 

(4)  Question  and  answer  formats  are  rec- 
ommended. 

All  writing  should  be  “supported  by  a 
deep  conviction  on  the  part  of  both  officers 
of  medical  societies  and  the  Plans,  that  Blue 
Shield  has  a vital  role  to  play  in  our  society 
which  justifies  our  faith  in  its  future.” 

Excerpts  — C.  Lincoln  Williston — 

Texas  has  developed  a 19-point  program 
of  professional  relations  for  Blue  Shield, 
with  the  leadership  being  exerted  by  the  Tex- 
as State  Medical  Association. 

Three  objectives  of  the  program : 

(1)  More  effective  liaison  between  the 
State  Society  and  the  Blue  Shield  Plan. 

(2)  Better  understanding  of  Blue  Shield 
by  the  8,000  doctor-members  of  the  State 
Society. 

(3)  to  implant  the  conviction  that  Blue 
Shield  is  the  doctors’  progi’am. 

In  a word,  the  objective  is  “education:  in- 
forming physicians  of  existing  problems,  and 
securing  their  wholehearted  cooperation  in 
correcting  them.” 

“We  believe  we  have  an  effective  port- 
folio of  communication  between  Blue  Shield 
and  the  Texas  Medical  Association.” 


Excerpts  — Stephen  F.  Bonney — 

“Prepayment  is  here  to  stay  and  the  pro- 
fession needs  an  efficient,  knowledgeable 
fiscal  organization  to  aid  it.” 

“Blue  Shield  is  not  a third  party  but  an 
integi’al  part  of  the  practice  of  medicine.” 

“Blue  Shield  must  follow  the  practice  of 
medicine.  It  cannot  lead  it,  and  it  cannot 
police  it.” 

“The  success  of  Blue  Shield  means  the 
preservation  of  the  free  practice  of  medi- 
cine.” 

“The  basis  of  an  effective  professional  re- 
lations activity  is  in  the  governing  board  of 
Blue  Shield,  for  it  is  here  that  the  really 
effective  medical  control  is  exercised.” 

ANNUAL  ESSAY  CONTEST 
OF  THE 

ASSOCIATION  OF  AMERICAN 
PHYSICIANS  AND  SURGEONS 

“.  . . it  is  the  grin  on  a little  boy’s  face 
as  he  tries  to  sell  lemonade,  ‘Only  a nickel, 
mister.’  That’s  free  enterprise.”  In  this 
fashion,  D.  Herschel  Mills,  a 17-year-old 
high  school  student  from  Anleton,  Texas 
closed  his  $1,000  prize  winning  Essay  on  the 
subject  “The  Advantages  of  The  American 
Free  Enterprise  System.” 

Young  Mr.  Mills  is  one  of  12  students  who 
has  received  the  $1,000  first  prize  offered 
by  the  Association  of  American  Physicians 
and  Surgeons  (185  N.  Wabash  Avenue,  Chi- 
cago, Illinois)  during  the  past  12  years  of 
sponsorship  of  this  Contest  for  high  school 
students. 

Students  are  offered  a choice  of  topics, 
“The  Advantages  of  Private  Medical  Care” 
or  “The  Advantages  of  the  American  Free 
Enterprise  System.”  National  prizes  total 
$2,675  and,  in  most  cases,  county  and  state 
medical  societies  and  auxiliaries  augment 
the  prize  list  with  local  cash  prizes. 

The  13th  Annual  Essay  Contest  (1959) 
is  now  under  way  in  hundreds  of  schools 
throughout  the  nation  and  under  the  spon- 
sorship of  18  State  Medical  Associations 
and  hundreds  of  county  medical  societies 
and  auxiliaries. 

The  Association  of  American  Physicians 
and  Surgeons  invites  state  and  county  med- 
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ical  societies  and  auxiliaries  to  sponsor  the 
Contest  at  their  respective  levels.  Over  the 
years  it  has  proved  to  be  a most  rewarding 
event  and  has  done  much  to  save  high  school 
students  from  accepting  and  following  the 
fallacious  philosophy  of  socialism  and  col- 
lectivism. It  is  an  effective  educational 
program  in  freedom. 

Nebraska  will  participate  in  the  1959 
AAPS  Essay  Contest  under  the  sponsorship 
of  the  Woman’s  Auxiliary  to  the  Nebraska 
State  Medical  Association.  Mrs.  George  W. 
Covey  (Lincoln),  President  of  the  Auxiliary, 
and  Mrs.  Donald  Purvis  (Lincoln,  State 
Chairman  of  the  Essay  Contest,  along  with 
their  fellow  members,  are  working  diligently 
to  place  the  Contest  in  all  of  the  schools  in 
the  State,  so  that  Nebraska  students  will 
have  an  opportunity  to  study  and  learn  the 
advantages  of  private  medical  care  and  the 
American  free  enterprise  system.  The  AAPS 
State  Essay  Contest  Chairman  is  Dr.  James 
F.  Kelly  (Omaha).  Societies  or  Auxiliaries 
may  enter  the  Contest  by  writing  the  Co- 
Chairmen,  J.  A.  Cosgriff,  M.D.  or  R.  J. 
Moorhead,  M.D.  at  185  North  Wabash  Ave- 
nue, Chicago.  Complete  information  and 
packaged  libraries  (research  material  for 
essayists)  will  be  supplied  immediately 
without  charge. 

The  Association  of  American  Physicians 
and  Surgeons  represents  physicians  in  med- 
ical economics,  public  relations,  legislation 
and  freedom.  A physician  must  be  eligible 
for  membership  in  the  American  Medical 
Association  in  order  to  qualify  for  member- 
ship in  AAPS.  This  year’s  President  for 
AAPS  is  Dr.  Mai  Rumph  of  Fort  Worth, 
Texas.  Other  Officers  are;  Louis  S.  Weg- 
ryn,  M.D.  (Elizabeth,  N.J.),  President-Elect; 
William  L.  Baughn,  M.D.  (Anderson,  In- 
diana), Secretary;  Andrew  J.  Sullivan,  M.D. 
(Chicago,  Illinois),  Treasurer ; Thomas 
Parker,  M.D.  (Greenville,  S.  (3.),  Speaker, 
House  of  Delegates,  and  Cyrus  W.  Ander- 
son, M.D.  (Denver,  Colorado),  Immediate 
Past  President. 

A DEFINITION  OF  CHIROPODY 

(Continued  from  page  150) 

faculty  and  the  following  departments  must 
be  headed  by  Doctors  of  Medicine  — physi- 
ology,  physiotherapy,  roentgenology,  pathol- 
ogy, dermatology,  neurology,  chiropodial 
medicine  and  surgery.  Other  departments 
may  be  headed  by  chiropodists. 


All  of  the  colleges  operate  carefully  super- 
vised clinics  which  are  open  to  the  public. 
Also,  all  of  the  colleges  provide  an  elective 
clinical  internship  for  graduates  (a  fifth 
year)  in  order  to  meet  the  requirements  of 
certain  state  practice  acts.  Such  instruction 
includes  didactic  and  clinical  training  in 
surgery,  orthopedics,  pediatrics,  geriatrics, 
and  roentgenology.  Certificates  are  issued 
upon  completion  of  such  study  but  the 
courses  do  not  lead  to  degrees. 

In  Nebraska,  the  percentage  of  chiropo- 
dists to  population  is  low  as  compared  to 
other  states.  This  is  due  to  unfavorable  laws 
which,  to  a large  extent,  have  been  remedied 
through  the  cooperation  of  the  Nebraska 
State  Medical  Association.  Medicine  has  had, 
in  the  past,  and  can  expect  in  the  future, 
complete  cooperation  on  all  matters  that 
jointly  affect  the  welfare  of  the  individual 
professions. 

N.  F.  SVOBODA,  D.S.C., 
President, 

Nebraska  State  Association 
of  Chiropodists 


Few  New  Drug  Products  Introduced  in  1958 — 

During  1958,  126  drug  firms  introduced 
only  370  new  products  as  compared  to  400 
in  1957.  This  item  is  the  occasion  for  an 
editorial  in  the  New  England  Journal  of 
Medicine  which  notes  that,  in  1958,  only  44 
new  single  chemicals  were  marketed  together 
with  73  duplicated  single  products  and  253 
compounded  products. 

This  always  quite  proper  publication  ob- 
serves that  20  products  were  brought  to 
market  intended  for  at  least  treating  the  still 
incurable  cold  for  the  benefit  of  sneezing 
humanity.  Thirteen  new  cough  mixtures 
have  appeared  to  challenge  our  older  and 
more  traditional  mixtures. 

The  increasing  production  of  ataraxics  in 
a time  of  apparent  general  prosperity  is 
related  to  the  observation  of  Homer  who 
has  quoted  to  the  effect  that  where  the 
climate  is  severe,  the  people  are  “hard,  stub- 
born, and  independent.’’ 

The  corticoid-hormone  field  is  referred  to 
as  the  battle  of  the  milligrams  and  note 
is  made  of  their  incorporation  into  multi- 
vitamin and  mineral  preparations,  making 
them,  “true  representative  of  the  animal 
and  vegetable  and  mineral  kingdoms.’’ 
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PROGRAM  and 
SPECIAL  FEATURES 
of 

Ninety-first  Annual  Session 
Nebraska  State  Medical  Association 
and 

Thirty-fourth  Annual  Meeting 
Woman’s  Auxiliary  to  the  N.S.M.A. 


FAY  SMITH,  M.D. 
President,  1958-1959 


E.  E.  KOEBBE,  M.D. 
President,  1959-1960 


Guest  Speakers 


Jack  M.  Farris,  M.D. 

Los  Ang:eles.  California 

Graduated  from  the  University 
of  Nebraska  College  of  Medi- 
cine in  1937  : presently  Asso- 
ciate Clinical  Professor  of  Sur- 
gery at  University  of  California 
at  Los  Angeles ; Consultant 
Veterans  Hospital,  Long  Beach. 
California ; published  some  40 
articles  on  general  surgery  and 
related  problems. 


Keith  P.  Russell,  M.D. 

Los  Angeles»  California 

Received  M.D.  degree  from 
University  of  Oregon  School  of 
Medicine.  1939 ; Associate  Clin- 
ical Professor  of  Obstetrics  and 
Gynecology,  University  of 
Southern  California  ; Senior  At- 
tending Obstetrician,  Los  Ange- 
les County  Hospital  ; Chairman 
of  the  Department  of  Obstetrics 
and  Gynecology,  The  California 
Hospital  ; Secretary  of  the  Sec- 
tion on  Obstetrics  and  Gynecol- 
ogy, American  Medical  Associa- 
tion ; Advisory  Council  on  Gyne- 
cology and  Obstetrics,  American 
College  of  Surgeons : has  pub- 
lished papers  on  Thyroid  Func- 
tion in  Pregnancy  and  Abor- 
tion : Acute  Renal  Failure  in 
Obstetrics  : Sterilization  and 

Therapeutic  Abortion  : Fibrino- 
gen Deficiencies  in  Pregnancy. 


William  Hewitt,  M.D. 

Los  Angeles,  California 

Graduated  from  the  Univer- 
sity of  California  School  of 
Medicine  in  1942  ; Professor  of 
Medicine,  University  of  Cali- 
fornia Medical  School,  Los  An- 
geles : Attending  Specialist, 
Wadsworth  Hospital,  Veterans 
Administration  Center,  Los  An- 
geles : Staff  member.  National 
Institutes  of  Health  ; Former 
Assistant  Professor  of  Medicine. 
Boston  University  School  of 
Medicine. 
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Guest  Speakers 


George  A.  Constant,  M.D. 

Victoria,  Texas 

Received  A.B..  B.S.,  Univer- 
|sity  of  Nebraska  ; M.S.,  Uni- 

Iversity  of  Nebraska  College  of 
Medicine;  M.B..  M.D.,  North- 

'westem  University  Medical 
ISchool.  Former  instructor,  De- 
ipartment  of  Physiology,  Univer- 
sity of  Texas  Medical  Branch  ; 
instructor.  Department  of  Neu- 
ro  - Psychiato’.  University  of 
Texas  Medical  Branch : Associ- 
ate Professor  of  Child  Psychi- 
.atHi*  and  Mental  Health  at  Un- 
iversity of  Texas  Medical 
iBranch:  Visiting  lecturer,  Uni- 
Iversity  of  Notre  Dame;  Board 
lof  Trustees,  Devereau  Schools, 
Devon,  Pennsylvania  ; Chief  of 
Staff  of  Neuropsychiatry.  Vic- 
itoria  Hospital.  Citizens  Me- 
morial Hospital,  and  DeTar  Hos- 
Ipital,  Victoria,  Texas;  Member 
jof  the  Association  for  the  Ad- 
ivancement  of  Psychotherapy; 
National  Academy  of  Religion 
and  Mental  Health,  Fellow  of 

I the  American  Psychiatric  Asso- 
ciation. 


John  G.  Young,  M.I). 

Dallas,  Texas 

Received  his  M.D.  degree  from 
Harvard  Medical  School  in 
1924  : Clinical  Profes.sor  of  Pedi- 
atrics, Southwestern  Medical 
School  of  University  of  Texas ; 
Chief  of  Staff.  Childrens'  Hos- 
pital of  Texa.s  ; member  of  the 
Dallas  Pediatric  Society ; Texas 
Pediatric  Society  : Dallas  South- 
ern Clinical  Society ; Dalla.s 
Child  Guidance  Clinic. 


Russell  B.  Roth,  M.D. 

Erie,  Pennsylvania 

M.D.  Johns  Hopkins  Univer- 
sity School  of  Medicine,  1939  ; 
Attending  Urologist,  St.  Vin- 
cent’s Hospital.  Erie  Pennsyl- 
vania ; Attending  Urologist. 
Hamot  Hospital.  Erie.  Pennsyl- 
i vania  ; Attending  Urologist,  Erie 
i County  Tuberculosis  Hospital. 
Erie  Pennsylvania  : Attending 

Urologist.  Erie  Infants  Home 
and  Hospital,  Erie  Pennsylvan- 
ia ; Consultant  Urologist, 
U.S.V.A.  Hospital,  Erie,  Penn- 
sylvania. Member  of  the  follow- 
ing specialty  societies:  Amer- 

ican College  of  Surgeons  (Fel- 
low) ; American  Urological  As- 
sociation : Northeastern  Section. 
American  Urological  Associa- 
tion : Academy-International  of 
Medicine ; President.  He.ss  Uro- 
logical Foundation  : Member. 

Council  on  Medical  Service. 
AMA. 


Andrew  S.  Tomb,  M.D. 

Victoria,  Texas 

Graduated  from  the  Tulane 
University  School  of  Medicine 
in  1933  ; Instructor  in  Clinical 
Medicine.  University  of  Texas ; 
staff  member  of  Citizens  Me- 
morial. DeTar  Memorial  and 
Victoria  Hospitals,  Victoria, 
Texas ; Past  President  Texas 
Academy  of  General  Practice ; 
Past  program  chairman  Amer- 
ican Academy  of  General  Prac- 
tice ; member  of  the  Texas 
Board  of  Health  ; member  of 
the  editorial  board  of  Heart 
Bulletin,  Cancer  Bulletin,  and 
Psychiatric  Bulletin  ; Consultant 
for  Current  Medical  Digest. 


THINGS  YOU  SHOULD  KNOW 

REGISTRATION  — Mezzanine,  Hotel  Paxton,  3 
p.m.,  Monday,  April  27,  1959,  and  8:30  a.m., 
each  day  thereafter. 

SPORTSMAN’S  DAY,  MONDAY,  APRIL  27,  1959 
Golf  Tournament — 11:00  a.m.,  Omaha  Country 
Club.  Pay  fee  at  the  club,  $.3.00. 

Chairman:  James  W.  Rouse,  M.D.,  Omaha. 
Trap  Shoot — 1:00  p.m.  Omaha  Country  Club. 
Pay  fee  at  the  club. 

Chairman:  John  Grier,  M.D.,  Omaha. 

Bowling  — 2:00  p.m.,  Rosebowl  Lanes.  Pay 
fee  at  the  alley. 

Chairman:  Maurice  M.  Steinberg,  M.D. 

Sportsman’s  Dinner,  Monday,  April  27,  1959, 
Omaha  Country  Club.  Buy  tickets  at  the  club, 
$4.50. 

Dr.  S.  P.  Peartree,  617  Medical  Arts  Building, 
Omaha,  is  General  Chairman  of  Sportman’s  Day 
and  the  evening  Banquet.  It  will  be  appreciated 
if  you  will  m*rke  your  reservations  in  advance 
to  Dr.  Peartree  for  the  event  you  wish  to  enter 
and  the  Sportman’s  Banquet  if  you  plan  to  at- 
tend. All  fees  may  be  paid  on  the  day  you 
enter  your  event.  You  may  pay  for  Banquet 
ticket  at  the  Omaha  Country  Club.  These  ad- 
vance resei-vations  will  be  most  helpful  in  plan- 
ning for  your  recreation. 

GENERAL  SESSIONS— Ballroom,  Hotel  Paxton. 

TUESDAY— FREE  NIGHT— Take  your  choice  of 
Omaha’s  many  fine  entertainment  features. 

PAST  PRESIDENTS’  BREAKFAST— Wednesday, 
April  29,  1959,  8 a.m.,  Parlor  A. 

BOARD  OF  MEDICAL  EXAMINERS— Breakfast, 
Tuesday,  April  28,  1959,  9 a.m..  Parlor  A. 

SOCIAL  HOUR — Honoring  the  President  and  the 
President  of  the  Woman’s  Auxiliai-y.  Pax 
Room,  Hotel  Paxton,  Wednesday,  April  29, 
1959,  6:00  p.m. 

BANQUET — Ballroom,  Hotel  Paxton,  Wednesday, 
April  29,  1959,  7:00  p.m. 
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Officers 


President 

E.  E.  Koebbe,  M.D Columbus 

Vice  President 

M.  A.  Johnson,  M.D Plain^^ew 

Secretary-Treasurer 

R.  B.  Adams,  M.D Lincoln 

Executive  Secretary 

Mr.  M.  C.  Smith Lincoln 


Board  of  Councilors 

District  Term  Expires 

1.  Harold  Neu,  M.D.,  Omaha 1960 

2.  R.  E.  Garlinghouse,  M.D.,  Lincoln 1960 

3.  Harv’ey  Runty,  M.D.,  DeWitt 1960 

4.  Walter  Benthack,  M.D.,  Wayne 1960 

5.  R.  C.  Reeder,  M.D.,  Fremont 1961 

6.  B.  N.  Greenberg,  M.D.,  York 1961 

7.  H.  V.  Nuss,  M.D.,  Sutton 1961 

8.  Wilbur  E.  Johnson,  M.D.,  Valentine 1961 

9.  B.  R.  Bancroft,  M.D.,  Keamey 1959 

10.  F.  M.  Kairer,  M.D.,  McCook 1959 

11.  H.  L.  Clarke,  M.D.,  North  Platte 1959 

12.  R.  J.  Morgan,  M.D.,  Alliance 1959 

Chairman  of  Board  of  Councilors 
F.  M.  Karrer,  M.D McCook 

Speaker,  House  of  Delegates 
Fritz  Teal,  M.D.,  Lincoln 1959 

Vice  Speaker,  House  of  Delegates 
J.  B.  Christensen,  M.D.,  Omaha 1959 

Delegates  to  A.M.A. 

J.  D.  McCarthy,  M.D.,  Omaha 1960 

Earl  F.  Leininger,  M.D.,  McCook 1959 

Alternates 

Harold  S.  Morgan,  M.D.,  Lincoln 1960 

W.  C.  Kenner,  M.D.,  Nebraska  City 1959 

Board  of  Trustees 

A.  A.  Ashby,  M.D.,  Chairman,  Geneva 1960 

J.  M.  Woodward,  M.D.,  Lincoln 1962 

C.  N.  Sorensen,  M.D.,  Scottsbluff 1959 

M.  E.  Grier,  M.D.,  Omaha 1961 

R.  B.  Adams,  M.D.,  Lincoln 


PROGRAM 

TUESDAY  MORNING,  APRIL  28,  1959 
8:30  Exhibits  Open 

GENERAL  SESSION 
R.  Russell  Best,  M.D.,  Omaha,  Presiding 

9:30  Opening  of  Session,  Fay  Smith,  M.  D. 
President 

9:35  Invocation 

Major  Paul  Robb,  Division  Comm.ander, 
Western  Division,  Salvation  Army 

9:40  Presidential  Address 

— Fay  Smith,  M.D.,  Imperial 

9:50  Installation  of  Incoming  President 
— E.  E.  Koebbe,  M.D.,  Columbus 

10:00  Guest  Introductions 

— C.  E.  Baker,  D.D.S.,  David  City,  Presi- 
dent, Nebraska  State  Dental  Association 

— Mr.  Robert  Hildebrand,  York,  President, 
Nebraska  Pharmaceutical  Association 

10:10  Necrology 

— George  B.  Salter,  M.D.,  Norfolk 

10:20  VIEW  THE  EXHIBITS 

H.  I.  Stearns,  M.D.,  Cambridge,  Presiding 

10:50  “Ten  Year  Appraisal  of  Vagotomy  in  Sur- 
gical Treatment  of  Duodenal  Ulcer” 

— Jack  M.  Farris,  M.D.,  Associate  Clinical 
Professor  of  Surgery  at  University  of 
California  at  Los  Angeles 

11:20  “Technique  of  Caring  for  Trauma  of  the 
Face” 

— Geo.  William  LeWorthy,  M.D.,  Lincoln 

11:40  “Management  of  the  Neurogenic  Bladder” 
— E.  M.  Malashock,  M.D.,  Omaha 

11:50  VIEW  THE  EXHIBITS 

TUESDAY  AFTERNOON,  APRIL  29,  1959 
Harold  Ladwig,  M.D.,  Omaha,  Presiding 
12:30  Luncheon 

“Politico  Economic  Effects  of  Medical  Care 
of  the  Aged” 

Panel  of  Experts 

— John  R.  Schenken,  M.D.,  Omaha 
— A.  J.  Offei-man,  M.D.,  Omaha 

— Phillip  Vogt,  Douglas  County  Public  Wel- 
fare Administrator 

— Gordon  F.  Preble,  President,  Nebraska 
State  AFL-CIO 
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PROGRAM 


TUESDAY  AFTERNOON,  APRIL  28,  1959 

GENERAL  SESSION 
Keith  Sehnert,  M.D.,  York,  Presiding 

2:00  “The  Present  Status  of  Hospital  Infections 
from  Resistant  Bacteria” 

Panel — Jack  M.  Farris,  M.D.,  Moderator 
“Surgical  Aspects” 

— Jack  M.  Farris,  M.D.,  Associate  Clinical 
Professor  of  Surgery  at  University  of 
California  at  Los  Angeles 
“Obstetrical  and  Gynecological  Aspects” 

— Keith  P.  Russell,  M.D.,  Associate  Clinical 
Professor  of  Obstetrics  and  Gynecology, 
University  of  Southern  California  School 
of  Medicine 

“Role  of  Antibiotics  in  the  Incidence  and 
Control  of  Resistant  Bacterial  Infections” 
— William  Hewitt,  M.D.,  Professor  of  Med- 
icine, University  of  California  at  Los 
Angeles 

3:00  VIEW  THE  EXHIBITS 

Rudolph  Sievers,  M.D.,  Blair,  Presiding 

3:30  “Farmers  Lung” 

— Thomas  D.  Fitzgerald,  M.D.,  Alliance 

3:50  “Q  Fever  in  Beef  and  Dairy  Herds” 

— Matilda  Mclntire,  M.D.,  Omaha 

4:10  “Present  Treatment  of  The  Addisonian  Dis- 
ease” 

— D.  E.  Baca,  M.D.,  Papillion 

4:30  “Fungus  Lesions  of  the  Skin  Following 
Trauma” 

— Geo.  B.  McMurtrey,  M.D.,  Omaha 

4:50  VIEW  THE  EXHIBITS 


WEDNESDAY  MORNING,  APRIL  29,  1959 

GENERAL  SESSION 
8:30  Exhibits  Open 

Victor  D.  Norall,  M.D.,  Lexington,  Presiding 

9:30  “Jaundice  in  the  Newbom” 

— WaiTen  Bosley,  M.D.,  Grand  Island 

9:50  “Bacterial  Shock  in  Pregnancy” 

— Keith  P.  Russell,  M.D.,  Los  Angeles 

10:20  VIEW  THE  EXHIBITS 

A.  J.  Schwedhelm,  M.D.,  Norfolk,  Presiding 

10:40  “Penicillin  Allergy” 

— Donald  Nilsson,  M.D.,  Omaha 

10:55  “Mood  Lifter  Uppers” 

— J.  Whitney  Kelley,  M.D.,  Omaha 

11:10  “Management  of  Urethral  Strictures” 

— L.  W.  Gilbert,  M.D.,  Lincoln 

11:30  “Summary  of  the  Nebraska  Medical  Profes- 
sion’s Activation  for  Civil  Defense  and 
Disaster” 

— R.  Russell  Best,  M.D.,  Omaha 
11:50  VIEW  THE  EXHIBITS 


WEDNESDAY  AFTERNOON,  APRIL  29,  19.59 
Donald  R.  Jackson,  M.D.,  Omaha,  Presiding 
12:30  Luncheon 

“Clinical  Pathological  Conference” 

— John  R.  Schenken,  M.D.,  and  Associates 
— Keith  P.  Russell,  M.D.,  Los  Angeles 
— J.  M.  Farris,  M.D.,  Los  Angeles 
— George  Constant,  M.D.,  Victoria,  Texas 

GENERAL  SESSION 
Edwin  Loeffel,  M.D.,  Mitchell,  Presiding 

2:00  “The  Family  Physician  as  Advisor  to  the 
Family  of  a Mentally  Retarded  Child” 

— Herman  M.  Jahr,  M.D.,  Omaha 

2:20  “A  Bird’s  Eye  View  of  Psychiatry” 

— George  Constant,  M.D.,  Victoria,  Texas 

2:50  “Gastric  Ulcer — Medical  or  Surgical  Manage- 
ment ?” 

— Carlyle  Wilson,  M.D.,  Omaha 

3:10  VIEW  THE  EXHIBITS 
Clarence  B.  Smith,  Jr.,  M.D.,  Hartington,  Presiding 

3:40  “Pyelonephritis — An  Unmet  Challenge” 

— Russell  B.  Roth,  M.D.,  Erie,  Pennsylvania 

4:10  “Chemosurgery” 

— Jack  Latenser,  M.D.,  Omaha 

4:30  “Radiography  of  the  Chest  in  Childi’en” 

— C.  N.  Sorensen,  M.D.,  Scottsbluff 

4:50  VIEW  THE  EXHIBITS 

WEDNESDAY  EVENING,  APRIL  29,  1959 
6:00  Social  Hour — Honoring  the  Pi-esident  and 
the  President  of  the  Woman’s  Auxiliary, 
Pax  Room,  Hotel  Paxton 

7:00  BANQUET 

— Harley  Anderson,  M.D.,  President,  Oma- 
ha-Douglas  County  Medical  Society,  Pre- 
siding 

Presentation  of  the  President’s  Award 
Awarding  of  50- Year  Pins 
“A  Humorous  View  of  Medical  Public  Re- 
lations” 

— Russell  B.  Roth,  M.D.,  Erie,  Pennsylvania 

THURSDAY  MORNING,  APRIL  30,  19.59 
8:30  Exhibits  Open 

GENERAL  SESSION 

Robert  C.  Rosenlof,  M.D.,  Kearney,  Presiding 
9:30  Joint  Meeting  — Nebraska  State  Medical 
Association  and  Woman’s  Auxiliary 
Panel 

“Emotional  and  Physical  Problems  of  the 
Teenager” 

Discussants:  Andrew  S.  Tomb,  M.D.,  Vic- 
toria, Texas 

George  S.  Constant,  M.D.,  Vic- 
toria, Texas 

John  G.  Young,  M.D.,  Dallas, 
Texas 

10:00  VIEW  THE  EXHIBITS 

John  G.  Batty,  M.D.,  McCook,  Presiding 

10:30  Continuation  of  Panel 

(The  panel  will  answer  written  questions 
from  the  audience) 
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Announcements 

House  of  Delegates 

1st  Session:  Tuesday,  April  28,  1959,  8 a.m.. 
Parlors  B and  C 

2nd  Session:  Wednesday,  April  29,  1959,  8 a.m.. 
Parlors  B and  C 

3rd  Session:  Thursday,  April  30,  1959,  8 a.m.. 
Parlors  B and  C 

Board  of  Councilors 

1st  Session:  Tuesday,  April  28,  1959,  5 p.m.. 

Parlors  B and  C 

2nd  Session:  Wednesday,  April  29,  1959,  9 a.m.. 
Parlors  B and  C 

3rd  Session:  Thursday,  April  30,  1959,  9 a.m.. 
Parlors  B and  C 

Board  of  Trustees 

Wednesday,  April  29,  1959,  4 p.m..  Parlors  B and  C 


Technical  Exhibits 

Abbott  Laboratories,  North  Chicago,  Illinois 
Audio-Digest  Foundation,  Glendale,  California 
Blue  Cross-Blue  Shield,  Omaha,  Nebraska 
Ciba  Pharmaceutical  Products,  Inc.,  Summit,  New 
Jersey 

Coca-Cola  Company,  The,  Atlanta,  Georgia 
Crosby  Surgical  Company,  Inc.,  Omaha,  Nebraska 
Diers  Company,  Harold,  Omaha,  Nebraska 
Doho  Chemical  Corporation,  New  York,  New  York 
Donley  Medical  Supply  Company,  Lincoln,  Nebraska 
Eli  Lilly  and  Company,  Indianapolis,  Indiana 
Encyclopaedia  Britannica,  Kansas  City,  Missouri 
Fleet  Company,  C.  B.,  Lynchburg,  Virginia 
General  Electric  Company,  Des  Moines,  Iowa 
Great  Books  of  the  Western  World,  Seattle,  Wash- 
ington 

Health  Insurance  Council,  Chicago,  Illinois 
Hugo  Heyn  Company,  Omaha,  Nebraska 
Knoll  Phamiaceutical  Company,  Orange,  New  Jer- 
sey 

Mead  Johnson  and  Company,  Evansville,  Indiana 
Medical  Protective  Company,  Fort  Wayne,  Indiana 
Milex  Professional  Specialties,  Peoria,  Illinois 
Ortho  Phannaceutical  Corporation,  Raritan,  New 
Jersey 

Pfizer  Laboratories,  Brooklyn,  New  York 
Physicians . and  Hospitals  Supply  Company,  Min- 
neapolis, Minnesota 

Picker  X-Ray  Coi'poration  of  Nebi’aska,  Omaha, 
Nebraska 

Professional  Management  Midwest,  Waterloo,  Iowa 
Robins  Company,  Inc.,  A.  H.,  Richmond,  Virginia 
Saunders  Company,  W.  B.,  Philadelphia,  Pennsyl- 
vania 

Schmid,  Inc.,  Julius,  New  York,  New  York 
Searle  and  Company,  G.  D.,  Chicago,  Illinois 
Smith-Dorsey  Company,  Lincoln,  Nebraska 
Squibb  and  Sons,  E.  R.,  New  York,  New  York 
System  Sales,  Omaha,  Nebraska 
Ulmer  Pharmacal  Company,  Minneapolis,  Minne- 
sota 

Winthrop  Laboratories,  New  York,  New  York 


Woman's  Auxiliary 

CONVENTION  COMMITTEES 

General  Chairman Mrs.  G.  Kenneth  Muehlig 

Program  Co-Chairmen Mrs.  C.  Millett 

Mrs.  Arnold  Lempka 

Hospitality Mrs.  J.  J.  O’Neil 

Registration  Mrs.  Leo  Hughes 

Tickets  and  Finance Mrs.  George  N.  Johnson 

Reservations Mrs.  T.  J.  Gurnett 

Publicity Mrs.  Joseph  F.  Gross 

Flowers Mrs.  H.  H.  Brinkman 

Transportation Mrs.  Geo.  Robertson 


WHO  MAY  ATTEND 

A cordial  invitation  is  extended  to  ALL  DOC- 
TORS’ WIVES,  whether  or  not  you  are  an  auxil- 
iary member.  Frequently  auxiliary  interest  and 
participation  are  spai’ked  by  attendance  at  Con- 
vention. 


WHO  IS  EXPECTED  TO  ATTEND 
Officers 

Chairmen  of  Committees 
Presidents  of  County  Auxiliaries 
District  Councilors 

New  officers  and  chairmen,  either  on  the  state 
or  local  levels,  will  benefit  from  attending  the 
sessions. 
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Woman's  Auxiliary 


MRS.  GEO.  W.  COVEY 

Lincoln,  Nebraska 

President,  1958-19.59 


THIRTY-FOURTH  ANNUAL  MEETING  OF  THE 
WOMAN’S  AUXILIARY  TO  THE 
NEBRASKA  STATE  MEDICAL  ASSOCIATION 

A registration  desk  will  be  open  at  the  Hotel 
Paxton  beginning  Monday  afternoon  at  3 p.m.  thru 
Wednesday  noon. 


PROGRAM 

Monday,  April  27,  1959 
Afternoon  Bowling 


3:00  p.m.  Registration.  Ticket  Sales 


MRS.  C.  H.  FARRELL 

Omaha,  Nebraska 

President,  1959-1960 


MRS.  E.  ARTHUR 
UNDERWOOD 

Vancouver,  Washington 
Honored  Guest  Speaker 
Woman’s  Auxiliary 

PRESIDENT 
Woman’s  Auxiliary 
to  the 

American  Medical 
Association 


6:30  p.m.  Stagette  Dinner 
Sports  Awards 
Entertainment 

Omaha  Club,  20th  and  Douglas  Sts. 
Tuesday,  April  28,  1959 

9:00  a.m.  Pre-Convention  Executive  Board  Meet- 
ing, Athletic  Club 

— Mrs.  George  W.  Covey,  Presiding 

Reports  of  Officers  and  State  Chair- 
men 

12:30  p.m.  Luncheon 

Annual  Business  Meeting,  Athletic 
Club 

Reports  of  County  Presidents 
Election  and  Installation  of  Officers 
Tuesday  Evening — Free  Night 


Wednesday,  April  29,  1959 
Free  Morning 

12:30  p.m.  Luncheon,  Blackstone  Hotel 

Guest  Speaker  — Mrs.  E.  Arthur  Un- 
derwood 

President,  Woman’s  Auxiliary  to  the 
American  Medical  Association 

Fashion  Show — Douglas  County  Aux- 
iliary 

7:00  p.mi.  Banquet — Hotel  Paxton 


AUXILIARY  PLEDGE 
I pledge  my  loyalty  to  the  Woman’s 
Auxiliary  to  the  American  Medical  Associa- 
tion. I will  support  its  activities,  protect 
its  reputation,  and  ever  sustain  its  high 
ideals. 


Thursday,  April  30,  1959 
8:00  a.m.  Post-Convention  Executive  Meeting 
Hotel  Paxton — No-Host  Breakfast 
Mrs.  C.  H.  Farrell,  Presiding 

9:30  a.m.  Joint  meeting  with  the  Nebraska  State 
Medical  Association 

Panel  — Emotional  and  Physical  Prob- 
lems of  Teenagers 
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APRIL  CANCER  PROGRAM 

Sponsored  by  the  American  Cancer  Society, 
Nebraska  Division;  Cancer  Teaching  Progi-ams 
of  Creighton  University  and  the  University  of 
Nebraska  College  of  Medicine  and  the  Nebraska 
State  Medical  Association. 

APRIL  15th,  1959 
Forenoon  Program 

Auditorium  Dental  College,  Univei’sity  of 
Nebraska,  Lincoln 

ChaiiTnan  — J.  Marshall  Neely,  M.D. 

8:00  Lancaster  County  Tumor  Conference — Can- 
cer of  the  Head  and  Neck. 

— Moderator — Donald  T.  Waggener,  D.D.S. 
— Case  presentations  by  Medical  Staff  with 
discussion  by  Drs.  Pickering  and  del  Re- 
gato. 

9:00  Differential  Diagnosis  and  Management  of 
Intraoral  Neoplasms. 

— Paul  P.  Pickering,  D.D.S.,  M.D. 

San  Diego,  California 
10:00  Coffee  Break. 

10:15  Treatment  of  Cancer  of  the  Ceiwix. 

— Juan  del  Regato,  M.D. 

Colorado  Springs,  Colorado 
11:45  Adjournment. 

Afternoon  Program 
Auditorium  Creighton  University, 

College  of  Medicine,  Omaha 
ChaiiTnan  — Richard  S.  Svehla,  M.D. 

4:00  Carcinoma  of  the  Face,  Classification  and 
Treatment. 

— Paul  Pickering,  D.D.S.,  M.D. 

4:45  Present  Status  of  Radiotherapy  of  Cancer. 

— Juan  del  Regato,  M.D. 

5:30  Adjoum. 

APRIL  16th,  1959 
CANCER  DAY- 

ANNUAL  SPRING  POST  GRADUATE  ASSEMBLY 
University  of  Nebraska  College  of  Medicine, 
Omaha,  Nebraska 

Forenoon  Program 

Post-Graduate  Room  — Conkling  Hall 
8:30  Registration.  Fee  $10.00. 

— Chairman  — Howard  B.  Hunt,  M.D. 

9:00  Recognition  of  Cancer. 

— Danley  Slaughter,  M.D. 

Chicago,  Illinois 

9:40  Present  Status  of  Radiotherapy  of  Cancer. 
Juan  del  Regato,  M.D. 

Colorado  Springs,  Colorado 
10:20  Coffee  Break. 

— Chairman  — John  B.  Davis,  M.D. 

10:40  Pigmented  Lesions  of  the  Skin,  Classification 
and  Management. 

— Paul  P.  Pickering,  D.D.S.,  M.D. 

San  Diego,  California 
11:20  Debatable  Tumors. 

— Danley  Slaughter,  M.D. 

12:00  Noon. 

12:20  Lunch. 

Afternoon 

North  Amphitheater 

Chairman  — Charles  W.  McLaughlin,  M.D. 
1:00  Tumor  Conference  — Tumors  of  the  Head 
and  Neck. 

— 1.  Cancer  of  the  mouth  and  throat. 

— 2.  Salivarj-  gland  neoplasms. 


— 3.  Tumors  of  the  paranasal  sinuses. 

— 4.  Tumors  of  the  thyroid. 

— 5.  Lymphomas. 

— Panel  — Paul  Pickering,  D.D.S.,  M.D.,  Dan- 
ley Slaughter,  M.D.,  and  Juan  del  Regato, 
M.D. 

3:15  Adjourn. 

Medicine  in  the  News 

From  the  Omaha  World-Herald — 

A survey  at  the  University  of  Nebraska 
College  of  Medicine  shows  that  74  per  cent 
of  the  faculty  is  made  up  of  volunteer  teach- 
ers. 

Only  10  per  cent  of  the  staff  is  full-time, 
with  the  rest  made  up  of  persons  paid  in 
part  by  research  grants. 

Results  of  the  survey  were  reported  by 
Dr.  J.  P.  Tollman,  dean  of  the  college. 

There  are  398  persons  on  the  teaching,  re- 
search and  administrative  staffs  at  the  col- 
lege. Of  this  number,  293  are  voluntary  per- 
sonnel. Forty-one  faculty  members  are  full 
time. 

A majority  of  the  volunteers  are  prac- 
ticing physicians  in  Omaha.  Other  instruc- 
tors live  in  Lincoln. 

In  addition,  49  outstate  physicians  serve 
as  “proctors,”  allowing  senior  students  to 
practice  medicine  out  of  their  offices. 

“It  is  almost  impossible  to  determine  the 
savings  which  accrue  to  the  university 
through  the  volunteer  faculty,”  said  Dr.  Toll- 
man. “Our  teaching  program  is  much 
stronger  because  of  their  help.” 

]\Iost  of  the  full-time  faculty  members 
teach  in  the  basic  science  fields — anatomy, 
physiology,  pharmacology,  biochemistry  and 
microbiology’  — or  are  concerned  with  ad- 
ministration. 

The  volunteer  instructors  carry  most  of 
the  bedside  teaching  and  instruction  in  the 
specialties,  said  Dr.  Tollman. 

From  the  Lincoln  Journal — 

The  first  “Medicolegal  Day”  for  senior  law 
and  medical  students  of  Creighton  Univer- 
sity and  University  of  Nebraska  was  held 
in  February  at  Creighton  Student  Center. 

In  addition  to  speakers  from  the  two  uni- 
versity’s law  and  medical  schools,  Joseph 
Stetler,  director  of  the  law  department  of 
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the  American  Medical  Association,  and  Ed- 
ward J.  Holman,  staff  associate  for  the  AMA 
law  department  were  on  the  program. 

From  the  Lincoln  Journal — 

History  may  be  in  the  making  with  the 
next  appointment  to  the  State  Board  of 
Health. 

Governor  Brooks  is  considering  naming  a 
member  to  the  board  from  out- state  Ne- 
braska. A vacancy  now  exists  on  the  board. 

A constitutional  amendment  which  has 
been  passed  allows  members  of  the  execu- 
tive boards  to  reside  out-side  of  Lincoln. 

From  the  Omaha  World-Herald — 

Construction  has  begun  on  the  nuclear  re- 
actor at  the  Omaha  Veterans  Hospital. 

The  hospital  announced  the  building  of  the 
reactor,  at  an  estimated  cost  of  154  thou- 
sand dollars,  for  treatment,  diagnosis  and  re- 
search in  radio-isotope  medicine. 

It  will  be  the  first  reactor  in  the  Veterans 
Administration  hospital  system  and  the  only 
one  in  the  Midwest  designed  specifically  for 
medical  purposes. 

From  the  Omaha  World-Herald — 

Heart  disease  as  it  relates  to  pregnancy 
was  the  topic  of  the  spring  scientific  confer- 
ence of  the  Nebraska  Heart  Association  at 
the  Sheraton-Fontenelle  Hotel  in  March. 

Speakers  were  Dr.  Don  W.  Chapman,  Bay- 
lor University,  and  Dr.  Harold  Gorenberg, 
Margaret  Hague  Hospital,  Jersey  City,  New 
J ersey. 

Dr.  Chapman  discussed  heart  surgery  dur- 
ing pregnancy  and  anxiety  over  heart  disease 
in  expectant  women. 

Dr.  Gorenberg  spoke  on  managing  the 
heart  ailment  and  the  effect  of  rheumatic 
disease  during  pregnancy. 

Dr.  Dan  A.  Nye,  Kearney,  president-elect 
of  the  association  was  the  moderator. 

From  the  Omaha  World-Herald — 

The  University  of  Nebraska  Board  of  Re- 
gents recently  approved  five  research  grants 
totaling  $51,016  for  the  College  of  Medicine. 
The  grants  were:  American  Cancer  Society, 
$24,530;  United  States  Public  Health  Serv- 


ice, $16,167 ; Madison,  Nebraska  United 
Fund,  $500;  Nebraska  Heart  Association, 
$245 ; United  States  Public  Health  Service, 
$9,565. 

From  the  Omaha  World-Herald — 

Four  Omaha  doctors  will  participate  in  a 
sectional  meeting  of  the  American  College 
of  Surgeons  March  9-12  in  St.  Louis. 

The  doctors  and  topics:  Dr.  C.  W.  Mc- 

Laughlin, Jr.,  farm  accidents;  Dr.  William 
J.  McMartin,  management  of  urinary  calculi ; 
Dr.  W.  Howard  Morrison,  the  present  status 
of  anti-bacterial  drugs,  and  Dr.  Merle  Mus- 
selman,  myasthenia  gravis. 

From  the  Imperial  Republican — 

Two  new  hospital  licensing  standards  for 
surgery  were  proposed  to  the  State  Hospital 
Advisory  Council  at  their  February  meeting. 

The  Nebraska  State  Medical  Association 
asks  that  licensing  standards  provide: 

Two  physicians  be  scrubbed  and  ready  at 
all  major  surgery  in  event  of  an  emergency. 

Pathological  study  be  made  of  all  tissue 
speciments  surgically  removed.  Both  li- 
censing additions,  according  to  Dr.  Fay 
Smith,  state  medical  association  president, 
are  aimed  at  protection  for  the  patient. 

The  Council  took  the  recommendations  un- 
der advisement  until  its  March  meeting. 

Nebraska  applicants  for  federal  Hill-Bur- 
ton hospital  funds  will  have  until  April  30 
to  file  applications  for  the  1959-1960  fed- 
eral funds,  according  to  Dr.  E.  A.  Rogers, 
state  health  director. 

The  council  also  recommended  the  state 
hospitals  division  go  ahead  with  prepara- 
tion of  its  revised  Hill-Burton  allocation 
plan.  This  plan  would  allot  future  federal 
hospital  funds  after  a combined  evaluation 
of  all  medical  services  available  in  the  whole 
community  and  not  on  a hospital-by-hospital 
basis. 

Human  Interest  Tales 

Dr.  James  Dunlap,  Norfolk,  has  announced 
plans  to  build  a new  medical  office  in  that 
city. 

Dr.  A.  J.  Merrick,  Fremont,  is  the  newly 
elected  president  of  the  Dodge  County  Med- 
ical Society. 
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Dr.  and  Mrs.  J.  F.  Latenser,  Omaha,  have 
returned  home  following  a two  week  trip  to 
Puerto  Rico. 

Dr.  and  Mrs.  H.  A.  Jakeman,  Fremont, 
journeyed  to  Phoenix,  Arizona,  in  February, 
for  a vacation. 

Dr.  Richard  Egan,  Omaha,  spoke  at  a 
February  meeting  of  the  Dundee  Kiwanis 
club  in  Omaha. 

Dr.  Warren  Hansen,  Wisner,  was  taken 
to  a Norfolk  hospital  in  early  February  fol- 
lowing a heart  attack. 

Dr.  and  Mrs.  Earle  G.  Johnson,  Grand 
Island,  traveled  to  Tucson,  Arizona,  in  Feb- 
ruary, for  a vacation. 

Dr.  Bruce  Claussen,  North  Platte,  was  a 
guest  speaker  at  a recent  meeting  of  the 
North  Platte  Shrine  Club. 

Dr.  James  J.  O’Neil,  Omaha,  presented  a 
series  of  lectures  at  the  University  of  Mexico 
IMedical  School  in  IMexico  City. 

Dr.  Frank  Brewster,  Holdrege,  made  a 
trip  to  the  Mayo  Clinic  in  February  for  a 
check-up  and  possible  surgery. 

Dr.  John  McKain,  Omaha,  was  a guest 
speaker  at  a January  luncheon  of  the  Omaha 
Junior  Chamber  of  Commerce. 

Dr.  Jack  Latenser,  Omaha,  talked  to  the 
Buffalo  County  Medical  Society  Tuesday, 
February  24  on  “Chemosurgery.” 

Dr.  Dan  A.  Nye,  Kearnej^  discussed  heart 
diseases  and  showed  a film  at  a February 
meeting  of  the  Kearney  Lions  Club. 

Dr.  and  Mrs.  M.  J.  Powell,  Fairbury,  left 
on  a vacation  trip  to  Hawaii  in  February. 
They  expected  to  return  in  early  April. 

Dr.  Robert  E.  Butler,  IMinden,  was  a guest 
speaker  at  the  January  meeting  of  the  Min- 
den  Lions  Club.  He  discussed  coronaries. 

Dr.  R.  A.  Serbousek,  Atkinson,  was  noti- 
fied in  February  of  the  death  of  a brother 
in  an  automobile  accident  in  Montana. 

Dr.  and  Mrs.  A.  B.  Anderson,  Pawnee 
City,  traveled  to  New  Orleans,  Louisiana,  to 
attend  a medical  meeting  in  February. 

Dr.  John  Schenken,  Omaha,  was  a guest 
speaker  at  the  February  meeting  of  the 
Omaha  Medical  Assistants’  Association. 

Dr.  H.  D.  Kuper,  Columbus,  was  a guest 


speaker  at  a February  meeting  of  the  St. 
Mary’s  Hospital  Auxiliary  in  Columbus. 

Dr.  Stanley  F.  Nabity,  Grand  Island,  has 
been  elected  Nebraska  State  vice  president 
by  the  Jefferson  Medical  College  Associa- 
tion. 

Dr.  C.  W.  Landgraf,  Hastings,  was  a 
guest  speaker  at  a recent  meeting  of  the 
Tops  Calorie  Counters  held  at  the  city  li- 
brary. 

Dr.  C.  R.  Brott,  Beatrice,  will  appear  as 
a guest  speaker  at  the  14th  National  Con- 
ference on  Rural  Health,  in  March,  in  Wich- 
ita, Kansas. 

Dr.  M.  B.  Francis,  Bellevue,  underwent 
surgery  at  an  Omaha  hospital  in  February. 
He  expected  to  return  to  his  practice  in 
about  a month. 

Drs.  Dwight  Cheiny  and  Lee  Stover,  Lin- 
coln, were  guest  speakers  at  the  February 
meeting  of  the  Four  County  Medical  Society 
held  in  Loup  City. 

Dr.  Robert  L.  Heins,  Falls  City,  has  pur- 
chased the  medical  office  building  formerly 
belonging  to  Dr.  G.  H.  Crook  who  is  now 
living  in  Washington. 

Dr.  ]\L  M.  Musselman,  Omaha,  presented 
a paper  at  the  sectional  meeting  of  the  Amer- 
ican College  of  Surgeons  in  February  in 
Vancouver,  British  Columbia. 

Dr.  W.  G.  Fletcher,  Orchard,  received  nu- 
merous birthday  cards  and  well  wishes  from 
residents  in  and  around  this  community  on 
the  event  of  his  82nd  birthday. 


A recent  survey  by  the  State  Board  of 
Nursing  indicates  that  more  than  one  third 
of  the  6,182  registered  nurses  living  in  Ne- 
braska are  not  employed  in  nursing  work. 


Drs.  Richard  Gangman  and  Robert  Long, 
Omaha,  appeared  on  the  television  progi’am 
“You  and  Your  Doctor’’  in  Omaha,  in  Febru- 
ary. They  discussed  diet  and  heart  disease. 

Dr.  J.  P.  Heinke,  Scottsbluff,  discussed 
“Nursing  Care  of  Surgical  Patients”  at  a 
recent  meeting  of  the  newly  appointed  ed- 
ucation committee  of  St.  Mary  Hospital  in 
that  city. 

Dr.  R.  Brown,  Beatrice,  attended  a Febru- 
ary conference  in  Chicago  on  medical  prob- 
lems involved  in  treating  patients  with 
arthritis  and  birth  defects.  The  meeting 
was  sponsored  by  the  National  Foundation. 
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Meeting  in  Chicago  recently,  this  group  of  prom- 
inent medical  leadei's  discussed  plans  for  the  Sec- 
ond World  Conference  on  Medical  Education,  which 
will  be  held  from  August  29th  to  September  4.  The 
seven-day  Chicago  Conference,  sponsored  jointly  by 
the  great  world  bodies  of  medicine,  including  the 
World  Medical  Association,  will  provide  a common 
ground  for  the  free  exchange  of  scientific  informa- 
tion and  experiences  between  countries. 

Collaborating  with  the  W.M.A.  in  sponsoring  the 
Conference  are  the  World  Health  Organization,  the 
Council  for  International  Organizations  of  Medical 
Sciences,  and  the  International  Association  of  Uni- 
versities. 

President  Eisenhower,  who  has  been  keenly  in- 
terested in  the  financial  problems  of  medical  schools 
since  his  days  at  Columbia  University  where  he 
helped  to  organize  the  National  Fund  for  Medical 
Education,  is  patron  of  the  Conference. 

Seiwing  as  President  of  the  Conference  will  be 
Dr.  Raymond  B.  Allen,  Chancellor,  University  of 
Califomia,  Los  Angeles. 

Between  1,500  and  2,000  persons  from  all  over 
the  world  will  attend  the  Conference  in  the  Palmer 
House.  There  will  be  125  speakers  from  about  50 
countries,  and  all  business,  including  lectures,  wall 
be  translated  simultaneously  into  English,  French, 


and  Spanish.  “Medicine  — A Lifelong  Study” 
is  the  Conference  theme. 

In  the  above  picture,  committee  chaiimen  of  the 
Confei-ence  are,  left  to  right: 

Dr.  W.  C.  Bomemeier,  Chicago,  representing  the 
Illinois  State  Medical  Society;  Dr.  Glen  R.  Shep- 
herd, Chicago,  assistant  secretary  of  the  Council 
on  Medical  Education  and  Hospitals  of  the  Amer- 
ican Medical  Association;  Miss  Margaret  Natwick, 
New  York,  executive  assistant  of  the  World  Medical 
Association;  Thomas  R.  Gardiner,  Chicago,  co- 
chaiiTnan  of  the  technical  exhibits  of  the  Confer- 
ence; Dr.  Robert  A.  Moore,  Dean  of  the  College 
of  Medicine  in  Brooklyn,  State  University  of  New 
York;  Dr.  George  F.  Lull,  Chicago,  retii'ed  seci’etary 
and  genei’al  manager  of  the  American  Medical  As- 
sociation; Dr.  Myron  E.  Wegman,  Washington,  D.C., 
World  Organization  representative  and  Secretary 
General  of  the  Pan  American  Sanitary  Bureau;  Mrs. 
Clara  Lewinter,  New  York,  Executive  Secretary  of 
the  Second  World  Conference  on  Medical  Educa- 
tion; Dr.  Victor  Johnson,  Rochester,  Minn.,  Director 
of  the  Mayo  Foundation  for  Medical  Education  and 
Research,  and  Di-.  Louis  H.  Bauer,  New  York,  Sec- 
retaiy  General  of  the  World  Medical  Association. 

Requests  for  hotel  reseiwations  and  all  informa- 
tion pertaining  to  the  Conference  may  be  obtained 
from  Mrs.  Clara  Lewinter,  World  Medical  Associa- 
tion, 10  Columbus  Circle,  New  York  19,  N.  Y. 
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News  and  Views 

A Letter  From  Doctor  Homer  Davis  of  Genoa — 

The  following  is  a portion  of  a letter  re- 
ceived from  Doctor  Homer  Davis  of  Genoa, 
dated  Jan.  13,  1959.  It  speaks  for  itself. 

“Especially  was  I pleased  with  your  pub- 
lication in  our  last  issue  of  the  Journal  of 
the  paper  of  my  good  friend.  Dr.  Morris  Niel- 
son, at  our  meeting  in  1922.  The  subject 
of  Dr.  Nielson’s  paper  is  always  in  order, 
and  of  interest  to  all  of  us. 

“The  doctors  who  discussed  Dr.  Nielson’s 
paper  all  did  an  extra  good  job.  They  were 
all  among  our  very  best  doctors  in  Ne- 
braska, and  we  should  remember  them  as 
such.  For  the  remembrance  of  them  I should 
mention  their  names; 

Dr.  A.  D.  Dunn 
Dr.  E.  Willard  Powell 
Rr.  Roy  W.  Fonts 
Dr.  E.  S.  Furay 
Dr.  W.  J.  Ross 
Dr.  H.  J.  Lehnhoff 
Dr.  Olga  Stastny 
Dr.  C.  R.  Roeder 
Dr.  Lucien  Stark 

“Dr.  Morris  Nielson  was  a loved  class- 
mate of  mine  in  our  last  two  years  of  med- 
ical college.  We  sat  side  by  side  in  the  lec- 
ture bullpens.  I took  the  lecture  notes  and 
we  together  corrected  them  after  class.  Then 
we  used  the  notes  to  ‘bone  up’  for  quizzes 
and  for  finals.  Dr.  Morris  Nielson  was  a 
good  student,  and  reliable  friend  all  during 
life  to  me.” 

A Second  Aid-Fund  for  Medical 
Students  Established — 

(The  following  is  taken  from  the  Pulse 
of  the  University  of  Nebraska  College  of 
Medicine  for  Feb.  27,  1959.) 

“A  fund  to  aid  needy  students  in  the  field 
of  medicine  has  been  established  by  a group 
of  physicians.  The  charter  members  are 
all  on  the  staff  of  the  University  of  Nebras- 
ka College  of  Medicine. 

A non-profit  corporation  without  capital 
stock,  the  Nebraska  Medical  Education  Fund, 
Inc.,  is  “for  educational  and  charitable  pur- 
poses.” Aid  will  be  given  regardless  of  race 
or  creed. 


The  main  purpose  of  the  organization  is 
to  help  needy  and  worthy  students  in  med- 
ical and  health  professions  to  obtain  higher 
education.  The  corporation  has  the  author- 
ity to  accept  contributions  and  invest  them, 
borrow  money,  and  pay  and  obligate  itself 
for  any  expenses  involved. 

The  organization’s  laws  provide  that  it 
must  be  operated  for  educational  or  char- 
itable purposes  with  no  part  of  the  net  rev- 
enue accruing  of  personal  benefit  to  any 
private  group  or  individual. 

Loans  to  one  student  for  one  academic 
year  maj"  not  exceed  $1,500.  Applications 
can  be  obtained  from  the  Student  Assistance 
Committee  through  the  office  of  the  as- 
sistant dean. 

In  order  to  be  a member  with  full  voting 
rights,  one  must  be  licensed  to  practice  med- 
icine in  Nebraska.  However,  honorary  mem- 
bers may  be  named. 

“It  is  recognized  by  licensed  physicians 
in  Nebraska  that  the  public  health  and  wel- 
fare ...  is  furthered  when  more  of  our 
worthy  and  talented  students  secure  higher 
education,  training  and  degrees  in  the  med- 
ical profession  and  allied  health  fields:  and 
that  many  such  students  are  not  able  to 
secure  such  higher  education  because  of 
financial  inability  . . . lack  of  proper  advice 
. . . and  assistance  other  than  financial,”  ac- 
cording to  the  by-laws. 

Officers  of  the  corporation  are  Dr.  Clin- 
ton IMillett,  president;  Dr.  Willson  Moody, 
vice  president,  and  Dr.  John  Schenken,  treas- 
urer. Board  of  directors  members  are  Drs. 
Albert  Freed,  Rudolph  Sievers,  Donald 
Bucholz,  E.  L.  MacQuiddy,  Sr.,  E.  Stanley 
Pedersen,  Harold  Gifford,  Herbert  H.  Davis, 
Howard  Hunt  and  Leon  IMcGoogan.” 

Search  Instituted  for  Antibiotics  to  Control  Cancer — 

Surgeon  General  Leroy  E.  Burney  of  the 
Public  Health  Service  has  announced  the 
award  of  a $505,000  contract  to  The  Up- 
john Company,  Kalamazoo,  Michigan,  to  de- 
velop, test,  and  manufacture  antibiotic  and 
related  drugs  in  the  search  for  compounds 
effective  in  the  treatment  of  cancer. 

This  is  the  first  such  contract  awarded  by 
the  Service’s  Cancer  Chemotherapy  National 
Service  Center  at  the  National  Cancer  Insti- 
tute under  a new  patent  policy  of  the  De- 
partment of  Health,  Education,  and  Welfare. 
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Nebraska  Society  of  Clinical  Hypnosis  Organized — 

On  February  15,  1959,  a group  of  doctors 
and  dentists  organized  the  Nebraska  So- 
ciety of  Clinical  Hypnosis.  The  object  of 
the  society,  it  is  stated,  will  be  to  bring  to- 
gether professional  people  in  medicine,  dent- 
istry, and  psychological  fields  using  hyp- 
nosis, and  to  set  up  standards  for  training. 
It  will  seek  to  cooperate  with  all  scientific 
disciplines  in  professional  and  public  rela- 
tionship in  regard  to  the  use  of  hypnosis, 
and  stimulate  research  and  publication  in 
the  field. 

Officers  elected  were:  George  E.  Shada, 

D.D.S.,  Omaha,  president;  Charles  M.  Mur- 
phy, M.D.,  Omaha,  vice  president;  and  E.  C. 
Walters,  D.D.S.,  Columbus,  secretary-treas- 
urer. 

Pharmaceutical  Industry  Donated  to 
Medical  Education — 

A letter  from  the  National  Fund  for  Med- 
ical Education  reports  the  following  inter- 
esting information : 

“Contributions  of  $228,355  were  made  to 
the  National  Fund  for  Medical  Education  by 
the  pharmaceutical  industry  in  1958  . . . Do- 
nations from  53  individual  companies 
brought  the  overall  division  total  to  $1,255,- 
505  since  its  inception  in  1953.  . . . 

“Beyond  these  direct  cash  gifts,  the  in- 
dustry has  responded  to  the  growing  need 
for  private  support  of  medical  education  by 
making  grants  of  approimately  $20,000,000 
for  various  fellowships,  individual  financial 
aid  and  specified  research  projects  during 
1958 ” 

Voluntary  Faculty  at  University  of  Nebraska 
College  of  Medicine — 

The  following  interesting  information  is 
taken  from  the  Pulse  of  the  University  of 
Nebraska  College  of  Medicine  (Feb.  20, 
1959) ; 

Of  the  398  persons  holding  teaching,  re- 
search and  administrative  posts  at  the  Uni- 
versity of  Nebraska  College  of  Medicine,  293 
or  74  per  cent  volunteer  their  services  at 
no  cost  to  the  state,  according  to  a recent 
survey. 

These  volunteers  cover  15  different  fac- 
ulty ranks  — from  full  professor  to  dem- 
onstrator. The  majority  of  volunteers  are 
physicians  who  give  their  time  to  the  clin- 


ical teaching  and  supervision  of  students  at 
University  Hospital  and  the  11  affiliated  hos- 
pitals and  care  facilities  in  Omaha  and  Lin- 
coln. An  additional  48  are  in  small  commun- 
ities in  Nebraska  where  they  give  the  med- 
ical student  experience  in  rural  practice. 

Another  tax  relief  is  given  Nebraskans 
through  the  use  of  27  part-time  faculty  who 
are  paid  from  various  grants  and  from 
funds  received  from  the  American  Medical 
Educational  Foundation.  These  27  are  part 
of  a group  of  49  who  are  on  a partial-pay 
basis. 

The  major  teaching  load  and  coordination 
of  activities  at  the  College  of  Medicine  is 
the  task  of  41  full-time  faculty  members, 
about  10  per  cent  of  the  total  teaching  fac- 
ulty, who  are  supported  through  tax  funds. 

In  the  basic  science  teaching  in  anatomy, 
physiology,  pharmacology,  biochemistry  and 
microbiology"  the  major  duties  of  adminis- 
tration, teaching,  research  and  laboratory 
supervision  are  carried  on  primarily  by  full- 
time faculty.  Most  of  the  volunteers  are  in 
clinical  teaching  and  research  under  a small 
full-time  faculty. 

The  majority  of  volunteers  fall  into  the 


following  catagories : 

Professor  19 

Associate  Professor  25 

Clinical  Associate  Professor ..11 

Assistant  Professor  37 

Clinical  Assistant  Professor  16 

Clinical  Associate  50 

Associate  32 

Instructor  40 

Clinical  Instructor  26 

Clinical  Assistant  10 

Assistant  Instructor  10 

Lecturer  12 


Are  We  Viewing  the  Natural  History 
of  Poliomyelitis?  — 

We  see  by  the  Almanac  for  1959,  a publi- 
cation by  the  Department  of  Health  of  our 
State,  that  the  number  of  deaths  due  to  polio- 
myelitis, bv  years,  from  1951  to  1957  is  as 
follows:  15,  114,  10,  20,  8,  7,  and  2.  We 
have  known  for  years  that  the  incidence  of 
polio  waxes  and  wanes.  Are  the  figures 
given  above  the  natural  history  of  polio 
incidence,  or  does  this  indicate  the  effects 
of  successful  vaccination?  We  would  like  to 
believe  in  the  later  cause. 
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National  Foundation  Offers  More 
Postdoctoral  Fellowships — 

The  National  Foundation  is  again  offer- 
ing a number  of  fellowships  for  postdoctor- 
al study.  All  cary  a considerable  stipend. 
Fellowships  are  available  in  research  and 
academic  medicine,  or  both.  In  the  clinical 
field  fellowships  may  be  had  in  preventive 
medicine,  rehabilitation,  or  orthopedics.  Any- 
one who  is  interested  should  write  to  Chief, 
Division  of  Scholarships  and  Fellowships, 
Department  of  Professional  Education,  The 
National  Foundation,  800  Second  Avenue, 
New  York  17,  N.  Y. 

Gifts  for  Medical  Education  for  1958 — 

l\Iore  than  $4  million  were  donated  in 
1958,  to  support  medical  schools.  The  AMEF 
gave  $1,133,664  and  the  Fund  for  Medical 
Education,  New  York,  gave  $3,000,185.  This 
came  from  industry,  individuals,  and  the 
Ford  Foundation.  This  seems  like  a very 
substantial  support  for  our  medical  schools, 
but,  if  we  wish  to  avoid  federal  money  and 
domination  we  will  have  to  double  this 
amount.  The  average  gift  from  Nebraska 
doctors  was  a little  less  than  $8.00. 

I^e-Designed  and  Pre-Engineered  Office 
Buildings  for  Doctors  and  Dentists — 

Professional  Office  Buildings,  Inc.,  of 
i\Iadison,  Wisconsin,  are  engaged  in  build- 
ing office  buildings  for  doctors,  dentists, 
anywhere  in  the  Midwest.  The  office  build- 
ings illustrated  in  their  catalog-  brochure 
are  pre-designed  and  pre-engineered,  but  not 
pre-fabricated.  They  will  use  local  materials 
and  local  labor  and  produce  these  well  de- 
signed and  beautiful  buildings  at  consider- 
able less  than  the  owner  could  otherwise 
build,  it  is  claimed.  One  may  obtain  their 
catalog  showing  designs,  floor  plans,  exter- 
iors and  photographs  of  interiors  by  writ- 
ting  Professional  Office  Buildings,  Inc.,  122 
West  Washington  Ave.,  IMadison  2,  Wiscon- 
sin. 

Announcements 

Special  Invitation  to  NSMA  5Iembers — 

“You  and  the  members  of  your  organiza- 
tion are  cordially  invited  to  attend  the  53rd 
Annual  Meeting  of  the  Oklahoma  State  ]\Ied- 
ical  Association.  This  scientific  and  social 
function  will  be  held  at  the  Mayo  Hotel  in 
Tulsa,  Oklahoma,  April  20,  21,  and  22.  There 
will  be  no  registration  fee;  your  members 


need  only  to  identify  themselves  at  the  reg- 
istration desk  as  being  members  of  your  So- 
ciety.” (From  Dr.  E.  C.  Mohler,  President.) 

1959-Session  Trudeau  School  of  Tuberculosis 
and  Other  Pulmonary  Diseases — 

The  Trudeau  School  of  Tuberculosis  and 
Other  Pulmonary  Diseases,  which  will  hold 
its  Forty-fourth  Session  in  Saranac  Lake, 
N .Y.,  from  June  8th  to  26th,  1959,  continues 
to  provide  a unique  opportunity  for  train- 
ing in  the  field  of  chest  diseases.  This  an- 
nual postgraduate  course,  conducted  under 
the  auspieces  of  the  Trudeau  Foundation  and 
supported  by  the  Hyde  Foundation,  is  able 
to  provide  outstanding  instruction  at  a min- 
imal tuition  of  $100.00  for  a three  weeks 
session.  Attendance  at  the  Trudeau  School 
carries  with  it  a thorough  review  for  special- 
ization in  pulmonary  disease  or  for  work  in 
public  health  involving  tuberculosis. 

The  enrollment  is  necessarily  limited  and 
therefore  application  should  be  made  early. 
A few  scholarships  are  available  for  those 
who  qualify.  Inquiries  should  be  addressed 
to  the  Secretary,  Trudeau  School  of  Tuber- 
culosis and  Other  Pulmonary  Diseases,  Box 
500,  Saranac  Lake,  N.  Y. 

Symposium  on  Diagnosis  and  Treatment 
of  Thyroid  Diseases — 

On  May  8 and  9,  1959,  the  Fifth  Annual 
Surgery,  Radiology*,  Pathology'  Symposium 
will  be  presented  by  the  University  of  Okla- 
homa ]\Iedical  Center,  800  Northeast  Thir- 
teenth Street,  Oklahoma  City  4.  Further  in- 
formation may  be  had  by  writing  Iiwin  H. 
Brown,  I\LD.,  Director,  Postgraduate  Edu- 
cation. 

Annual  Meeting  American  Venereal 
Disease  Association — 

This  meeting  will  be  held  on  April  27 
and  28,  1959,  in  the  Auditorium,  Johns  Hop- 
kins Hospital,  Baltimore,  Maryland,  in  co- 
sponsorship with  the  United  States  Public 
Health  Service.  Recent  advances  in  the 
study  of  venereal  diseases  will  be  discussed. 

Reserve  Physicians  May  Earn  Retirement  Points — 

Retirement  point  credits  may  be  earned 
by  reserve  IVIedical  Corps  officers  who  attend 
the  scientific  sessions  of  the  thirtieth  annual 
meeting  of  the  Aero  iMedical  Association 
in  Los  Angeles,  Calif.,  April  27-29,  1959. 


186 


Nebraska  S.  M.  J. 


This  authorization  covers  eligible  physicians 
who  are  Medical  Corps  officers  of  the  re- 
serve components  of  the  U.  S.  Army,  Navy, 
and  Air  Force,  on  inactive  status. 

International  Congress  on  Physical  Medicine — 

The  Third  International  Congress  on 
Physical  Medicine  will  be  held  in  Washing- 
ton, D.  C.,  from  August  21  through  August 
26,  1960.  This  Congress  will  assemble  phy- 
sicians and  other  professional  personnel 
from  all  parts  of  the  world  concerned  with 
the  furtherance  and  scientific  development 
of  physical  medicine  and  rehabilitation.  This 
is  the  first  International  Congress  of  such 
character  and  magnitude  to  meet  in  the 
United  States, 

Middle  States  Public  Health  Association 
to  Meet  in  Des  Moines — 

The  Middle  States  Public  Health  Associa- 
tion, a branch  of  the  American  Public  Health 
Association,  will  hold  its  Tenth  Annual  Meet- 
ing in  Des  Moines,  Iowa,  at  the  Hotel  Sav- 
ery,  April  1 to  3,  1959.  Many  speakers,  all 
authorities  in  their  particular  health  areas, 
will  be  present  and  contribute  their  exper- 
iences. 

Two  Postgraduate  Courses  at  University  of  Illinois — 

The  Department  of  Otolaryhgology,  Uni- 
versity of  Illinois  College  of  Medicine,  an- 
nounces two  special  postgraduate  courses  to 
be  offered  in  the  fall,  as  follows: 

Annioal  Otolaryngologic  Assembly  will  be 
conducted  September  18  through  26;  a ser- 
ies of  lectures  and  panels  concerning  ad- 
vancements in  this  area. 

Course  in  Larygnology  and  Bronchoeso- 
phagology,  Nov.  9,  through  November  21, 
1959. 

Write  Department  of  Otolaryngology, 
1853  West  Polk  Street,  Chicago  12,  111. 

Tenth  Annual  Dr.  F.  G.  Thompson,  Sr.,  Lecture — 

This  annual  lecture  will  be  presented  on 
Thursday  evening.  May  21,  1959,  at  the 
Thompson,  Brumm,  Knepper  Clinic  and  Hos- 
pital, in  St.  Joseph,  Missouri.  Doctor 
Michael  L.  Mason,  Professor  of  Surgery, 
Northwestern  University  School  of  Medicine 
will  present  the  lecture  and  his  subject  will 
be  “Treatment  of  Acute  Injuries  to  the 
Hand.” 


Spring  Congress  on  Diseases  of 
Eye,  Nose,  and  Throat — 

The  Gill  Memorial  Eye,  Ear,  and  Throat 
Hospital  announces  to  the  profession  the 
Thirty-second  Annual  Spring  Congress  in 
Ophthalmology,  Otolaryngology  and  allied 
specialties.  The  meeting  will  be  held  April 
6 through  11,  1959,  at  the  Patrick  Henry 
Hotel,  Roanoke,  Virginia.  The  number  in 
the  class  will  be  limited  and  applicants  will 
be  registered  in  the  order  the  applications 
are  received.  The  matriculation  fee  will  be 
$80.00.  For  those  wishing  only  half  the 
program  the  fee  will  be  $40.00.  Twenty  dol- 
lars must  accompany  the  application. 

Postgraduate  Course  in  Fractures  and 
Other  Trauma — 

The  Third  Annual  Postgraduate  Course  in 
Fractures  and  Other  Trauma  will  be  pre- 
sented by  the  Chicago  Committee  on  Trauma 
of  the  American  College  of  Surgeons,  April 
15  through  noon  on  April  18,  1959,  at  the 
John  B.  Murphy  Memorial  Auditorium,  50 
East  Erie  Street,  Chicago  11,  Illinois.  The 
fee,  $75. 

News  From  Nebraska  Heart 
Association 

Things  About  the  Nebraska  Heart  Association 
That  Our  Doctors  Should  Know — 

Services : 

Your  Nebraska  Heart  Association  is  the 
only  voluntary  health  agency  devoted  ex- 
clusively to  combating  heart  and  blood  ves- 
sel diseases.  It  has  programs  of  research, 
professional  education  and  community  heart 
programs.  The  February  Heart  Fund  Drive 
is  its  source  of  income. 

1.  Research  — Takes  the  largest  percent- 
age of  budget  (51%)  and  includes: 

a.  Studies  at  University  of  Nebraska 
and  Creighton  University  medical 
schools  ($68,000). 

b.  G r a n t s to  individual  scientists 
throughout  the  state  capable  of  do- 
ing heart  research  ($9,000). 

c.  National  research  projects  sponsored 
by  the  American  Heart  Association 
($29,000). 

National  projects  are  established  to  dis- 
cover causes  and  controls  of  the  three  types 
of  heart  disease  causing  90%  of  all  cases — 
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high  blood  pressure,  hardening  of  arteries, 
and  rheumatic  fever.  Local  support  has  de- 
veloped internationally  recognized  equip- 
ment for  transmitting  heart  waves  over  tele- 
phone facilities,  trained  and  equipped  two 
catheterization  teams  to  perform  the  latest 
diagnostic  treatments,  and  established  ^sev- 
eral basic  research  projects  adding  to 
knowledge  of  heart  disease  in  Nebraska. 

2.  Professional  Education  — Functions  of 
professional  education  include  the  transmit- 
ting of  research  findings  to  physicians 
throughout  Nebraska,  and  new  knowledge  to 
allied  groups  such  as  dentists,  nurses,  teach- 
ers, etc.  This  is  accomplished  through  the 
distribution  of  films,  exhibits,  medical  jour- 
nals, professional  literature  as  well  as  spon- 
soring scientific  conferences  and  post-grad- 
uate courses. 

3.  Community  Heart  Program  — This  is 
a combined  program  of  educating  the  public 
and  providing  information  and  referral  serv- 
ices to  the  residents  of  the  state.  Its  aim 
is  the  elimination  of  the  harmful  misconcep- 
tions held  by  the  public  and  the  development 
of  an  awareness  in  the  minds  of  the  public 
of  the  importance  of  the  heart  problem.  Its 
programs  include  distribution  of  films, 
speaker’s  bureau,  distribution  of  pamphlets 
and  literature,  and  answering  questions 
about  heart  surgery  and  treatment  services 
available. 

Background : 

The  Association  was  founded  in  1949.  Its 
membership  is  now  numbered  in  the  thou- 
sands. Anyone  may  apply  for  membership. 
The  current  budget  allocated  over  $100,000 
to  I’esearch.  The  1959  Heart  Fund  estimates 
$257,000.  Dr.  Donald  F.  Purvis  of  Lincoln 
is  president;  Dr.  Dan  Nye  of  Kearney  is 
president-elect:  IMr.  Edwin  ^"an  Horne,  Oma- 
ha, is  chairman  of  the  board ; and  Mr.  Stan- 
ley Huffman  of  Ewing  is  Heart  Fund  Chair- 
man. 

Division : 

Three-fourths  of  all  funds  collected  are 
kept  within  the  state  for  local  allocation. 
The  remaining  quarter  is  sent  to  the  Amer- 
ican Heart  Association  where  it  is  allocated 
to  research  and  progi*am,  a great  deal  of 
which  is  sent  back  to  Nebraska.  Fifty-six 
per  cent  of  all  AHA  funds  goes  to  research, 
the  remainder  to  education  and  programs. 

Need : 

Heart  and  blood  vessel  diseases  in  Nebras- 
ka cause  54%  of  all  deaths  — more  than  all 


other  causes  combined  including  cancer,  ac- 
cidents, pneumonia,  tuberculosis,  and  dia- 
betes. Nationally  1 out  of  every  16  persons 
suffer  from  some  form  of  heart  and  blood 
vessel  diseases  — some  10  million  persons 
including  500,000  children.  All  ages  and  ec- 
onomic groups  are  affected.  Won’t  you  help? 

Many  Doctors  Participated  in 
Heart-Work  During  the  Month — 

Dr.  Robert  Geer,  Grand  Island,  spoke  on 
“Coronary  Heart  Disease’’  at  a Lions  Club 
meeting  in  Wood  River  on  February  9,  1959. 

Ray  S.  Wycoff,  M.D.,  Lexington,  spoke  on 
“Heart  Disease”  in  Lexington,  Nebraska,  on 
February  9,  1959. 

Dr.  Richard  L.  Egan,  Omaha,  explained 
“Why  the  Heart  Association”  to  the  Dundee 
Kiwanis,  February  2,  1959,  in  Omaha. 

“Advances  in  Heart  Surgery,”  was  the 
topic  of  a speech  given  by  Dr.  John  McKain, 
Omaha,  to  the  Cosmopolitan  Club,  February 
3,  1959.  He  used  the  Nebraska  Heart  Asso- 
ciation’s film  “High  Blood  Pressure.” 

Dr.  Paul  Scott,  Nemaha  County  Heart 
Fund  Chairman,  Auburn,  spoke  on  “Heart 
Disease”  at  a Kiwanis  meeting  on  February 
12,  1959. 

Dr.  Herbert  D.  Kuper,  Columbus,  spoke 
to  the  Columbus  St.  Mary’s  Hospital  Aux- 
iliary on  “Coronary  Heart  Disease.”  He 
used  the  Nebraska  Heart  Association’s  film 
“Take  It  Easy.” 

Dr.  Harold  Gentry,  McCrew,  spoke  on 
“Heart  Disease”  at  a P.T.A.  meeting  in  Mc- 
Grew  on  February  9,  1959. 

J.  P.  Gilligan,  M.D.,  Nebi'aska  City  Heart 
Fund  Chairman,  spoke  on  “Rheumatic  Fev- 
er” at  a Syracuse  meeting,  February  16. 
1959. 

Drs.  Richard  Fangman,  Otto  Wurl,  J.  P. 
IMurphy,  Omaha,  were  the  guest  speakers  on 
WOW-TV  on  February  21,  1959.  The  pro- 
gram was  entitled  “Your  Doctor,  Your  Heart 
Association.” 

Richard  Fangman,  M.D.,  Omaha,  was  the 
guest  speaker  at  a Professional  Men’s  Club 
meeting  in  Omaha  on  March  2,  1959.  Dr. 
Fangman  spoke  on  “Coronary  Heart  Dis- 
ease.” 

Dr.  Delbert  Neis,  Omaha,  spoke  on  “Heart 
Surgery”  at  the  Webster  County  Community 
Hospital  in  Hastings,  on  February  10,  1959. 
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Dr.  William  Reedy,  Omaha,  appeared  on 
KMTV  on  February  5,  1959.  The  topic  of 
his  discussion  was  “Circulation  of  the 
Blood.” 

Dr.  Delbert  Neis,  Omaha,  was  guest 
speaker  on  KMTV  on  March  5,  1959.  Dr. 
Neis  spoke  on  “Congenital  Heart  Defects.” 

Dr.  Stephen  L.  Magiera,  past  president  of 
the  Nebraska  Heart  Association,  spoke  to 
the  Omaha  Heart  Fund  speakers  bureau  at 
a breakfast  at  the  Ranch  Bowl  on  February 
3,  1959. 

During  the  recent  Heart  Fund  Drive  sev- 
eral physicians  throughout  the  state  took 
part  as  Heart  chairmen  or  co-chairmen  of 
their  respective  counties. 

Included  are:  Dr.  H.  V.  Nuss,  Clay  Coun- 
ty, Sutton;  Dr.  Merlin  L.  Sucha,  Clay  Coun- 
ty, Sutton;  Dr.  Howard  L.  Fend,  Colfax 
County,  Schuyler ; Dr.  Conrad  Thomas, 
Franklin  County,  Franklin;  Dr.  Duane  D. 
Ketelsen,  Gage  County,  Beatrice;  Dr.  Bruce 
L.  Ross,  Merrick  County,  Central  City;  Dr. 
Paul  H.  Scott,  Nemaha  County,  Auburn; 
Dr.  H.  N.  Nordlund,  York  County,  York, 
Nebraska. 

Deaths 

W.  H.  Hombach,  Sr.,  M.D.,  Grand  Island — 
Dr.  Hombach,  69,  passed  away  on  February 
20,  1959,  due  to  a serious  heart  condition. 
He  attended  St.  Benedict’s  College  at  At- 
chison, Kansas,  and  completed  his  studies  for 
his  doctorate  of  medicine  at  Creighton  Uni- 
versity in  1913.  Dr.  Hombach  served  in  the 
army  during  World  War  I.  Later  he  prac- 
ticed with  his  father  in  Council  Bluffs, 
Iowa,  before  going  to  Grand  Island  in  1919. 

Charles  B.  Edwards,  M.D.,  Lincoln — Dr. 
Edwards,  69,  died  February  7,  1959,  in  Phoe- 
nix, Arizona,  of  complications  following  sur- 
gery. Dr.  Edwards  practiced  medicine  in 
Overton,  Nebraska,  for  15  years.  He  made 
his  home  in  Lincoln  following  retirement 
from  his  active  practice  in  Kearney,  in  1957. 
Dr.  Edwards  attended  Creighton  University 
and  entered  medical  practice  at  Overton  in 
1914.  He  served  in  the  Army  Medical  Corps 
for  two  years  during  World  War  I,  serving 
overseas  one  year.  Following  release  from 
service,  he  practiced  medicine  at  Overton 
until  1929,  when  he  moved  to  Kearney.  Dr. 
Edwards  had  been  serving  as  a member  of 
the  State  Health  Board.  He  moved  to  Lin- 


coln in  1948,  to  serve  as  a consultant  to  the 
Veterans  Administration  for  rehabilitation 
work  with  disabled  veterans. 

C.  E.  Wiltse,  M.D.,  Wood  River — Dr.  Wiltse 
was  born  at  Bruno,  Minnesota,  January  3, 
1914,  and  passed  away  after  a lingering  ill- 
ness February  26,  1959,  in  a Grand  Island 
hospital.  He  had  practiced  in  the  Wood  River 
vicinity  for  three  years,  continuing  to  seiwe 
that  community  even  though  his  health  was 
impaired.  He  closed  his  office  in  Wood  Riv- 
er late  last  year  and  disposed  of  most  of  his 
property  expecting  to  make  his  home  in 
Washington.  For  his  premedical  training  he 
attended  Union  College  in  Lincoln.  From 
there  he  went  to  Loma  Linda,  California, 
where  he  attended  the  College  of  Medical 
Evangelists,  graduating  in  1949. 

Joel  Anderson,  M.D.,  North  Platte  — Dr. 
Anderson,  74,  died  at  his  home  in  North 
Platte  from  a heart  attack  on  February  18, 
1959.  Dr.  Anderson  was  born  at  Purmo, 
Finland  and  come  to  the  United  States  in 
1904.  He  graduated  Horn  Creighton  in  1915 
and  practiced  medicine  in  Gothenburg  for 
12  years.  He  remained  active  in  practice 
in  North  Platte  until  he  retired  in  1957. 

A.  O.  Fasser,  M.D.,  Fremont  — Dr.  Fas- 
ser,  80,  collapsed  on  January  14,  1959,  and 
was  pronounced  dead  on  arrival  of  the  Res- 
cue Squad.  Dr.  Fasser  was  born  in  Germany 
and  graduated  from  the  Yale  University 
Medical  School.  During  World  War  I,  he 
went  to  France  with  Mrs.  Harry  Payne 
Whitney’s  hospitalization  unit.  Later  he 
served  with  American  forces  in  the  medical 
corps  after  the  United  States  entered  the 
war,  and  held  the  rank  of  captain.  After 
the  war  he  practiced  at  Cheyenne,  Wyoming, 
then  moved  to  Fremont,  in  1926,  and  had 
practiced  medicine  there  since. 

The  Woman's  Auxiliary 

Mrs.  George  Covey  of  Lincoln,  state  pres- 
ident of  the  Nebraska  Medical  Association 
Auxiliary,  presided  at  the  regular  mid-year 
meeting  of  the  state  board  Februaiy  22,  at 
the  Hotel  Cornhusker. 

The  morning  session  was  followed  by  a 
buffet  luncheon,  after  which  the  state  nom- 
inating committee  met  to  plan  for  the  annual 
meeting  and  the  election  of  the  auxiliary  to 
be  held  in  Omaha  April  29  and  30. 
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Omaha-Douglas  County — 

Mrs.  Maurice  Grier  of  Omaha  entertained 
the  Doctors’  Wives  Club  at  a one  o’clock 
luncheon. 

Assisting  her  were  Mmes.  Earl  A.  Con- 
nolly, Harley  E.  Anderson,  Henry  Dworak, 
C.  W.  McLaughlin,  E.  L.  MacQuiddy,  Lynn 
MacQuiddy,  Gerald  C.  O’Neil,  Paul  Read  and 
T.  T.  Smith. 

Mrs.  Morris  Meiberger  reviewed  “Anat- 
omy of  a Murder”  at  the  1 p.m.  meeting  of 
the  Doctors’  Wives’  Medical  Auxiliary  of  the 
Veterans  Hospital. 

Mrs.  James  Knott  was  the  hostess  at  home, 
assisted  by  Mmes.  Lad  Kucera  and  Ben 
Slutzky. 

Gage  County — 

The  Gage  County  Auxiliary  had  dinner 
at  the  Paddock  Hotel.  The  evening  hours 
were  spent  at  the  home  of  Mrs.  Houghton 
Elias. 

Mrs.  Horace  D.  Munger, 

Publicity  Chairman 

Dawson  County — 

Mrs.  George  Covey  of  Lincoln,  Nebraska, 
State  Medical  Auxiliary  president,  was  guest 
speaker  at  the  Dawson  County  Auxiliary 
luncheon  Friday,  February  20,  at  the  Corn- 
land  Hotel,  Lexington. 

Following  the  regular  business  meeting, 
Mrs.  Covey  spoke  specifically  about  the  local 
auxiliary  role,  and,  generally,  about  this  “age 
of  tranquilization” ; the  growing  restrictions 
of  personal  freedoms  and  lack  of  individual- 
ity in  the  United  States  today. 

Dr.  Covey  met  at  the  same  time  with 
members  of  the  Dawson  County  Medical 
Society  at  the  Parkway  Cafe,  Lexington. 

Auxiliary  members  present  were:  Mes- 
dames  Chas.  Hranic,  Chas.  Sheets,  Rodney 
Sitorius,  Cozad;  B.  W.  Pyle,  Sam  Perry, 
Gothenburg;  Ray  Wycoff,  V.  D.  Norall,  A. 
W.  Anderson,  P.  B.  Olsson,  D.  A.  McGee, 
Wm.  Long,  Lexington.  Mrs.  Ray  Wycoff  was 
in  charge  of  decorations  and  arrangements. 

Nancy  Long, 

Public  Relations  Chairman 

Lanca.ster  County — 

The  Lancaster  County  Medical  Auxiliary 
met  at  the  home  of  Mrs.  H.  D.  Hilton  for 


a 1 o’clock  luncheon,  on  March  2nd.  Mrs. 
J.  W.  Hervert  and  Mrs.  E.  B.  Reed  were 
co-chairmen. 

The  senior  student  nurses  and  supervisors 
from  all  the  schools  of  nursing  in  Lincoln 
were  our  guests. 

We  were  delightfully  entertained  by  a 
spring  style  show,  modeled  by  Mmes.  W.  W. 
Carveth,  R.  E.  Garlinghouse,  Lee  Stover, 
Leonard  Lee,  and  M.  P.  Brolsma,  with  Mrs. 
C.  F.  Ferciot  as  commentator. 

Post  Convention  Executive  Board  Meeting — 

The  Executive  Board  of  the  Woman’s  Aux- 
iliary to  the  Nebraska  State  Medical  Asso- 
ciation held  a Post-Convention  Meeting  at 
the  Cornhusker  Hotel  in  Lincoln  with  Mrs. 
George  Covey,  President,  presiding.  Mrs. 
Covey  introduced  Dr.  Fay  Smith,  President 
of  the  Nebraska  State  Medical  Association, 
who  brought  greetings  from  the  Medical  As- 
sociation and  pledged  his  interest  and  sup- 
port of  auxiliary  work.  Following  Dr.  Smith, 
Dr.  E.  E.  Kuebbe,  President-elect  of  the 
N.S.M.A.,  endorsed  the  words  of  Dr.  Smith. 
Mrs.  Covey  then  addressed  the  group,  telling 
of  the  purpose  of  the  Executive  Board  and 
pointing  out  the  need  for  continued  alertness 
on  the  part  of  those  interested  in  medicine 
to  ward  off  the  increasing  pressure  of 
“creeping  socialism.” 

Thirty  members  of  the  Board  answered 
roll  call.  Minutes  of  the  Pre-Convention 
Board  Meeting  and  the  Annual  Business 
Meeting  are  to  be  published  in  the  June  issue 
of  the  Nebraska  Medical  Journal.  The 
Treasurer’s  report  was  read  and  placed  on 
file. 

Mrs.  Frank  Tanner  discussed  the  Essay 
Contest  and  gave  the  names  of  the  winners. 
It  was  announced  that  Dr.  J.  F.  Kelley  would 
send  a personal  check  for  five  dollars  to  each 
of  the  winners.  Mrs.  R.  R.  Brady  moved 
that  the  secretary  be  instructed  to  send  a 
note  of  thanks  to  Dr.  Kelley  for  his  interest 
and  contribution.  The  motion  was  seconded 
and  passed.  Mrs.  Brady  also  moved  that 
a note  of  thanks  be  sent  to  Dr.  J.  F.  Kelley 
and  Dr.  J.  R.  Zastra  for  acting  as  judges 
of  the  essays.  Motion  seconded  and  passed. 

Mrs.  Donald  Purvis,  Convention  Chair- 
man, read  the  report  of  the  convention.  One 
hundred  were  registered  as  compared  with 
ninety-four  in  1956.  Fifty-four  attended 
the  brunch  on  Tuesday  and  one  hundred 
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twenty-five,  including  three  guests,  attended 
the  Wednesday  luncheon. 

Mrs.  Robert  Hillyer,  Treasurer,  read  the 
budget  for  1958-1959. 

Mrs.  George  Covey  was  named  as  presi- 
dential delegate  to  the  national  convention 
to  be  held  in  San  Fi’ancisco  in  June,  and 
names  of  potential  delegates  were  given  to 
the  president  at  this  time. 

The  following  state  chairmen  made  re- 
ports of  their  plans  and  suggestions  for  the 
coming  year : 

Mrs.  Hiram  Hilton Bulletin 

Mrs.  James  Donelan . A.M.E.F. 

Mrs.  Kenneth  Muehlig.... Mental  Health 

Mrs.  Lynn  Sharrar Newsletter 

Mrs.  John  T.  McGreer,  Jr Program 

Mrs.  F.  G.  Travnicek... -Public  Relations 

Mrs.  W.  C.  Kenner Recruitment 

Mrs.  Floyd  Schiffermiller 

—.Today’s  Health 

Mrs.  George  Robertson 
-..-Nebraska  Medical  Foundation 

Mrs.  Donald  Purvis  moved  that  the  secre- 
tary be  instructed  to  send  notes  of  thanks 
to  the  Lincoln  Newspapers  and  to  the  Omaha 
World-Herald  for  their  publicity  of  the  con- 
vention, to  Mr.  E.  J.  Faulkner  for  his  ad- 
dress to  the  Wednesday  luncheon,  and  to 
Mrs.  Paul  C.  Craig  for  the  inspiration  and 
advice  given  at  the  Tuesday  sessions  of  the 
convention. 

The  meeting  was  adjourned  by  the  Pres- 
ident. 

Miriam  Garlinghouse, 
Recording  Secretary 

Fall  Board  Meeting — 

The  Executive  Board  of  the  Woman’s 
Auxiliary  to  the  Nebraska  State  Medical  As- 
sociation met  at  9 :30  a.m.  in  the  Hotel  Corn- 
husker,  Lincoln.  The  meeting  was  called  to 
order  by  the  President,  Mrs.  George  Covey. 
Twenty-six  members  answered  roll  call.  One 
guest  was  present.  Directories  were  distrib- 
uted by  the  Corresponding  Secretary,  Mrs. 
Orvis  Neeley.  Minutes  of  the  Post-Conven- 
tion Board  Meeting  were  read  and  approved. 
The  Treasurer’s  report  was  read  and  placed 
on  file. 

Mrs.  Neely  read  the  following  correspond- 
ence ; 

A letter  from  the  American  Association 


of  Physicians  and  Surgeons  concerning  their 
Annual  Essay  Contest. 

A letter  from  Dr.  Rumpf  of  the  A.A.P.S. 
quoting  the  stand  of  the  United  Mine  Work- 
ers on  group  medical  care  and  urging  our 
continued  participation  in  the  contest. 

A letter  concerning  material  for  the  Es- 
say Contest. 

A letter  from  Dr.  Schenken  supporting 
the  contest. 

A letter  urging  our  support  of  the  State 
Juvenille  Court  Amendment  and  offering  to 
provide  speakers  on  the  subject. 

A letter  from  Dr.  McQuiddy  concerning 
the  1959  state  convention. 

A letter  from  the  Polio  Foundation  telling 
of  its  future  plans. 

A letter  of  thanks  from  the  Essay  Contest 
winner.  Miss  Barbara  Coulson  of  Imperial, 
Nebraska. 

An  announcement  of  the  National  Confer- 
ence of  State  Presidents  to  be  held  in  Chi- 
cago, October  6-8,  1959. 

Mrs.  Arthur  Offerman  read  the  proposed 
budget  for  1958-1959.  It  was  moved  by  Mrs. 
Frank  Tanner  that  the  budget  be  accepted. 
Motion  carried. 

There  followed  a discussion  as  to  partici- 
pation in  the  Essay  Contest  sponsored  by  the 
Association  of  American  Physicians  and 
Surgeons.  Mrs.  George  Robertson  moved 
that  we  sponsor  the  contest,  provided  that 
we  have  the  approval  of  the  advisory  com- 
mittee of  the  Nebraska  State  Medical  Asso- 
ciation. Motion  carried.  Mrs.  Covey  ap- 
pointed Mrs.  Donald  Purvis  to  be  chairman 
of  the  essay  project. 

There  was  a discussion  of  the  State  Juven- 
ille Court  Amendment  to  be  voted  upon  in 
the  November  election.  It  was  agreed  to 
give  the  amendment  publicity  but  no  offi- 
cial action  was  possible  in  the  time  remain- 
ing. 

The  secretary  was  instructed  to  send  a 
letter  to  Mrs.  William  Glenn,  President  of 
the  Richardson  County  Auxiliary,  expressing 
regret  that  their  officer  information  was 
not  included  in  the  yearbook. 

The  following  were  named  to  the  nom- 
inating committee : Mrs.  R.  R.  Brady,  Ains- 
worth, Chairman;  Mrs.  James  J.  O’Neil, 
Omaha;  Mrs.  John  T.  McGreer,  Jr.,  Lin- 
coln; Mrs.  Kenneth  Muehlig,  Omaha;  and 
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j\Irs.  E.  E.  Koebbe,  Columbus.  Alternates 
named  were  l\Irs.  D.  B.  Wengert,  Fremont, 
and  Mrs.  0.  A.  Kostal,  Hastings.  The  sec- 
retary was  instructed  to  notify  members  of 
the  committee. 

It  was  announced  that  the  State  Conven- 
tion will  be  held  in  Omaha,  April  27,  28,  29, 
30.  ]\Irs.  George  Covey  appointed  IMrs.  Ken- 
neth Muehlig  as  Hostess  Chairman. 

IMrs.  Arthur  Offerman  gave  the  report  of 
the  Auditing  Committee. 

IMrs.  Wayne  Waddell  took  the  chair  while 
the  President,  IMrs.  George  Covey,  addressed 
the  board  on  the  objectives  of  the  auxiliary. 

IMrs.  Arthur  Offerman  moved  that  fifty 
dollars  be  allowed  for  expenses  of  the  Essay 
Contest  if  the  project  is  carried  out.  Mo- 
tion carried. 

Mrs.  C.  H.  Farrell  reported  that  Dr.  Mc- 
Quiddey  has  requested  the  Auxiliary  to  hold 
a joint  meeting  with  the  medical  association 
on  Thursday  morning  of  the  1959  convention 
for  a program  on  Juvenile  Delinquency. 

The  following  chairmen  made  reports: 

Mrs.  Frank  Tanner.. ..Members-at-Large 


IMrs.  Wayne  Waddell Organization 

Mrs.  R.  R.  Brady... Advisor 

IMrs.  James  Donelan A.M.E.F. 

Mrs.  J.  P.  Tollman Historian 

IMrs.  Robertson  for  Mrs.  Salter 

-- Legislation 

Mrs.  Lynn  Sharrar ....Newsletter 


Mrs.  John  T.  IMcGreer,  Jr. 

Program 

Mrs.  F.  G.  Travnecek....Public  Relations 
Mrs.  Loyd  McNeil 

Resolutions  and  Revisions 

Mrs.  Gerald  Kuehn Safety 

Mrs.  George  Robertson 

Nebraska  Medical  Foundation 

It  was  recommended  that  the  Board,  at 
its  spring  meeting,  consider  a change  of 
names  for  the  names  of  the  recruitment  and 
public  relations  committee  to  conform  with 
national  designations  for  such  committees. 

IMrs.  George  Robertson  presented  a most 
interesting  and  informative  report  on  the 
National  Conventioii  of  the  Woman’s  Auxil- 
iary to  the  American  IMedical  Association 
held  in  San  Francisco  in  June. 

The  meeting  was  adjourned. 

IMiriam  Garlinghouse, 
Recording  Secretary 


^lid-Year  Executive  Board  Meeting — 

The  Executive  Board  of  the  Woman’s  Aux- 
iliary to  the  Nebraska  State  Medical  Asso- 
ciation met  at  9 :30  a.m.  in  Suite  921  of  the 
Cornhusker  Hotel,  Lincoln.  Preceding  formal 
opening  of  the  meeting.  Dr.  Fay  Smith,  Pres- 
ident of  the  Nebraska  State  Medical  Asso- 
ciation brought  greetings  from  the  House  of 
Delegates  of  the  Medical  Association. 

The  meeting  was  called  to  order  by  the 
president,  IMrs.  George  Covey.  Twenty-two 
members  answered  roll  call,  and  four  guests 
were  present. 

IMinutes  of  the  Post-Convention  Board 
kleeting  and  the  Fall  Board  Meeting  were 
read  and  approved.  The  treasurer,  Mrs. 
Robert  Hillyer,  reported  receipts  of  $2180.24, 
expenses  of  $1732.90,  leaving  a balance  of 
$447.34. 

Mrs.  Orvis  Neely,  Corresponding  Secre- 
tary, read  the  following  correspondence: 

A letter  from  Dr.  Fay  Smith  inviting  in- 
terested auxiliaiy  members  to  attend  the 
meeting  of  the  House  of  Delegates  of  the 
N.S.M.A. 

A Christmas  letter  from  Mrs.  E.  Arthur 
Underwood,  President  of  the  Woman’s  Aux- 
iliaiy  of  the  American  IMedical  Association. 

A letter  from  the  Council  on  Rural  Health 
inviting  participation  of  the  auxiliaiy  at  a 
meeting  to  be  held  in  Wichita,  Kansas,  March 
5-7. 

A letter  from  Mrs.  R.  R.  Brady,  Ains- 
worth, retiring  from  the  Executive  Board 
of  the  state  auxiliary. 

Letters  of  thanks  from  Gayle  Pitsch  and 
Barbara  Coulson,  winners  in  the  1958  Essay 
Contest. 

A letter  from  the  State  Association  of 
IMedical  Technologists  concerning  their  schol- 
arship program  and  offering  to  provide 
speakers  on  subjects  pertaining  to  medical 
technology'. 

IMrs.  Covey  announced  that  she  had  ap- 
pointed Mrs.  C.  Fred  Ferciot,  Lincoln,  to  act 
as  Advisor  following  the  resignation  of  I\Irs. 
Brady. 

IMrs.  Kenneth  IMuehlig,  President  of  the 
Douglas  County  Auxiliary,  gave  a report  of 
the  work  done  so  far  by  the  planning  com- 
mittee for  the  Annual  Session  to  be  held  in 
Omaha,  April  27,  28,  29,  30.  On  Monday, 
April  27,  will  be  registration,  sporting  events 
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and  a stagette  dinner.  Tuesday,  April  28, 
the  Pre-Convention  Board  Meeting  will  con- 
vene at  9:00  a.m.  followed  by  luncheon  and 
the  Annual  Business  Meeting  at  12  :30  p.m. 
On  Wednesday,  April  29,  there  will  be  a 
luncheon  at  the  Blackstone  Hotel  and  the  An- 
nual Banquet  of  the  Medical  Association  in 
the  evening.  Thursday,  the  Post-Convention 
Board  Meeting  will  convene  at  8 :00  a.m.  fol- 
lowed by  a joint  meeting  with  the  Nebraska 
State  Medical  Association  at  10 :00  a.m. 

Mrs.  Covey  announced  that  Mrs.  E.  Arthur 
Underwood,  National  President  of  the  Wom- 
an’s Auxiliary  to  the  American  Medical  As- 
sociation, will  be  our  guest  during  one  day 
of  the  convention. 

Mrs.  James  Donelan,  Chairman  of  the 
A.M.E.F.,  reported  on  plans  to  present  Cer- 
tificates of  Award  to  three  county  auxiliaries 
for  their  contributions  to  A.M.E.F. 

Mrs.  Arthur  Offerman  moved  that  a State 
Blue  Cross-Blue  Shield  Chairman  be  ap- 
pointed to  promote  education  and  to  circu- 
late infomiation  about  the  Blue-Cross  — 
Blue  Shield  programs.  Mrs.  John  T.  Mc- 
Greer,  Jr.,  seconded  the  motion.  Motion 
passed  unanimously. 

Mrs.  Chester  Farrel  gave  an  informal  re- 
port on  the  President’s  Conference  held  in 
Chicago  in  October. 

Meeting  adjourned. 

Miriam  Garlinghouse, 
Recording  Secretary 


Know  Your 
Blue  Shield  Plan 


MEDICINE— AND  BLUE  SHIELD— 
ACCEPT  THE  CHALLENGE 

Seldom  — if  ever  before  — has  medicine 
earned  such  a “friendly  press”  as  greeted 
the  action  of  the  A.M. A.  House  of  Delegates 
at  its  Minneapolis  meeting  in  December, 
when  it  resolved  that  “the  A.M. A.,  the  con- 
stituent and  component  medical  societies,  as 
we/Z  as  physicians  everywhere,  expedite  the 
development  of  an  effective  voluntary  health 
insurance  or  prepayment  program  for  the 
group  over  65  with  modest  resources  or  low 
family  income.” 

To  make  such  a program  possible,  the 
A.M. A.  Delegates  realistically  urged  “that 


physicians  agree  to  accept  a level  of  compen- 
sation for  medical  services  rendered  to  this 
group  which  will  permit  the  development  of 
such  insurance  and  prepayment  plans  at  a 
reduced  premium  rate.” 

Thus,  American  medicine  has  forthrightly 
accepted  the  challenge  of  the  Forand  Bill 
and  acknowledged  the  special  needs  of  our 
older  citizens,  many  of  whom  are  getting 
along  on  extremely  modest  retirement  in- 
comes. 

On  February  22,  1959,  the  House  of  Dele- 
gates of  the  Nebraska  State  Medical  Asso- 
ciation passed  a resolution  that  would  im- 
plement the  action  of  the  American  Medical 
Association,  at  its  Minneapolis  meeting  in 
December,  1958,  to  provide  a program  for 
Health  Care  coverage  at  reduced  charges  for 
those  persons  “Over  Age  65”  with  low  in- 
comes and  low  net  worth.  The  State  Medical 
Society,  through  its  House  of  Delegates,  di- 
rected the  Nebraska  Blue  Shield  Plan  to 
develop  such  a contract  and  to  present  it 
to  the  April  28,  1959,  meeting  of  the  House 
of  Delegates  for  approval. 

All  physicians  will  soon  have  an  oppor- 
tunity to  take  part  in  this  great  professional 
enterprise.  For  it  will  be  up  to  American 
medicine,  through  the  individual  physician, 
to  make  good  this  A.M.A.  pledge.  Both  Blue 
Shield  and  physicians  will  be  called  on  for 
a new  and  crucial  demonstration  of  the  abil- 
ity of  the  free  profession  of  American  med- 
icine to  meet  its  collective  responsibilities  by 
voluntaiy  action  in  a free  society. 

Nebraska  Blue  Shield  helped  point  the 
way  when  it  introduced  the  “Over  65”  cover- 
age for  senior  citizens,  in  1956. 
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PROCEEDINGS  OF  BOARD 
OF  COUNCILORS 

Nebraska  State  Medical  Association 
February  15,  1959 

The  annual  mid-winter  meeting  of  the  Board  of 
Councilors  was  held  at  the  Hotel  Cornhusker,  Lin- 
coln, Nebraska,  Febimaiy  15,  1959.  The  meeting' was 
called  to  order  by  the  chainnan.  Dr.  F.  M.  Karrer. 

Members  present  were  Drs.  Harold  Neu,  R.  E. 
Garlinghouse,  Haiwey  Runty,  Walter  Benthack,  R. 
C.  Reeder,  H.  V.  Nuss,  F.  M.  Kan’er,  R.  J.  Morgan; 
Fay  Smith,  President;  E.  E.  Koebbe,  President-elect; 
and  ex-officio  members  Drs.  Fritz  Teal,  Speaker, 
House  of  Delegates;  J.  B.  Chi-istensen,  Vice  Speak- 
er, House  of  Delegates. 

Others  present  were  Drs.  R.  B.  Adams,  A.  A. 
Ashby,  J.  M.  Woodward,  C.  N.  Sorensen,  K.  S.  J. 
Hohlen,  George  W.  Covey,  E.  A.  Rogers,  Harold  S. 
Morgan,  W.  B.  Moody,  John  T.  McGreer,  Jr.,  D.  B. 
Steenburg,  Harold  Haiwey,  W.  W.  Carveth,  Paul 
Bancroft,  A.  J.  Offennan,  James  F.  Kelly,  J.  P. 
Gilligan,  W.  C.  Kenner,  Mr.  M.  C.  Smith,  Mr.  Dave 
Powell,  and  Mr.  F.  C.  Asmus. 

Nominations  for  chainnan  were  called  for  and 
Dr.  F.  M.  Karrer  was  nominated. 

A motion  was  made  by  Dr.  Walter  Benthack  that 
the  nominations  be  closed  and  the  unanimous  ballot 
be  cast  for  Dr.  Kan-er  as  chairman.  The  motion 
was  seconded  and  carried. 

Nominations  for  secretary  were  called  for  and  Dr. 
Walter  Benthack  was  nominated. 

A motion  was  made  by  Dr.  R.  G.  Reeder  that  the 
nominations  be  closed  and  the  unanimous  ballot  be 
cast  for  Dr.  Benthack  as  secretaiy.  The  motion  was 
seconded  and  carried. 

A motion  was  made  by  Dr.  R.  J.  Morgan  that  the 
minutes  be  adopted  as  published.  The  motion  was 
seconded  and  canned. 

The  report  of  the  Nebraska  Division  of  the  Amer- 
ican Medical  Education  Foundation  was  read  by  Dr. 
W.  B.  Moody,  chainnan. 

A motion  was  made  by  Dr.  R.  E.  Garlinghouse 
that  the  report  be  accepted,  published,  and  refeiTed 
to  the  House  of  Delegates.  The  motion  was  sec- 
onded and  canned. 

Attention  was  called  to  the  published  report  of 
the  Secretaiy-Treasurer  and  the  Audit  which  fol- 
lowed. 

A motion  was  made  by  Dr.  E.  E.  Koebbe  that  the 
audit  be  accepted,  published,  and  refen’ed  to  the 
House  of  Delegates.  The  motion  was  seconded  and 
carried. 

Mr.  M.  C.  Smith  stated  he  had  nothing  further  to 
add  to  the  report  of  the  Executive  Secretary. 

A motion  was  made  by  Dr.  R.  J.  Morgan  that  the 
report  be  accepted,  published,  and  referred  to  the 
House  of  Delegates.  The  motion  was  seconded  and 
carried. 

Dr.  A.  A.  Ashby,  chairman,  stated  he  had  nothing 
to  add  to  the  published  report  of  the  Board  of 
Trustees. 

A motion  was  made  by  Dr.  H.  V.  Nuss  that  the 
report  be  accepted  and  published;  that  the  1959 
budget  be  amended  to  be  the  same  as  the  1960 
budget;  and  that  the  budget  for  1960  be  recom- 
mended for  approval  by  the  House  of  Delegates. 
The  motion  was  seconded  and  carried. 


Attention  was  called  to  the  repoids  of  the  Dele- 
gates to  the  A.M.A.  Dr.  Karrer  stated  that  the 
annual  meeting  report  had  been  published  in  the 
October  1958  issue  of  the  Nebraska  State  Medical 
Journal,  and  that  the  clinical  meeting  report  by 
Dr.  J.  D.  McCarthy  would  be  found  on  pages  22-29 
in  the  brochure. 

A motion  was  made  by  Dr.  Harold  Neu  that  the 
clinical  meeting  report  be  accepted  and  referred  to 
the  House  of  Delegates.  The  motion  was  seconded 
and  carried. 

Dr.  A.  J.  Offerman  stated  he  had  nothing  fur- 
ther to  add  to  the  report  of  the  Delegate  to  the 
North  Central  Medical  Conference. 

A motion  was  made  by  Dr.  Harold  Neu  that  the 
report  be  accepted,  published,  and  z-eferred  to  the 
House  of  Delegates.  The  motion  was  seconded  and 
canned. 

Dr.  Fay  Smith  was  asked  to  give  an  oral  report 
for  the  Policy  Committee.  He  stated  there  were 
several  matters  he  would  like  to  briefly  discuss, 
as  well  as  the  activities  of  the  Policy  Committee, 
and  he  would  like  to  do  so  at  this  time. 

He  commented  briefly  on  the  situation  relative 
to  the  Board  of  Control  and  the  civil  defense  set- 
up as  it  pertains  to  the  state;  he  also  stated  that 
the  Nebraska  State  Bar  Association  had  contacted 
him  relative  to  a liaison  committee  of  the  Nebraska 
State  Medical  Association  which  would  work  with 
the  Bar  Association.  Mr.  Earl  Cline  is  the  chair- 
man of  the  Bar  Association  committee.  His  ap- 
pointments for  our  committee  were  Drs.  J.  P.  Gilli- 
gan, chainnan;  John  R.  Schenken,  Lee  Stover,  the 
President,  and  the  President-elect.  He  was  of  the 
opinion  that  we  should  probably  use  the  Medicolegal 
Advice  Committee  which  now  exists,  but  that  pos- 
sibly the  committee  personnel  should  be  enlarged 
to  5 men,  thus  equaling  the  number  on  the  Bar 
Asociation’s  committee.  He  felt  in  establishing  this 
committee  we  could  have  a closer  tie  with  the  Bar 
Association,  and  he  would  recommend  that  the 
Council  approve  the  enlargement  of  the  Medicolegal 
Advice  Committee,  if  they  would  care  to  do  so. 

Relative  to  the  Policy  Committee,  Dr.  Smith 
stated  they  had  had  several  meetings  at  which 
time  the  principal  work  of  the  committee  had  been 
the  reviewing  of  Medicare  cases  where  problems 
have  existed.  He  said  the  problems  were  primarily 
due  to  two  things — that  doctors  hated  blanks,  and 
in  some  instances  unfair  and  excessive  fees  were 
charged  by  the  doctors.  This  group  reviewed  the 
cases  and  tried  to  arrive  at  a fair  decision  to  the 
doctor  and  to  the  Govemment.  As  none  of  the 
cases,  to  his  knowledge,  had  been  refused,  he  felt 
the  committee  had  been  fair.  He  stated  that  Dr. 
Paul  Maxwell,  representative  of  the  Committee  on 
Uniform  Fee  Schedule  and  Advisory  to  Govern- 
mental Agencies;  Dr.  A.  J.  Offerman  and  Mr.  E. 
K.  McDeimott  for  Blue  Shield;  Mr.  M.  C.  Smith 
and  himself  comprised  the  group  that  went  to 
Washington  to  negotiate  the  new  contract  for  Medi- 
care. 

Dr.  Smith  called  attention  to  the  report  that  was 
going  to  be  made  by  Dr.  Harold  Morgan  concern- 
ing the  accreditation  progi'am  for  the  small  hos- 
pital. In  addition  to  Dr.  Morgan’s  report,  he  stated 
that  Dr.  Schenken  and  he  had  done  a little  more 
work  and  have  tried  to  work  out  in  considerable 
detail  the  accreditations.  He  suggested  that  the 
Council  carefully  consider  Dr.  Morgan’s  report,  and 
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he  also  suggested  that  the  complete  program  be 
referred  to  the  House  of  Delegates  to  see  if  they 
might  want  to  go  for  the  entire  package.  He  said 
the  requirements  in  the  program  are  minimal  and 
contained  nothing  that  anyone  should  object  to.  He 
suggested  that  perhaps  it  should  be  studied  by  the 
proper  committee  of  the  House  of  Delegates,  and 
that  no  approval  was  probably  necessary  from  the 
Council. 

Di\  Smith  continued  with  a discussion  of  the 
problem  of  aging  which  had  been  considered  at  a 
recent  Blue  Shield  meeting  in  Chicago  and  also 
by  the  A.M.A.  He  said,  as  you  know,  the  A.M.A. 
suggested  that  the  doctors  of  the  countiy  enter 
into  some  type  of  agreement  whereby  they  would 
take  care  of  the  people  65  years  of  age  or  older 
who  are  in  a low  income  group  and  have  a low 
net  worth,  and  that  we  work  out  some  sort  of 
program  that  they  could  afford.  It  was  suggested 
by  the  A.M.A.  that  one  way  this  could  be  accom- 
plished would  be  for  the  doctors  to  cut  their  fees 
for  this  particular  group  of  people.  Since  it  did 
come  from  the  A.M.A.  it  would  seem  proper  to 
implement  this  program  at  the  state  level,  and  he 
presented  the  following  resolution: 

RESOLUTION  CONCERNING  CARE  OF 
LOW  INCOME  AGING 

Whereas : 

1.  That  segment  of  our  society  in  the  ages  past 
65  is  growing  and  will  continue  to  grow  for 
a number  of  yeai’s,  and 

2.  Many  of  those  in  that  age  group  have  low 
incomes  and  low  net  worth,  making  it  difficult 
for  them  to  meet  the  costs  of  Medical  and 
Surgical  Care  and  Hospitalization,  and 

3.  It  is  desirable  that  this  group  of  our  citizens 
should  have  an  opportunity  to  insure  them- 
selves against  those  hazards,  and 

4.  The  American  Medical  Association  has  taken 
a lead  in  the  solution  of  this  problem  by  sug- 
gesting that  physicians  offer  their  services 
at  a reduced  rate  in  these  cases  so  that  the 
cost  of  such  insurance  remains  within  the 
financial  ability  of  these  citizens,  and 

5.  It  is  the  desire  of  the  doctors  of  the  State 
and  County  Societies  of  the  Nebraska  State 
Medical  Association  to  see  that  these  citizens 
do  have  adequate  Surgical  and  Medical  Care 
on  a private  basis. 

Now  Therefore  Be  It  Resolved,  that 

1.  The  physicians  of  the  Nebraska  State  Medical 
-Association  go  on  record  now  as  endorsing  in 
principal  the  program  of  the  American  Medical 
Association  in  regards  lower  fees  for  these 
particular  patients,  and 

2.  The  Nebraska  State  Medical  Association  re- 
quests the  Nebraska  Blue  Shield  Plan  to  study 
this  problem  and  attempt  to  develop  a contract 
designed  for  the  citizens  of  Nebraska  65  years 
of  age  and  older  who  have  low  income  and 
low  net  worth,  and 

3.  The  Blue  Shield  Plan  of  Nebraska  be  requested 
to  present  such  a special  contract  to  the 
House  of  Delegates  of  the  Nerbaska  State 
Medical  Association  at  their  annual  meeting 
in  April  of  this  year  for  further  consideration 
by  our  Association. 

A motion  was  made  by  Dr.  Fay  Smith  that  the 


resolution  be  approved  by  the  Council  and  referred 
to  the  House  of  Delegates.  The  motion  was  sec- 
onded and  carried. 

A motion  was  made  by  Dr.  Fay  Smith  that  we 
enlarge  the  Medicolegal  Advice  Committee,  which 
is  now  a committee  elected  by  the  Board  of  Coun- 
cilors, to  a committee  of  5 members;  and  that  it 
be  designated  not  only  as  the  Medicolegal  Advice 
Committee  but  also  the  Liaison  Committee  to  the 
similar  committee  of  the  Nebraska  State  Bar  Asso- 
ciation. The  motion  was  seconded  and  carried. 

A motion  was  made  by  Dr.  Harold  Neu  that  we 
accept  the  oral  report  of  Dr.  Fay  Smith.  The 
motion  was  seconded  and  carried. 

Dr.  W.  W.  Carveth  was  given  permission  of 
the  floor  and  read  the  following  resolution: 

HOSPITAL  RESOLUTION  CONCERNING 
CARE  OF  LOW  INCOME  AGING 

Whereas: 

1.  That  segment  of  our  society  in  the  ages  past 
65  is  growing  and  •will  continue  to  grow  for 
a number  of  years,  and 

2.  Many  of  those  in  that  age  group  have  low 
incomes  and  low  net  worth,  making  it  diffi- 
cult for  them  to  meet  the  costs  of  Medical 
and  Surgical  Care  and  Hospitalization,  and 

3.  It  is  desirable  that  this  group  of  our  citizens 
should  have  an  opportunity  to  insure  them- 
selves against  those  hazards,  and 

4.  The  American  Medical  Association  has  taken 
a lead  in  the  solution  of  this  problem  by  sug- 
gesting that  physicians  offer  their  seiwices  at 
a reduced  rate  in  these  cases  so  that  the  cost 
of  such  insurance  remains  within  the  financial 
ability  of  these  citizens,  and 

5.  It  is  the  desire  of  the  doctors  of  the  State 
and  County  Societies  of  the  Nebraska  State 
Medical  Association  to  see  that  these  citizens 
do  have  adequate  Surgical  and  Medical  Care 
on  a private  basis. 

Now  Therefore  Be  It  Resolved,  that 

1.  The  Nebraska  State  Medical  Association  re- 
quest the  Nebraska  State  Hospital  Association 
to  go  on  record  as  endorsing  in  principle  the 
program  of  the  American  Medical  Association 
in  regard  to  low’er  fees  for  these  particular 
patients,  and 

2.  The  Nebraska  State  Medical  Association  re- 
quest the  Nebraska  Blue  Cross  Plan  to  study 
this  problem  and  attempt  to  develop  a corres- 
ponding contract  designed  for  the  citizens  of 
Nebraska  65  years  of  age  and  older  who  have 
low  income  and  low  net  worth,  and 

3.  The  Blue  Cross  Plan  of  Nebraska  be  requested 
to  present  such  a special  contract  to  the  Ne- 
braska State  Hospital  Association  at  their  an- 
nual meeting  in  the  fall  of  1959  for  further 
consideration  by  their  Association. 

A motion  was  made  by  Dr.  Walter  Benthack  that 
the  resolution  be  accepted  and  referred  to  the 
House  of  Delegates.  The  motion  was  seconded  and 
carried. 

Attention  ■was  called  to  the  report  of  the  Ad- 
visory to  Auxiliai'y  Committee  which  was  published 
on  page  33  of  the  brochure. 

A motion  was  made  by  Dr.  Walter  Benthack  that 
the  report  be  accepted,  published,  and  referred  to 
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the  House  of  Delegates.  The  motion  was  seconded 
and  carried. 

A motion  was  made  by  Dr.  R.  J.  Morgan  that 
the  report  of  the  Committee  on  Aging  be  accepted, 
published,  and  refeiTed  to  the  House  of  Delegates. 
The  motion  was  seconded  and  carried. 

A motion  was  made  by  Dr.  Harold  Neu  that  the 
report  of  the  Allied  Professions  Committe'e  be 
accepted,  published,  and  referred  to  the  House  of 
Delegates.  The  motion  was  seconded  and  carried. 

A motion  was  made  by  Dr.  E.  E.  Koebbe  that 
the  report  of  the  Civil  Defense  and  Disaster  Com- 
mittee be  accepted,  published,  and  referred  to  the 
House  of  Delegates.  The  motion  was  seconded 
and  carried. 

A motion  was  made  by  Dr.  Walter  Benthack 
that  the  report  of  the  Committee  on  Constitution 
and  By-laws  be  accepted,  published,  and  referred 
to  the  House  of  Delegates.  The  motion  was  sec- 
onded and  carried. 

A motion  was  made  by  Dr.  R.  C.  Reeder  that 
the  report  of  the  Editor  be  accepted,  published, 
and  referred  to  the  House  of  Delegates.  The  motion 
was  seconded  and  carried. 

A motion  was  made  by  Dr.  R.  C.  Reeder  that 
the  report  of  the  Medical  Education  Committee  be 
accepted,  published,  and  referred  to  the  House  of 
Delegates.  The  motion  was  seconded  and  carried. 

The  report  of  the  Medicolegal  Advice  Committee 
was  given  to  the  Council  by  Dr.  J.  P.  Gilligan, 
ChaiiTnan. 

A motion  was  made  by  Dr.  Harold  Neu  that 
the  report  be  accepted  and  referred  to  the  House 
of  Delegates.  The  motion  was  seconded  and  carried. 

The  report  of  the  Council  on  Professional  Ethics 
was  given  by  Dr.  K.  S.  J.  Hohlen,  Chairman. 

A motion  was  made  by  Dr.  R.  C.  Reeder  that 
the  report  be  accepted.  The  motion  was  seconded 
and  carried. 

A motion  was  made  by  Dr.  R.  J.  Morgan  that 
the  report  submitted  by  Di\  R.  Russell  Best  on 
the  Medical  Civil  Defense  Conference  be  accepted, 
published,  and  referred  to  the  House  of  Delegates. 
The  motion  was  seconded  and  carried. 

Dr.  Harold  S.  Morgan,  ChaiiTnan,  read  the  re- 
port of  the  Planning  Committee. 

A motion  was  made  by  Dr.  Harold  Neu  that 
the  report  be  accepted,  published,  and  referred  to 
the  House  of  Delegates.  The  motion  was  seconded 
and  carried. 

The  report  of  the  Prepayment  Medical  Care 
Committee  was  read  to  the  Council  by  Dr.  John 
T.  McGreer,  Jr.,  Chainnan. 

A motion  was  made  by  Dr.  Hai’old  Neu  that 
the  report  be  accepted,  published,  and  referred  to 
the  House  of  Delegates.  The  motion  was  seconded 
and  caiTied. 

Attention  was  called  to  the  report  of  the  Public 
Relations  Committee,  which  appeared  on  page  47 
of  the  brochure. 

A motion  was  made  by  Dr.  R.  J.  Morgan  that 
the  report  be  accepted,  published,  and  refeiTed  to 
the  House  of  Delegates.  The  motion  was  seconded 
and  canned. 

A motion  was  made  by  Dr.  Harold  Neu  that 
the  report  of  the  Committee  on  Uniform  Fee 
Schedule  and  Advisoiy  to  Governmental  Agencies 


be  accepted,  published,  and  referred  to  the  House 
of  Delegates.  The  motion  was  seconded  and  canned. 

Attention  was  called  to  the  report  of  the  Rural 
Medical  Sendee  Committee  on  pages  48  and  49  of 
the  brochure. 

A motion  was  made  by  Dr.  Harold  Neu  that 
the  report  be  accepted,  published,  and  refeiTed  to 
the  House  of  Delegates.  The  motion  was  seconded 
and  canned. 

A motion  was  made  by  Dr.  Fay  Smith  that  the 
report  of  the  Cancer  Committee  be  accepted,  pub- 
lished, and  refeiTed  to  the  House  of  Delegates.  The 
motion  was  seconded  and  canned. 

Attention  was  called  to  the  report  of  the  Diabetes 
Committee,  which  appeared  on  pages  41  and  42  of 
the  brochure,  and  an  addendum  to  this  report  was 
read  by  Dr.  Karrer. 

A motion  was  made  by  Dr.  Harold  Neu  that  the 
report  and  addendum  be  accepted,  printed,  and  re- 
ferred to  the  House  of  Delegates.  The  motion  was 
seconded  and  earned. 

Attention  was  called  to  the  report  of  the  Maternal 
and  Child  Health  Committee  which  appeared  on 
page  43  of  the  brochure,  and  Dr.  Harold  Harvey, 
Chainnan,  stated  he  had  nothing  further  to  report. 

A motion  was  made  by  Dr.  R.  C.  Reeder  that  the 
report  be  accepted,  published,  and  refeiTed  to  the 
House  of  Delegates.  The  motion  was  seconded  and 
earned. 

A motion  was  made  by  Dr.  Harold  Neu  that  the 
report  of  the  Committee  on  Psychiatiy  be  accepted, 
published,  and  referred  to  the  House  of  Delegates. 
The  motion  was  seconded  and  carried. 

A motion  was  made  by  Dr.  R.  J.  Morgan  that 
the  report  of  the  Traffic  Safety  Committee  be 
accepted,  published,  and  refen-ed  to  the  House  of 
Delegates.  The  motion  was  seconded  and  carried. 

A motion  was  made  by  Dr.  Harold  Neu  that 
the  report  of  the  Public  Health  Committee  be 
accepted,  published,  and  referred  to  the  House  of 
Delegates.  The  motion  was  seconded  and  carried. 

Dr.  E.  E.  Koebbe  read  his  committee  appoint- 
ments for  the  year  1959-60,  and  asked  that  con- 
fiiTnation  be  delayed  until  after  the  luncheon  recess 
so  that  he  might  complete  the  personnel  of  two 
of  the  committees. 

A recommendation  was  made  by  Dr.  W.  B.  Moody 
that  the  work  of  the  A M.E.F.  be  tuimed  over  to 
the  Medical  Education  Committee,  and  general  dis- 
cussion followed. 

The  oral  report  of  the  Medical  Seiwice  Committee 
was  given  by  Dr.  E.  B.  Reed,  Chainnan. 

A motion  was  made  by  Dr.  R.  C.  Reeder  that  the 
report  be  accepted.  The  motion  was  seconded  and 
carried. 

A recess  was  called  by  the  chair,  and  refresh- 
ments and  dinner  were  seiwed. 

The  meeting  was  again  called  to  order  by  Dr. 
KaiTer  at  2 p.m. 

Dr.  E.  E.  Koebbe  read  two  appointments  to  be 
added  to  his  committee  list  for  1959-60. 

A motion  was  made  by  Dr.  Harold  Neu  that  the 
committee  appointments  as  read  by  Dr.  Koebbe  be 
accepted.  The  motion  was  seconded  and  carried. 

A request  for  Life  Membership  from  the  Adams 
County  Medical  Society  for  Dr.  A.  A.  Smith, 
Hastings,  was  read  by  Di’.  Walter  Benthack. 


196 


Nebraska  S.  M.  I. 


A motion  was  made  by  Dr.  Harold  Neu  that 
the  Life  Membership  for  Dr.  A.  A.  Smith  be  recom- 
mended to  the  House  of  Delegates.  The  motion  was 
seconded  and  carried. 

Mr.  M.  C.  Smith  asked  for  permission  of  the 
floor  and  read  a resolution  from  the  South  Dakota 
State  Medical  Association.  No  action  was  taken. 

Mr.  Smith  also  stated  that  a request  had  been 
made  for  an  opinion  of  the  Nebraska  State  Medical 
Association  on  changing  that  portion  of  the  General 
Licensure  Law  which  requires  full  citizenship  for 
a license  to  practice  medicine  and  surgery  in  Ne- 
braska. In  order  to  get  a license  an  applicant  must 
be  21  years  of  age,  good  moral  character,  and  a 
citizen. 

Dr.  E.  A.  Rogers,  Director  of  Health,  was  pres- 
ent and  was  asked  for  a discussion  of  the  situation. 

Dr.  Fay  Smith  called  attention  to  the  danger  in- 
volved in  opening  up  the  statutes  for  revision  and 
stated  he  felt  the  Board  of  Councilors  should  go  on 
record  as  disapproving  any  change  in  our  statutes 
at  the  present  time,  and  he  would  so  move.  The. 
motion  was  seconded  and  carried. 

An  announcement  was  made  by  the  chair  that 
the  Board  of  Trustees  of  the  Nebraska  Medical 
Foundation,  Inc.,  would  meet  immediately  upon  ad- 
journment of  the  Board  of  Councilors. 

A motion  was  made  by  Dr.  Walter  Benthack  to 
adjourn.  The  motion  was  seconded  and  carried. 

ROSTER  OF  HOUSE  OF  DELEGATES 


February  22,  1959 

ADAMS— 

0.  A.  Kostal,  Hastings  (D) P 

G.  P.  Charlton,  Hastings  (A) 

BOONE— 

Wm.  J.  Reeder,  Cedar  Rapids  (D) P 

BOX  BUTTE— 

W.  L.  Howell,  Hyannis  (D) P 

T.  D.  Fitzgerald.  Alliance  (A) 

BUFFALO— 

Wm.  Nutzman,  Kearney  (D) P 

H.  V.  Smith,  Kearney  (A) 

BURT— 

R.  H.  Tibbels,  Oakland  (D) 

1.  Lukens,  Tekamah  (A) P 

BUTLER— 

W.  C.  Niehaus.  David  City  (D) 

L.  J.  Ekeler,  David  City  (A) 

CASS— 

R.  R.  Andersen.  Nehawka  (D) P 

Richard  Brendel.  Plattsmouth  (A) 

FIVE  COUNTY  (CEDAR,  DIXON.  DAKOTA, 

THURSTON.  WAYNE)  — 

Robert  Benthack.  Wayne  (D) P 

Chas.  Muft'ly.  Pender  (A) 

Clarence  B.  Smith,  Hartington  (D) P 

H.  J,  Billerbeck,  Randolph  (A) 

T...  T.  Gathman.  S.  Sioux  City  (D) P 


R.  E.  Bray,  Ponca  (A) 

CHEYENNE.  KIMBALL  AND  DEUEL— 


J.  E.  Thayer.  Sidney  (D) 

J.  B.  Pankau.  Dalton  (A) 

CLAY— 

H.  V.  Nuss,  Sutton  (D) P 

R.  G.  Gelwick,  Sutton  (A) 

COLFAX— 

H.  D.  Myers,  Schuyler  (D) P 

CUSTER— 


Theo.  Koe^oot  Jr..  Broken  Bow  (D) 


R.  L.  Blair,  Broken  Bow  (A) 

DAWSON— 

Ray  S.  Wycoff,  Lexington  (D) P 

DODGE— 

R.  C.  Reeder,  Fremont  (D) P 

D.  B.  Wengert,  Fremont  (A) 

FILLMORE— 

A.  A.  Ashby,  Geneva  (D) P 

C.  F.  Ashby,  Geneva  (A) 

FRANKLIN— 

L.  S.  McNeill,  Campbell  (D) P 


W.  A.  Doering,  Franklin  (A) 
FOUR  COUNTY— 

Robert  Fox,  Spalding  (D) 

B.  L.  Miller,  Loup  City  (A) 


GAGE— 

C.  T.  Frerichs,  Beatrice  (D) P 

C.  R.  Brott,  Beatrice  (A) 

GARDEN,  KEITH,  PERKINS— 

E.  E.  Colglazier,  Grant  (D) 

D.  G.  Roberts,  Grant  (A) 

HALL— 

W.  G.  Bosley,  Grand  Island  (D) 

Robt.  Munch,  Grand  Island  (A) 

HAMILTON 

J.  M.  Woodard,  Aurora  (D) 

HARLAN- 

H.  R.  Walker.  Alma  (D) 

K.  C.  McGrew,  Orleans  (A) 

HOLT  AND  NORTHWEST 

Rex  Wilson.  O’Neill  (D) 

James  Ramsey,  Atkinson  (A) 

HOWARD— 

J.  Y.  Racines,  Palmer  (D) P 

M.  O.  Arnold,  St.  Paul  (A) 

JEFFERSON— 

D.  B.  Kantor.  Fairbury  (D) 

Wm.  Yoachim,  Fairbury  (A) 

JOHNSON— 

L.  J.  Chadek,  Tecumseh  (D) 

J.  C.  Schutz,  Tecumseh  (A) 

LANCASTER— 


H.  V.  Munger,  Lincoln  (D) P 

S.  T.  Thierstein.  Lincoln  (A) 

M.  D.  Frazer,  Lincoln  (D) P 

O.  A.  Neely,  Lincoln  (A) 

J.  T.  McGreer,  Jr.,  Lincoln  (D) P 

D.  F.  Purvis,  Lincoln  (A) 

R.  J.  Stein,  Lincoln  (D) 

B.  F.  Wendt,  Lincoln  (A) P 

LINCOLN— 

MADISON  SIX— 

R.  E.  Kopp,  Plainview  (D) 

W.  I.  Devers,  Pierce  (A) 


Warren  D.  Hansen.  Wisner  (D) 

Robt.  H.  Scherer.  West  Point  (A) 

Geo.  B.  Salter.  Norfolk  (D) 

James  Dunlap,  Norfolk  (A) P 

F.  C.  McClanahan,  Neligh  (D) 

D.  J.  Peetz,  Neligh  (A) 

H.  S.  Tennant,  Stanton  (D) 

W.  E.  Wright,  Creighton  (D) 

R.  L.  Tollefson.  Wausa  (A) P 

MERRICK— 

E.  T.  Zikmund,  Central  City  (D) 

K.  R.  Treptow,  Central  City  (A) 

NANCE— 

K.  R.  Dalton,  Genoa  (D) 

NEMAHA- 

NORTHWEST  NEBRASKA— 

A.  J.  Alderman,  Chadron  (D) 

Ben  C.  Bishop,  Crawford  (A) 

NUCKOLLS— 

Donald  R.  Marples.  Nelson  (D) 

Sherwood  L.  Larson,  Superior  (A) 

OMAHA-DOUGLAS— 

R.  J.  Fangman,  Omaha  (D) P 

Richard  Crotty,  Omaha  (A) 

M.  E.  Stoner,  Omaha  (D) 

E.  K.  Connors.  Omaha  (A) 

George  McMurtrey,  Omaha  (D) 

T.  J.  Gumett.  Omaha  (A) 

Harry  M.  McFadden.  Omaha  (D) P 

Lawrence  James,  Omaha  (A) 

A.  J.  Offennan,  Omaha  (D) P 

Arnold  Lempke.  Omaha  (A) 

Richard  Egan,  Omaha  (D) P 

Wm.  E.  Kelley,  Omaha  (A) 

John  R.  Schenken.  Omaha  (D) P 

Richard  Smith,  Omaha  (A) 

Donald  Bucholz,  Omaha  (D) ' P 

A.  W.  Abts.  Omaha  (A) 

John  D.  Coe,  Omaha  (D) D 

C.  A.  McWhorter.  Omaha  (A) 

OTOE— 

T.  L.  Weekes.  Nebraska  City  (D) P 

W.  C.  Kenner,  Nebraska  City  (A) 

PAWNEE— 

H.  C.  Stewart.  Pawnee  City  (D) P 

A.  B.  Anderson,  Pawnee  City  (A) 

PHELPS— 

PLATTE— 

E.  E.  Koebbe,  Columbus  (D) P 

E.  G.  Brillhart,  Columbus  (A) 

POLK— 

H-  S.  Eklund,  Osceola  (D) 

C.  L.  Anderson.  Stromsburg  (A) P 

RICHARDSON— 

H.  Heim.  Humboldt  (D) — 

A.  F.  Stappenbeck,  Humboldt  (A) P 

SALINE— 

T,.  W.  Foimey.  Crete  (D) P 

R.  W.  Homan,  Crete  (A) 

SAUNDERS— 

Ivan  M.  Fren«^h.  Wahoo  (D) P 

Edw.  Hinrichs,  Wahoo  (A) 
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SCOTTS  BLUFF— 

Ed  Loeffel,  Mitchell  (D) 

Carl  Frank,  Scottsbluff  (A) p 

SEWARD— 

W.  Ray  Hill.  Seward  (D) P 

R.  W.  Herpolsheimer.  Staplehurst  (A) 

SOUTHWEST  NEBRASKA— 

John  Batty.  McCook  (D) p 

THAYER- 

L.  G.  Bunting.  Hebron  (D| 

R.  E.  Penr>'.  Hebron  (A) 2 

WASHINGTON— 

R.  F.  Sievers,  Blair  (D) P 

L.  I.  Grace,  Blair  (A) 

YORK— 

R.  E.  Harr>',  York  (D) P 

Harold  Friesen.  Henderson  (A) 

Fritz  Teal,  M.D..  Lincoln P 

Speaker,  House  of  Delegates 

J.  B.  Christensen.  M.D.,  Omaha P 

Vice  Speaker.  House  of  Delegates 


PROCEEDINGS  OF  HOUSE 
OF  DELEGATES 

Nebraska  State  Medical  Association 
February  22,  1959 

The  Interim  Session  of  the  House  of  Delegates 
of  the  Nebraska  State  Medical  Association  was 
held  in  the  Lincoln  Room,  Hotel  Comhusker,  Lin- 
coln, Nebraska,  and  was  called  to  order  at  10  a.m. 
by  Dr.  Fritz  Teal,  Speaker  of  the  House  of  Dele- 
gates. Roll  call  showed  44  delegates  present. 

A motion  was  made  by  Dr.  0.  A.  Kostal  that  the 
list  made  from  the  credentials  sent  in  by  the  county 
medical  societies  be  accepted  as  the  official  roll. 
The  motion  was  seconded  and  carried. 

A motion  was  made  by  Dr.  W.  L.  Howell  that 
the  minutes  of  the  last  regular  session  of  the 
House  of  Delegates  be  accepted  as  published  in 
the  July  1958  issue  of  the  Nebraska  State  Medical 
Joumal.  The  motion  was  seconded  and  canned. 

Dr.  Teal  read  the  Report  of  Nebraska  Division 
American  Medical  Education  Foundation,  and  re- 
ferred the  report  to  Reference  Committee  No.  7 
— Miscellaneous. 

Dr.  Teal  read  the  Report  of  the  Medicolegal  Ad- 
^^ce  Committee,  and  referred  the  report  to  Refer- 
ence Committee  No.  1 — Officers. 

The  Report  of  the  Prepayment  Medical  Care  Com- 
mittee was  read  by  Dr.  John  T.  McGreer,  Jr.,  chair- 
man of  the  committee. 

The  chair  niled  this  report  would  be  referred  to 
Reference  Committee  No.  4 — Voluntary  Prepay- 
ment. 

Dr.  Teal  read  the  Report  of  the  Planning  Com- 
mittee, and  stated  this  would  be  referred  to  Refer- 
ence Committee  No.  5 — Planning. 

Dr.  Teal  read  the  addendum  to  the  Diabetes 
Committee  report,  and  referred  it  to  Reference 
Committee  No.  6— Public  Health. 

Dr.  Teal  read  the  report  of  the  Tuberculosis 
Committee  which  had  been  sent  to  the  headquarters 
office  after  the  meeting  of  the  Board  of  Councilors 
and  so  had  not  been  considered  by  the  Council. 

The  chair  referred  this  report  to  Reference  Com- 
mittee No.  6 — Public  Health. 

Dr.  Teal  read  the  “Resolution  Conceming  Care 
of  Low  Income  Aging”  which  had  been  presented 
by  Dr.  Fa.y  Smith  to  the  Board  of  Councilors  and 
which  is  incorporated  in  the  printed  minutes  of 
the  Council  of  Febiaiaiy  15,  1959.  Dr.  Teal  stated 
this  resolution  would  be  referred  to  Reference  Com- 
mittee No.  5 — Planning. 


Dr.  Teal  read  the  “Hospital  Resolution  Concern- 
ing Care  of  Low  Income  Aging”  which  had  been 
presented  by  Dr.  W.  W.  Carveth  to  the  Board  of 
Councilors  and  which  is  incoi-porated  in  the  planted 
minutes  of  the  Council  of  Febniaiy  15,  1959.  He 
stated  this  resolution  would  be  referred  to  Refer- 
ence Committee  No.  5 — Planning. 

Dr.  Teal  read  the  following  list  of  50-Year  Prac- 
titioners : 

50-YEAR  PRACTITIONERS 
Adams  County  — 

H.  S.  Andrews,  M.D.,  Minden 

O.  C.  Asa,  M.D.,  Hastings 
Buffalo  County  — 

W.  E.  Rose,  M.D.,  Keamey 
Custer  County  — 

C.  D.  Spivey,  M.D.,  Anselmo 
Dodge  County  — 

C.  G.  Moore,  M.D.,  Glendale,  California 
Gage  County  — 

Chas.  W.  Thomas,  M.D.,  Wymore 
Hall  County  — 

J.  G.  Woodin,  M.D.,  Grand  Island 
Hamilton  County  — 

P.  O.  Marvel,  M.D.,  Giltner 
Lancaster  County  — 

H.  E.  Flansburg,  M.D.,  Lincoln 

K.  S.  J.  Hohlen,  M.D.,  Lincoln 
W.  E.  Lamb,  M.D.,  Lincoln 
Emma  E.  Robbins,  M.D.,  Lincoln 
H.  A.  Taylor,  M.D.,  Lincoln 

Lincoln  County  — 

J.  B.  Redfield,  M.D.,  North  Platte 
Madison  Six  County  — 

D.  L.  Fletcher,  M.D.,  Orchard 
Northwest  Nebraska  — 

C.  M.  Pierce,  M.D.,  Chadron 
Omaha-Douglas  — 

J.  F.  Allen,  M.D.,  La  Jolla,  Califomia 
Thos.  D.  Boler,  M.D.,  Omaha 

L.  A.  DeLanney,  M.D.,  Walnut  Creek,  California 
H.  E.  Eggei-s,  M.D.,  Omaha 

Sam  McCleneghan,  M.D.,  Valley 
Clyde  Moore,  M.D.,  Omaha 
W.  J.  Nolan,  M.D.,  Omaha 
Warren  Thompson,  M.D.,  Omaha 
Saline  County  — 

A.  C.  Blattspieler,  M.D.,  Tobias 
Seward  County  — 

J.  T.  Stanard,  M.D.,  Seward 
Scotts  Bluff  County  — 

Athenus  L.  Asa,  M.D.,  Morrill 
Claude  Palmer,  M.D.,  Bridgeport 

C.  R.  Watson,  M.D.,  Mitchell 
Thayer  County  — 

D.  B.  Mulliidn,  M.D.,  Chester 

The  chair  stated  this  list  would  be  referred  to 
Reference  Committee  No.  2 — Council. 

Mr.  Veme  Pangbom,  Director,  Dirision  of  Hos- 
pitals, State  Department  of  Health,  was  given  per- 
mission of  the  floor  and  read  a repoil  regarding 
the  “Michigan  Plan.”  Mr.  Pangbom  then  answered 
questions  fi’om  the  floor  relative  to  the  report. 

The  chair  mled  this  report  would  be  referred  to 
Reference  Committee  No.  6 — Public  Health. 

Dr.  Harold  S.  Morgan,  President  of  Nebraska 
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Medical  Foundation,  Inc  read  a report  for  the 
Foundation. 

Dr.  Teal  stated  this  would  be  referred  to  Refer- 
ence Committee  No.  4 — Voluntary  Prepayment. 

Dr.  Teal  then  read  the  following  reference  com- 
mittee appointments: 

Reference  Committee  No.  1 — Officers: 

0.  A.  Kostal,  M.D.,  Hastings,  Chainnan 

1.  Lukens,  M.D.,  Tekamah 
Clarence  B.  Smith,  M.D.,  Hartington 

Reference  Committee  No.  2 — Council : 

L.  S.  McNeill,  M.D.,  Campbell,  Chainnan 
R.  R.  Andersen,  M.D.,  Nehawka 
Donald  Bucholz,  M.D.,  Omaha 
Refei-ence  Committee  No.  3 — Constitution  and 
By  Laws: 

Ray  S.  Wycoff,  M.D.,  Lexington,  Chaii’man 
Harry  M.  McFadden,  M.D.,  Omaha 
R.  E.  Harry,  M.D.,  York 
Reference  Committee  No.  4 — Voluntary  Prepay- 
ment: 

R.  C.  Reeder,  M.D.,  Fremont,  Chairman 

W.  L.  Howell,  M.D.,  Hyannis 

M .D.  Frazer,  M.D.,  Lincoln 

Reference  Committee  No.  5 — Planning: 

Richard  Egan,  M.D.,  Omaha,  Chairman 
Carl  Frank,  M.D.,  Scottsbluff 
H.  V.  Nuss,  M.D.,  Sutton 
Reference  Committee  No.  6 — Public  Health: 

H.  V.  Munger,  M.D.,  Lincoln,  Chairman 

B.  F.  Wendt,  M.D.,  Linocln 
Robert  Benthack,  M.D.,  Wayne 

Reference  Committee  No.  7 — Miscellaneous: 

C.  L.  Anderson,  M.D.,  Stromsburg,  Chainnan 
Ray  Hill,  M.D.,  Seward 

C.  T.  Frerichs,  M.D.,  Beatrice 
A motion  was  made  that  the  reference  committees 
as  selected  be  approved.  The  motion  was  seconded 
and  carried. 

Dr.  Teal  stated  that  there  were  six  resolutions 
presented  by  the  Omaha-Douglas  County  Medical 
Society  which  he  would  read  at  this  time. 
Resolution  No.  1: 

FREE  CHOICE  OF  PHYSICIAN 
WHEREAS,  The  House  of  Delegates  of  the 
American  Medical  Association  has  requested 
that  the  State  Medical  Associations  review  the 
report  of — “The  Commission  on  Medical  Care 
Plans.” 

“1.  Free  Choice  of  Physician — acknowledg- 
ing the  importance  of  free  choice  of  phy- 
sician. Is  this  concept  to  be  considei’ed 
a fundamental  principle,  incontroverti- 
ble, unalterable,  and  essential  to  good 
medical  care  without  qualification?” 

BE  IT  RESOLVED,  That  the  House  of  Dele- 
gates of  the  Nebraska  State  Medical  Associa- 
tion approves  the  principle,  that  Free  Choice  of 
Physician  without  qualification  is  essential  to 
the  highest  quality  of  medical  care. 

The  chair  niled  this  resolution  would  be  referred 
to  Reference  Committee  No.  2 — Council. 

Dr.  Teal  read  Resolution  No.  2 as  follows: 

PHYSICIAN  PARTICIPATION  IN  CLOSED 
PANEL  SYSTEM 

WHEREAS,  The  House  of  Delegates  of  the 
American  Medical  Association  has  requested 


that  the  State  Medical  Associations  review  the 
report  of — “The  Commission  on  Medical  Care 
Plans.” 

“2.  Closed  Panel  System — what  is  or  will  be 
your  attitude  regarding  physician  parti- 
cipation in  those  systems  of  medical 
care  which  restrict  free  choice  of  physi- 
cian.” 

BE  IT  RESOLVED,  That  the  House  of  Dele- 
gates of  the  Nebraska  State  Medical  Associa- 
tion disapproves  physician  participation  in 
those  systems  of  medical  care  which  restrict 
free  choice  of  physician.  Further  development 
of  “Closed  Panel”  systems  of  medical  care  are 
not  necessary.  Existing  voluntary  health  in- 
surance plans,  operating  on  a “SERMCE 
BASIS”  can  adequately  provide  for  high  quality 
medical  care  to  ALL  the  people. 

The  chair  loiled  this  resolution  would  be  referred 
to  Reference  Committee  No.  2 — Council. 

Dr.  Teal  read  Resolution  No.  3 which  follows: 

Be  it  Resolved  that  the  Committe  on  Scien- 
tific Assembly  be  guided  by  the  wishes  of  the 
local  county  medical  society  of  the  host  city  in 
selection  of  facilities  for  the  annual  session. 

Dr.  Teal  stated  this  would  be  referi-ed  to  Refer- 
ence Committee  No.  6 — Public  Health. 

Resolution  No.  4: 

NEBRASKA  SCHOOL  FOR  THE  BLIND 
WHEREAS,  The  Nebraska  School  for  the 
Blind  has  facilities  inadequate  to  best  ser\’e 
the  pupils  and  meet  their  needs  for  good  health, 
development  and  care,  both  physically  and 
mentally,  and 

WHEREAS,  Proper  and  adequate  education 
and  care  of  these  children  is  of  prime  import- 
ance so  that  they  may  be  prepared  to  take 
their  places  in  their  community,  and 

WHEREAS,  The  Nebraska  School  for  the 
Blind  is  an  educational  institution,  and 
WHEREAS,  The  present  position  of  the  ad- 
ministration of  the  Nebraska  School  for  the 
Blind  is  not  under  this  administration  of  Edu- 
cation, and 

WHEREAS,  The  physicians  of  Nebraska  are 
vitally  interested  and  concerned  with  the  health 
and  welfare  of  the  people  of  this  state  as  well 
as  the  proper  and  adequate  education  and  re- 
habilitation of  the  handicapped. 

BE  IT  THEREFORE  RESOLVED,  That  the 
doctors  of  the  Omaha-Douglas  County  Medical 
Society  do  support  legislation  before  the  Ne- 
braska Unicameral  Legislature  that  will  place 
the  School  for  the  Blind  in  its  proper  location 
under  the  Board  of  Education,  and 

BE  IT  FURTHER  RESOLVED  That  the  doc- 
tors of  the  Omaha-Douglas  County  Medical  So- 
ciety support  legislation  that  will  provide  the 
very  necessaiy  improvements  in  the  school  and 
increase  the  physical  facilities  now  in  existence, 
and 

BE  IT  FURTHER  RESOLVED,  That  the 
doctors  of  the  Omaha-Douglas  County  Medical 
Society  request  that  these  resolutions  be  ap- 
proved and  adopted  by  the  House  of  Delegates 
of  the  Nebraska  State  Medical  Association  and 
copies  forwarded  to  the  members  of  the  Ne- 
braska State  Legislature. 
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Dr.  Teal  lailed  this  resolution  would  be  referi’ed 
to  Reference  Committee  No.  5 — Planning. 

Dr.  Teal  read  Resolution  No.  5 relative  to  “Volun- 
tary Health  Movement”  which  follows: 

RESOLUTION 

WHEREAS,  the  “Voluntary  Health  Move- 
ment” faces  serious  threats  through  govern- 
mental assumption  of  health  care  costs  which 
ultimately  lead  to  govemmental  control  of  the 
health  care  field,  i.e.  state  socialized  medicine, 
and 

WHEREAS,  the  voluntary  prepayment  plans, 
particularly  Blue  Cross  and  Blue  Shield  by 
their  actions  to  date,  have  successfully  demon- 
strated that  the  voluntai’y  way  can  solve  this 
difficult  social  economic  problem,  and 

WHEREAS,  Nebraska  Blue  Cross  and  Ne- 
bi’aska  Blue  Shield  were  founded  for  the  pri- 
maiy  puipose  of  assisting  all  people  to  assume 
personal  responsibility  for  themselves  and  their 
dependents  in  the  field  of  health  care,  and 
WHEREAS,  a bill  has  been  introduced  in 
the  Nebraska  Legislature  designated  as  Legis- 
lative Bill  263,  which  would  increase  the  prem- 
ium taxes  which  Nebraska  Blue  Cross  and 
Nebraska  Blue  Shield  pay  to  the  State  of  Ne- 
braska by  500%  from  the  current  $32,000  an- 
nually to  over  $160,000,  and 

WHEREAS,  Nebraska  Blue  Cross  and  Blue 
Shield  play  a leading  role  in  financing  health 
care  costs  in  Nebraska  covering  235,000  people 
in  Nebraska,  which  is  one  out  of  each  seven  of 
our  population,  and  paying  over  $7  million  in 
benefits  in  1958,  and  which  represents  89.13% 
of  the  annual  premium  income  of  the  plans. 
The  income  from  undeiavriting  of  Nebraska 
Blue  Cross  and  Nebraska  Blue  Shield  amounts 
to  2.94%  and  it  is,  therefore,  apparent  that  a 
tax  increase  of  1.6%  would  reduce  the  under- 
writing income  of  the  Plans  to  less  than  1.3% 
which  would  probably  necessitate  a rate  in- 
crease to  our  Nebraska  members  in  view  of  the 
present  trends  of  increasing  utilization  and  in- 
flation of  health  care  costs,  and 

WHEREAS,  any  further  tax  increase  of  the 
health  care  dollar  will  retard  the  progress 
which  has  been  made  by  Nebraska  Blue  Ci’oss 
and  Nebraska  Blue  Shield  in  providing  ade- 
quate health  coverage  for  Nebraskans  and  may 
I’equire  restriction  of  benefits  and  imposing 
stricter  underwriting  requirements  or  a rate  in- 
crease to  the  deteriment  of  the  aged  and  less 
healthy  populace,  now  therefore 

BE  IT  RESOLVED,  that  the  House  of  Dele- 
gates of  the  Nebraska  State  Medical  Associa- 
tion condemn  and  oppose  Legislative  Bill  263 
as  a threat  and  detriment  to  the  voluntary" 
health  care  movement  and  that  a copy  of  this 
Resolution  be  foiavarded  to  each  of  the  State 
Senators,  to  the  Govei’nor  of  the  State  of  Ne- 
braska, and  to  all  other  persons  whom  the 
Executive  Secretai'y  of  the  Association  deems 
interested  and  affected. 

The  chair  niled  the  resolution  would  be  referred 
to  Reference  Committee  No.  4 — Voluntary  Prepay- 
ment. 

Dr.  Teal  next  read  Resolution  No.  6,  which  fol- 
lows : 


Febiaiaiy  22,  1959 
To  the  House  of  Delegates, 

Nebraska  State  Medical  Association 

The  Omaha  Douglas  County  Medical  Society 
respectfully  requests  that  the  following  state- 
ments regarding  the  acceptance  of  fees  for 
medical  seiwices  perfoiTned  by  resident  physi- 
cians in  training  be  approved  by  the  House  of 
Delegates  of  the  Nebraska  State  Medical  Asso- 
ciation and  that  the  delegates  to  the  American 
Medical  Association  to  be  instmcted  to  present 
them  in  the  foi-m  of  a resolution  to  the  House 
of  Delegates  of  the  American  Medical  Asso- 
ciation. 

The  Omaha  Douglas  County  Medical  Society 
is  well  aware  of  the  fact  that  this  statement 
is  merely  reaffiiTnation  of  previous  action  of 
the  American  Medical  Association  but  evidently 
this  reaffiiTnation  is  necessary  to  remind  many 
persons  of  the  official  position  of  the  American 
Medical  Association. 

REPORT  OF  THE  AD  HOC  COMMITTEE  ON 
POLICY  REGARDING  PROVISION  OF  MEDICAL 
SERVICE  BY  RESIDENTS  AND  BY  FULL-TIME 
FACULTY  OF  MEDICAL  SCHOOLS 

In  the  December  issue  of  the  Omaha  Douglas 
County  Bulletin,  a “Statement  of  Policy”  was 
printed  which  was  intended  to  be  an  editorial 
rather  than  a policy.  The  implications  of  this 
release  were  of  such  importance  that  the  Execu- 
tive Council  of  the  Society  appointed  an  ad  hoc 
committee  to  prepare  a statement  for  endorse- 
ment by  the  members  which  will  cover  the 
two  major  subjects  discussed. 

The  first  of  these  is  in  response  to  an  Asso- 
ciation of  American  Medical  Colleges  proposal 
(1958)  entitled  “Provision  of  Medical  Service 
for  Paying  Patients  by  Residents.” 

The  ad  hoc  committee  requests  that  the 
Omaha  Douglas  County  Medical  Society  re- 
affiim  the  resolution  adopted  by  the  House  of 
Delegates  of  the  American  Medical  Association 
at  the  New  York  session  in  1957,  as  follows: 
(JAMA,  Vol.  164,  p.  1248). 

Resolution  No.  60.  Medicare  Payments  by 
Govemment  to  Residents. 

Doctor  B.  E.  Montgomeiy  for  the  Illinois 
delegation  introduced  the  following  resolutions: 
WHEREAS,  Attention  has  been  directed  to 
certain  proposals  made  to  the  Office  of  De- 
pendents Medical  Care  requesting  government 
payment  to  or  on  behalf  of  physicians  in  resi- 
dent status,  for  care  rendered  to  dependents 
of  uniformed  seiwices  personnel  under  the 
Medicare  program;  and 

WHEREAS,  Such  payment  if  sanctioned  by 
government  would  give  impetus  to  the  improper 
coi'poi'ate  practice  of  medicine  by  hospitals  or 
other  non-medical  bodies  — which  practice  has 
consistently  been  condemned  by  the  medical  pi’o- 
fession  because  it  would  not  be  in  keeping  with 
traditional  medical  practices  throughout  the 
United  States;  and 

WHEREAS,  The  medical  profession  was  as- 
sured repeatedly  by  the  Department  of  Defense 
officials  that  it  was  not  the  intention  of  govern- 
ment that  eligible  dependents  of  uniformed 
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services  personnel  be  provided  with  ‘charity’, 
‘cut  rate’  or  low  quality  care,  and  further  fomi 
DA  1863  contains  an  affidavit  to  the  effect 
that  the  physician  rendering  the  seiwice  is  not 
in  training  status;  and 

WHEREAS,  Such  payments  in  addition  to 
other  objections  would  constitute  a surcharge 
to  the  hospital  expense  already  billed  for  or 
paid  by  virtue  of  weighted  average  daily 
charges  of  hospitals  which  include  the  cost  of 
such  training  programs;  therefore  be  it 
RESOLVED,  That  the  American  Medical  Asso- 
ciation by  its  House  of  Delegates  condemns 
any  payment  to  or  on  behalf  of  any  resident, 
fellow,  intern  or  other  house  officer  in  similar 
status  who  is  participating  in  a training  pro- 
gram, and  be  it  further 

RESOLVED,  That  copies  of  this  resolution  be 
distributed  to  the  Department  of  Defense,  De- 
partment of  Health,  Education  and  Welfare, 
Office  of  Dependent’s  Medical  Care  and  to  all 
state  medical  societies.” 

The  following  is  the  official  report  of  the 
Reference  Committee  on  Resolution  No.  60. 

REPORT  OF  REFERENCE  COMMITTEE 
ON  INSURANCE  AND  MEDICAL  SERVICE: 

Doctor  James  P.  Hammond,  Chainnan,  Ver- 
mont, read  the  following  report,  which  was 
adopted : 

In  considering  this  resolution  your  reference 
committe  w^as  advised  of  previous  recommenda- 
tions in  this  regard  made  by  the  Council  on 
Medical  Seiwice  under  date  of  April  14,  1957, 
and  approved  by  the  Board  of  Trustees.  Your 
committee  recommends  the  adoption  of  this 
resolution  and  wishes  to  restate  the  reason 
previously  presented  by  the  Council  on  Medical 
Service  which  are: 

THE  COUNCIL  DISAPPROVES  SUCH 
PROPOSAL  BECAUSE 
“THE  COUNCIL  DISAPPROVES  SUCH  PRO- 
POSAL BECAUSE 

“(1)  It  is  not  in  keeping  with  traditional 
patterns  of  medical  practices  throughout  the 
United  States; 

“(2)  It  would  seriously  aggravate  problems 
of  hospital  — physicians  relationships; 

“(3)  It  would  encourage  charges  by  hospitals 
for  residents’  services  to  patients  not  under  the 
Medicare  Program; 

“(4)  It  w'ould  create  problems,  including  tnose 
of  medical  licensure; 

“(5)  It  w'ould  encourage  ‘ghost  sui'gerj^’  by 
residents; 

“(6)  It  w’ould  encourage  the  use  of  such  pro- 
fessional fees  for  the  support  of  hospital  costs; 

“(7)  It  would  represent  a surcharge  to  the 
hospital  expense  already  paid  by  virtue  of 
weighted  average  daily  charges  which  now  in- 
clude the  cost  of  maintaining  residents  (the 
government  thereby  w’ould  be  paying  tw’ice 
for  residents’  services. ) ; and 

“(8)  It  w’ould  create  pressure  on  Blue  Shield 
and  other  health  insurance  plans  to  pay  similar 
benefits  and  raise  premiums  to  meet  the  in- 
creased cost.” 


The  AMA  action  was  also  supported  by  the 
Executive  Committee  of  the  Board  of  Regents  of 
the  American  College  of  Physicians,  June,  1957. 

If  this  report  is  adopted,  the  members  of  the 
Omaha  Douglas  County  Medical  Society  direct 
that  a copy  of  this  report  be  presented  to  the 
House  of  Delegates  of  the  Nebraska  State  Med- 
ical Association  for  their  action  and  if  approved, 
we  request  that  a suitable  resolution  be  drawm 
and  presented  to  the  House  of  Delegates  of  the 
AMA  at  its  1959  annual  session. 

This  was  adopted  by  the  members  of  the 
Omaha  Douglas  County  Medical  Society  at  their 
general  meeting  January  13,  1959. 

The  chair  ruled  this  resolution  would  be  referred 
to  Reference  Committee  No.  4 — Voluntary  Pre- 
payment. 

Dr.  Fay  Smith  was  given  pennission  of  the  floor 
and  stated  he  would  like  to  briefly  discuss  two 
problems  with  the  delegates. 

The  first  one  had  to  do  with  the  liaison  commit- 
tee between  the  Nebraska  State  Medical  Associa- 
tion and  the  Nebraska  State  Bar  Association.  He 
stated  he  had  made  an  oral  report  before  the  Board 
of  Councilors  regarding  the  fact  that  he  had  been 
contacted  by  the  Bar  Association  for  such  a com- 
mittee and  that  he  had  made  the  following  appoint- 
ments for  this  committee:  Drs.  J.  P.  Gilligan,  Chaii'- 
man;  John  R.  Schenken,  Lee  Stover,  the  President, 
and  the  President-elect.  He  w'as  of  the  opinion  that 
we  should  use  the  Medicolegal  Advice  Committee 
w'hich  now'  exists,  but  that  he  would  recommend  that 
approval  be  given  to  the  enlargement  of  this  com- 
mittee to  5 members. 

Dr.  Teal  stated  he  would  refer  this  recommenda- 
tion to  Reference  Committee  No.  3 — Constitution 
and  By  Laws,  along  with  that  portion  of  the  Board 
of  Councilor  minutes  which  embodied  this  recommen- 
dation. 

Dr.  Smith  then  read  a letter  from  the  president 
of  The  Nebraska  Osteopathic  Association  which 
requested  that  representatives  of  the  medical  pro- 
fession meet  with  representatives  of  the  osteopathic 
profession  in  a serious  attempt  to  work  out  a solu- 
tion to  the  problem  of  practice  rights,  as  recom- 
mended by  the  Nebraska  Legislative  Council  Com- 
mittee on  the  Healing  Arts. 

The  chair  naled  this  matter  w'ould  be  referrerd 
to  Reference  Committee  No.  1 — Officers. 

Mr.  M.  C.  Smith  w'as  granted  permission  of  the 
floor  and  gave  a brief  resume  of  the  status  of  the 
request  from  the  Madison  Six  County  Medical  So- 
ciety for  Life  Membership  for  Dr.  G.  E.  Charlton. 

A motion  w-as  made  by  Dr.  R.  C.  Reeder  that 
we  suspend  the  rules  and  bestow  Life  Membership 
on  Di’.  G.  E.  Charlton,  Norfolk,  Madison  Six  County 
Medical  Society.  The  motion  w'as  seconded  and  car- 
ried. 

Mr.  Smith  then  read  a letter  from  Senator  Carl 
T.  Curtis  relative  to  a bill  that  he  had  introduced 
into  Congress  pertaining  to  civil  defense. 

The  chair  ruled  this  would  be  referred  to  Refei’ence 
Committee  No.  7 — Miscellaneous. 

Mr.  Smith  next  read  a letter  from  Dr.  W.  Max 
Gentry  regarding  designation  by  an  insurance  com- 
pany as  to  doctors  to  be  used  in  case  of  injury. 

Dr.  Teal  ruled  this  matter  w'ould  be  referred  to 
Reference  Committee  No.  2 — Council. 
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Mr.  Smith  called  attention  to  the  mimeog-raphed 
material  which  had  been  sent  to  each  delegate  by 
the  Nebraska  Division  of  the  American  Cancer 
Society  relatives  to  approval  of  the  Society’s  Cytol- 
ogy Program. 

Dr.  Teal  stated  this  would  be  referred  to  Refer- 
ence Committee  No.  7 — Miscellaneous. 

Dr.  Teal  stated  the  referenc  committee  ’room 
schedule  was  as  follows: 

Reference  Committee  No.  1 — Lincoln  Room 
No.  2 — State  Suite  1 
No.  3 — Lincoln  Room 
No.  4 — State  Suite  2 
No.  5 — State  Suite  3 
No.  6 — Lincoln  Room 
No.  7 — Lincoln  Room 

Dr.  Fay  Smith  was  asked  to  give  his  report  of 
the  Policy  Committee  and  stated  he  would  like  to 
give  a brief  oral  report  relative  to  several  pertinent 
matters  he  felt  would  be  of  interest  to  the  dele- 
gates. He  commented  briefly  on  the  situation  re- 
garding the  Board  of  Control  and  the  civil  defense 
set-up  on  a state-wide  basis;  he  also  again  men- 
tioned the  liaison  committee  which  is  to  meet  with 
a committee  of  the  Nebraska  State  Bar  Association; 
and  ended  with  a nin-down  of  the  activities  of  the 
Policy  Committee,  which  included  the  problems  the 
committee  had  been  able  to  resolve  relative  to  fees 
in  cases  handled  by  Nebraska  Medical  Seiwice,  and 
the  trip  to  Washington  to  negotiate  the  new  Medi- 
care contract. 

The  chair  niled  this  report  would  be  referred 
to  Reference  Committee  No.  4 — Voluntary  Pre- 
payment. 

A recess  was  then  called  by  the  chair  in  order 
that  the  reference  committees  could  study  the  ma- 
terial assigned  to  them. 

Dr.  Teal  stated  the  House  would  reconvene  after 
dinner,  which  would  be  about  2 p.m. 

The  House  of  Delegates  was  again  called  to 
order  at  2 p.m.  by  Dr.  Fritz  Teal,  Speaker. 

Report  of  Reference  Committee  No.  1 was  called 
for  and  Dr.  O.  A.  Kostal,  Chairman,  gave  the  fol- 
lowing report: 

The  report  of  the  Secretary-Treasurer  as 
published  has  been  read  and  rertewed,  and  this 
committee  recommends  its  acceptance.  T so 
move. 

The  motion  was  seconded  and  carried. 

The  report  of  the  Executive  Secretaiy  has 
been  read  and  reviewed.  This  comprehensive 
report  reflects  the  tremendous  amount  of  activ- 
ity carried  on  in  the  office  of  the  Executive  Sec- 
i-etaiy.  The  committee  is  of  the  opinion  that 
the  “pink  sheet”  seiwes  as  an  admirable  method 
of  conveying  infoimation  of  a medico-socio- 
economic nature. 

This  committee  recommends  the  acceptance 
of  the  report,  and  I so  move. 

The  motion  was  seconded  and  earned. 

The  report  of  the  Delegate  to  the  North 
Central  Medical  Confei'ence  was  read  and  re- 
viewed. The  contribution  to  the  panel  by  our 
President,  Dr.  Fay  Smith,  has  received  wide 
and  favorable  publicity.  Dr.  Arthur  J.  Offer- 
man  is  to  be  congratulated  for  his  role  as  pres- 
ident of  the  North  Central  Medical  Conference. 


This  committee  recommends  the  acceptance 
of  the  report,  and  I so  move. 

The  motion  was  seconded  and  canted. 

The  report  of  the  Editor  has  been  read  and 
reviewed.  This  committee  vnshes  to  commend 
the  editor.  Dr.  George  Covey,  for  a very  success- 
ful journalistic  year  and  particularly  for  his 
many  timely  editorials. 

The  committee  recommends  the  acceptance 
of  this  report,  and  I so  move. 

The  motion  was  seconded  and  carried. 

You  heaixi  the  report  read  of  the  Medicolegal 
Advice  Committee,  and  your  reference  com- 
mittee recommends  its  adoption  without  publi- 
cation, and  I so  move. 

The  motion  was  seconded  and  carried. 

Dr.  K.  S.  J.  Hohlen  was  given  pennission  of  the 
floor  and  gave  a short  oral  report  for  the  Council 
on  Professional  Ethics. 

A motion  was  made  by  Dr.  0.  A.  Kostal  that  the 
report  be  accepted.  The  motion  was  seconded  and 
earned. 

You  were  read  the  letter  this  moming  from 
the  president  of  the  Nebraska  Osteopathic  As- 
sociation to  President  Smith.  In  discussing  this 
matter,  your  Reference  Committee  No.  1 is  of 
this  opinion: 

In  deference  to  the  Nebraska  Legislative 
Committee  on  the  Healing  Arts  regarding 
their  recommendation  relating  to  the  problem 
of  practice  rights  in  so  far  as  it  relates  to 
the  relationship  of  the  osteopathic  and  the 
medical  professions,  it  is  the  considered  opin- 
ion of  this  committee  that  the  President 
of  the  Nebraska  State  Medical  Association  ar- 
range for  a meeting  of  representatives  of 
the  two  groups.  I so  move. 

The  motion  was  seconded  and  after  brief  gen- 
eral discussion,  the  question  was  called  for  and 
the  motion  earned. 

A motion  was  made  by  Dr.  0.  A.  Kostal  that 
the  report  of  Reference  Committee  No.  1 be  ac- 
cepted as  a whole.  The  motion  was  seconded  and 
carried. 

Dr.  Teal  called  for  the  report  of  Reference  Com- 
mittee No.  2 and  Dr.  L.  S.  McNeill,  Chainnan,  gave 
this  report: 

We  have  reviewed  the  Audit  and  would  like 
to  move  that  we  accept  it  as  given  in  your 
brochure.  I so  move. 

The  motion  was  seconded  and  carried. 

We  would  like  to  move  that  the  i-eport  of 
the  Board  of  Tmstees  be  accepted. 

The  motion  was  seconded  and  canned. 

We  were  given  the  letter  from  the  Adams 
County  Medical  Society  requesting  Life  Mem- 
bership for  Dr.  A.  A.  Smith,  Hastings.  We 
should  like  to  recommend  that  this  Life  Mem- 
bership be  granted,  and  I so  move. 

The  motion  was  seconded  and  carried. 

Dr.  McNeill  again  read  the  list  of  50-Year  Prac- 
titioners, and  made  the  motion  that  the  list  of 
names  be  accepted.  The  motion  was  seconded  and 
carried. 

We  were  given  Resolution  No.  1,  “Free  Choice 
of  Physician,”  and  your  reference  committee  rec- 
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ommends  that  this  resolution  be  accepted.  I 
so  move. 

The  motion  was  seconded  and  carried. 

Relative  to  Resolution  No.  2,  “Physician  Par- 
ticipation in  Closed  Panel  System,”  we  think 
this  has  shortcomings,  but  this  is  still  a step 
in  the  right  direction.  We  recommend  the 
adoption  of  this  resolution  and  I so  move. 

The  motion  was  seconded  and  carried. 

In  regard  to  the  letter  from  Dr.  W.  Max 
Genti-y  relative  to  doctors  names  being  posted 
in  the  hospitals  in  reference  to  insurance  bus- 
iness, we  do  not  know  just  how  to  handle  this 
thing.  It  is  something  that  has  been  going 
on  for  years  — something  that  will  go  on  for 
years.  We  would  like  to  have  this  group  send 
the  matter  back  to  the  Planning  Committee  for 
further  consideration,  and  I so  move  that  we 
refer  it  back  to  the  Planning  Committee. 

The  motion  was  seconded.  Discussion  ensued 
relative  to  whether  this  was  the  proper  referral. 
The  question  was  called  for  and  the  motion  car- 
ried. 

Regarding  the  Report  of  the  Delegates  to 
the  A.M.A.,  Dr.  McCarthy  has  made  a wonder- 
ful report.  He  has  condensed  the  proceedings 
of  the  A.M.A.  session  down  to  a readable  re- 
port so  that  you  can  get  the  meat  out  of  it. 
However,  there  are  3 recommendations  we  would 
like  to  make. 

Under  Conclusions  and  Recommendations,  No. 
2,  we  would  like  to  recommend  that  this  portion 
be  deleted. 

Under  No.  7,  it  is  the  opinion  of  the  members 
of  the  House  of  Delegates  who  visited  with 
us  and  the  members  of  your  committee  that 
this  part  of  the  report  is  all  right  and  we 
would  not  mind  adopting  it  after  an  adequate 
study  of  these  bills  or  type  of  bills  has  been 
made.  We  think  the  membership  should  be 
polled  but  after  they  have  been  adequately  ed- 
ucated and  the  social  security  and  Jenkins- 
Keogh  type  of  bills  have  been  thoroughly  ex- 
plained to  them.  We  would  add  to  this  para- 
graph the  words,  “if  adequate  study  and  educa- 
tion of  all  of  the  members  be  carried  on  prior 
to  that  time.” 

Under  No.  12,  we  would  suggest  changing  the 
words  “seeing  to  it”  to  “advising,”  thus  making 
the  paragraph  read:  It  is  recommended  that 

all  physicians  in  the  Nebraska  State  Medical  As- 
sociation assume  the  responsibiltiy  of  advising 
that  their  patients  under  the  age  of  45  receive 
adequate  poliomyelitis  inoculation  coverage. 

With  these  exceptions,  we  think  the  report 
is  adequate  and  fine  and  we  recommend  that 
the  report,  as  amended,  be  adopted. 

The  motion  was  seconded. 

Dr.  J.  D.  McCarthy  was  given  permission  of  the 
floor.  He  stated  he  was  in  full  accord  with  the 
suggestions  made  but  posed  the  question  as  to  the 
necessity  for  some  committee  to  can-y  out  the  pro- 
visions as  stated  under  No.  7. 

The  question  was  called  for  and  the  motion  car- 
ried. 

Mr.  Speaker,  I move  that  the  report  of  Ref- 
erence Committee  No.  2 as  a whole  be  accepted. 

The  motion  was  seconded  and  carried. 


The  report  of  Reference  Committee  No.  3 was 
called  for  by  the  chair  and  Dr.  Ray  Wycoff  gave 
the  following  report: 

The  recommendation  was  made  that  the  Med- 
icolegal Advice  Committee  be  enlarged  to  5 
members  and  that  they  be  empowered  to  act 
as  the  liaison  committee  with  a similar  com- 
mittee of  the  Bar  Association.  Your  refer- 
ence committee  feels  this  is  a good  move  in  the 
right  direction  and  are  heartily  in  favor  of  it. 
We  move  the  adoption  of  such  recommenda- 
tion. 

The  motion  was  seconded  and  carried. 

The  report  of  Reference  Committee  No.  4 was 
given  by  Dr.  R.  C.  Reeder,  Chairman,  as  follows: 

We  recommend  that  the  report  of  the  Pre- 
payment Medical  Care  Committee  as  read  by 
Dr.  John  T.  McGreer,  Jr.,  Chairman,  be  ac- 
cepted and  I so  move. 

The  motion  was  seconded  and  carried. 

We  recommend  approval  of  Resolution  No. 

6 which  has  to  do  with  provision  of  medical 
seiwice  by  residents,  and  I so  move. 

The  motion  was  seconded  and  carried. 

We  recommend  approval  of  the  Medical  Ed- 
ucation Committee  report  as  published  in  pages 
44  and  45  of  audit  and  committee  reports.  I so 
move. 

The  motion  was  seconded  and  carried. 

In  regard  to  Resolution  No.  5,  “Voluntary 
Health  Movement”  relative  to  raising  tax  on 
Blue  Cross-Blue  Shield,  we  recommend  that  the 
resolution  be  approved;  we  further  recommend 
that  members  of  the  House  of  Delegates  con- 
tact the  members  of  the  Revenue  Committee 
discouraging  this  bill.  There  is  a hearing  Mai’ch 
4th.  I so  move. 

The  motion  was  seconded  and  can-ied. 

We  recommend  approval  of  the  Rural  Med- 
ical Seiwice  Committee  report  as  published  in 
the  brochure  on  pages  48  and  49.  I so  move. 

The  motion  was  seconded  and  carried. 

We  recommend  appi’oval  of  the  oral  report 
of  the  Policy  Committee  by  Dr.  Fay  Smith.  I 
so  move. 

The  motion  was  seconded  and  carried. 

We  recommend  that  the  report  of  the  Com- 
mittee on  Unifonn  Fee  Schedule  and  Advisory 
to  Governmental  Agencies  be  approved,  and  I 
so  move. 

The  motion  was  seconded  and  carried. 

We  have  had  a request  in  the  report  of  the 
Nebraska  Medical  Foundation  which  was  pre- 
sented by  Dr.  Harold  S.  Morgan,  president  of 
the  Foundation,  for  $5,000  per  year  for  5 years 
to  be  earmarked  for  student  loans  from  the 
funds  of  the  Nebraska  State  Medical  Associa- 
tion. Your  committee  recommends  the  request 
be  granted  up  to  $5,000  for  the  current  year, 
and  further  requests  be  considered  on  a yearly 
basis,  all  such  money  to  be  on  loan  basis 
at  the  discretion  of  the  Board  of  Trustees  of 
the  Nebraska  State  Medical  Association.  I so 
move. 

The  motion  was  seconded  and  discussion  was 
called  for  by  the  chair. 
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Dr.  Donald  Bucholz  made  the  motion  that  we 
amend  the  motion,  reducing  the  dues  of  this  organ- 
ization by  $5.00  per  year  so  that  it  won’t  come 
up  again  next  year. 

The  motion  to  amend  lost  for  want  of  a second. 

General  discussion  again  ensued  and  Dr.  McNeil 
asked  pennission  of  the  House  to  meet  with  his 
committee  and  representatives  of  the  Nebraska  Med- 
ical Foundation  so  that  the  reference  committee 
recommendation  might  be  rewritten  and  then  pre- 
sented to  the  delegates. 

A motion  was  made  by  Dr.  McNeil  that  we  table 
the  recommendations  so  that  it  can  be  studied  and 
again  brought  before  the  House.  The  motion  was 
seconded  and  carried. 

The  chair  called  for  the  report  of  Reference 
Committee  No.  5.  Dr.  Richard  Egan  presented 
the  following  report: 

The  report  of  the  Planning  Committee  was 
referred  to  Reference  Committee  No.  5.  Your 
committee  recommends  that  the  House  of  Dele- 
gates accept  and  appi'ove  this  report.  I so 
move. 

The  motion  was  seconded  and  carried. 

The  report  of  the  Public  Relations  Commit- 
tee was  referred  to  Reference  Committee  No. 
5.  Your  committee  recommends  that  the  House 
of  Delegates  accept  and  approve  this  report 
as  printed.  I so  move. 

The  motion  was  seconded  and  carried. 

The  report  of  the  Matenial  and  Child  Health 
Committee  was  referred  to  Reference  Commit- 
tee No.  5.  Your  committee  heard  testimony 
concerning  this  report  and  notes  that  the  im- 
plementation of  this  report  is  not  feasible  until 
legislation  by  the  unicameral  is  enacted  to  pro- 
tect the  reporting  physician  in  a manner  sim- 
ilar to  the  protection  affored  by  legislation  en- 
acted in  Minnesota  and  in  Michigan. 

To  facilitate  the  introduction  of  such  legisla- 
tion at  the  earliest  possible  time,  your  reference 
committee  recommends  that  the  House  of  Dele- 
gates approve  and  accept  this  report  as  pub- 
lished. I so  move. 

The  motion  was  seconded,  and  in  the  discussion 
which  followed  the  question  was  posed  as  to  whether 
it  would  be  wise  that  this  be  reviewed  by  legal 
counsel  before  we  sponsor  it  as  possible  legislation. 

A motion  was  made  by  Dr.  J.  R.  Schenken  that  the 
motion  be  amended  so  that  this  would  be  reviewed 
by  legal  counsel  before  it  is  sponsored  as  possible 
legislation.  The  motion  was  seconded,  and  after 
general  discussion,  the  amendment  to  the  motion 
was  withdrawn  with  the  consent  of  the  second. 

Mr.  M.  C.  Smith  suggested  that  since  the  time 
had  passed  for  introduction  of  bills  in  the  present 
session  of  the  legislature  perhaps  the  proper  action 
would  be  to  table  the  motion. 

A motion  was  made  that  the  prevailing  motion 
be  tabled  until  it  is  presented  again  at  a subsequent 
meeting.  The  motion  was  seconded  and  carried. 

The  report  of  the  Committee  on  Aging  on 
page  32  was  referred  to  Reference  Committee 
No.  5.  Your  reference  committee  recommends 
that  the  House  of  Delegates  approve  and  ac- 
cept this  report  as  published.  I so  move. 

The  motion  was  seconded  and  carried. 


Two  similar  resolutions,  one  introduced  by 
President  Fay  Smith  and  the  other  by  Dr. 
Schenken  for  the  Omaha-Douglas  County  Med- 
ical Society,  concerning  the  provision  of  medical 
care  for  low  income  aged,  were  referred  to 
Reference  Committee  No.  5. 

Your  reference  committee  notes  that  the  prob- 
lem involved  is  a real  responsibility  of  the  med- 
ical profession  and  also  notes  that  legislation 
already  introduced  into  Congress  makes  this 
subject  a matter  of  urgency. 

Your  committee  therefore  recommends  that 
the  House  of  Delegates  approve  and  adopt 
this  resolution.  I so  move. 

The  motion  was  seconded  and  carried. 

Two  similar  resolutions,  one  introduced  by 
Dr.  W.  W.  Carveth  and  one  by  Dr.  Schenken 
for  the  Omalia-Douglas  County  delegation,  per- 
taining to  hospital  care  for  low  income  aged, 
were  referred  to  Reference  Committee  No.  5. 

Your  reference  committee,  making  a comment 
similar  to  that  made  for  the  resolution  on  med- 
ical care  for  the  aged,  does  recommend  that 
the  House  of  Delegates  approve  and  adopt  this 
resolution.  1 so  move. 

The  motion  was  seconded  and  carried. 

The  report  of  the  Committee  on  Allied  Pro- 
fessions was  refen’ed  to  Reference  Committee 
No.  5.  Your  reference  committee  notes  that 
the  committee  was  inactive  during  the  past  year. 
We  note  that  the  report  of  our  Delegates  to 
the  A.M.A.  indicates  activity  in  areas  pertinent 
to  the  responsibilities  of  this  committee,  as  in- 
dicated in  recommendation  No.  11  of  Dr.  J.  D. 
McCarthy’s  repoid.  Your  reference  committee 
recommends  that  this  committee  consider  the 
report  of  our  Delegates  to  the  A.M.A.  and 
consider  any  application  of  this  report  to  the 
Nebraska  State  Medical  Association. 

Your  committee  recommends  that  this  report 
be  accepted  and  appi'oved.  I so  move. 

The  motion  was  seconded  and  carried. 

The  resolution  relative  to  the  Nebraska  School 
for  the  Blind  (Resolution  No.  4)  was  referred 
to  this  committee. 

Due  to  the  fact  that  bills  are  in  the  legisla- 
ture pertaining  to  both  the  School  for  the 
Blind  and  the  School  for  the  Deaf,  we  recom- 
mend that  this  resolution  be  changed  to  in- 
clude both  institutions;  and  we  would  also  rec- 
ommend for  future  consideration  the  endoree- 
ment  of  a similar  resolution  pertaining  to  the 
School  for  the  Mentally  Retarded. 

Since  these  institutions  are  engaged  in  edu- 
cational activities,  we  recommend  that  the  House 
of  Delegates  approve  and  adopt  this  resolution. 
I so  move. 

The  motion  was  seconded  and  carried. 

Mr.  Speaker,  we  recommend  the  adoption  of 
this  report  as  a whole,  and  I so  move. 

The  motion  was  seconded  and  carried. 

Dr.  A.  J.  Offemnan  asked  for  permission  of  the 
floor  and  stated  that  now  that  the  House  of  Dele- 
gates had  asked  Blue  Shield  to  develop  a contract 
for  low  income  groups  he  desired  clarification  as 
to  just  what  per  cent  reduction  of  fees  they  wanted; 
what  would  be  their  definition  of  “low  income’’ 
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and  “low  net  woi-th”;  and  how  to  arrive  at  a fair 
contract.  He  presented  some  facts  and  figures 
which  illustrated  graphically  the  problem  that  con- 
fronted Blue  Shield  and  indicated  how  they  planned 
to  work  out  an  acceptable  policy. 

A motion  was  made  by  Dr.  J.  R.  Schenken  that 
as  a guide  only  that  this  House  of  Delegates  re- 
quest the  Blue  Shield  to  submit  a contract  to  us 
on  the  basis  of  a 25  per  cent  reduction  of  fees  for 
the  low  income  and  low  net  worth  group  of  indi- 
viduals over  age  65  at  our  annual  meeting  in  April; 
that  the  figures  of  $1500  income  for  a single  per- 
son and  $3000  income  for  two  people  be  used  and 
the  net  worth  eight  times  that  amount.  The  mo- 
tion was  seconded  and  carried. 

Dr.  R.  C.  Reeder  was  asked  by  the  chair  to  give 
the  supplemental  report  of  Reference  Committee 
No.  4.  Dr.  Reeder  stated  that  the  committee  had 
talked  to  Dr.  Morgan  and  representatives  of  the 
Nebraska  Medical  Foundation  and  that  the  need  for 
funds  to  loan  to  students  was  immediate  and  the 
committee  would  like  to  offer  the  following  recom- 
mendation: 

We  recommend  that  the  money  requested  by 
the  Nebraska  Medical  Foundation  be  granted  to 
them  as  a loan  up  to  $5,000-  for  the  current 
year,  and  this  and  all  further  loans  be  at  the 
discretion  of  the  Board  of  Ti-ustees  of  the  Ne- 
braska State  Medical  Association  for  the  re- 
maining four  years,  the  amount  not  to  exceed 
$5,000  a year.  The  Board  of  Trustees  will  set 
the  terms  and  conditions  of  the  loans. 

I so  move. 

The  motion  was  seconded  and  carried. 

Mr.  Speaker,  we  recommend  the  acceptance 
of  the  report  of  Reference  Committee  No.  4 
as  a whole,  and  I so  move. 

The  motion  was  seconded  and  carried. 

The  report  of  Reference  Committee  No.  6 was 
called  for  and  Dr.  Horace  Munger,  Chairman,  made 
the  following  report: 

Regarding  the  report  of  the  Committee  on 
Psychiatry,  Chaii-man  Dr.  Stein,  your  commit- 
tee recommends  approval  of  the  report  as  pub- 
lished. I so  move. 

The  motion  was  seconded  and  carried. 

After  reviewing  the  report  of  the  Committee 
on  Diabetes,  Chairman  Dr.  Margolin,  your  com- 
mittee recommends  approval  of  the  report  as 
published.  I so  move. 

The  motion  was  seconded  and  can-ied. 

The  report  of  the  Committee  on  Public  Health 
was  referred  to  Reference  Committee  No.  6, 
and  your  committee  recommends  approval  of 
the  report.  I so  move. 

The  motion  was  seconded  and  carried. 

We  recommend  approval  of  the  report  of  the 
Traffic  Safety  Committee  and  the  committee 
recommends  that  paragraphs  3 and  4 of  this 
report  be  aggressively  pursued.  I so  move. 

The  motion  was  seconded  and  carried. 

The  report  of  the  Tuberculosis  Committee 
was  reviewed  and  your  committee  recommends 
approval  of  the  report  and  requests  the  House 
of  Delegates  to  express  appreciation  to  Dr. 
Wm.  Nutzman  for  his  excellent  endeavors  in 
his  field.  I so  move. 


The  motion  was  seconded  and  carried. 

The  report  to  the  House  by  the  Director  of 
the  Hospital  Division  of  the  State  Department 
of  Health  was  referred  to  our  committee.  Your 
reference  committee  recommends  approval  of 
the  report  as  read  to  the  House.  I so  move. 

The  motion  was  seconded  and  carried. 

Regarding  Resolution  No.  3 submitted  by  the 
Omaha-Douglas  County  Medical  Society,  the 
committee  recommends  that  the  House  of  Dele- 
gates request  the  host  society  concerned  to  ap- 
point a liaison  committee  to  meet  with  the 
Board  of  Trustees  to  advise  in  the  selection  of 
local  facilities  for  the  annual  session.  I so 
move. 

The  motion  was  seconded  and  carried. 

This  completes  the  report  of  Reference  Com- 
mittee No.  6,  and  we  move  appi’oval  of  the 
entire  report  as  submitted. 

The  motion  was  seconded  and  carried. 

The  chair  called  for  the  repoiT  of  Reference  Com- 
mittee No.  7,  and  Dr.  C.  L.  Anderson,  Chairman, 
gave  the  following  report: 

Relative  to  the  letter  read  by  Mr.  Smith 
from  Senator  Carl  T.  Curtis,  our  committee 
recommends  to  the  House  of  Delegates  that 
the  Nebraska  State  Medical  Association  com- 
mend Senator  Carl  Curtis  on  the  introduction 
of  Senate  Resolution  No.  67. 

Also  that  our  Association  is  in  accord  with 
the  provisions  of  the  resolution  which  provides 
for  the  use  of  trained  Armed  Forces  reserve 
personnel  in  the  event  of  an  emergency. 

Also  that  Senator  Cui’tis  be  informed  of  the 
action  of  the  House  of  Delegates  in  the  approv- 
ing of  this  resolution. 

We  further  recommend  the  approval  of  the 
report  of  the  Civil  Defense  and  Disaster  Com- 
mittee, and  the  report  made  by  Dr.  Best  on 
the  Medical  Civil  Defense  Conference. 

I so  move. 

The  motion  was  seconded  and  carried. 

Our  committee  recommends  that  the  resig- 
nation of  Dr.  William  Moody  be  accepted  as 
chairman  of  the  Nebraska  Division  of  the 
American  Medical  Education  Foundation,  and  a 
letter  of  thanks  for  his  past  efforts  be  sent 
him  from  the  House  of  Delegates. 

We  recommend  that  the  fund  raising  for  the 
American  Medical  Educational  Foundation  in 
the  State  of  Nebraska  be  delegated  to  the  pres- 
ent Medical  Education  Committee  of  our  state 
Association. 

We  further  recommend  that  all  donations 
to  the  American  Medical  Educational  Founda- 
tion remain  on  a voluntary  basis. 

I so  move. 

The  motion  was  seconded  and  carried. 

We  recommend  the  adoption  and  approval 
of  the  American  Cancer  Society  Cytology  Pro- 
gram, as  outlined  by  the  Medical  and  Scientific 
Committee  of  the  Nebraska  Division. 

1 so  move. 

The  motion  was  seconded  and  carried. 

Your  reference  committee  recommends  that 
the  report  of  the  Cancer  Committee  be  ac- 
cepted, and  I so  move. 
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The  motion  was  seconded  and  carried. 

Your  reference  committee  recommends  that 
the  report  of  the  Advisorj'  to  Auxiliaiy  Com- 
mittee be  approved,  and  I so  move. 

The  motion  was  seconded  and  carried. 

Mr.  Speaker,  we  recommend  the  acceptance 
of  the  report  of  Reference  Committee  Xo.  7 as 
a whole,  and  I so  move. 

The  motion  was  seconded  and  carried. 

A motion  was  made  to  adjourn.  The  motion  was 
seconded  and  carried. 

REPORTS 

OF 

OFFICERS  AND  COMMITTEES, 
Nebraska  State  Medical  Association 
to 

Board  of  Councilors 
and 

House  of  Delegates 

February,  1959 

REPORT  OF  SECRETARY-TRE.\SURER 

The  year  1958  was  another  of  our  successful 
years.  At  its  close  we  had  1264  members.  We 
recei%'ed  46  new  members;  15  members  died;  and  23 
members  left  the  state. 

The  annual  meeting,  which  is  the  high  spot  of  the 
year,  was  a splendid  meeting.  The  total  registra- 
tion was  623.  This  attendance  ranks  well  with 
other  states  of  a size  similar  in  membership  to  Ne- 
braska. 

We  had  the  usual  large  number  of  commercial 
exhibitors.  It  is  their  contribution  to  the  Associa- 
tion that  makes  our  good  meetings  possible.  Also, 
the  Scientific  Sessions,  while  better  attended  than 
they  were  a few  years  ago,  were  not  attended  near- 
ly as  well  as  they  should  have  been. 

The  guest  speakers  were  Alexander  Marble,  M.D., 
Boston,  Massachusetts;  C.  Joseph  Stetler,  LL.M., 
Chicago,  Illinois;  Wm.  J.  Bums,  LL.B.,  Lansing, 
Michigan;  Seymour  J.  Gray,  M.D.,  Ph.D.,  Boston, 
Massachusetts;  Michael  L.  Mason,  M.D.,  Ph.D.,  Chi- 
cago, Illinois;  W.  C.  Keettel,  M.D.,  Iowa  City,  Iowa; 
.\lbert  V.  Stoesser,  M.D.,  Minneapolis,  Minnesota; 
John  R.  Paine,  M.D.,  Buffalo,  New  York;  Major 
General  Paul  I.  Robinson,  M.D.,  Washington,  D.  C.; 
Kenneth  McFarland,  Ph.D.,  Topeka,  Kansas. 

The  House  of  Delegates  held,  as  usual,  three 
sessions  and  carried  out  a large  amount  of  bus- 
iness. The  meetings  moved  along  fast  under  the 
direction  of  our  able  speaker.  The  Board  of  Coun- 
cilors and  the  Board  of  Timstees  also  held  their  reg- 
ular meetings. 

Of  our  numerous  committees,  those  that  have 
been  doing  good  work  in  previous  years  continued 
to  do  so.  Those  committees  that  have  not  worked, 
still  do  not  work.  Since  they  have  been  named 
in  several  Secretarj'-Treasurer’s  reports  in  the  past 
years,  I do  not  believe  it  is  necessaiy  to  mention 
them  again. 


The  financial  report,  or  audit,  follows.  I do  not 
believe  a discussion  of  it  is  necessary. 

Respectfully  submitted, 

R.  B.  ADAMS,  M.D. 

AUDIT 

January  16,  1959 

X’ebraska  State  Medical  Association 
Lincoln,  Nebraska 

We  have  examined  the  books  and  recoixis  of  the 
Nebraska  State  Medical  Association  for  the  year 
1958,  and  submit  herewith  our  report.  Included  in 
the  report  are  the  following  exhibits  and  schedules: 

Exhibit  A — .Analvsis  of  Fund  Balances  — Year 
1958. 

Exhiibt  B — Statement  of  Receipts  and  Disburse- 
ments — Year  1958. 

Schedule  B-1  — Statement  of  Receipts  and 
Disbuz’sements  — Annual  Session  — 
Year  1958. 

Schedule  B-2  — Compaidson  of  General  Ex- 
penses with  Budget  — Year  1958. 

Schedule  B-3  — Statement  of  Receipts  and 
Disbuisements  — Hall  of  Health  — 
Year  1958. 

Exhibit  C — Statement  of  Investments  — Year 
1958. 

Schedule  C-1  — Statement  of  Investment 
Balances. 

Exhibit  D — Joui’nal  Accounts  Receivable  — 
December  31,  1958. 

EXHIBIT  A 

Exhibit  A is  the  analysis  of  fund  balances.  Dur- 
ing the  year  1958  thei’e  was  an  inci’ease  in  the  bal- 
ances amounting  to  $5,306.49.  The  total  fund  bal- 
ances on  December  31,  1958  was  $86,735.39,  and  was 
repi-esented  by  cash  in  the  regular  account  at  the 
National  Bank  of  Commerce,  Lincoln,  Nebi’aska,  of 
$23,637.33  and  investments  of  $63,098.06. 

EXHIBIT  B 

The  details  of  the  changes  in  the  operating  fund 
cash  balance  ai’e  shown  in  Exhibit  B.  In  this  state- 
ment the  incomes  and  expenses  have  been  divided 
into  three  classifications.  Under  the  heading  of 
Genez’al  Income,  the  principal  items  are  member- 
ship dues  of  $40,880.00,  interest  collected  of  $451.05, 
Ti-ust  Account  income  of  $1,237.01,  and  income  from 
the  annual  session  of  $5,831.50.  The  chief  items 
of  income  for  the  Journal  during  the  year  were 
adveidising  in  the  amount  of  $36,136.95  and  sub- 
sci’iptions  of  $424.25. 

Other  receipts  include  cash  received  for  the 
.American  Medical  Association  dues  of  $28,325.00 
which  was  remitted  to  that  Association  as  shown 
under  Other  Disbui’sements  in  this  statement.  United 
States  Savings  Bonds  in  the  amount  of  $3,000  ma- 
tui'ed  during  the  year  and  were  cashed. 

The  disbui'sements  of  the  Association  ai’e  divided 
into  the  same  classifications  as  the  i-eceipts.  The 
total  amount  of  general  disbui’sements  was  $39,- 
869.28.  A compaidson  of  these  items  with  the  budget 
items  approved  for  1958  is  shown  as  Schedule  B-2. 
Joui’nal  expenses  for  the  year  totaled  $40,373.99, 
and  other  disbursements  were  $41,658.23.  This 
amount  included  American  Medical  Association  dues 
of  $28,325.00,  the  purchase  of  United  States  Sav- 
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ings  Bonds,  Series  H,  at  a cost  price  of  $3,000.00, 
and  an  additional  investment  in  the  Trust  Fund 
administered  by  the  First  Ti-ust  Company  of  $10,- 
113.38.  The  total  disbursements  during  the  year 
were  $121,901.50.  The  excess  of  disbursements  over 
receipts  for  1958  amounted  to  $5,100.96. 

EXHIBIT  C 

The  changes  that  occurred  in  the  investment  ac- 
count during  the  year  are  shown  in  Exhibit  C.  The 
total  amount  of  the  investments  at  the  beginning 
of  the  year  was  $52,690.61.  Investments  were  in- 
creased in  the  amount  of  $10,136.30  in  the  Tnast 
Account  by  the  gain  of  $22.92  on  the  sale  of  secur- 
ities and  by  the  investment  of  additional  funds 
amounting  to  $10,113.38.  The  net  increase  in  United 
States  Government  Bonds  held  by  the  Association 
was  $64.39.  Increases  in  the  savings  accounts  con- 
sisted of  1958  income  credited  to  principal  and 
amiounted  to  $206.76.  The  total  of  the  increases 
in  investments  was  $10,407.45,  and  the  total  amount 
of  the  investments  at  December  31,  1958,  was  $63,- 
098.06.  A detailed  list  of  the  investments  at  the 
beginning  and  close  of  the  year  is  shown  in  Schedule 
C-1. 

EXHIBIT  D 

Exhibit  D is  a list  of  the  Journal  accounts  re- 
ceivable. Our  examination  of  the  accounts  re- 

ceivable record  indicated  that  these  accounts  are 
amounts  receivable  for  advertising  during  the  months 
of  November  and  December,  1958.  This  record  also 
indicated  that  these  accounts  are  being  paid  cur- 
rently. As  the  Association  operates  on  the  cash 
basis,  these  items  are  not  taken  into  income  until 
cash  is  received.  We  did  not  confirm  the  balances 
of  these  accounts  by  independent  correspondence. 

SCOPE  OF  EXAMINATION 
AND  GENERAL  COMMENTS 


matters  falling  within  the  scope  of  our  examination, 
we  shall  be  pleased  to  supply  it  upon  request. 

DANA  F.  COLE  AND  COMPANY 

EXHIBIT  A: 

NEBRASKA  STATE  MEDICAL  ASSOCIATION 
ANALYSIS  OF  FUND  BALANCES 


Year  1958 

Total  Fund  Balances,  January  1,  1958 $81,428.90 

Represented  by : 

Cash  — National  Bank  of  Commerce — 

General  Fund $28,738.29 

Investments  — Exhibit  C 52,690.61 


Add: 

Net  Increase  in  Investments — 

Exhibit  C 

Excess  of  Disbursements  over 
Receipts  — Exhibit  B __ 


$81,428.90 

$10,407.45 

5.100.96 


$ 5,306.49 


Total  Fund  Balances.  December  31,  1958 $86,735.39 

Represented  by : 

Cash  — National  Bank  of  Commerce — 

General  Fund  $23,637.33 

Investments  — Exhibit  C 63,098.06 


$86,735.39 


EXHIBIT  B: 

NEBRASKA  STATE  MEDICAL  ASSOCIATION 
STATEMENT  OF  RECEIPTS  AND  DISBURSEMENTS 
Year  1958 


Cash  Balance,  National  Bank  of 

Commerce.  January  1,  1958  $28,738.29 

RECEIPTS: 

General : 

Membership  Dues $40,880.00  $ 

Interest  Collected  451.05 

Trust  Account  Income__  1,237.01 
Annual  Session — 

Schedule  B-1  5,831.50 

A.M.A.  Membership 

Expense  Rebate 283.38  48,682.94 

Journal : 

Advertising  36.136.95 

Subscriptions  424.25 

Copies  Sold 10.05  36.571.25 

Other  Receipts  : 

A.M.A.  Dues  28.325.00 

Sale  or  Redemption 

of  Securities  3.000.00 

Formulary — 

Sale  of  Copies 1.50 

Reimbursement  for 
Cancer  Detection 

Course  Expense 219.85  31,546.35 


Receipts  for  the  year  were  traced  through  the 
books  and  into  the  bank  account.  In  addition,  tests 
were  made  of  letters  of  transmittal  tracing  the 
items  to  the  individual  members’  accounts.  An 
inspection  of  the  members’  cards  in  connection  with 
Our  examination  of  the  receipts  indicated  that  all 
caids  issued  to  members  during  the  year  were 
accounted  for  on  the  books  of  the  Association.  The 
records  also  indicate  that  during  the  year  1958  cards 
were  issued  to  three  military  mem.bers  and  93 
life  members,  for  which  no  dues  were  collected. 

Cancelled  checks  for  the  year  were  inspected  and 
compared  to  the  items  in  the  check  register.  In- 
voices and  creditors’  statements  were  examined  cov- 
ering a selected  portion  of  the  disbursements.  Min- 
utes of  the  Trustees’  meetings  during  the  year 
were  examined  in  regard  to  authorization  of  sal- 
aries, budgets  and  other  disbursements.  The  bal- 
ances shown  as  cash  in  bank  were  confirmed  by 
direct  correspondence  with  the  depository. 

Our  audit  also  included  an  inspection  of  securities 
owned  by  the  Association  at  the  close  of  the  year. 
Balances  in  savings  and  loan  and  investment  ac- 
counts were  confirmed  by  correspodence. 

Subject  to  the  foregoing  comments,  it  is  our 
opinion  that  the  attached  statements  present  fairly 
the  financial  position  of  the  Nebraska  State  Medical 
Association  at  December  31,  1958,  and  the  results 
of  operations  for  the  year  then  ended.  Should  any 
additional  information  be  desired  concerning  any 


TOTAL  RECEIPTS 


$116,800.54 


DISBURSEMENTS: 


General : 

Salaries  and  Social 

Security  Taxes  $18,655.43 

Travel  1.633.06 

Office  Expense: 

Rent  2.921.80 

Mimeograph  159.55 

Printing  437.15 

Postage 1.093.80 

Tele»^hone  and 

Telegraph  1,549.45 

Miscellaneous  699.17 

Councilor  Expense  119.85 

Annual  Session 

(Schedule  B-1)  5,565.11 

Committee  Expense — 

Regular  2,880.13 

Expendable  Supplies 

and  Contribution  to 

Hal!  of  Health 432.70 

Delegate  A.M.A..  and 

Headquarters  A.M.A.  1,437.55 
Miscellaneous  Dues 

and  Travel  829.19 

President’s  Expense 507.89 

Senior  Medical  Day 555.65 

Audit  Expense  300.00 

Attorney’s  Fees 25.00 

Office  Equipment  66.80 


$ 


$ 


39,869.28 


Journal : 

Salaries  and  Social 

Security  Taxes  12.354.06 

Publication  Expense 14,627.43 

Press  Clipping 

Expense  255.64 

Color  9.428.75 

Inserts  1,339.60 

Reprints  24.44 

Cuts.  Engraving  and 

Art  Work  334.49 

Single  Wrapping  103.80 

Expense  — Editor 945.03 
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Cover  605.85 

Telephone  and 

Telegraph 4.90 

Office  Equipment 

Purchased  350.00  $ 40,373.99 


Othe>"  nicbu’**'ements  : 

A.M.A.  Dues  28.325.00 

U.S.  Treasury  Bonds 

Purchased  3,000.00 

Additional  Trust  Fund 

Investment  10.113.38  - 

Cancer  Detection 

Course  Expense 219.85  41.658.23 


Nebraska  Tuberculosis  Association  100.00 

Nebraska  Hospital  Association  100.00 

Nebraska  Blue  Cross-Blue  Shield  100.00 

Nebraska  Society  for  Crippled  Children.-  100.00 

National  Foundation  for 

Infantile  Paralysis  100.00 

Nebraska  State  Medical  Association 300.00 

Nebraska  State  Dental  Association  100.00 

Nebraska  State  Department  of  Health 300.00 

Nebraska  Diabetes  Association  200.00 

Nebraska  Psychiatric  Institute  100.00 

Nebraska  Civil  Defense  Agency  100.00 

University  of  Nebraska — 

College  of  Medicine  100.00  2.k*00.00 


TOTAL  DISBURSEMENTS $121,901.50 

EXCF'^S  OF  DISBURSEMENTS  OVER  RECEIPTS— 

YEAR  1958  S 5.100.96 

CASH  BALANCE.  N'^tional  Bank  of  Commerce, 

December  31.  1958  23,637.33 


SCHEDULE  B-1: 

NEBRASKA  STATE  MEDICAL  ASSOCIATION 
STATEMENT  OF  RECEIPTS  AND  DISBURSEMENTS 


ANNUAL  SESSION 
1958 

RECEIPTS: 

Exhibits  $4,405.00  $ 

Banquet  $859.50 

Fun  Night  567.00  1.426.50 

Total  Receipts  $5,831.50 

DISBURSEMENTS: 

Printing $ 724.93  $ 

Badges  68.71 

Exhibitors’  Party  237.85 

Booths 333.50 

Reporter 283.11 

Courtesy  Room  70.00 

Fun  Night  Expense 515.00 

Banquet  838.00 

President’s  E.xpense  235.23 

Guest  Speakers  1,084.45 

Auxiliarj’  Expense  132.50 

Employees’  Expense  115.78 

Past  Presidents’  Breakfast  14.00 

Entertainment  and  Gratuities  185.00 

Supplies  119.00 

Office  E<iuipment  Purchased  300.00 

Sports  Day  68.50 

50-Year  Pins  109,70 

President’s  Reception  129.85 

Total  Disbursements  $5,565.11 


EXCESS  OF  RECEIPTS  OVER  DISBURSEMENTS—  266.39 


SCHEDULE  B-2: 

NEBRASKA  STATE  MEDICAL  ASSOCIATION 
COMPARISON  OF  GENERAL  EXPENSE  WITH  BUDGET 
Year  1958 


Actual  Unexpended 

Budget 

Expense 

Balance 

Salaries  and  Social  Security 

Taxes  

__$2i.noo.oo 

$18,655.43 

$ 2.344.57 

Travel 

1.650.00 

1.633.06 

16.94 

Offite  Expense: 

Rent  

2.921.80 

3.20 

Mimeograph  

500.00 

1.59.55 

340.45 

Printing 

750.00 

437.15 

312.85 

Postage 

1.200.00 

1.093.80 

106.20 

Telephone  .. 

1,550.00 

1.549.45 

.55 

Miscellaneous 

700.00 

699.17 

.83 

Council  Expense 

300.00 

119.85 

180.15 

Annual  Session 

6.000. 00 

5.565.11 

434.89 

Audit  Expense 

300.00 

300.00 

Attorney’s  Fees 

500.00 

25.00 

475.00 

Office  Equipment 

200.00 

66.80 

133.20 

President’s  Expense  

510.00 

507.89 

2.11 

Committee  Expense  

— 2.900.00 

2,880.13 

19.87 

Miscellaneous.  Dues,  Travel 

830.00 

829.19 

.81 

Delegate  A.M.A, 

__  1.4.50,00 

1,437.55 

12.45 

Senior  Medical  Dav 

560.00 

555.65 

4.35 

Civil  Defense  and  Disaster 

300.00 

300.00 

Expendable  Supplies 

500.00 

432.70 

67.30 

Speakers  Bureau 

500.00 

500.00 

Reappropriation 

. - 1.500.00 

1.500.00 

$46,625.00 

$39,869.28 

$ 6.755.72 

SCHEDULE  B-3: 

NEBRASKA  STATE 

MEDICAL 

ASSOCIATION 

STATEMENT  OF  RECEIPTS  AND  DISBURSEMENTS 
HALL  OF  HEALTH 
Year  1958 

UNEXPENDED  BALANCE.  Bank  Balance. 

National  Bank  of  Commerce.  January  1.  1958 $ 134.07 

RECEIPTS: 

Nebraska  Pharmaceutical  Association 100.00 

Nebraska  State  Nurses  Association  100.00 

Nebraska  Heart  Association  100.00 

Nebraska  State  Radiological  Society 100.00 

Nebraska  Division — 

American  Cancer  Society  100.00 


$2,334.07 

DISBURSEMENTS: 

Exhibit  Space.  Nebraska  State  Fair 600.00 

Signs,  Decorations  and  Supplies  786.87 

Electricity  and  Wiring  81.36 

Clocking  155.00 

Freight  35.00 

Miscellaneous  12.36  1.670.59 


UNEXPENDED  BALANCE.  Bank  Balance. 

National  Bank  of  Commerce.  December  31.  1958 — $ 663.48 
NOTE:  The  Hall  of  Health  is  jointly  sponsored  by  the 

above  organizations  and  the  records  are  kept  by  the  Nebraska 
State  Medical  Association.  However,  the  funds  for  this  project 
are  not  properly  a part  of  the  Association  funds,  and  are  kept 
in  a separate  bank  account. 


EXHIBIT  C: 

NEBRASKA  STATE  MEDICAL  ASSOCIATION 
STATEMENT  OF  INVESTMENTS 
Year  1958 

Total  Investments.  Januar>’  1.  1958  (Schedule  C-1) $52,690.61 

INCREASE  IN  TRUST  ACCOUNT— 

Securities  Sold  : 

U.  S.  Treasury 

Notes  2ys^c $2,008.26 

Less  : 

Cost  of  U.S. 

Treasury’  Notes  1,985.34 

Gain  on  Sale $ ?2.92 

Additional  Funds  Invested.  10.113.38 

Net  Increase  in  Trun  Account__$10. 136.30 
INCREASE  IN  U.S.  GOVERNMENT  BONDS: 

Increase  in  Value 

U.S.  Savings  Bonds. 

Series  J 64.39 

Bond  Transactions : 

U.S.  Savin'^  Bonds, 

Series  G. 

Matured  3,000.00 

U.S.  Savings  Bonds, 

Series  H. 

Purchased  3,000.00 

Net  Increase  in  U.S. 

G'>vernment  Bonds 64.39 

INCREASES  IN  SAVINGS  ACCOUNTS  — 

Omaha  Loan  and  Building 

Association  

Conservative  Savings  & Loan 

Association  

Nebraska  Central  Building  & 

Loan  Association 

Postal  Savings 


83.05 

67.69 


55.02 

1.00 


206.76 

$10,407.45 


Net  Increases  in  Investments  — Year  I958__-  

TOTAL  INVESTMENTS,  December  31.  1958 

(Schedule  C-1)  

SCHEDULE  C-1 : 

NEBRASKA  STATE  MEDICAL  ASSOCIATION 
STATEMENT  OF  INVESTMENT  BALANCES 
De-ember  31.  1957  and  Decmeber  31.  1958 

12-31-T7  12-31-’58 

TRUST  ACCOUNT;  (Stocks  and  Bonds 
at  Cost  Value  — In  Hands 
of  First  Trust  Company)  — 

Central  and  Southwest  Corporation 

100  Sh.  Common  

General  Electric  Company— 

120  Sh.  Common  3.b23..io 

Houston  Lighting  and  Power  Company 

121  Sh.  Common  3,89».o» 

Mission  Corporation — o-inos 

100  Sh.  Common  2.il0.j4 

Standard  Oil  Company  (New  Jersey) 

100  Sh.  Common  6.441.40 

Union  Carbide  Corporation—  , 

40  Sh.  Common 3.045.48 

Sears  and  Roebuck  Bonds 

4%<7c  Due  1983  

U.S.  Steel— 

4%  Due  1983  

U.  S.  Treasury  Notes,  2%'Xr — 

(Due  6-15-58)  1,985.34 

U.  S.  Treasury  Bonds.  2V4'55- 

(Due  6-15-62)  

Principal  Cash  Account  


$ 2.716.87  $ 2.716.87 

3.623.35 
3.898.08 
2.710.94 
6.441.4M 
3,045.48 

5.212.50 

4.962.50 


1.961.25 


TOTAL  TRUST  ACCOUNT  — 


_S24.436.07  $34,572.37 
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U.S.  GOVERNMENT  BONDS: 

U.S.  Treasury  Bonds, 

(Maturity  Value  $4,500)  — 

at  cost $ 4,402.14  $ 4,402.14 

U.S.  Savings  Bonds,  Series  G 11,000.00  8,000.00 

U.S.  Savings  Bonds,  Series  H 3,000.00 

U.S.  Savings  Bonds.  Series  J 

(Cost  $4,122.00,  Maturity  Value 

$5,735.00)  at  Redemption  Value 4,151.02  4,215.41 

U.S.  Savings  Bonds.  Series  K 3.000.00  3,000.00 


TOTAL  U.S.  GOVERNMENT  BONDS-$22.553.16  $22,617.55 

SAVINGS  ACCOUNTS: 

Omaha  Loan  and  Building 

Association  $ 2.353.66  $ 2,436.71 

Conservative  Saving  and  Loan 

Association  1.917.73  1.985.42 

Nebraska  Central  Building  and 

Loan  Association  1,361.99  1,417.01 

Postal  Savings  Certificate 

(Cost  Value  $50.00)  68.00  69.00 


TOTAL  SAVINGS  ACCOUNTS $ 5,701.38  $ 5,908.14 

TOTAL  TRUST  ACCOUNT $24,436.07  $34,572.37 

TOTAL  U.S.  GOVERNMENT  BONDS 22.553.16  22.617.55 

TOTAL  SAVINGS  ACCOUNTS 5.701.38  5,908.14 


GRAND  TOTAL  $52,690.61  $63,098.06 


EXHIBIT  D: 

NEBRASKA  STATE  MEDICAL  ASSOCIATION 
JOURNAL  ACCOUNTS  RECEIVABLE 
December  31,  1958 

Lincoln  Splint  & Brace  Shop $ 15.00 

Hotel  Paxton  48.00 

H.  J.  Stoehr  20.00 

State  Medical  Journal  Advertising  Bureau 7.731.92 

Classified  Advertising  (2.70) 

$7,812.22 

( ) Indicates  credit  balance. 

REPORT  OF  BOARD  OF  TRUSTEES 

A.  A.  Ashby,  M.D.,  Chairman.  Geneva : M.  E.  Grier,  M.D., 
Omaha:  J.  M.  Woodward.  M.D.,  Lincoln;  C.  N.  Sorensen, 
M.D..  Scottsbluff ; R.  B.  Adams,  M.D.,  Lincoln. 

Four  regular  meetings  were  held  during  the  past 
year.  The  Board  appreciates  the  attendance  at  our 
meetings  of  our  officers,  Dr.  Fay  Smith,  President, 
and  Dr.  E.  E.  Koebbe,  President-elect.  The  pres- 
ence and  suggestions  of  other  officers  and  mem- 
bers of  the  Association  have  been  of  much  assist- 
ance. 

Again  this  year,  the  Hall  of  Health  at  the  Ne- 
braska State  Fair  was  visited  by  many  fairgoers. 
There  were  fifteen  exhibitors,  and  when  all  expenses 
were  paid,  there  was  a small  balance  remaining. 
The  favorable  comment  by  visitors  testifies  to  the 
successful  showing  of  the  Hall  of  Health. 

The  contract  for  the  safety  film  was  completed, 
but  several  details  must  be  attended  to  due  to  the 
death  of  Dr.  Marsh,  who  appears  in  the  film.  The 
Trustees  felt  we  should  secure  the  consent  of  his 
widow  before  using  the  film. 

The  Board  reviewed  and  discussed  the  statement 
of  the  First  Trust  Company,  covering  the  account 
as  now  carried  by  this  fii-m.  With  the  investments 
recently  made,  we  have  a total  investment  in  this 
fund  of  $34,572.37.  The  market  value  at  the  pres- 
ent time  of  this  trust  is  $49,465.00.  In  the  mean- 
time, we  have  had  an  income,  since  this  was  estab- 
lished October  14,  1952,  from  the  account  in  the 
amount  of  $5,948.91.  The  cost  of  operation  of  the 
trust  has  been  $441.52. 

The  new  contract  for  printing  our  Journal  for 
a three-year  term  was  presented  and  signed,  as  it 
is  the  same  as  the  one  now  in  use. 

The  1960  Budget  was  discussed  and  approved  for 
presentation  to  the  Board  of  Councilors. 

The  Board  of  Trustees  asks  the  Board  of  Coun- 
cilors to  recommend  to  the  House  of  Delegates  that 
the  1959  operational  budget  be  amended  to  be  the 
same  as  the  1960  budget,  which  is  as  follows: 


BUDGET  1960 

Salai-y  and  Taxes $21,000.00 

Travel  1,500.00 

Office: 

Rent 2,700.00 

Mimeograph  500.00 

Printing 750.00 

Postage  1,200.00 

Telephone  and  Telegraph 1,400.00 

Miscellaneous 700.00 

Council  Expense 300.00 

Annual  Session 6,000.00 

Committee  Expense 2,500.00 

Miscellaneous,  Dues  Travel 500.00 

Delegate  A.M.A.,  Headquarters 

A.MA. 1,250.00 

Senior  Medical  Day 500.00 

Audit  .300.00 

Dues,  Share  to  Joumal 3,500.00 

Attorney’s  Fees 1,000.00 

Office  Equipment 200.00 

Piesident’s  Expense 750.00 

Civil  Defense  and  Disaster 300.00 

Expendable  Supplies 1,000.00 

Reapnropriate  from  Unexpended 

Balance  3,000.00 


TOTAL $50,850.00 


The  Board  of  Ti-ustees  asks  the  Board  of  Coun- 
cilors to  recommend  to  the  House  of  Delegates  the 
above  budget  for  1960. 

Respectfully  submitted, 

A.  A.  ASHBY,  M.D: 
Chairman 

REPORT  OF  EXECUTIVE  SECRETARY 

As  the  years  have  passed,  we  have  been  able 
to  increase  the  efficiency  of  our  operations  all  along 
the  line,  which  has  made  it  possible  to  decrease  the 
volume  of  this  report  since  the  committees  and  other 
facets  of  the  organization  give  better  and  better  re- 
ports of  their  activities. 

This  gives  us  a well  infonned  membership,  and 
a well  infoiTned  membership  makes  for  a more 
smoothly  operating  organization. 

The  past  year  has  again  been  one  of  expansion 
and  activity.  It  should  be  well  to  note  here  that 
the  Board  of  Ti-ustees  gave  authority  to  add  a new 
mimeograph  machine  to  the  headquarters  office 
equipment.  This  brings  the  physical  equipment  of 
your  office  again  to  the  top.  You  have  one  of  the 
better  equipped  headquarters  offices  in  the  country. 
We  invite  every  member  for  a visit  at  any  time. 
I am  sure  that  such  a visit  would  be  enlightening. 

The  following  headed  sections  gives  you  some  in- 
fonnation  on  activities  not  reported  by  committees: 

COMMITTEE  ACTIVITY 

The  various  committees  and  their  members,  the 
infantiy  of  the  Association,  have  again  met  on 
many  occasions  to  discuss,  suggest,  reject,  or  put 
into  action  the  many  varied  items  which  have  been 
assigned  to  them.  There  were  33  committee  meet- 
ings during  the  year. 

Many  important  matters  were  discussed  in  com- 
mittee and  acted  upon  by  the  committees.  Some  of 
the  accomplishments  were  as  follows:  Renegotia- 

tion of  fees  and  contract  for  the  MEDICARE  pro- 
gram; the  investigation  of  a group  life  term  insur- 
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ance  policy  for  membei's;  revision  of  the  Constitu- 
tion and  By-Laws  completed;  meetings  with  repre- 
sentatives of  the  Nebraska  Hospital  Association 
and  the  Nebraska  Health  Insurance  Council  to  dis- 
cuss problems  of  mutual  concem.  These  are  only 
an  illustration  of  the  subjects  covered  at  these  meet- 
ings. The  committees  do  not  take  time  to  bask  in 
the  gloiy  of  any  accomplishment,  but,  rather,  tum 
swiftly  to  the  new  problems  assigned  to  them.  A 
bit  of  liquid  refreshment  and  a dinner  are  the  only 
material  reward  reaped  by  these  conscientious  gen- 
tlemen. 

HALL  OF  HEALTH 

To  sum  it  up  in  a few  words,  the  Hall  of  Health 
continues  its  successful  exhibits  and  enjoys  inci’eased 
popularity  at  the  Nebraska  State  Fair. 

We  could  not  ask  for  a better  tool  for  public 
relations  and  public  education  in  the  health  field 
than  the  Hall  of  Health.  This  year  we  increased 
our  exhibit  space  by  1360  square  feet.  The  space 
was  taken  immediately  by  new  exhibitors  — an 
indication  of  the  importance  and  reputation  of  the 
exhibit. 

On  Saturday  morning,  August  30,  1958,  we  opened 
the  doors  to  the  visiting  throngs.  When  we  closed 
the  doors  on  Friday,  September  5,  a total  of  55,150 
persons  had  passed  through  the  portals  to  view  the 
exhibits. 

There  were  26  exhibits  representing  16  organi- 
zations in  the  allied  health  fields.  The  year  1959 
will  be  the  5th  year  for  the  Hall  of  Health  and 
we  anticipate  another  banner  attendance  by  the 
fair  visitoi-s. 

NEBRASKA  STATE  MEDICAL  JOURNAL 

Our  very  fine  Nebraska  State  Journal  continues 
to  make  strides  in  quality,  size  and  appearance.  To 
demonstrate  its  continued  gro\rth,  we  present  the 
following  data: 


Color 

B&W 

Total 

Gross 

Year 

Pages 

Pages 

Inserts 

Pages 

Income 

1956  . 

. 258 

2731/2 

14  pgs. 

5131/2 

$27,277.70 

1957  . 

. 3251/2 

263  li 

74  pgs. 

588% 

36,604.14 

1958  . 

. 386 

2551/8  118  pgs. 

6411/8 

43,497.07 

Color 

pages  as 

shown 

in  the 

above  figures  con- 

tinues  its  popularity  climb  over  the  black  and  white 
page  ads.  It  is  anticipated  that  1959  will  see  a con- 
tinued use  of  color  pages  on  an  upward  scale  and 
also  increased  use  of  the  insert. 

The  JouiTial  is  a publication  of  w^hich  every  mem- 
ber can  be  proud  because  of  its  many  fine  features. 
Have  you  noticed  the  unusual  covers  which  appear 
on  the  Journal  at  quarterly  inteiwals  ? This  is  the 
work  of  our  Editor,  Dr.  George  W.  Covey.  We 
hope  that  the  Journal  has  seiwed  its  desigTied  pur- 
pose over  the  last  year  and  that  it  will  equally  well 
perform  a valuable  seiwice  to  its  readers  for  the 
coming  year. 

PLACEMENT  SERVICE 

We  continue  to  process  and  serve  in  every  way 
possible  those  physicians  who  contact  our  office  for 
assistance  in  locating  a place  to  practice. 

The  placement  service  has  received  letters  from 
47  physicians  looking  for  a location  during  the  year. 
All  requests  are  answered  and  the  information  per- 
tinent to  their  need  is  sent  to  them.  Twelve  physi- 
cians have  been  assisted  by  the  placement  service 
in  finding  a new  location.  All  of  these  locations 


have  been  in  the  out-state  lairal  areas  as  this  is 
the  principal  purpose  of  the  service. 

There  are  still  a number  of  communities  looking 
for  a physician.  A number  of  them  have  constructed 
clinic  buildings  in  order  to  attract  physicians  and 
have  done  so  with  good  success. 

During  the  coming  year  it  does  not  appear  that 
there  be  any  particular  community  or  area  which 
will  not  be  adequately  taken  care  of  for  their 
medical  needs. 

PINK  SHEET 

During  the  coming  year,  through  the  medium  of 
the  “Pink  Sheet,”  we  shall  endeavor  to  keep  you 
informed  on  medical  and  socio-economic  issues  that 
will  be  brought  before  the  medical  profession. 

The  opening  of  the  State  Legislature,  opening 
of  Congress,  the  Annual  Session,  and  other  important 
events,  indicate  that  many  matters  important  to 
medicine  will  need  to  be  evaluated  and  presented 
to  the  membership  in  short  and  concise  form.  This 
is  the  job  of  the  “Pink  Sheet.”  We  hope  you  will 
read  it  each  time  it  arrives  in  your  office. 

MEDICARE 

Another  year  of  operation  of  MEDICARE  has 
been  completed  and  your  negotiation  team  was  called 
to  Washington  to  study  the  maximum  fee  allow- 
ance and  to  negotiate  a new  contract.  Representing 
the  Nebraska  State  Medical  Association,  as  well  as 
Blue  Shield,  were  Drs.  Paul  Maxwell,  Fay  Smith,  and 
A.  J.  OffeiTnan;  also,  Mr.  Ed.  McDermott  of  Blue 
Shield,  and  Mr.  M.  C.  Smith.  As  you  are  aware, 
this  program  has  been  greatly  curtailed.  The  cost 
and  utilization  has  far  exceeded  the  provisions  orig- 
inally made  by  Congress.  It  has  been  necessary  to 
confine  the  program  to  emergencies.  You  have  al- 
ready received  infoirnation  regarding  the  new  opera- 
tion. We  have  previously  advised  and  it  is  still 
time  that  you  should  have  a written  authority  from 
the  commanding  officer  before  you  can  be  sure  that 
the  work  you  do  will  be  paid  for.  We  have  been 
informed  by  the  officers  in  charge  of  the  operation 
of  this  plan  that  they  hope  to  make  an  early  request 
of  the  present  Congress  to  increase  the  funds.  If 
this  is  done,  the  plan  will  return  to  its  former  limits. 
The  maximum  fee  allowance  and  contract  were  nego- 
tiated on  this  basis. 

STATE  OF  MEMBERSHIP 
AS  OF  DECEMBER  31,  1958 

The  following  are  the  usual  tables  indicating 
the  state  of  membership  for  the  past  year: 


TABLE  NO.  1 

Members  deceased 15 

Non  members  deceased 24  39 


Members  moved  out  of  state 23 

Non  members  moved  out  of  state  4 27 


66 

New  physicians  in  state — 

members  46 

Potential  members 28  74 


Net  Gain  8 

In  active  practice 1,418 

Retired,  but  eligible 19 

Members — December  31,  1957 1,291 

Members — December  31,  1958 1,264 


Net  membership  loss 27 
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TABLE  NO.  2 


Licensed  physicians 

(last  file  count) 2,730 

Residing  out  of  state 1,149 

Members  1,255 

Associate  members  61 

Non-eligible  14 

Retired 19 

Non-members  eligible 149 

Unclassified  83  2,730 


(There  are  6 members  in  the  retired.  Veterans 
Administration  SeiTice,  professors;  3 inactive.  Serv- 


ice Status.) 

TABLE  NO.  3 

Members:  1,264 

Active  1,147 

Life  (9  in  deceased  column) 84 

Service  (given  Service 

Memberships  in  1958) 3 

Out  of  state 15 

Deceased  (9  Life  Members) 15  1,264 


MAIL 

During  the  past  year  your  headquarters  office 
has  handled  35,672  pieces  of  mail;  7,189  pieces  of 
mail  were  incoming,  and  the  total  outgowing  mail 
was  28,483. 

Respectfully  submitted, 

M.  C.  SMITH, 

Executive  Secretary 

REPORT  OF  THE  EDITOR 

Your  Journal  has  had  a successful  year,  1958, 
during  which  Volume  43  was  published.  Success, 
from  the  standpoint  of  editorial  material,  depends 
largely  upon  what  is  offered  for  publication.  The 
excellence  and  quantity  of  material  received  for 
publication  has  improved  steadily  during  the  years 
since  your  present  editor  undertook  the  responsi- 
bility of  this  office.  This  encouraging  factor,  of 
course,  signifies  a growing  interest  and  attitude  of 
helpfulness  of  the  profession  of  our  state.  The 
value  of  any  article  depends,  of  course,  upon  what 
the  author  puts  into  it,  both  in  the  way  of  informa- 
tion and  of  know-how  in  writing  what  he  wants  to 
tell  the  reader.  Editorial  work  begins  where  the 
writer  leaves  off.  The  editor  tries  to  make  the 
article  more  perfect  in  composition,  more  eye-catch- 
ing in  the  final  printed  form,  and  easier  to  read 
and  understand.  Your  editor  wishes  to  thank  the 
contributors  for  their  help. 

During  1958,  the  Journal  contained  566  pages  of 
editorial  material.  This  included  64  articles,  of 
which  55  were  purely  medical  and  9 were  para- 
medical presented  under  the  heading  of  “Special 
Article.”  Thirty-four  editorials  are  included  in  the 
566  pages.  Four  of  the  34  were  “guest  editorials.” 
Only  one  “Special  Issue”  was  called  for  during  the 
year,  the  November  issue  on  “Diabetes.” 

Five  articles  among  the  65  for  the  year  were  con- 
cerned with  either  clinico-pathological  or  clinical 
studies  such  as  those  originating  at  the  Children’s 
Memorial  Hospital.  The  editor  had  hoped  to  include 
one  such  ailicle  in  each  issue,  but  has  not  been 
able,  up  to  the  present,  to  get  enough  such  articles 
to  do  so.  More  have  been  promised,  and  we  are 
hoping  that  with  a willing  spirit  the  flesh  will  not 
weaken. 

Advertising  pages  numbered  730  for  the  year,  an 


average  of  65  pages  per  issue.  Of  this  number, 
641  Vs  pages  were  actual  paid  pages.  As  a rule,  an 
average  of  about  five  pages  of  the  advertising 
space  is  occupied  by  filler.  This  filler  is  prepared 
by  the  editorial  staff  and  is  entitled  “Current  Com- 
ment.” If  these  pages  are  subtracted  from  the  ad- 
vertising space  and  added  to  the  editorial  pages, 
we  find  that  printed  material  occupies  about  48  per 
cent  of  the  total  Journal,  a figure  that  is  quite 
acceptable.  The  best  practice  in  journal-making  is 
to  keep  this  ration  close  to  one  or  even  slightly  in 
favor  of  reader-material. 

The  greatest  possible  cooperation  in  working  out 
problems  of  composition,  format,  layout,  type-size 
and  character,  covers,  and  many  little  problems 
that  have  to  be  solved,  finally,  by  the  printers,  has 
been  given  us  by  News  Printing  Service.  Also,  you 
may  have  noticed  that  our  Journal  comes  out  on 
time.  It  occurs  to  the  writer  that  only  once  during 
1958  was  the  Journal  in  our  hands  as  late  as  the 
fifth  of  the  month,  and  we  can  expect  it  regularly 
before  that  date.  You  may  be  assured  that  our 
situation  is  immeasurably  better  than  with  some 
of  our  state  medical  journals. 

The  editor  wishes  to  thank  his  staff  for  their 
consistent  helpfulness  in  producing  a good  Nebras- 
ka Medical  Journal. 

Respectfully  submitted, 

GEORGE  W.  COVEY,  M.D. 
Editor 

REPORT  OF  COMMITTEE  ON  CONSTITUTION 
AND  BY-LAWS 

Ray  S.  Wycoff,  M.D.,  Chairman,  Lexington  ; C.  R.  Erott, 
M.D..  Beatrice;  R.  B.  Adams,  M.D.,  Lincoln. 

The  Committee  on  Constitution  and  By-Laws  has 
had  several  meetings  in  the  past  year  and  spent 
much  time  studying  and  discussing  proposed 
changes  which  seem  to  us  more  logical  and  less 
likely  to  require  changes  later. 

At  this  time  we  feel  that  the  work  of  revision 
is  almost  completely  done  and  that  the  changed 
Constitution  and  By-Laws  will  be  ready  for  pres- 
entation at  the  annual  meeting  in  April. 

As  soon  as  the  final  form  is  ready  for  presenta- 
tion, a copy  will  be  submitted  to  the  legal  depart- 
ment of  the  American  Medical  Association  for  their 
opinion.  We  plan  to  have  this  done  in  time  that 
any  important  alterations  that  might  be  suggested 
by  the  AMA  department  can  still  be  presented  to 
the  Committee  before  the  annual  meeting. 

Respectfully  submitted, 

RAY  S.  WYCOFF,  M.D. 
Chairman 

REPORT  OF  PUBLIC  HEALTH  COM.MITTEE 

H.  C.  Stewart,  M.D.,  Chairman,  Pawnee  City  ; E.  A.  Rogers, 
M.D.,  Lincoln  : O.  R.  Hayes,  M.D.,  Kearney. 

The  Public  Health  Committee  held  a meeting 
April  22,  1958,  at  which  time  Dr.  J.  E.  M.  Thomp- 
son, Chairman  of  the  State  Board  of  Health,  sub- 
mitted the  problem  of  demand  for  polio  vaccine  for 
the  medically  indigent.  According  to  Dr.  Rogers, 
requests  fromi  out-state  physicians  for  free  polio 
vaccine  were  being  received  at  the  rate  of  more 
than  one  per  week,  even  though  the  Federally  spon- 
sored program  had  ended  April  30,  1957.  The  Public 
Health  Committee  decided  the  problem  should  be 
presented  to  the  House  of  Delegates  and  submitted 
the  following  for  action: 
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1.  That  the  present  policy  should  be  continued 
even  though  it  fails  to  face  the  fact  that  a 
proven  preventive  such  as  polio  vaccine  should 
be  available  on  the  same  basis  as  other  pre- 
ventives such  as  D.P.,  D.P.T.,  Smallpox  vac- 
cine, etc. 

2.  Or  should  it  agree  that  the  State  Department 
of  Health  should  distribute  polio  vaccine  on 
the  same  basis  as  other  vaccines.  This  is,  of 
course,  limited  to  medical  indigents  and  could 
be  decided  on  a local  basis  as  to  eligibility. 

The  report  was  sent  to  Reference  Committee  No. 
6 who  considered  the  report  and  submitted  the  fol- 
lowing resolution  to  the  House  of  Delegates: 

WHEREAS,  It  has  been  a long  established 
medical  concept  that  it  is  necessary  to  immu- 
nize as  many  humans  as  possible  against  dip- 
theria,  pertussus,  tetanus,  and  smallpox;  and 

WHEREAS,  The  Nebraska  State  Medical 
Association  has  for  many  years  sanctioned  the 
Nebraska  State  Department  of  Health  policy 
of  furnishing  D.P.,  D.P.T.,  and  Smallpox  vac- 
cine to  certain  segments  of  the  population  of 
Nebraska  to  prevent  serious  morbidity  of  the 
above-mentioned  diseases;  and 

WHEREAS,  Poliomyelitis  is  a serious  disease 
whose  incidence  can  be  significantly  reduced  by 
proper  use  of  vaccine;  and 

WHEREAS,  Within  a few  months  polio  vac- 
cine will  probably  be  incorporated  by  the  man- 
ufacturers of  vaccine  into  either  or  both  D.P, 
and  D.P.T.  vaccines, 

THEREFORE  BE  IT  RESOLVED,  That  the 
Nebraska  State  Medical  Association  reaffirm 
the  stand,  which  has  been  its  policy  for  many 
years,  that  the  Nebraska  State  Department  of 
Health  furnish  D.P.,  D.P.T.  and  Smallpox  vac- 
cines for  the  indigent  population  of  Nebraska 
and  that  the  policies  for  the  administration  of 
these  vaccines  shall  be  established  by  the  in- 
dividual county  medical  societies. 

BE  IT  FURTHER  RESOLVED,  That  polio 
vaccine  be  added  to  previously  approved  vac- 
cines D.P.,  D.P.T.,  and  Smallpox  under  the 
same  established  procedures  aforementioned. 

A motion  was  made  that  the  resolution  be  ac- 
cepted. The  motion  was  seconded  and  carried. 

No  other  business  has  been  presented  to  the  com- 
mittee for  action. 

Respectfully  submitted, 

H.  C.  STEWART,  M.D. 
Chairman 

REPORT  OF 

DELEGATE  TO  NORTH  CENTRAL 
MEDICAL  CONFERENCE 

Arthur  J.  Offerman.  M.D. 

The  meeting  of  the  North  Central  Medical  Con- 
ference was  well  attended  and  the  program  was 
interesting  and  productive. 

The  meeting  opened  with  a panel  devoted  to  the 
discussion  of  Cultism,  Chiropractors,  Osteopaths, 
Reflexologists,  etc. 

The  Doctor  and  the  Nursing  Home  and  the 
problems  of  the  senior  citizens  and  their  illness 
was  next  discussed. 


Dr.  Fay  Smith  made  a very  good  contribution 
to  this  panel  with  his  well  prepared  paper. 

Mr.  A.  T.  Everett,  Vice  President  of  Prudential 
Life  Insurance  Company,  next  made  a plea  for 
co-operation  between  insurance  companies — writ- 
ing health  insurance  contracts,  hospitals  and 
doctors. 

Dr.  F.  J.  L.  Blasingame  described  the  new  organ- 
ization set-up  of  the  American  Medical  Association. 

Trends  in  utilization  of  prepaid  medical  care 
plans  was  the  next  panel.  Your  delegate  pre- 
sented a paper  on  the  panel — discussing  the  prob- 
lems of  misuse  or  unwarranted  utilization  of  health 
care  plans  and  presenting  some  ideas  of  how  abuse 
could  be  eliminated. 

The  meeting  closed  with  a presentation  of  “Third 
Party  Medicine.” 

The  presentations  and  discussions  were  informa- 
tive and  thought  provoking.  This  “Forum”  devoted 
to  the  organizational  side  of  medicine  should  be 
attended  by  more  doctors  from  Nebraska. 

Your  delegate  has  the  honor  of  being  the  Pres- 
ident of  the  North  Central  Conference  this  year. 

Respectfully  submitted, 

ARTHUR  J.  OFFERMAN,  M.D. 
Delegate 


REPORT  OF 

COMMITTEE  ON  AGING 

Harold  A.  Ladwig.  M.D.,  Chairman.  Omaha : Robert  Koe- 
foot.  M.D.,  Grand  Island : Carl  Barr,  M.D.,  Tilden  : J.  D.  Mc- 
Carthy. M.D.,  Omaha : Donald  Purvis,  M.D.,  Lincoln  ; F.  S. 
Webster.  M.D.,  Lincoln. 

The  Committee  on  Aging  has  been  an  interim 
committee.  The  past  year  many  of  us  have  at- 
tended meetings  and  conferences  in  order  to  en- 
lighten ourselves  concerning  the  specific  activities 
to  be  performed  by  this  Committee.  Doctors  Barr, 
McCarthy,  Puiwis,  and  Ladwig,  attended  the  con- 
ference sponsored  by  the  Committee  on  Aging,  also 
on  Medical  Seiwice  of  the  American  Medical  Associ- 
ation, which  was  held  at  the  Sheraton-Fontenelle 
Hotel,  Omaha,  Nebraska,  May  25,  1958.  Doctors 
McCarthy  and  Ladwig,  in  addition  to  five  others 
from  the  State  of  Nebraska,  attended  the  American 
Medical  Association  Planning  Conference  on  Med- 
ical Society  Action  in  the  field  of  aging,  which 
was  held  at  the  Drake  Hotel,  Chicago,  Illinois,  on 
September  13th  and  14th,  1958.  As  a representa- 
tive of  the  Nebraska  State  Medical  Association, 
Doctor  Ladwig  attended  the  meeting  of  the  Ad- 
visory Committee  to  the  Nursing  Home  Survey 
which  was  held  at  the  Hotel  Cornhusker,  Lincoln, 
Nebraska,  November  5,  1958.  From  these  meet- 
ings the  problems  concerning  the  care  of  the  aging 
and  their  impact  upon  society  becomes  somewhat 
clearer  and  more  meaningful.  With  this  knowledge 
at  hand,  it  is  hoped  that  this  Committee  may  be 
of  greater  seiwice  during  1959. 

The  six-point  program  outlined  by  the  American 
Medical  Association  Committee  on  Aging  will  be 
entered  into  by  this  Committee.  This  six-point 
program  includes  the  following: 

1.  Stimulation  of  a realistic  attitude  toward  ag- 
ing by  all  people. 

2.  Extension  of  effective  methods  of  financing 
health  care  for  the  aged. 

3.  Expansion  of  skilled  personnel  training  pro- 
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grams,  and  improvements  of  medical  and  re- 
lated facilities  for  older  people. 

4.  Promotion  of  health  maintenance  programs, 
and  wider  use  of  restorative  and  rehabilitative 
seiwices. 

5.  Amplification  of  medical  and  socio-economic 
research  in  problems  of  the  aging. 

6.  Leadership  and  cooperation  in  community  pro- 
grams for  senior  citizens. 

Respectfully  submitted, 

HAROLD  A.  LADWIG,  M.D. 

Chairman 

REPORT  OF 

ADVISORY  TO  AUXILIARY  COMMITTEE 

John  R.  Curr>'.  M.D.,  Chainnan,  Lincoln  ; Paul  Baker.  M.D., 
Scottsbluff ; Stuart  Wiley,  M.D.,  Gering. 

There  has  not  been  any  official  meeting  of  mem- 
bers of  my  committee;  however,  all  of  the  routine 
work  has  been  accomplished  by  merely  talking  to 
Mrs.  Covey,  either  by  phone  or  direct  communica- 
tion. This  has  appeai-ed  to  have  been  a very  satis- 
factory way  of  taking  care  of  the  necessary  busi- 
ness and,  so  far  as  I know,  everything  has  had 
prompt  and  satisfactory  attention. 

Respectfully  submitted, 

JOHN  R.  CURRY,  M.D. 
Chairman 

REPORT  OF 

ALLIED  PROFESSIONS  COMMITTEE 

C.  M.  Coe,  M.D.,  Chairman,  Wakefield  ; W.  J.  Martin,  M.D., 
Omaha  ; Richard  Miller,  M.D.,  Lincoln  ; Otis  Miller,  M.D.,  Ord  : 
Bryce  G.  Shopp.  M.D..  Imperial. 

There  have  been  no  meetings  of  this  committee 
so  far  this  year.  There  are  no  recommendations 
at  this  time. 

Respectfully  submitted, 

C.  M.  COE,  M.D. 
Chairman 

REPORT  OF 
CANCER  COMMITTEE 

Howard  B.  Hunt,  M.D.,  Chairman,  Omaha;  J.  Marshall  Neely, 
M.D.,  Lincoln  ; Earl  Connolly,  M.D.,  Omaha. 

The  Cancer  Committee  met  Wednesday,  Decem- 
ber 17,  1958,  at  the  Nebraska  Methodist  Hospital, 
Omaha. 

Members  present  were  Howard  B.  Hunt,  Chair- 
man, Omaha;  J.  Marshall  Neely,  Lincoln;  and  Earl 
Connolly,  Omaha. 

The  minutes  of  the  last  committee  meeting  of 
October  23,  1957,  and  report  of  the  Cancer  Commit- 
tee to  the  Councilors  and  House  of  Delegates  in 
February,  1958,  were  reviewed. 

The  committee  discussed  the  possible  develop- 
ment of  a Cancer  Commission  such  as  was  sug- 
gested in  the  committee  report  and  approved  by 
the  House  of  Delegates  in  1958.  The  Commission 
was  to  contain  representatives  of  the  Nebraska 
State  Medical  Association,  Nebraska  Division  of 
the  American  Cancer  Society,  the  Nebraska  State 
Dental  Society,  the  Nebraska  State  Department  of 
Health  and  the  Co-ordinators  of  Cancer  Teaching 
at  the  University  of  Nebraska  and  at  Creighton 
University.  After  much  discussion  and  considera- 
tion the  Committee  went  on  record  that  there  was 
no  urgency  to  activate  such  a commission  at  this 
time  and  that  approval  for  its  organization  be  held 
in  reserve  until  there  may  appear  to  be  more 


definite  need  for  integration  of  the  activities  of 
these  various  organizations  in  their  relations  to 
the  problems  of  Cancer. 

At  the  annual  meeting  of  the  Nebraska  Cancer 
Research  and  Education  Society  held  on  April  30, 
1958,  during  the  annual  meeting  of  the  Nebraska 
State  Medical  Association,  the  following  action 
was  taken: 

“Minutes  of  Nebraska  Cancer  Research  and 
Educational  Society  — April  30,  1958 

Dr.  Schenken  then  recommended: 

1.  That  the  title  to  the  property  at  4201  Dodge 
Street  be  transferred  to  the  American  Can- 
cer Society,  Nebraska  Division,  with  the 
provision  for  insuring  that  any  and  all  funds 
derived  from  its  sale  or  transfer  must  re- 
main in  Nebraska  since  the  American  Can- 
cer Society,  Inc.,  had  previously  been  sent 
its  full  share  of  forty  per  cent  before  the 
transference  of  funds  to  the  Nebraska  Can- 
cer Research  and  Educational  Society  and 
use  of  such  funds  for  the  purchase  of  the 
property  at  4201  Dodge  Street  as  a Cancer 
Society  Headquarters. 

In  the  event  of  dissolution  of  the  American 
Cancer  Society,  Nebraska  Division,  such 
property  or  funds  shall  be  transferred  to  an 
existing  non-governmental  program  for  the 
control  of  cancer  in  Nebraska,  such  as  the 
Cancer  Committee  of  the  Nebraska  State 
Medical  Association. 

2.  That  the  personal  property  of  the  Nebraska 
Cancer  Research  and  Educational  Society 
as  listed  in  the  report  of  January  27,  1957., 
be  transferred  to  the  American  Cancer  So- 
ciety, Nebraska  Division. 

3.  That  the  balance  on  hand  in  the  treasury — 
$4484.44 — be  spent  on  professional  cancer 
education,  such  as  the  tumor  clinics,  etc., 
until  the  funds  are  exhausted. 

It  was  moved  by  Dr.  Hunt  and  seconded  by  Dr. 
Kelly,  Jr.,  that  Dr.  Schenken’s  motion  be  passed. 
Motion  carried.” 

One  October  16,  1958,  during  the  annual  meeting 
of  the  American  Cancer  Society,  Nebraska  Di- 
vision, Dr.  Schwedhelm,  Treasurer  of  Nebraska 
Cancer  Research  and  Education  Society  reported 
that  all  funds  of  that  society  had  been  completely 
expended  in  the  support  of  out-state  tumor  clinics. 
All  personal  property  of  the  Society  had  been 
transferred  to  the  American  Cancer  Society,  Ne- 
braska Division  by  prior  action.  On  October  16, 
1958,  a Quit  Claim  Deed  was  executed  transferring 
title  to  the  Cancer  Headquarters  at  4201  Dodge 
Street  from  the  Nebraska  Cancer  Research  and 
Education  Society  to  the  American  Cancer  Society, 
Nebraska  Division  subject  to  specific  stipulations 
formulated  by  the  Nebraska  Cancer  Research  and 
Education  Society  and  agreed  to  by  the  Board  of 
Directors  of  the  American  Cancer  Society,  Ne- 
braska Division  at  the  annual  meeting  of  October 
16,  1958.  The  Special  Quit  Claim  Deed  as  repro- 
duced below  requires  that  the  property  will  revert 
to  the  Nebraska  Cancer  Research  and  Education 
Society  or  to  the  Nebraska  State  Medical  Associa- 
tion in  the  event  of  dissolution  of  the  American 
Cancer  Society,  Nebraska  Division.  The  American 
Cancer  Society,  Inc.,  of  New  Yoi-k  would  prefer  a 
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clear  title  to  the  property  without  the  reversion 
clause  which  was  required  by  the  Nebraska  Re- 
search and  Education  Society  and  approved  by  the 
American  Cancer  Society,  Nebraska  Division. 

SPECIAL  QUIT  CLAIM  DEED 
THIS  INDENTURE,  made  this  16th  day  of  Oc- 
tober, 1958,  between  the  “Nebraska  Cancer  Re- 
search and  Educational  Society,”  a corporation, 
first  party,  and  the  “AMERICAN  CANCER  SO- 
CIETY, NEBRASKA  DIVISION,  INC.,”  the  sec- 
ond party, 

WITNESSETH,  that  the  first  party  in  consid- 
eration of  the  sum  of  one  ($1.00)  Dollar  and  oth- 
er valuable  consideration,  the  receipt  of  which  is 
hereby  acknowledged,  has  granted,  released  and 
quit-claimed,  and  by  these  presents  do  grant, 
remise  and  quit  claim  to  the  second  party,  the 
described  real  estate  below,  until  it,  the  second 
party,  shall  cease  to  act  in  its  corporate  capacity, 
or  shall  have  its  present  charter  revoked  or  not 
renewed  from  year  to  year  as  currently  in  effect 
by  the  “American  Cancer  Society,  Inc.”  of  New 
York  for  any  reason;  or  shall  cease  to  perform 
the  functions  of  its  corporate  existence;  and,  in 
the  event  of  any  of  said  limitations  or  conditions, 
the  title  and  ownership  of  said  property  shall  re- 
vert to  the  first  party  and  in  the  event  it  is  not 
then  in  existence  to  the  “Nebraska  State  Medical 
Association”  and  in  such  an  event  and  in  the 
event  of  the  sale  of  the  following  described  real  es- 
tate all  the  proceeds  therefrom  shall  be  used  for 
cancer  within  the  State  of  Nebraska,  the  real 
estate  being  so  quit-claimed  and  conveyed  being: 
Lot  one  (1)  and  the  west  six  (6)  feet  of  Lot 
two  (2),  Block  five  (5),  in  Briggs  Place,  an 
addition  to  the  City  of  Omaha,  Douglas  Coun- 
ty, Nebraska,  as  suiweyed,  platted  and  re- 
corded. 

Together  with  all  and  singular  the  hereditaments 
and  appurtenances  thereunto  belonging;  To  have 
and  to  hold  the  above  described  premises  unto 
the  said  “American  Cancer  Society,  Nebraska 
Division,  Inc.”  subject  to  the  within  limitations 
and  conditions. 

In  witness  whereof,  the  first  party  has  hereunto 
set  its  hand  this  16th  day  of  October,  1958. 

“Nebraska  Cancer  Research  and  Education 
Society,”  a corporation 
By  B.  R.  BANCROFT 
Its  President 
J.  F.  KELLY 
Its  Secretary 
(Corporate  Seal) 

State  of  Nebraska,  County  of  Douglas,  ss 

On  this.  16th  day  of  October,  1958,  before  me, 
the  undersigned,  notary  public  within  and  for 
Douglas  County,  Nebraska,  personally  appeared 
B.  R.  Bancroft  and  J.  F.  Kelly,  President  and  Sec- 
retary of  the  “Nebraska  Cancer  Research  and  Ed- 
ucational Society”  a corporation,  and  personally 
known  to  me,  and  they  severally  acknowledged 
that  they  executed  the  within  instrument  voluntar- 
ily for  and  upon  behalf  of  the  said  grantor  corpora- 
tion, and  that  the  execution  thereof  is  the  volun- 
tary act  and  deed  of  the  corporation  for  the  pur- 
poses and  consideration  therein  set  forth. 

OLIVE  H.  WIVOTT 
Notary  Public 


The  responsibilities  of  the  Cancer  Committee  of 
the  Nebraska  State  Medical  Association  would  ap- 
pear to  have  increased  with  the  total  liquidation 
of  the  financial  reserve  of  the  Nebi-aska  Cancer 
Research  and  Education  Society.  It  seems  desir- 
able that  at  least  one  of  the  members  of  the  Can- 
cer Committee  serve  also  on  the  Board  of  Directors 
of  the  American  Cancer  Society,  Nebraska  Division 
in  order  to  provide  a desirable  liaison  between  the 
two  societies.  As  a result  of  revision  of  the  by- 
laws of  the  American  Cancer  Society,  Nebraska 
Division,  members  of  the  Cancer  Committee  of  the 
Nebraska  State  Medical  Association  are  no  longer 
automatically  members  of  their  Board  of  Directors 
and  become  so  only  on  election  by  the  Division. 

At  the  present  time  consultative  tumor  clinics 
are  being  conducted  at  Lexington,  North  Platte 
and  McCook  with  traveling  expenses  and  con- 
sultant fees  paid  from  the  budget  of  the  Amer- 
ican Cancer  Society,  Nebraska  Division.  No  fee 
is  paid  to  consultants  serving  in  their  own  com- 
munity, a fee  of  $50  is  allowed  for  consultants  trav- 
eling 50  to  100  miles  and  $100  for  consultants 
traveling  beyond  100  miles.  A consultative  tumor 
clinic  is  conducted  in  Lincoln  under  the  auspices 
of  the  Lancaster  County  Medical  Society  and  sup- 
ported by  the  American  Cancer  Society,  Nebraska 
Division  through  an  annual  grant.  Tumor  Clinics 
and  cancer  registries  at  the  dispensaries  and  hos- 
pitals associated  with  Creighton  University  College 
of  Medicine  and  the  University  of  Nebraska  Col- 
lege of  Medicine  are  operated  within  the  hospital 
and  medical  school  organizations  being  supported 
jointly  by  the  American  Cancer  Society,  Nebraska 
Division  and  the  Cancer  Teaching  Progri'am  of  the 
medical  schools.  Patients  are  admitted  to  con- 
sultative tumor  clinics  only  upon  specific  reference 
by  their  family  physician  and  no  patient  is  accepted 
on  direct  application. 

The  fourth  annual  cancer  detection  course  spon- 
sored by  the  Nebraska  State  Medical  Association 
in  cooperation  with  the  Nebi'aska  Division  of  the 
American  Cancer  Society  was  presented  April  8, 
9,  10,  1958.  Lectures  were  presented  by  Dr.  W.  A. 
Sullivan,  Dr.  A.  P.  Thai  and  Dr.  R.  G.  Lester  of 
the  University  of  Minnesota  before  the  Omaha- 
Douglas  County  Medical  Society,  to  the  junior  and 
senior  students  at  the  University  of  Nebraska  Col- 
lege of  Medicine  and  before  a physician  group  at 
Nebraska  City.  Physician  attendance  at  the  can- 
cer detection  courses  presented  out-state  during 
the  past  three  years  has  been  disappointingly 
small,  which  has  led  the  Committee  to  integrate 
the  program  of  professional  education  with  that  of 
established  tumor  clinics  and  medical  school  pro- 
grams during  April,  1959.  It  is  proposed  to  have 
two  guest  speakers  this  year:  Dr.  Juan  del  Regato, 
Director  of  the  Penrose  Cancer  Hospital  at  Colo- 
rado Springs  and  Dr.  Paul  Pickering  a maxillo- 
facial surgeon  from  Los  Angeles.  Presentations 
will  be  made  before  the  Lancaster  County  Medical 
Society  Tumor  Conference  in  Lincoln  and  senior 
students  at  the  University  of  Nebraska  College  of 
Dentistry  on  April  15th  and  before  the  students  at 
the  Creighton  University  and  University  of  Ne- 
braska College  of  Medicine  in  Omaha  on  April  16th. 
Since  the  Nebraska  State  Medical  Association  lacks 
funds  for  payment  of  travel  and  honoraria  to  the 
speakers  financial  aid  will  be  derived  from  the 
Cancer  Teaching  Programs  of  the  University  of 
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Nebraska  and  Creighton  University  and  aid  will 
be  requested  from  the  American  Cancer  Society, 
Nebraska  Division,  which  has  undei-written  such  ed- 
ucational programs  in  the  past.  Members  of  the 
Nebraska  State  Medical  Association  are  invited 
to  attend  the  presentations  at  Lincoln  and  at  Oma- 
ha. Details  of  the  program  will  be  announced  later 
in  the  Journal  of  the  Nebraska  State  Medical  As- 
sociation. 

Respectfully  submitted, 

HOWARD  B.  HUNT,  M.D. 
Chairman 

REPORT  OF  CIVIL  DEFENSE  AND 
DISASTER  COMMITTEE 

George  N.  Johnson,  M.D.,  Chairman,  Omaha  ; Ai-nold  Lempka. 
M.D.,  Omaha  ; John  Wiedman.  M.D.,  Lincoln  ; I.saiah  Lukens, 
M.D.,  Tekamah : H.  Dey  Myers.  M.D.,  Schuyler;  Joe  Hanna, 
M.D.,  Scottsbluff. 

The  Civil  Defense  and  Disaster  Committee  had 
one  meeting  during  the  year  of  1958  at  the  Omaha 
Athletic  Club,  Omaha,  Nebraska,  on  September  26, 
1958,  and  the  following  is  what  transpired  at  this 
meeting : 

Present  were  Drs.  George  Johnson,  Chairman, 
Omaha;  John  Wiedman,  Lincoln;  Isaiah  Lukens, 
Tekamah;  Arnold  Lempka,  Omaha;  H.  D.  Myers, 
Schuyler;  Joe  Hanna,  Scottsbluff;  A.  0.  Fasser, 
Fremont;  I.  M.  French,  Wahoo;  Clarence  Brott, 
Beatrice. 

Also  present  were  Drs.  E.  E.  Koebbe,  President- 
elect, Columbus;  R.  Russell  Best,  Omaha;  E.  A. 
Rogers,  Lincoln;  Mr.  Austin  Bacon,  State  Civil  De- 
fense Director;  Mr.  Hermanson,  Administrator 
Dodge  County  Hospital,  Fremont;  and  Mr.  M.  C. 
Smith,  Executive  Secretary,  Lincoln. 

The  first  item  on  the  agenda  was  the  progress 
being  made  in  the  various  areas  on  a civil  defense 
plan.  Dr.  Johnson  asked  the  committee  members 
present  what  plans  had  been  made  in  their  area. 

Dr.  Myers,  Schuyler,  said  that  his  city  was  re- 
ceiving a 200-bed  field  hospital.  He  further  stated 
that  facilities  to  handle  the  hospital  were  available 
as  there  were  a number  of  large  buildings  with 
adequate  facilities.  He  said  the  hospital  would  be 
organized  with  personnel  both  in  and  around  Schuy- 
ler. He  also  said  that  the  dentists  and  druggists 
had  been  informed  of  their  part  in  this  plan. 

At  this  point,  Mr.  Bacon  was  asked  if  an  all-over 
plan  for  Civil  Defense  for  the  state  had  been  made. 
Mr.  Bacon  said  that  such  a plan  was  pi’esented  the 
previous  Wednesday  at  the  State  Capitol  from  a 
survey  made  by  government  representatives.  He 
gave  a few  points  brought  out  at  the  meeting  con- 
cerning evacuation.  Dr.  Best  interjected  at  this 
point  and  said  that  he  and  Dr.  Johnson  were  of 
the  opinion  that  the  plan  as  set  up  by  the  govern- 
ment survey  for  medical  evacuation  of  Omaha 
would  not  work  and  was  a waste  of  government 
funds.  He  said  the  survey  was  made  without  con- 
sultation with  any  doctors  or  hospitals  in  the 
Omaha  area. 

Dr.  Johnson  asked  Mr.  Bacon  if  the  survey  could 
be  changed.  Mr.  Bacon  said  that  it  could  be  altered 
and  he  would  welcome  any  suggestions. 

Continuation  of  area  reports  were  asked  for.  Dr. 
Fasser,  Fremont,  stated  that  his  city  would  also 
receive  a 200-bed  hospital  and  that  facilities  for 
storing  material  were  adequate.  He  said  that  the 
medical  staff  was  organized  as  well  as  the  nurses. 


Dr.  Best  said  the  medical  control  centers  for 
Omaha  would  be  located  in  Fremont,  Blair,  Schuy- 
ler, and  Oakland. 

There  was  a brief  discussion  at  this  point  as  to 
the  responsibility  of  the  field  hospitals.  Dr.  John- 
son said  that  each  field  hospital  would  be  the 
responsibiltiy  of  the  community  in  which  it  was 
located. 

Dr.  Hanna,  Scottsbluff,  said  that  both  of  the 
hospitals  and  medical  personnel  in  his  area  were 
organized. 

As  an  aid  to  setting  up  a field  hospital.  Dr. 
Johnson  suggested  that  slides  be  made  available 
to  each  community  receiving  such  a hospital,  so 
that  personnel  may  get  pictured  instmctions  for 
setting  up  such  a hospital. 

Dr.  Brott,  Beatrice,  said  his  community  will  re- 
ceive a field  hospital.  He  said  that  plans  are  being 
set  up  with  the  cooperation  of  the  physicians, 
nurses.  Red  Cross,  and  the  state  home.  At  the 
present  it  was  proposed  to  store  the  hospital  at 
the  state  home.  He  said  that  the  staffs  of  the 
three  hospitals  have  been  organized  and  plans  have 
been  made  to  disburse  medical  personnel  to  these 
hospitals. 

Dr.  French,  Wahoo,  said  that  arrangements  for 
storage  of  the  field  hospital  had  been  made  and 
that  several  large  buildings  were  available  for 
setting  it  up.  He  said  that  the  sheriff  had  been 
appointed  as  the  head  of  Civil  Defense  for  the 
county.  He  further  stated  there  was  no  other  active 
organization  plan. 

Dr.  Wiedman,  Lincoln,  said  that  no  definite  plans 
have  been  made  for  Lincoln  and  that  the  Lincoln 
hospitals  have  no  plans  for  evacuation  of  patients 
to  any  one  particular  town  or  towns. 

Dr.  Myers  brought  up  the  question  as  to  just 
what  is  the  chain  of  command  for  the  state  civil 
defense  plan.  It  w'as  stated  that  the  chain  of  com- 
mand starts  with  the  Governor  and  then  down  to 
the  Civil  Defense  Director  of  Health,  and  Area 
Commanders. 

It  was  brought  out  that  there  seemed  to  be  no 
coordination  between  the  medical  evacuation  plans 
and  the  state  defense  plan.  It  was  felt  that  there 
should  be  definite  chain  of  command  and  authority 
assigned  to  give  orders. 

Mr.  Bacon  was  asked  if  each  county  had  a civil 
defense  director.  Mr.  Bacon  said  that  the  state  de- 
fense plan  as  pi’esently  set  up  calls  for  the  County 
Commissioners  in  each  county  to  appoint  a civil 
defense  director.  He  said  that  it  would  take  an 
amendment  to  the  present  law  to  change  this  pro- 
cedure. 

In  the  discussion  that  followed,  it  was  felt  that 
there  should  definitely  be  a liaison  between  the 
state  civil  defense  office  and  the  state  medical 
association. 

Mr.  Smith  stated  that  there  had  never  been  an 
official  civil  defense  role  delegated  to  the  Nebraska 
State  Medical  Association.  He  also  stated  that  he 
felt  that  the  Civil  Defense  Committee  should  have 
an  official  function  in  the  civil  defense  plans  for 
the  state. 

To  get  a state-wide  picture  of  the  civil  defense 
plan  county  by  county.  Dr.  Johnson  suggested  that 
a questionnaire  be  sent  to  each  county  commas- 
sioner,  asking  what  plans  concerning  the  medical 
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portion  of  civil  defense  had  been  made.  Mr.  Bacon 
agreed  with  the  suggestion  and  asked  Dr.  Johnson 
to  prepare  a sample  questionnaire  for  him  to  mail 
to  the  counties.  Mr.  Bacon  stated  that  he  would 
like  to  see  an  amendment  to  the  present  civil  de- 
fense plan  which  would  remove  county  commis- 
sioners of  the  responsibility  of  appointing  the  civil 
defense  director  of  their  county. 

Dr.  Best  felt  that  Dr.  Johnson  should  be  the 
official  liaison  dii’ector  for  the  state  medical  asso- 
ciation. 

At  the  conclusion  of  the  meeting,  it  was  agreed 
that  the  committee  should  take  some  official  action 
concerning  the  medical  care  phase  of  civil  defense. 
Dr.  Rogers  was  asked  if  he  had  the  authoidty  to 
appoint  a delegate  for  the  state  association  as 
medical  civil  defense  coordinator.  Dr.  Rogers  said 
he  did  not  have  such  authority  and  could  not  ap- 
point a delegate  until  reorganization  of  present 
civil  defense  plans  were  made  which  would  give 
official  status  to  the  medical  phase. 

A motion  was  made  by  Dr.  Lukens  that  the  Civil 
Defense  and  Disastei-  Committee  appointed  by  the 
Nebraska  State  Medical  Association  be  made  re- 
sponsible for  the  medical  care  phase  of  the  health 
and  medical  care  division  of  the  state  organization. 
The  motion  was  seconded  and  carried. 

At  the  end  of  the  meeting  Dr.  Johnson  asked 
Mr.  Bacon  to  mail  each  physician  in  the  state  a 
copy  of  the  booklet  “Emergency  Medical  Treat- 
ment” put  out  by  Civil  Defense. 

Meeting  adjourned. 

The  government  has  forwarded  eight  200-bed 
emergency  hospitals  to  the  following  communities 
in  the  state  of  Nebraska.  They  are  Grand  Island, 
Wahoo,  Blair,  Fremont,  Schuyler,  York,  Beatrice, 
and  Scottsbluff.  Six  of  these  hospitals  are  at  their 
respective  communities  and  two  are  in  the  process 
of  being  shipped. 

A questionnaire  has  been  forwarded  to  the  Medi- 
cal Directors  of  the  Disaster  Committee  throughout 
the  state  of  Nebraska  and  this  questionnaire  will 
be  compiled  very  shortly. 

Respectfully  submitted, 

GEORGE  N.  JOHNSON,  M.D. 
Chairman 

REPORT  OF  DIABETES  COMMITTEE 

Morris  Margolin,  MD..  Chairman,  Omaha  ; Dan  A.  Nye,  M.D., 
Kearney  : Willard  G.  Seng,  M.D.,  Oshkosh. 

The  Detection  Program  followed  this  year  by 
your  Diabetes  Committee  consisted  of  the  follow- 
ing: 

1.  Blood  Sugar  Screening  Project  for  case  finding 
at  the  State  Fair,  August  30th  through  September 
6th,  in  co.operation  with  Nebraska  Diabetes  Asso- 
ciation, State  Department  of  Health,  the  hopsitals 
of  Lincoln  and  other  interested  groups.  The  Clini- 
tron  for  this  purpose  was  furnished  by  the  United 
States  Public  Health  Service.  This  formed  a very 
fine  exhibit  in  the  Health  Pavilion  in  addition  to 
its  case  finding  possibilities.  One  thousand  three 
hundred  and  forty-one  persons  were  given  the  test, 
with  53  positive  results.  Follow-up  on  the  posi- 
tives was  carried  out  by  means  of  notification  of 
the  testee  and  the  family  physician  named  by  the 
testee.  So  far  we  have  had  reports  from  17  of  the 
physicians  concerned.  Three  of  the  reports  were 
positive;  one  of  these  being  a known  diabetic.  One 


report  possibly  positive  and  will  continue  to  be 
followed.  Three  doubtful  and  10  negative.  Of  the 
latter  group  diagnosis  was  based  on  Glucose  Toler- 
ance Cui-ve  in  four  cases;  on  blood  sugar  two  hours 
after  a high  carbohydrate  breakfast  in  3 cases,  and 
on  fasting  or  random  blood  sugar  in  3 cases.  Neces- 
sarily, the  results  of  the  last  3 must  be  considered 
inconclusive. 

The  effort  of  this  Blood  Sugar  Screening  Test 
attracted  much  attention  and  praise.  Much  has  been 
learned  by  those  who  participated  in  the  project 
with  regard  to  future  repetition  of  such  projects. 
The  gratitude  of  this  Committee  is  extended  to  Mr. 
Neff  of  the  headquarters  staff,  who  played  a major 
role  in  setting  up  the  exhibit;  to  the  Lincoln  Hos- 
pital group  who  provided  the  technicians  and  nurs- 
ing personnel;  to  the  State  Health  Department,  who 
obtained  the  Clinitron  and  provided  technicians  for 
its  management;  to  Doctors  Hervert  and  Bengtson 
and  other  Lincoln  physicians  and  Miss  Anna  Smrha, 
of  the  State  Health  Department,  who  participated 
in  planning  the  project,  obtaining  the  secretarial 
personnel  and  supervising  it. 

2.  The  urine  testing  program  during  National 
Diabetes  Week,  participated  in  by  members  of  the 
Nebraska  State  Medical  Association,  had  a result 
exceeding  all  the  previous  results  to  date.  The 
publicity  programs  were  excellently  handled  with 
full  cooperation  of  all  media,  including  newspapers, 
radio,  and  television.  Posters  were  distributed  to 
all  hospitals  throughout  the  state  by  the  Nebraska 
Hospital  Association,  and  to  all  major  drug  stores 
by  the  McKesson  & Robbins  Company  of  Omaha. 


Results: 

No.  of  returns  received  from  doctors 145 

No.  of  tests  6,001 

No.  of  positives  198 

No.  of  pi'eviously  known  diabetics 150 

No.  of  positives  previously  unknown 48 

Our  thanks  to  the  Nebraska  Hospital  Associa- 
tion; to  the  McKesson  & Robbins  Company;  to  the 


members  of  the  headquarters  staff  and  especially 
to  Messrs.  Smith  and  Neff,  who  cooperated  so  fully 
in  carrying  through  this  project. 

3.  Urine  testing  case  finding  project  with  the 
use  of  Clinistix  was  run  on  a pilot  basis  by  Union 
Representatives  of  the  United  Community  Seiwices 
of  Omaha,  in  cooperation  with  the  Nebraska  Dia- 
betes Association  and  your  committee.  This  was 
done  in  two  industrial  organizations,  one  of  which 
is  available  for  report  at  this  time.  Four  hundred 
Clinistix  were  distributed  to  the  employees,  with 
140  returned.  Of  these,  25  were  positive  and  letters 
of  notification  are  being  sent  to  both  negatives  and 
positives,  with  further  letters  advising  the  family 
physicians  to  follow  up  the  positives  with  further 
diagnostic  procedures.  The  other  organization  is 
still  in  the  process  of  being  tested  and  results  are 
not  available  at  this  date.  Our  thanks  for  this  pro- 
ject is  expressed  to  the  Nebraska  Diabetes  Associa- 
tion and  to  Mr.  David  Majors  of  A.  F.  of  L.  and 
Mr.  John  Humpal  of  the  C.I.O.,  both  of  the  latter 
connected  with  the  United  Community  Services. 

4.  Combined  results  of  the  project  reported  so 
far: 

Total  number  tested 7,582 

Total  number  positives  previously  unkown  126 
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February  12,  1959 
Addendum  to  Report  of 
Diabetes  Committee  for  1958 

A delayed  report  on  the  urine  testing  program 
has  been  received  from  the  Creighton  University 
Dispensary.  Sixty-nine  tests  were  done  during  Na- 
tional Diabetes  Week,  with  1 positive  previously 
known.  The  Creighton  University  also  reports  a 
continuing  case  finding  program  for  the  entire  year 
during  which  period  they  ran  2,175  routine  urinary 
tests  for  sugar. 

Another  delayed  report  on  the  industrial  survey 
in  Omaha  based  on  the  use  of  Clinistix  gives  a re- 
turn on  94  tests  with  8 positives  previously  un- 
known. This  brings  the  total  number  tested  during 
the  special  test  runs  to  7,645  with  134  previously 
unknown  positives.  These  figui-es  do  not  take  into 
account  the  year  around  programi  of  the  Creighton 
Dispensary. 

Respectfully  submitted, 

MORRIS  MARGOLIN,  M.D. 
Chairman 

REPORT  OF  MATERNAL  AND  CHILD 
HEALTH  COMMITTEE 

Harold  E.  Harvey,  M.D.,  Chairman,  Lincoln  : Warren  Bos- 
ley, M.D.,  Grand  Island  ; W.  L.  Rumbolz,  M.D.,  Omaha. 

The  Maternal  and  Child  Health  Committee  held 
a joint  committee  meeting  with  the  Special  Study 
Committee  on  November  21,  1958,  at  which  time 
considerable  thought  and  discussion  was  given  to 
the  purpose  of  the  committee.  It  was  felt  that  in 
recent  years  this  committee  had  not  adequately 
presented  to  the  Nebraska  State  Medical  Associa- 
tion the  problems  that  do  arise. 

The  six  recommendations  of  the  Reference  Com- 
mittee at  the  Annual  Session  of  the  House  of  Dele- 
gates of  the  Nebraska  State  Medical  Association 
held  in  April  1958,  were  discussed  and  it  vras  felt 
that  the  protective  legislature  measure  such  as  the 
Minnesota  State  Law  Sec.  1 No.  144.053,  or  the 
State  of  Michigan  enrolled  House  Bill  No.  347, 
should  be  passed.  Arrangements  are  being  made 
to  have  such  a bill  presented  to  the  Legislatui’e  of 
Nebraska. 

It  is  the  opinion  of  the  Maternal  and  Child  Health 
Committee  that  after  such  a law  has  been  passed, 
then  a simplified  questionnaire  on  maternal  mor- 
tality should  be  utilized,  in  which  the  identifying 
data  would  be  returned  to  the  physician.  This 
should  be  worked  out  by  the  Nebraska  State  Medi- 
cal Association  rather  than  by  the  State  Depart- 
ment of  Health.  This  data  should  then  be  evaluated 
and  the  results  published  in  our  Nebraska  State 
Medical  Journal  periodically,  so  that  it  may  form  a 
teaching  function. 

It  is  recommended  that: 

1.  The  State  Medical  Association,  through  the 
Medical  Service  Committee,  secure  protec- 
tive legislation. 

2.  When  the  above  is  obtained,  a simplified 
maternal  mortality  study  ensuring  complete 
anonymity  be  prepared  by  the  Nebraska 
State  Medical  Association. 

3.  The  material  obtained  be  presented  through 
the  Nebraska  State  Medical  Journal  for  ed- 
ucational purposes. 

4.  A state-wide  obstetrical  consultive  service 
be  formed. 


5.  The  chaiiman  of  the  Maternal  and  Child 
Health  Committee  be  the  chairman  for  a 
minimum  of  two  years  and  a maximum  of 
four  years,  and  that  he  be  on  the  committee 
ex  officio  for  one  year  to  ensure  continuity 
of  the  program. 

6.  The  committee  be  enlarged  from  three  to  at 
least  five  members. 

Respectfully  submitted, 

HAROLD  E.  HARVEY,  M.D. 

Chairman 

REPORT  OF  MEDICAL  EDUCATION 
COMMITTEE 

D.  B.  Steenburg.  M.D..  Chairman,  Aurora  : Earle  Johnson. 
M.D..  Grand  Island  : H.  S.  Morgan,  M.D..  Lincoln ; F.  Ix>well 
Dunn,  M.D.,  Omaha;  H.  A.  Jakeman,  M.D.,  Fremont:  M.  A. 
Johnson,  M.D.,  Plainview;  Max  Gentry,  M.D.,  Gering. 

There  have  been  no  meetings  of  the  committee; 
however,  your  chairman  has  attended  the  majority 
of  the  meetings  of  the  executive  faculty  of  the 
University  of  Nebraska  College  of  Medicine  in 
Omaha. 

Last  July,  Creighton  University  School  of  Medi- 
cine and  the  University  of  Nebraska  College  of 
Medicine  reactivated  the  Douglas  County  Hospital, 
dividing  the  responsibility  for  the  Medical  and  Sur- 
gical services,  including  the  emergency  service, 
with  the  privilege  of  instructing  students,  intei-nes 
and  residents  in  that  setting.  This  development  is 
proceeding  satisfactorily  at  this  time. 

The  Nebraska  Heart  Association  has  made  a 
grant  for  the  support  of  a research  chair,  which 
has  been  established  in  the  Department  of  Bio- 
chemistry. Dr.  Denman  Harman  also  holds  an  aca- 
demic appointment  in  the  Department  of  Internal 
Medicine.  He  joined  the  faculty  last  July  and  his 
research  programs  are  getting  well  under  way. 

The  Nebraska  Cancer  Society  made  possible  the 
installation  of  an  electron  microscope,  and  at  this 
time  the  instrument  is  undergoing  final  tests  and 
the  technical  staff  is  being  instructed  in  its  oper- 
ation. 

The  Cooper  Foundation  supplied  funds  to  provide 
most  of  the  equipment  for  a laboratory  engaged 
predominantly  in  endocrine  studies.  This  is  of  very 
great  assistance  to  several  projects  that  are  under 
way  in  the  Department  of  Obstetrics  and  Gyne- 
cology. 

A considerable  number  of  other  grants  have  been 
made  to  membeis  of  the  faculty  by  the  Nebraska 
Heart  Association,  by  the  National  Institutes  of 
Health,  and  from  a number  of  other  agencies,  so 
that  a diverse  and  enegetic  program  is  being  car- 
ried out. 

Just  getting  under  way  as  a part  of  the  general 
University  project  is  a critical  and  careful  review 
of  the  teaching  and  service  functions  of  the  college. 
It  is  the  intention  of  the  University  that  all  facets 
of  its  operation  shall  be  subjected  to  careful  scm- 
tiny  by  a number  of  faculty  committees  in  the 
several  colleges.  The  medical  school  believes  this 
an  appropriate  review  to  determine  whether  our 
teaching  programs  are  the  most  effective  possible 
and  to  determine  which  facets  of  our  teaching,  re- 
search, and  seiwice  programs  might  be  strengthened 
looking  into  the  future. 

There  is  under  consti-uction  a research  pavillion 
attached  to  the  Psychiatric  Institute  Building.  This 
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is  being  constinicted  from  funds  from  p r i v at  e 
sources,  among  which  are  monies  to  provide  one 
floor  to  be  known  as  the  Carl  and  Caroline  Swanson 
Clinic.  The  University  Research  Council  and  the 
Board  of  Control  have  provided  some  funds  to  be 
matched  by  a grant  under  the  Federal  Research 
Facilities  Constimction  Act.  The  children’s  Re- 
habilitation Group  is  now  approaching  completion. 
The  acceptance  of  constructon  bids  for  the  service 
and  education  units  of  the  University  of  Nebraska 
College  of  Medicine  and  Hospital  was  announced 
late  in  December,  1958.  This  space  will  house  the 
out-patient  department,  radiology,  and  hospital 
laboratories,  and  some  of  the  supporting  services. 
A request  has  been  made  for  support  under  the 
Reseai’ch  Facilities  Act  to  include  space  in  this 
construction  for  additional  research  laboratories. 

There  have  been  a scattering  of  changes  in 
the  medical  school’s  full-time  personnel,  the  losses 
being  to  other  medical  schools  and  to  industry  as 
a result  of  our  low  salary  scale.  As  we  approach 
another  legislative  year  we  sincerely  hope  that  the 
budget  just  submitted  will  receive  favorable  con- 
sideration, permitting  us  to  make  many  adjust- 
ments and  thus  hold  the  competent  members  of  our 
faculty  at  salaries  which  will  encourage  them  to 
work  energetically.  At  this  time  it  would  be  ap- 
propriate if  every  doctor  in  the  state  would  visit 
with  his  or  her  Senator  and  explain  that  the  medical 
school  budget  is  part  of  the  general  University 
budget  and  this  includes  the  University  Hospital. 
Of  basic  interest  is  the  instruction  of  326  medical 
students,  100  nurses,  25  technical  students  in  lab- 
oratory and  X-ray  technicians,  and  six  graduate 
students,  to  say  nothing  of  the  post-graduate 
courses.  To  provide  the  basic  clinical  instruction 
for  all  this  group  of  students,  the  University  Hos- 
pital and  the  College  of  Medicine  faculty  provide 
50,371  days  of  hospital  care  of  3,999  patients.  It 
also  provides  for  approximately  36,000  out-patient 
calls.  Government  fee  schedule  rates  for  the  above 
care  would  exceed  one  million  dollars  as  a fair 
value  for  services  given  fellow  Nebraskans. 

It  is  the  duty  of  the  members  of  the  Nebraska 
State  Medical  Association  to  help  their  individual 
senators  freely  understand  the  basis  of  the  expendi- 
tures of  these  tax  monies,  the  values  they  are  re- 
ceiving for  these  expenditures  both  from  the  educa- 
tional standpoint  of  our  young  men  and  women  in 
the  several  fields  of  medical  skills  and  from  a value 
received  point  of  view  in  the  care  of  the  indigent 
sick  folk  of  Nebraska. 

The  glaring  deficiencies  of  the  University  of  Ne- 
braska’s College  of  Medicine,  as  pointed  out  by  the 
inspecting  committee  of  the  Association  of  Ameri- 
can Medical  Colleges,  have  largely  been  eliminated 
as  to  curriculum,  full-time  teachers,  and  the  like. 
As  we  improve  our  financial  position  it  is  hoped 
we  may  have  more  and  more  “hal'd  core”  beds  to 
house  more  and  more  indigent  patients  and  a few 
for  the  highly  specialized  ser\ices  which  demand 
so  much  continuity  of  effort,  such  as  “Artificial 
Kidneys”  and  “Blood  Pumps.” 

So,  in  closing,  we  would  do  well  to  continue  our 
efforts  with  our  legislators,  in  seeking  a proper 
budget  for  the  needs  of  our  University  of  Nebraska 
College  of  Medicine  and  Hospital. 

Respectfully  submitted, 

DONALD  B.  STEENBURG,  M.D. 

Chainnan 


REPORT  OF  COMMITTEE  ON  PSYCHIATRY 

Robert  J.  Stein,  M.D.,  Chairman,  Lincoln ; Charles  G.  Ing- 
ham, M.D.,  Norfolk ; J.  Whitney  Kelley,  M.D.,  Omaha, 

During  the  past  year  the  Committee  on  Psychi- 
atry has  met  on  three  different  occasions  follow- 
ing regular  meetings  of  the  Nebraska  Society  of 
Psychiatry  and  Neurology.  There  continues  to  be 
a liaison  between  psychiatrists  in  private  practice 
and  those  in  the  State  Hospital  system.  It  is  with 
a great  deal  of  pleasure  that  we  call  your  attention 
to  the  fact  that  at  the  Tenth  Annual  Mental  Hos- 
pital Institute  in  Kansas  City  on  October  20,  1958, 
the  Nebraska  Psychiatric  Institute  received  a silver 
plaque  in  recognition  of  the  Institute’s  research, 
training,  and  community  service  programs.  This 
plaque  signified  that  the  Nebraska  Psychiatric  In- 
stitute won  the  Achievement  Award  competition 
sponsored  by  the  American  Psychiatric  Association 
Mental  Hospital  Service.  The  Award  presentation 
was  made  by  the  APA  Medical  Director  Mathew 
Ross. 

Your  committee  is  continuing  to  study  ways  and 
means  to  improve  communication  between  psychi- 
atrists and  other  physicians  of  our  state. 

Respectfully  submitted, 

ROBERT  J.  STEIN,  M.D. 
Chairman 

REPORT  OF  PUBLIC  RELATIONS 
COMMITTEE 

Houghton  F.  Elias,  M.D.,  Chairman.  Beatrice ; M.  C.  Smith, 
Secretary,  Lincoln  ; J.  B.  Christensen.  M.D.,  Omaha ; Geo. 
Hoffmeister,  M.D.,  Hastings ; M.  D.  Frazer,  M.D.,  Lincoln : 
Leroy  W.  Lee,  M.D..  Omaha  ; H.  M.  Nordlund,  M.D.,  York ; 
D.  B.  Wengert,  M.D.,  Fremont. 

Several  meetings  were  held  throughout  1958.  At 
these  meetings,  the  various  problems  pertinent  to 
the  further  development  of  the  Hall  of  Health 
exhibit  were  discussed.  The  fifth  annual  Hall  of 
Health  was  exhibited  to  the  Nebraska  State  Fair 
public,  and  we  are  pleased  that  a record  attendance 
of  56,150  view'ed  the  exhibits  which  were  displayed 
by  the  following  exhibitors,  all  under  the  sponsor- 
ship of  the  Nebraska  State  Medical  Association: 
Nebraska  Civil  Defense  Agency 
Nebraska  Diabetes  Association 
Nebraska  Dental  Association 
Nebraska  Division,  American  Cancer  Society 
Nebraska  Heart  Association 
Nebraska  Hospital  Association 
Nebraska  Pharmaceutical  Association 
Nebraska  Psychiatric  Institute 
Nebraska  State  Medical  Association 
Nebraska  State  Nurses  Association 
Nebraska  Society  for  Crippled  Children 
Nebraska  Society  of  X-ray  Technicians 
Nebraska  Tuberculosis  Association 
Blue  Cross-Blue  Shield 
National  Foundation 
State  Department  of  Health 
University  of  Nebraska  College  of  Medicine 

It  is  our  feeling  that  the  Hall  of  Health  is  now 
well  established  on  a permanent  basis  with  Mr. 
M.  C.  Smith  in  supervision  under  his  committee  so 
that  all  exhibits  can  be  and  are  controlled  by  the 
Nebraska  State  Medical  Association. 

Plans  at  present  are  already  underway  for  the 
1959  Hall  of  Health. 

Respectfully  submitted, 

HOUGHTON  F.  ELIAS,  M.D. 
Chairman 
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REPORT  OF  RURAL  MEDICAL  SERVICE 
COMMITTEE 

C.  F.  Ashby,  M.D.,  Chairman,  Geneva:  Ralph  Blair,  M,D„ 
Broken  Bow  : Clyde  Kleager,  M,D,,  Hastings ; D.  P,  MeCleery, 
M,D,,  Beatrice:  Dan  A.  Nye,  M,D.,  Kearney:  Walter  Reiner, 
M,D.,  Holdrege. 

The  Rural  Medical  Service  Committee  sponsored 
the  Seventh  Annual  Senior  Medical  Day,  March  18, 
1958,  at  the  Hotel  Paxton,  Omaha,  Nebraska.  The 
following  program  was  presented: 

Presiding:  M.  E.  Grier,  M.D.,  Omaha 
President,  Omaha-Douglas  County  Medical 
Society 

“You  Will  Soon  Be  a Doctor” 

W.  C.  Kenner,  M.D.,  Nebraska  City 
Alternate  Delegate,  American  Medical 
Association 

“Why  I Chose  a Small  Town  to  Practice  Medicine” 
Walter  Reiner,  M.D.,  Holdrege 
Committee  on  Rural  Medical  Service 
“The  Mechanics  of  Establishing  Your  Office” 

Mr.  M.  K.  Mills,  Waterloo,  Iowa 
General  Manager,  Professional  Management 
“The  Role  of  the  Physician  in  Blue  Cross- 
Blue  Shield” 

Arthur  J.  Offerman,  M.D.,  Omaha 
President,  Nebraska  Medical  Service 
(Blue  Shield) 

“Narcotics  and  Your  Profession” 

E.  A.  Rogers,  M.D.,  Lincoln 
Nebraska  Director  of  Health 
“The  Role  of  the  Professional  Service 
Representative” 

Mr.  H.  C.  Hallum,  Evansville,  Indiana 
Mead  Johnson  & Company 
“The  Art  of  the  Practice  of  Medicine” 

W.  Max  Gentry,  M.D.,  Gering 
Committee  on  Medical  Education 
“The  Doctor’s  Obligation  to  His  Community” 

Fay  Smith,  M.D.,  Imperial 
President-elect,  Nebraska  State  Medical 
Association 

“Medical  Ethics — The  Doctor’s  Golden  Rule” 

J.  E.  M.  'Thomson,  M.D.,  Lincoln 

Past  President,  Nebraska  State  Medical 

Association 

Social  Hour — Courtesy  of  Mead  Johnson  & 
Company 

Following  a six  o’clock  banquet,  an  informal  dis- 
cussion was  held.  The  general  practitioners  present 
gave  their  ideas,  advice,  and  experiences,  with  re- 
sponses by  the  class  presidents  of  the  University 
of  Nebraska  College  of  Medicine  and  Creighton 
University  School  of  Medicine. 

From  year  to  year  we  have  modified  our  pro- 
gram, and  this  year  we  added  the  Director  of  the 
Nebraska  Department  of  Health,  speaking  on  nar- 
cotics. 

We  plan  to  sponsor  the  Eighth  Annual  Senior 
Medical  Day  during  1959. 

Respectfully  submitted, 

CHARLES  F.  ASHBY,  M.D. 

REPORT  OF  TRAFFIC  SAFETY  COMMITTEE 

Ralph  C.  Moore,  M.D.,  Chairman.  Omaha  ; Theo.  A.  Peterson, 
M.D.,  Holdrege  ; Vern  F.  Deyke,  M.D.,  Columbus. 

The  Traffic  Safety  Committee  has  not  had  an 
official  meeting  during  the  period  of  1958.  Dr. 


Charles  Marsh  was  not  only  an  active  educator  in 
traffic  safety,  but  also  tended  the  victims  of  ti’af- 
fic  accidents  at  the  scene  on  the  highway  as  well 
as  in  the  hospital.  He  died  this  August  and  the 
Committee  has,  therefore,  lost  the  services  of  one 
most  versed  in  the  medical  aspects  of  highway 
accidents. 

The  Nebraska  Safety  Foundation  is  a state  level, 
citizens  agency  formed  to  foster  and  promote  great- 
er public  interest  in,  and  endeavor  for  increased 
safety,  more  efficient  use  of  the  motor  vehicle,  and 
facilitation  of  traffic  on  streets,  roads  and  high- 
ways. It  is  designed  as  a generative  and  coordinat- 
ing agency  for  local,  community  and  state  efforts 
and  interests.  It  was  incorporated  August  8,  1956, 
and  functions  under  the  laws  of  the  State  of  Ne- 
braska as  an  independent,  non-political,  non-profit 
seiwice  organization.  Your  chairman  has  served  on 
that  committee  as  a representative  of  the  Nebraska 
State  Medical  Association. 

From  the  standpoint  of  the  medical  profession, 
the  most  obvious  participation  would  be  advice  as 
to  the  formulation  of  drivers  license  physical  re- 
quirements. This  committee  could  function  to  re- 
view the  present  licensure  laws  and  recommend 
revisions  or  additions. 

Another  line  of  endeavor  could  be  in  the  direction 
of  instmction  of  rescue  units  and  first  aid  crews 
of  ambulances.  Direct  participation  of  doctors  in 
rescue  work  at  the  scene  of  the  accident  is  to  be 
encouraged.  Possibly  a survey  through  the  Ne- 
braska State  Medical  Association  might  be  con- 
ducted to  determine  the  present  degree  of  partici- 
pation of  physicians  in  on-the-scene  medical  care. 
It  is  hoped  that  criticisms  and  suggestions  concern- 
ing the  handling  of  victms  might  be  developed  from 
this  survey. 

Not  only  as  a representative  of  the  medical  pro- 
fession, but  also  as  citizens,  we  should  encourage 
the  enlargement  of  policing  agencies  to  promote 
more  vigorous  enforcement  of  existing  trafHc  laws 
so  as  to  help  reduce  the  traffic  toll.  Nebraska  has 
had  a particularly  miserable  record  in  reducing 
traffic  deaths  and  injury.  This  cannot  be  said  in 
criticism  of  the  existing  enforcement  agencies,  but 
only  demonstrates  the  gi-eat  need  for  enlargement 
of  the  personnel  and  equipment  so  as  to  handle 
the  problem. 

Respectfully  submitted, 

RALPH  C.  MOORE,  M.D. 

Chairman 

REPORT  OF  COMMITTEE  ON  UNIFORM 
FEE  SCHEDULE  AND  ADVISORY  TO 
GOVERNMENTAL  AGENCIES 

Paul  J.  Maxwell,  M.D.,  Chairman,  Lincoln  : B.  R.  Bancroft, 
M.D.,  Kearney ; J.  E.  Courtney,  M.D..  Omaha ; Ralph  Moore. 
M.D.,  Omaha;  L.  S.  Campbell,  M.D.,  Omaha;  A.  J.  Schwedhelm. 
M.D..  Norfolk. 

The  work  of  the  Uniform  Fee  Schedule  and  Ad- 
visory to  Governmental  Agencies  Committee  during 
the  past  year  consisted  of  a complete  revamping 
of  the  Medicare  Schdule  of  Allowances  and  this 
information  used  in  the  re-negotiation  of  the  Medi- 
care Schedule  this  past  fall. 

Numerous  meetings  and  endless  hours  were  spent 
in  consultation  with  various  specialty  and  sub- 
specialty groups  in  devising  a fair  and  equitable 
schedule  of  allowances.  This  allowed,  I am  cer- 
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tain,  a ver>"  fair  and  equitable  schedule  of  fees  to 
be  negotiated  with  the  government.  While  Medicare 
has  been  rather  severely  curtailed  we  nevertheless 
have  developed  a schedule  of  values  which  can  ulti- 
mately be  used  in  developing  a Relative  Value 
Schedule  for  the  state  of  Nebraska,  insofar  as  fees 
for  our  own  governmental  agencies  are  concerned. 

The  work  of  our  committee  for  the  coming  year 
will  be  to  develop  a Relative  Value  Schedule.  It  is 
anticipated  that  such  a schedule  will  be  available 
in  the  very  near  future. 

Respectfully  submitted, 

PAUL  J.  MAXWELL,  M.D. 
Chairman 

REPORT  OF  MEDICAL  CIVIL  DEFENSE 
CONFERENCE 

R.  Russell  Best,  M.D. 

This  sixth  annual  national  Medical  Civil  Defense 
Conference  was  held  on  June  21,  1958,  in  San  Fran- 
cisco, California.  The  pi-eceding  day,  June  20,  the 
Navy  sponsored  a symposium  on  medical  problems 
of  modern  warfare  and  civil  defense.  These  meet- 
ings were  well  attended  and  I believe  the  medical 
profession  has  become  more  alert  and  conscious  of 
desirable  planning  for  both  civil  defense  and  dis- 
aster of  any  type.  This  year,  the  Federal  Civil 
Defense  administrator,  Mr.  Leo  A.  Hoegh,  pre- 
sented plans  and  activities  of  the  Civil  Defense 
.Administration  which  were  more  encouraging  than 
we  have  heard  in  the  past.  Since  this  meeting,  de- 
fense mobilization  and  federal  civil  defense  are  one 
unit  and  directed  by  Mr.  Hoegh. 

In  general,  there  has  been  some  improvement  in 
the  stock  piling  of  supplies  over  the  country  and 
the  200  bed  emergency  hospital  unit  is  becoming 
available  in  numbers  for  each  state.  The  Omaha- 
Douglas  County  Civil  Defense  and  Disaster  organ- 
ization purchased  one  of  these  hospital  units  for 
teaching  purposes  two  years  ago.  The  general  plan 
is  for  each  state  to  have  a certain  number  of  these 
hospital  units  to  be  pre-positioned  away  from  the 
most  vulnerable  areas.  It  is  the  belief  of  Dr.  George 
Johnson,  Chairman  of  our  committee,  and  myself, 
that  Nebi'aska  should  have  at  least  eight  of  these 
200  bed  emergency  hospital  units,  and  action  has 
been  started  to  obtain  these. 

There  was  considerable  emphasis  on  testing  and 
rehearsal  of  hospital  disaster  plans.  The  Joint 
Commission  on  Accreditation  states  now  that  every 
hospital  must  have  a written  disaster  plan  and  this 
must  be  rehearsed  at  least  twice  a year. 

There  was  a great  deal  of  discussion  on  radio- 
active fallout,  which  must  be  given  serious  con- 
sideration in  any  evacuation  plan.  There  was  also 
considerable  discussion  on  shelter  plans,  with  the 
emphasis  on  all  new  public  buildings  providing  air 
raid  shelters,  and  any  underground  parking  plans 
should  give  consideration  to  air  raid  shelter. 

Respectfully  submitted, 

R.  RUSSELL  BEST,  M.D. 

REPORT  OF  NEBRASKA  DIVISION 
A.MERICAN  MEDICAL  EDUCATION 
FOUNDATION  FOR  1958 

On  January  24  and  25,  1959,  your  chaiman  at- 
tended the  annual  meeting  of  the  American  Medical 
Education  Foundation.  Representatives  from  forty- 


four  states  were  present;  most  of  the  men,  a partic- 
ularly high  type  of  practicing  physician,  many  of 
whom  are  in  no  way  active  in  medical  school  teach- 
ing, but  vitally  interested  in  the  assistance  to  medi- 
cal education  through  economic  support  of  the 
medical  schools. 

The  representatives  of  the  AMEF  royally  enter- 
tained the  state  chairmen,  paid  their  expenses  to 
the  meeting,  and  put  on  an  excellent  program  to 
further  their  interest  and  aid  in  the  development 
of  the  fund  raising  campaign. 

The  total  raised  by  AMEF  was  reported  as 
$1,133,653.58,  an  increase  of  around  15%  over  1957. 
Thirty-five  states  showed  an  increase  over  the  pre- 
vious year.  The  .AM.A  donated  $100,000  as  in  former 
years. 

Many  presentations  of  various  plans  in  different 
states  were  given  to  further  the  interest,  and  help 
the  state  chairmen  with  their  problems.  Among 
these  programs  were: — addition  of  ten  to  twenty 
dollars  to  state  dues  for  AMEF ; donations  by  full 
time  teaching  physicians  over  and  above  certain 
limits  of  income;  joining  of  .AMEF  and  alumni 
contributions;  development  of  state  districts  and 
personal  contact  in  each;  and  by  letters  only. 

After  considerable  study  through  conversation 
personally  and  panel  discussions  your  chairman 
became  convinced  that  no  one  overall  plan  is  prac- 
tical since  there  are  so  many  different  problems  in 
each  state.  As  a result  it  is  his  opinion  that  the 
best  program  for  Nebraska  is  the  organization  of 
the  twelve  councilor  districts,  and  after  formal 
letters,  as  much  personal  contact  follow-up  as  may 
be  possible. 

This  plan  was  initiated  early  in  1959.  A meet- 
ing was  held  in  Omaha,  and  representatives  of  the 
councilor  districts  selected.  Early  this  fall  the  plan 
was  abandoned  at  the  request  of  various  of  the 
district  chaiimen  due  to  certain  difficulties  in  one 
of  the  schools,  since  these  representatives  felt  that 
an  all  out  effort  to  raise  funds  at  this  time  might 
aggravate  rather  than  help  their  situation.  As  a 
result  the  use  of  letters,  direct  and  through  the 
bulletins  were  sent  at  irregular  intervals. 

In  spite  of  this  handicap,  the  result  of  our  solici- 
tation was  quite  satisfactory  as  Nebraska  physi- 
cians donated  through  AMEF  $9,506.06,  an  increase 
of  $9.06  over  1957.  There  were  approximately  175 
contributions  made  by  some  120  individuals.  This 
was  made  possible  by  your  secretary,  Mr.  Mendll 
Smith,  and  I wish  to  expi-ess  my  appreciation  and 
gratitude  to  him  and  his  staff  for  their  assistance 
in  this  campaign. 

A few  years  ago  the  Womens’  Auxiliai'y  of  the 
.AMEF  was  formed,  and  the  result  of  their  activities 
in  1958  was  astounding  as  they  obtained  gifts 
amounting  to  $2,137.56  or  25%  of  Nebraska’s  share. 
I wish  to  acknowledge  this  accomplishment  and  ex- 
press my  thanks  to  their  organization  for  their 
efforts. 

It  is  my  sincere  wish  that  there  can  be  developed 
a moi-e  and  better  program  for  1959  since  the  bene- 
fits from  AMEF  are  so  real.  We  have  all  heard  so 
much  of  budgets  and  taxes  and  costs  that  it  is  easy 
to  realize  how  valuable  and  flexible  an  unrestricted 
fund  is  to  a Medical  Dean. 

I have  been  quite  unhappy  with  the  National 
Fund  and  some  of  the  others,  but  the  AMA  pulled 
out  of  any  relationships  with  them  due  to  restric- 
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tions  put  on  the  use  of  the  money.  It  would  seem 
that  there  are  many  corporations  in  Nebraska  who 
need  and  use  physicians  and  who  would  be  more 
than  willing  to  contribute  toward  Medical  Educa- 
tion. The  National  Fund  is  not  too  active  in  this 
area  and  the  AMA  will  not  join  with  its  activity. 

Since  I have  been  state  chairman  of  AMEF  for 
several  years,  not  too  successful  at  this  type  of 
operation,  and  feeling  a new  face  is  needed  to  stim- 
ulate interest  in  AMEF  in  Nebraska,  I have  asked 
your  president.  Dr.  Fay  Smith,  to  replace  me. 

May  I again  thank  the  State  Society  through 
you  and  Mr.  Merrell  Smith  for  your  help. 

WILSON  B.  MOODY,  M.D. 

REPORT  OF  PREPAYMENT  MEDICAL 
CARE  COMMITTEE 

•John  T.  MeGreer,  M.D..  Chairman.  Lincoln.  Nebra.ska ; H.  K. 
Kamer.  M.D.,  Norfolk,  Nebra-«ka ; Peyton  T.  Pratt.  M.D.. 
Omaha,  Nebraska. 

Your  Prepayment  Medical  Care  Committee  was 
invited  and  attended  all  regular  and  special  Ne- 
braska Blue  Shield  Board  Meetings  during  1958. 
It  was  an  important  and  busy  year  for  the  Blue 
Shield  Plan.  The  officers,  the  Board  of  Directors 
and  the  Staff  have  demonstrated  loyalty  and  devo- 
tion to  the  Plan.  The  Plan,  in  excellent  financial 
position,  one  of  the  finest  in  the  country,  weathered 
the  storm  of  over  utilization.  These  individuals  are 
watchful  of  the  ever  changing  trends  in  prepayment 
medical  care  and  are  alert  to  the  community  needs. 
At  the  same  time  they  are  presei^-ing  the  best 
interests  of  the  Medical  profession. 

The  Nebraska  State  Medical  Association  is  for- 
tunate indeed  that  its  own  medical  sei-vice  is  ener- 
gized and  guided  by  dedicated  individuals.  Dr.  A. 
J.  OffeiTnan,  President  of  the  Nebraska  Blue  Shield 
Plan,  and  the  Board  of  Directors  give  incalcuable 
time  and  energy  to  the  Plan  with  no  remuneration. 

Dr.  Offerman’s  stature  in  prepayment  medical 
care  was  acknowledged  by  his  election  to  the  Presi- 
dency of  the  Blue  Shield  Plans  in  1957.  He  is  cur- 
rently the  commissioner  of  District  10  of  the  Blue 
Shield  Plans  and  a member  of  the  National  Ap- 
proval Commission. 

Dr.  G.  Prentiss  McArdle,  Medical  Director  of 
Nebraska  Blue  Shield  Plan,  has  demonstrated  much 
patience  and  has  been  ever  mindful  of  his  duties 
which  are  specific  and  necessarily  rigid.  Dr.  Mc- 
Ardle is  the  author  of  a timely  article,  “What 
About  Grandma.”  He  is  a member  of  the  National 
Committee  of  the  Medical  Directors  of  the  Blue 
Shield  Plans. 

Mr.  Joseph  0.  Burger,  Executive  Director  and 
General  Counsel  of  the  Nebraska  Blue  Shield,  has 
an  important  role  in  the  conduct  of  the  Plan  and 
has  given  unstintingly  of  himself.  His  standing  in 
Prepayment  Medical  Care  circles  is  recognized  by 
his  representing  District  10  in  the  Blue  Cross  Com- 
mission. He  is  a member  of  the  Government  Rela- 
tions Committee  of  the  Blue  Cross  Plans.  Mr. 
Burger  is  President  of  the  Nebraska  Hospital  Asso- 
ciation. 

Each  member  of  the  Board  of  Directors,  other 
officers  and  their  assistants  warrant  individual 
mention  because  of  their  fine  work,  but  space  pre- 
vents this.  It  should  be  noted  that  the  Board  is 
composed  almost  entirely  of  Nebraska  physicians. 
The  few  lay  members  necessary  because  of  their 


excellent  business  and  financial  talents,  are  stal- 
wart supporters  of  the  Nebraska  Blue  Shield  Plan. 

The  year  1958  has  been  a busy  one  for  your  Blue 
Shield  Plan  becau.se  of  over  utilization  and  a public 
demand  foi'  broader  coverage,  including  the  aged. 
These  community  problems  are  national  in  scope. 

Over  utilization  caused  the  Plan  to  lose  money  the 
first  six  months  of  1958,  and  a demand  for  broader 
coverage  necessitated  a conversion  of  policies.  This 
was  a big  undertaking  and  this  process  alone 
created  a tremendous  work  load  upon  the  organiza- 
tion. A professional  and  public  educational  cam- 
paign was  needed.  This  had  to  precede  the  mechan- 
ics of  conversion.  The  entii’e  organization  partici- 
pated while  carrying  on  necessary  routine  work. 

The  conversion  is  now  complete  and  there  has 
been  a gain  in  membership  agreements  of  over 
12Vr.  This  substantial  increa.se  is  notable  when 
recalling  that  conversion  in  1953  resulted  in  a loss 
of  membership. 

With  this  conversion  there  was  necessarily  an 
increase  in  rates  and  benefits.  The  plan  has  for 
the  year  as  a whole,  operated  in  the  black,  thereby 
maintaining  its  excellent  financial  standing,  and  it 
is  notable  that  87.07%  of  the  premium  payments 
have  been  paid  out  in  claims  for  the  year  of  1958. 

A very  important  and  enlarging  segment  of  our 
community,  variously  referred  to  as  Senior  Citizens, 
the  over  65,  the  aged  or  the  retired,  is  now  able 
to  acquire  good  medical  and  surgical  benefits 
through  a special  membership  plan. 

It  is  interesting  to  note  that  some  City  and 
County  Health  agencies  are  using  or  contemplating 
the  use  of  the  Standard  Blue  Shield  Plan  fee 
schedule  in  the  care  of  their  indigents.  This  is  a 
National  trend. 

The  need  for  the  perpetuation  of  the  Nebraska 
Medical  Servdce  Plan  can  not  be  over  emphasized. 
Talk  of  abandoning  the  “Blues,”  or  turning  them 
over  to  commercial  carriers,  is,  fortunately  becom- 
ing less  audible.  This  is  due  to  a better  under- 
standing by  the  medical  profession  of  the  commu- 
nity nature  of  the  Plan.  Our  “Nebraska  State  Medi- 
cal Journal,”  “The  Comhusker  G.  P.”  and  county 
bulletins  have  added  materially  in  this  better  under- 
standing, as  have  numerous  national  publications. 

The  philosophy  and  the  great  need  for  physician 
dominated  medical  service  plans  or  the  Blue  Cross- 
Blue  Shield  Plans  are  well  expressed  in  two  publi- 
cations: namely — “Adjudication  of  Francis  R.  Smith 
Insurance  Commissioner  Commonwealth  of  Pennsyl- 
vania, April  15,  1958”  and  “A  Government  Lawyer 
Looks  at  Health  Protection  and  Hospital  Income,” 
by  Deputy  Attorney  General,  Edward  Springer,  of 
Pennsylvania.  It  is  time  that  these  publications  deal 
specifically  with  Blue  Cross,  nevertheless  they  also 
apply  to  Blue  Shield. 

The  above  mentioned  works  specifically,  and 
numerous  other  works  show  definitely  that  there  is 
a need  for  both  non-profit  and  commercial  volun- 
tary prepaid  medical  seiwice  plans. 

The  “Blue  Plans”  must  have  protection  from  un- 
fair competition  and  spiraling  costs  to  fulfill  their 
proper  community  functions.  These  functions  are 
to  avoid  favoring  one  segment  of  a,  community  over 
another,  thus  offering  prepayment  medical  care  to 
all  age  groups  and  those  groups  most  in  need  of 
medical  cai’e  and  least  able  to  pay  for  it.  Deteriora- 
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tion  of  the  health  of  the  insured  must  not  lead  to 
cancellation  of  policies.  Provisions  must  be  made 
for  conversion  of  policies  on  tennination  of  employ- 
ment or  on  retirement  without  substantially  higher 
premium  rates.  Mr.  Springer  writes  that  many 
costs  of  operating  hospitals  should  be  defrayed  by 
the  community  at  large.  He  believes  it  is  neither 
socially  or  economically  desirable  for  the  sick  in 
the  community  to  bear  a great  share  of  the  cost  of 
care  provided  the  indigents  of  the  community. 

To  avoid  the  government’s  entering  and  dominat- 
ing prepaid  medical  care,  certain  facts  must  be 
faced  and  dealt  with.  The  origin  of  over  utilization 
must  be  recognized  by  the  medical  profession  and 
the  insured.  We  physicians  must  lead  the  way, 
taking  positive  steps  to  eradicate  the  abuse  quickly. 
Time  is  short.  Our  neighbors,  the  Canadians, 
entered  government  controlled  hospital  care  just 
this  year. 

It  is  imperative  that  all  members  of  the  com- 
munity have  an  opportunity  to  purchase  voluntary 
prepaid  medical  care  at  a reasonable  rate.  This  is 
dependent  on  the  following  precepts.  Physicians’ 
fees  and  charges  must  be  fair  and  reasonable.  Hos- 
pitals must  be  nan  with  efficiency  and  economy. 
Physicians  and  the  insured  must  be  kept  infoi-med 
by  adequate  and  tnithful  advei'tising.  The  insur- 
ance must  be  sold  by  well  trained  and  honest  sales- 
men. 

The  Pi-epayment  Medical  Care  Committee  i-ecom- 
mends  continued  full  support  of  the  Nebi-aska  Blue 
Shield  Plan  by  the  Nebraska  State  Medical  Asso- 
ciation. 

Respectfully  submitted, 

JOHN  T.  McGREER,  JR.,  M.D. 
Chairman 

REPORT  OF  THE  PLANNING  COMMITTEE 

H.  S.  Morgan.  M.D..  Chairman.  Lincoln  : Harley  Anderson. 
M.D..  Omaha:  W.  C.  Kenner.  M.D..  Nebraska  City;  W.  W. 
Carveth,  M.D.,  Lincoln  : H.  D.  Kuper.  M.D.,  Columbus. 

The  Planning  Committee  has  met  on  sevei’al  occa- 
sions throughout  the  past  year  to  study  matters 
that  have  been  allocated  to  them  for  their  consider- 
ation. 

At  the  Annual  Session,  the  House  of  Delegates 
insti-ucted  the  Planning  Committee  to  develop  ways 
and  means  for  controlling  the  unnecessary  surgeiy 
being  done  in  small  hospitals.  Following  this  dii-ec- 
tive,  the  Planning  Committee  has  met  with  Dr. 
Robert  Moi'gan,  Councilor  of  Disti’ict  12,  the  intro- 
ducer of  the  resolution,  and  with  I’epresentatives  of 
the  Nebi'aska  Hospital  Association.  At  these  meet- 
ings we  have  had  the  advantage  of  the  pi'esence  of 
Dr.  Eai'l  Rogers  and  Mr.  Verne  Pangborn  from  the 
State  Depai’tment  of  Health.  Mr.  Joseph  Burger, 
of  Blue  Cross-Blue  Shield,  was  also  consulted,  as 
wei’e  indirtdual  members  of  the  Nebi’aska  State 
Medical  Association. 

Fi’om  these  confei’ences  your  committee  was  able 
to  determine  that  in  some  localities  what  appeai’ed 
to  be  unnecessary  sui'gery  was  being  pei-formed 
and  that  by  far  and  lai’ge  in  the  small  hospitals 
professional  standaids  were  not  sufficiently  high 
to  offer  the  utmost  in  safety  insofar  as  the  patient 
was  concerned.  Your  Planning  Committee  offei’s 
two  recommendations  and  awaits  insti’uctions. 

Recommendation: 

The  Planning  Committee  recommends  that 


for  short  range  and  immediate  effectiveness, 
the  Nebraska  Medical  Association  i-ecommend 
to  the  State  Department  of  Health  that  all 
tissues  be  i-eviewed  by  a pathologist  or  group 
of  pathologists  and  that  in  case  of  major  sur- 
gery (as  commonly  defined)  two  physicians  be 
sci’ubbed,  one  to  assist  the  other. 

For  the  longer  range,  the  Planning  Commit- 
tee recommends  that  a joint  committee  of  the 
Nebraska  State  Medical  Association  and  the 
Nebraska  Hospital  Association  be  set  up  to 
consider  the  formulation  of  a code  of  minimal 
professional  standai’ds  for  all  general  hospitals 
not  accredited.  This  committee  is  not  to  be 
empowered  to  put  any  such  code  into  effect 
until  such  a time  as  it  shall  be  appi’oved  by 
the  parent  oi’ganization. 

The  Planning  Committee  has  met  with  the  Health 
Insurance  Council  of  Nebraska,  and  with  the  Dii-ec- 
tor  of  Blue  Shield,  to  consider  the  problems  of  pi-e- 
paid  voluntary  insuiance.  The  Health  Insuiance 
Council  of  Nebi’aska  is  composed  of  representatives 
of  all  of  the  top  insurance  companies  that  wi’ite 
voluntary  health  insurance  in  Nebraska  and  is  a 
pai’t  of  a national  group  called  the  Health  Insui-ance 
Council.  It  is  their  desii’e  to  have  liaison  with  the 
doctors  of  the  state,  thi’ough  their  local  county 
medical  societies,  so  that  they  may  arrive  at  mutual 
undei’standing  of  each  others  pi’oblems.  It  was 
felt  by  this  gi’oup  that  there  was  need  at  this  parti- 
cular time  for  an  all-out  concerted  effoi’t  to  put 
our  insurance  houses  in  order,  so  that  we  could 
present  a united  front  against  the  pi’oponents  of 
the  Forand  type  legislation. 

Your  committee  felt  it  wise  to  confer  with  Blue 
Ci’oss-Blue  Shield  to  determine  whether  or  not  thei’e 
wei’e  any  areas  of  conflict  between  the  Health  In- 
surance Council  objective  and  the  Blues.  The  Plan- 
ning Committee  is  cognizant  of  the  differences  in 
the  underlying  philosophy  of  the  prepaid  voluntary 
non-profit  organization  characterized  by  Blue 
Cross-Blue  Shield  groups,  and  the  insurance  pro- 
grams offered  by  the  commercial  carriers  repre- 
sented by  the  Health  Insurance  Council.  Your  com- 
mittee recognizes  the  importance  of  prepayment 
voluntary  health  insurance  and  respectfully  urges 
that  the  county  medical  societies  avail  themselves 
of  the  opportunity  to  gather  information  relative 
to  these  problems.  Details  of  liaison  meetings 
might  well  be  worked  out  by  the  Public  Relations 
Committee. 

Respectfully  submitted, 

H.  S.  MORGAN,  M.D. 
Chairman 

REPORT  OF  COM.MITTE  ON  TUBERCl'LOSIS 

Tuberculosis  is  still  with  us,  although  the  mor- 
tality rate  has  been  declining,  there  are  cases  pre- 
senting themselves  for  treatment  to  private  physi- 
cians, at  the  Nebraska  Hospital  for  Tuberculosis, 
and  also  cases  in  the  Mental  Hospitals,  and  Penal 
Institutions.  It  may  be  of  interest  to  know  that 
new  cases  not  previously  carried  have  been  reported 
to  the  State  Health  Department,  to  number  212  in 
1958  and  218  in  1957.  Previous  years  statistics  have 
been  about  the  same.  In  the  case  registry  files 
there  are  1,178  cui’rent  cases.  These  cases  are  not 
necessarily  always  a menace  to  others.  Their  inci- 
dence however  demonstrates  the  fact  that  there  is 
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still  a back  log  of  active  cases.  And  this  is  really 
the  important  point  of  this  report. 

The  subjects  presented  herewith,  will  embrace 
the  following: 

1.  Tuberculin  testing  in  high  school  grade  stu- 
dents. 

' 2.  Education  for  care  of  Tuberculous  patients. 

3.  Tuberculosis,  diagnosis  and  ti-eatment  in  Men- 
tal Hospital  patients. 

j 4.  Tuberculosis,  diagnosis  and  treatment  in  Penal 
I Institutions. 

, 1.  Tuberculin  testing  is  accepted  as  a very  sensi- 

tive test.  It  is  used  as  a screening  method  in  case 
' finding  as  well  as  a very  valuable  health  education 
function.  Continued  efforts  in  combating  Tuber- 
culosis is  the  price  of  control.  Efforts  must  not 
be  relaxed,  while  there  are  cases  such  as  Dr.  Nutz- 
man  sees  and  others  that  will  be  presented  here- 
I with. 

Tubeirulin  testing  of  high  school  students  has 
demonstrated  its  value  and  should  be  continued.  It 
! is  unfortunate  that  this  program  has  been  con- 
founded in  some  localities  with  mass  inocculation 
programs. 

Your  Committee  urges  that  this  subject  be  recon- 
sidered, looking  to  resumption  of  this  valuable 
' education  and  case  finding  activity.  It  is  the  opin- 
ion of  those  experienced  in  these  services  that 
group  testing  is  productive  of  much  higher  percent- 
I age  of  acceptance  on  the  part  of  the  students. 

' 2.  For  your  information  the  Nebraska  Tubercu- 

i losis  Association  is  contributing  to  the  education  of 
' Doctors  and  Nurses  to  aid  in  the  care  Tuber- 
culosis patients.  Funds  are  piovided  for  speakers 
I on  Tuberculosis  and  diseases  of  chest  before  the 

I Nebraska  State  Medical  Association,  and  Nebraska 

I Academy  of  General  Practice.  Application  has  been 

I filed  for  course  in  care  of  Tuberculosis  patients 

' through  the  Trudeau  Society.  Courses  aie  avail- 

’ able  for  nurses  in  the  care  of  the  Tuberculosis 

! patient  and  also  another  nursing  work  shop.  There 

is  also  available  courses  leading  to  M.A.  in  Tuber- 
culosis and  Chronic  Diseases. 

1 Please  aquaint  your  nurses  with  these  opportun- 
I ities. 

3.  The  care  of  the  Tuberculosis  patient  in  our 
Mental  Hospitals  has  improved  and  will  continue  to 

I do  so  according  to  present  plans.  Dr.  Nutzman  says 
I that  about  15%  of  mentally  retarded  patients  can- 
not be  submitted  to  tests.  An  interesting  develop- 
^ ment  has  been  obtained  in  this  problem  since  the 

' improved  care  of  both  the  Psychiatric  patient  and 

the  Psychiatric  patient  with  Tuberculosis.  The 
Antituberculosis  treatment  has  permitted  patients 
to  return  to  their  usual  wards  and  even  to  be  dis- 
charged from  hospital  by  reason  of  the  impioved 
I treatment  of  their  mental  illness.  Thus  many  of 
these  patients  have  been  the  recipients  of  the  re- 
sults of  the  advances  in  medicine.  These  advances 
have  been  in  process  for  the  last  10  years.  Time  is 
now  vital  in  their  treatment. 

At  Beatrice  in  the  last  10  years  Dr.  Hepperlin 
has  attacked  the  problem  of  Tuberculosis  by  exam- 
ination, x-ray  and  chemo-therapy. 

4.  A field  that  yet  must  be  opened  to  the  ad- 
vances in  medicine  is  found  in  our  Penal  Institu- 
tions. 

It  is  well  known  that  these  populations  share 


with  the  Mental  Hospital  the  high  incidence  of 
Tuberculosis. 

An  outstanding  example  of  the  efficacy  of  tieat- 
ment  is  seen  in  the  Boys  Ti'aining  School  at  Kear- 
ney. Dr.  Nutzman  has  taken  these  boys  undei'  his 
wing.  These  boys  ranging  in  age  from  8 yeais  to 
15  or  16  years,  are  Tuberculin  tested  and  positive 
reactors  are  x-rayed  every  6 months.  In  17  years 
there  has  been  no  break  down  of  an  active  case  in 
the  institution.  This  is  also  done  in  the  Girls  School. 
Other  i-eformitories  are  not  routinely  x-i-aying  new 
admissions.  In  some  instances  such  examinations 
in  another  institution  are  available  undei'  guard. 
The  Mobil  X-ray  Unit  visits  the  penitentiary  every 
2 years.  This  can  be  inadequate  coverage. 

SUMMARY 

1.  Tuberculin  testing  program  in  high  school  stu- 
dents is  urged  as  an  educational  and  case  find- 
ing activity. 

2.  Educational  opportunities  ai'e  available  to 
medical  profession,  physicians  and  nurses 
through  financial  assistance  by  the  the  Ne- 
bra.ska  Tuberculosis  Association. 

3.  The  Nebraska  Tuberculosis  Association  con- 
tributes financially  to  rehabilitation  and  recre- 
ational aids. 

Physicians  throughout  the  state  are  hereby 
asked  to  investigate  means  whereby  assist- 
ance from  this  source  may  be  forthcoming  in 
their  areas. 

4.  There  have  been  definite  advances  in  the  care 
of  mentally  retarded  patients  and  of  the  Tu- 
berculosis among  them.  These  patients  are 
now  removed  from  their  usual  wards  and  seg- 
regated in  the  hospital  in  Lincoln.  Laboratory 
and  surgical  facilities  are  in  proces  of  com- 
pletion. 

5.  It  is  recommended  that  chest  x-rays  be  avail- 
able on  all  admissions  to  Penal  Institutions. 
Also  that  an  x-ray  equipment  be  installed,  and 
repeat  x-ray  examinations  made  as  occasions 
arise. 

Respectfully  submitted, 

J.  HARRY  MURPHY,  M.D. 

Chairman 

ARTHUR  ANDERSON,  M.D. 

STANLEY  POTTER,  M.D. 

Abstracts  on  Tuberculosis  and 
Other  Respiratory  Diseases 

CURRENT  TRENDS  IN  TUBERCULOSIS 

• Where  do  we  stand  in  tuberculosis  control? 
Death  i-ates  are  no  longer  an  adequate  meas- 
ure and  other  data  are  incomplete  but  it  is 
evident  that  in  spite  of  progress  much  re- 
mains to  be  done. 

While  tuberculosis  death  rates  in  the  United 
States  have  continued  to  decrease  in  the  last  few 
years,  technical  and  theoretical  advances  have  led 
to  radically  altered  ideas  about  the  nature  of  the 
tuberculosis  control  problem. 

It  is  continually  more  apparent  that  the  tubercu- 
losis problem  of  tomoirow  is  the  residue  of  yester- 
day’s problem.  Cases  developing  currently  appear 
to  be  the  results  of  old  infections  rather  than  new. 
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It  is  now  believed  that  the  reseiwoir  of  infection  is 
decreasing.  In  this  sense,  tuberculosis  appears  to 
be  under  control. 

From  another  viewpoint,  the  road  to  eradication 
of  tuberculosis  is  not  clearly  marked.  Although  the 
new  chemotherapy  is  far  superior  to  treatment  of 
the  past,  it  is  increasingly  clear  that  we  do  not  pos- 
sess a certain  and  peiTnanent  cure  for  tuberculosis. 
Furthermore,  we  do  not  possess  an  adequate  im- 
munizing agent.  One  of  the  glaring  omissions  from 
what  is  needed  to  eradicate  tuberculosis  is  knowl- 
edge of  specific  ways  to  eliminate  infection,  or  to 
eliminate  the  consequences  of  infection. 

Our  control  programs  contain  substantial  loop- 
holes and  are  subject  to  new  threats.  During  1956, 
at  least  3,000  persons  died  of  tuberculosis  who  had 
not  previously  been  reported  to  the  health  depart- 
ment. Each  day,  new  X-ray  evidence  suggests  that 
many  others  have  suiwived  a bout  of  active  tuber- 
culosis without  public  health  supeiwision.  There  is 
some  tendency  to  relax  our  efforts  at  control  and 
divert  our  attention  and  efforts  in  other  directions. 
Finally,  new  knowledge  of  ionizing  radiation  has 
ended  the  era  in  which  these  rays  could  be  used 
without  regard  to  their  possible  consequences.  It 
is  now  necessaiy  to  ask  in  each  instance,  “Are  the 
I'isks  of  omitting  a chest  X ray  of  this  person 
greater  than  the  risks  of  giving  it?”  If  the  person 
reacts  to  tuberculin  it  would  seem  the  answer  is 
affinnative. 


CURRENT  SITUATION 

What  is  the  present  situation  and  what  are  the 
current  trends  ? It  is  significant  that  the  death  rate 
from  tuberculosis  is  no  longer  regarded  as  an  ade- 
quate measure  of  the  extent  of  the  tuberculosis 
problem.  In  1900  the  death  rate  was  194  per  100,- 
000  population.  In  1956  the  tuberculosis  death  rate 
had  dropped  to  8.4  per  100,000  and  the  average 
age  of  persons  dying  of  tuberculosis  was  increased 
to  58.4.  The  decline  in  case  rates  has  not  paralleled 
the  decline  in  death  rates.  When  only  new  active 
cases  are  considered,  the  rate  is  about  five  times 
the  death  rate.  In  1956,  68,866  cases  were  reported 
as  active  or  probably  active.  Precise  data  are  not 
available  but  the  changing  relationship  of  cases  to 
deaths  suggests  that  a disease  which  once  killed 
half  the  people  it  attacked,  now  kills  only  one  out 
of  five. 

It  is  currently  estimated  that  there  are  about  250,- 
OOO  active  cases  of  tuberculosis  in  the  United  States 
and  that  100,000  of  these  are  unknown  to  health 
officials  and  presumably  not  receiving  medical  at- 
tention. Of  the  150,000  known  cases,  probably  more 
are  receiving  effective  treatment  than  ever  before. 
While  there  have  been  substantial  drops  in  the  oc- 
cupancy of  beds  in  tuberculosis  hospitals,  the  num- 
ber of  people  receiving  some  period  of  hospitaliza- 
tion is  probably  greater  than  ever.  There  is  little 
question  that  the  number  of  patients  receiving 
treatment  as  out-patients  is  on  the  increase.  Un- 
fortunately, there  is  little  question  that  some  cases 
are  receiving  little  or  no  medical  supeiwision.  One 
study  of  active  patients  outside  hospitals  in  1955 
showed  that  half  of  them  had  had  no  examination 
of  sputum  within  six  months  of  the  study.  At  the 
same  time,  and  often  in  the  same  areas,  there  is 
concern  for  enactment  of  new  legislation  and  the 
provision  of  new  facilities  foi'  the  foicible  detention 
and  isolation  of  tuberculous  persons  who  refuse  to 


take  appropriate  steps  to  prevent  spread  of  their  I 
infection  to  others.  ' 

Tuberculosis  is  still  a costly  disease.  It  has  been 
estimated  that  the  total  cost  for  1956  was  in  excess 
of  $725,000,000.  The  bulk  of  the  money  is  for  hos- 
pitalization and  rehabilitation  and  for  compensation. 
Hidden  costs  such  as  lost  earnings  are  not  included. 

TREATMENT 

Data  on  the  adequacy  of  treatment  are  not  avail- 
able, but  a recent  report  of  the  situation  five  years 
after  beginning  treatment  of  a group  of  cases  with 
modern  therapy  is  significant.  Twenty  per  cent  of 
the  original  group  were  dead  and  about  two-thirds 
of  these  died  of  tuberculosis.  Of  those  alive,  one- 
fifth  still  had  active  tuberculosis.  Treatment  in  the 
complete  sense  is  still  not  available  to  many  pa- 
tients. Rehabilitation  sendees  are  not  readily  avail- 
able in  some  places  and  in  some  other  instances 
available  sendees  are  not  designed  to  meet  the 
needs  of  tuberculosis  patients  of  today. 

In  the  field  of  case  finding,  accurate  data  are  not 
available,  but  screening  X rays  of  apparently  healthy 
people  occur  at  the  level  of  20  million  a year.  In 
addition,  a considerable  number  of  children  are  tu- 
berculin tested  annually.  Few  areas  publish  data  on 
the  extent  of  their  search  for  tuberculosis  among 
contacts  of  persons  with  tuberculosis,  known  or  sus- 
pected. It  is  believed  that  the  peiformance  is  spot- 
ty and  in  certain  areas  the  responsibility  for  the 
performance  of  these  functions  has  not  been  ac- 
cepted as  a tax-supported  public  health  responsi- 
bility. 

The  fate  of  the  presently  infected  population  is 
one  of  the  greatest  enigmas  in  tuberculosis.  How 
many  will  develop  tuberculosis,  how  do  we  know 
who  they  are  and  what  can  we  do  to  prevent  the 
development  of  disease?  There  is  hope,  but  no  cer- 
tainty that  research  and  experimentation  will  pro- 
vide a vaccine  that  produces  more  than  natural  im- 
munity or  that  an  effective  prophylaxis  can  be  de- 
veloped to  prevent  progression  of  existing  infec- 
tions. Possibly,  other  non-specific  factors  may  de- 
velop or  continue  to  increase  host-resistance.  Unless 
one  or  more  of  these  possibilities  actually  develops, 
experience  of  the  past  few  years  suggests  that  the 
tuberculosis  already  seeded  in  millions  of  our  friends 
and  neighbors  will  ripen  into  clinically  recognizable 
and  communicable  tuberculosis  at  rates  which  twen- 
ty years  hence  will  still  be  at  least  half  as  great 
as  the  present  rate. 

Donald  A.  Traugrer.  Division  of  Social  Research.  National 

Tuberculosis  Association,  August,  1958. 


NOTICE  TO  ALL  CONTRIBUTORS 

The  deadline  for  items  to  appear  in 
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the  10th  of  the  month.  The  JOURNAL 
goes  to  press  on  the  12th. 
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CONTROL 


Vertigo,  dizziness... 


with  Dramamine-D^ 

brand  of  dimenhydrinate  with  dextro-amphefamine  sulfate 

“Disturbances  of  balance  resulting  from  vestibular  disorders  have  long  been  known  to  lead 
to  severe  anxiety.”* 

Vertigo— whether  of  organic  or  functional  origin— tends  to  leave  depression  in  its  wake. 
Dramamine-Z)  is  a therapeutic  combination  designed  for  treatment  of  the  entire  vertigo- 
reaction  syndrome.  Each  tablet  contains  dimenhydrinate  (50  mg.)  to  control  dizziness, 
and  dextro-amphetamine  sulfate  (5  mg.)  to  elevate  the  mood. 

♦Pratt,  R.  T.  C.,  and  McKenzie,  W.:  Anxiety  States  Following  Ve.stibular  Disorders,  Lancet  2:317  (Aug.  16)  1958. 


Dramamine® 


available  as  tablets,  ampuls,  liquid,  suppositories 


Research  in  the  Service  of  Medicine 
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THE  HOUSE-CALL  ANTIBIOTIC 


Wide  range  of  action  is  reassuring  when  culture  and  sensitivity  tests 
are  impractical. 

Effectiveness  demonstrated  in  more  than  6,000,000  patients  since 
original  product  introduction  (1956). 


COSA-SIGNEMYCIN 


cupsulcs  ■ orul  suspension  ■ pediatric  drops 
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Current  Comment 

Deductable  Policies  to  Avoid  Abuse — 

The  medical  profession  must  be  concerned 
with  the  rising  hospital  costs  and  the  effect 
of  increasing  premium  rates  upon  prepay- 
ment plans.  As  the  cost  of  hospitalization 
increases,  both  private  insurance  carriers 
and  Blue  Cross  must  increase  the  premium 
rate.  Overutilization  of  hospital  insurance 
is  considered  an  increasingly  important  fac- 
tor generating  pressure  to  increase  insur- 
ance premiums  according  to  an  editorial  in 
the  Rocky  Mountain  Medical  Journal. 

It  is  stated  that  in  the  opinion  of  many 
insurance  commissioners,  neither  hospitals 
nor  physicians  have  made  sufficient  effort 
to  curb  abusive  practices.  The  patient  must 
share  the  responsibility,  for  it  is  the  patient 
that  usually  generates  pressure  for  hospital- 
ization, but  the  physician  has  ultimate  con- 
trol over  hospital  admissions. 

The  editorial  states  that  knowledge  of 
human  personality  indicates  that  realistic 
control  of  abuse  will  not  prevail  until  some 
sensible  financial  penalty  for  hospital  ad- 
mission is  imposed  upon  the  policy  holder, 
defined  in  full  size  print  in  the  contract. 


and  reflected  in  premium  advantages  to  the 
purchasers  of  insurance.  Unnecessary  ad- 
missions as  well  as  a reluctance  to  leave 
the  hospital  at  the  earliest  safe  time  would 
seem  to  be  inevitable.  As  evidence  of  this 
is  the  peculiar  dearth  of  “emergency”  admis- 
sions during  the  Christmas  and  holiday  sea- 
sons. 

It  is  suggested  that  insurance  carriers  will 
probably  find  the  answers  to  many  woes  if 
they  write  more  policies  with  deductable 
clauses.  This  would  eliminate  many  “nui- 
sance” claims  for  health  insurance  as  they 
have  reduced  such  claims  under  casualty 
and  personal  floater  policies. 

Air  Pollution  Control — 

The  problem  of  air  pollution  is  considered 
an  increasingly  serious  public  health  prob- 
lem, according  to  an  editorial  in  the  Journal 
of  the  Indiana  State  Medical  Association. 

Research  and  epidemiologic  studies  have 
demonstrated  circumstantial  evidence  to  link 
several  fatal  diseases  with  urban  air  pollu- 
tion. The  1948  smog  emergency  in  Donora, 
Pennsylvania,  which  resulted  in  a number 
(Continued  on  page  54- A) 


You  can  enhance  the  value  of  your  own  Journal  by  patronizing  its  advertisers 


47-A 


\^h!ffhe  • PAX  ROOM 
• COFFEE  SHOP 


In  OMAHA,  NEBRASKA 
stay  at  Hotel 

IPaxeon 

14th  and  Famam 

In  the  heart  of  downtown  Omaha,  Hotel 
Paxton  typifies  the  spirit  of  this  pro- 
gressive city  . . . continually  improving 
service  for  discriminating  guests,  accen- 
tuating charm,  individuality  and  livabil- 
ity in  all  guest  rooms,  extending  tradi- 
tionally famous  courtesy  to  travelers 
since  1882,  Hotel  Paxton  at  14th  and 
Famam  is  your  choice  for  good  living. 


• TAVERN  GRILL 
MURAL  LOUNGE 


.T.  DROLICK,  Mgr. 


AN  AFFILIATED  NATIONAL  HOTEL 


Gilmour- Danielson 

DRUG  COMPANY 

142  South  13th  Street  800  South  13th  Street 
Phone  2- 1 246  Phone  2-885 1 

— FREE  DELIVERY  — 

PRESCRIPTIONS  - ETHICAL  SERVICE 

Esfablished  1927 


4 8- A 


You  can  enhance  the  value  of  your  own  Journal  by  patronizing  its  advertisers 


FROM  BASIC  RESEARCH-BASIC  PROGRESS 


HYDROCHLOROTHIAZIDE 


a new  measure  of  activity 


in  edema 


whenever  there  is  need  for  diuresis 


in  hypertension 

effective  by  itself  in  some  patients — always  as  background 
medication  in  any  antihypertensive  regimen. 


summary  of  clinical  information  — HYDRODIURIL  (HYDROCHLOROTHIAZIDE) 

IN  EDEMA: 

■ greater  oral  effectiveness  than  with  any  other  class  of  diuretic  agent 

■ diuretic  effectiveness  maintained  even  on  prolonged  daily  administration 

■ 25  mg.  hydroDIURIL  orally  is  equivalent  to  1.6  cc.  meralluride  I.M. 

■ has  been  reported  to  be  effective  even  in  patients  who  did  not  respond 
satisfactorily  to  other  diuretics 

■ low  toxicity— extremely  well  tolerated 

■ often  achieves  the  benefits  of  a low  salt  diet  without  the 
unpleasant  restrictions 
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HYDRODIURIL  (HYDROCHLOROTHIAZIDE) 

■ highly-active  derivative  of  chlorothiazide 

■ similar  qualitatively  to  chlorothiazide  but  10  to  12  times  more  potent 

■ loss  of  potassium  is  clinically  insignificant  in  the  great  majority 
of  patients  on  normal  diets 
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HYDROCHLOROTHIAZIDE 


IN  HYPERTENSION: 


provides  background  therapy  in  any  antihypertensive  regimen  (by  itself, 
hydroDIURIL  adequately  controls  hypertension  in  some  patients) 
has  been  reported  by  some  investigators  to  have  a greater  antihypertensive 
effect  in  some  patients  than  does  chlorothiazide  at  equivalent  dose  levels 
does  not  lower  blood  pressure  in  normotensives 
markedly  potentiates  other  antihypertensive  agents 
reduces  dosage  requirements  for  other  agents,  often  with  concomitant 
reduction  in  their  distressing  side  effects 
smooths  out  blood  pressure  fluctuations 
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IS  INDICATED  IN: 


1 Hypertension 

2 Congestive  heart  failure  of  all  degrees  of  severity 

3 Premenstrual  tension  (edema) 

4 Edema  of  pregnancy 

5 Renal  edema— nephrosis;  nephritis 

6 Cirrhosis  with  ascites 

7 Drug-induced  edema 

8 as  adjunctive  therapy  in  the  management  of  obesity 
complicated  by  edema 


RECOMMENDED  DOSAGE  RANGE 

In  EDEMA;  one  to  two  50  mg.  tablets  HYDRODIURIL  once  or  twice  a day 


In  HYPERTENSION:  one  or  two  25  mg.  tablets  or  one  50  mg.  tablet  hydroDIURIL  once  or  twice  a day.  (When  hydroDIURIL  is  used  with 
a ganglion  blocking  agent,  it  is  mandatory  to  reduce  the  dose  of  the  latter  by  at  least  50  per  cent,  immediately  upon  adding  hydroDIURIL  to 
the  regimen.) 


SUPPLIED  as  25  mg.  and  50  mg.  scored  tablets,  in  bottles  of  100  and  1000. 

PRECAUTIONS: 

It  is  important  that  dosage  be  adjusted  as  frequently  as  the  needs  of  the  indi- 
vidual patient  demand. 

hydroDIURIL  has  shown  no  adverse  effects  on  renal  function  and  is  essentially 
not  nephrotoxic:  for  this  reason  it  may  be  used  with  excellent  results  even  in 
patients  for  whom  organomercurials  are  contraindicated  because  of  renal  damage. 
The  excretion  of  potassium  is  much  lower  than  that  of  sodium  and  chloride  and. 
as  is  the  case  with  DIURIL<f>.  the  loss  of  potassium  is  clinically  insignificant  in 
the  great  majority  of  patients  on  normal  diets.  If  indicated,  this  potassium  loss 
may  be  easily  replaced  by  including  potassium-rich  foods  in  the  diet  (orange 
juice,  bananas,  etc.). 

Additional  information  on  hydroDIURIL  is  available  on  request. 


BIBLIOGRAPHY: 

1.  Esch.  A.F..  Wilson.  I.M.,  Freis,  E.D.:  3.4-Dihydrochlorothiazide:  Clinical 
Evaluation  of  a New  Saluretic  Agent.  Preliminary  Report.  M.  Ann.  District  of 
Columbia  28:9,  (Jan.)  1959. 

2.  Ford.  R.V. : The  Clinical  Pharmacology  of  Hydrochlorothiazide;  Southern  Med. 
J.  52:40.  (Jan.)  1959. 

3.  Fuchs.  M..  Bodi.  T..  Irie.  S..  and  Moyer.  J.H.:  Preliminary  Evaluation  of  Hydro- 
chlorothiazide ('HydroDIURIL'):  M.  Rec.  i Ann.  51:872.  (Dec.)  1958. 

4.  Moyer.  J.H..  Fuchs.  M..  Irie.  S..  and  Bodi.  T.:  Some  Observations  on  the 
Pharmacology  of  Hydrochlorothiazide:  Am.  J.  Cardiol.  3:113.  (Jan.)  1959. 

•hydroDIURIL  and  DIURIL  are  trademarks  of  Merck  & Co..  INC. 

Trademarks  outside  the  U.S.:  DICHLOTRIDE.  DICLOTRIDE.  HYDROSALURIC. 


ERCK  SHARP  & DOHME 

Division  of  Merck  & Co.,  Inc.,  Philadelphia  1,  Pa. 
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Sound,  conservative  therapy  with  salicylates  has 
been  consistently  reaffirmed  as  basic,  long-term 
maintenance  therapy  in  the  arthritides.'’'^'^- 

Buffered  Pabirin  provides  superior  maintenance 
therapy.  It  epitomizes  fundamental  long-term 
basic  therapy  since  it  can  be  given  month  after 
month  without  serious  complications  and  with 
minimal  problems  to  patient  and  doctor  alike. 

Buffered  Pabirin  is  formulated  to  provide  high 
and  sustained  salicylate  blood  levels.  Each  tablet 
consists  of  an  outer  layer  containing  a buffer 
(aluminum  hydroxide),  para-aminobenzoic  acid, 
and  ascorbic  acid;  a core  of  acetylsalicylic  acid. 


In  the  stomach,  the  outer  layer  quickly  releases 
the  buffer,  which  protects  against  nausea, 
dyspepsia  and  other  gastrointestinal  symptoms 
so  frequently  encountered  with  salicylates  alone. 
The  core  of  Buffered  Pabirin  then  disintegrates 
rapidly,  permitting  rapid  absorption  of  the 
acetylsalicylic  acid  for  faster  pain  relief. 

References:  1.  Hart,  D.;  Bagnall,  A.  W.;  Bunim,  J.  ,J.,  and 
Polley,  F.  H.:  Ninth  International  Congress  on  Rheumatic 
Diseases,  Toronto,  Ont.  (June  25)  1957.  2.  Report  of  Joint 
Committee,  Medical  Research  Council  & Nuffield  Foundation, 
Treatment  of  Rheumatoid  Arthritis,  British  Medical  Journal 
(April  13)  1957.  3.  Friend,  D.  G.:  New  England  J.  Med. 
257:278  (Aug.)  1957. 


Buffered  Pabiriir  Tablets 


Each  tablet  contains: 

Acetylsalicylic  acid  (5  gr.) 300  mg. 

Para-aminobenzoic  acid  (5  gr.) 300  mg. 

Ascorbic  acid 50  mg. 

Dried  aluminum  hydroxide  gel 100  mg. 


All  Buffered  Pabirin  is  sodium-  and  potassium-free. 
Dosage:  Two  or  three  tablets  3 or  4 times  daily. 


Photographs  show  2-stage 
Tandem  Release  disintegration. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 


If  they  need  nutritional  support . . . 


they  deserve 

GEVRAL 

Vitamin- Mineral  Supplement  Lederle 

CAPSULES-14  VITAMINS-11  MINERALS 


LEDERLE  LABORATORIES,  a Division  of 

AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Air  Polution  Control — 

(Continued  from  page  47-A) 
of  respiratory  deaths  as  well  as  the  exper- 
ience of  London,  England,  in  1952,  when 
several  thousand  deaths  occured  during  a 
period  of  unusual  smog  and  air  pollution, 
are  described  as  samples  of  the  possible 
seriousness  of  the  acute  effects  of  air  pol- 
lution. 

As  regards  the  more  chronic  ill  effects, 
it  is  noted  that  mortality  rates  for  lung  can- 
cer among  city  dwellers  are  significantly 
higher  than  among  comparable  groups  of 
rural  inhabitants,  smoking  habits  not  with- 
standing. There  also  appears  to  be  a re- 
lation between  air  pollution  and  cancer  of  the 
stomach  and  esophagus.  The  editorial  states 
that  at  present  about  250  cities  in  the  United 
States  have  control  progi’ams  and  some  10,- 
000  cities  are  estimated  to  be  in  need  of 
control  programs. 

The  irritant  factors  which  are  the  pre- 
sumbaly  harmful  components  of  polluted  air 
usually  result  from  the  imperfect  combustion 
of  a variety  of  fuel  materials.  Some  indus- 
tries have  successfully  reduced  the  amount 
of  air  pollution  resulting  from  their  indus- 
trial operations  but  more  research  is  said  to 


be  needed  about  the  problem  in  general  and 
in  particular  about  the  possible  control  of 
automobile  exhaust  fumes. 


“Boy!  I’ll  bet  that  operation  was  a lulu!” 
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(PABALATE  WITH  HYDROCORTISONE) 

Comprehensive  synergistic 
combination  of  steroid  and 


i!r  the  patient  who  does  not  require  steroids 


PABALATE® 

iciprocally  acting  nonster- 

li  antirheumatics  . . . more 

I ective  than  salicylate  alone. 

each  e iteric-coated  tablet: 

Ilium  salicylate  U.S.P 0.3  Gm.  (5  gr.) 

Ilium 

lara-aminobenzoate  0.3  Gm.  (5  gr.) 

'-orbic  acid 50.0  mg. 


or  for  the  patient 
VYho  should  avoid  sodium 

PABALATE® -Sodium  Free 

Pabalate,  with  sodium  salts 
replaced  by  potassium  salts. 

In  each  enteric-coated  tablet: 

Potassium  salicylate 0.3  Gm.  (5  gr.) 

Potassium 

para-aminobenzoate  0.3  Gm.  (5  gr.) 

Ascorbic  acid 50.0  mg. 


nonsteroid  antirheumatics... 
full  hormone  effects  on  low 
hormone  dosage  . . . satisfac- 
tory remission  of  rheumatic 
symptoms  in  85%  of  patients 
tested. 

In  each  enteric-coated  tablet: 


Hydrocortisone  (alcohol) 2.5  mg. 

Potassium  salicylate 0.3  Gm. 

Potassium  para-aminobenzoate..  0.3  Gm. 

Ascorbic  acid 50.0  mg. 


I*ABALATE’H  PABALATE’-HC 

^j'r  steroid  or  non-steroid  therapy:  SAFE  DEPENDABLE  ECONOMICAL 
'H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA  • Ethical  Pharmaceuticals  of  Merit  since  1878 




new  erythromycin  suspension 


i CITRUS-FLAVORED 


ERYTHROCIN 


Ethyl  Succinate 


ORAL  SUSPENSION 


a new  derivative  of  erythromycin  designed  especially  for  children 


Never  a flavor  like  this  in  an  antibiotic  suspension 

A new  achievement  in  pharmaceutical  elegance — a ready-mixed  stable  suspension  so  sweet  and  good 
you  can’t  tell  it’s  ''medicine.”  No  bitterness,  no  unpleasant  aftertaste — just  pure,  sweet  citrus  flavor. 

Never  an  antibiotic  better  proved  against  everyday  coccal  infections 

After  millions  of  prescriptions,  an  unexcelled  safety  record.  High,  peak  blood  levels  within  one 
hour — plus  nearly  100%  effectiveness  against  coccal  infections.  And,  unlike  broad-spectrum  anti- 
biotics, Erythrocin  is  classed  as  a bactericidal  antibiotic. 


indications:  Against  staph-,  strep-  and  pneumococci.  Especially  useful  when  patients  are  allergic  to 
penicillin  or  other  antibiotics,  dosage:  For  children,  30  mg. /Kg.  per  day.  Adults,  1 to  2 Gm.  daily, 
depending  on  severity  of  infection,  supplied:  in  60-cc.,  pour-lip  bottles.  Each  5-cc.  teaspoonful 
represents  200-mg.  of  Erythrocin  activity. 


CHRONIC 

BRONCHITIS 

or 

INFECTIOUS 

DERMATITIS? 


ACCELERATE  THE 
RECOVERY 
PROCESS  WITH 

VARIDAS 

STRtPTOUIIASE-STRtPTODOStlASE  LEOERU 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY. 
Pearl  River.  New  York 


Current  Comment 

The  Burden  of  Paper — 

Some  relief  for  the  physician  who  must 
complete  numerous  forms  for  many  differ- 
ent insurance  companies  may  be  within  sight. 
The  Health  Insurance  Council  has  developed 
a set  of  standard  questions  in  a standard 
sequence,  for  insurance  company  claim  re- 
ports appropriate  for  both  accident  and 
health  insurance  policies. 

In  the  past  each  insurance  company  has 
devised  its  own  form  to  be  used  for  the 
physicians  report.  Standardization  of  these 
forms  has  been  suggested  by  various  individ- 
uals and  groups  for  many  years.  The  Health 
Insurance  Council  has  been  set  up  by  the 
insurance  business,  representing  several  in- 
surance associations,  to  further  their  com- 
mon aims.  This  organization  has  devised 
standard  forms  and  recommended  their 
adoption  by  each  of  the  several  member 
insurance  companies. 

The  proposed  forms  are  said  to  have  been 
approved  by  the  Council  on  Medical  Service 
upon  the  recommendation  of  its  committee 
on  prepayment  medical  and  hospital  service. 
A steadily  increasing  number  of  companies 
throughout  the  industry  are  reported  to  be 
adopting  the  simplified  claim  forms,  or  have 
indicated  they  plan  to  do  so  as  soon  as  pos- 
sible. More  than  800  insui’ance  companies, 
with  widely  varying  policy  provisions  in 
administrative  practices  are  involved. 

The  basic  attending  physicians  statement 
for  a group  accident  and  health  insurance 
can  be  identified  by  the  code  number  GD-1 
and  the  basic  attending  physician’s  state- 
ment for  individual  and  family  accident  and 
health  insurance  can  be  identified  by  the 
code  number  RD-1.  Some  questions  and 
phrases  may  optionally  be  included  or  omit- 
ted by  the  insurance  company  according  to 
special  circumstances.  This  is  said  to  be 
necessary  to  comply  with  the  requirements 
of  certain  types  of  insurance  contracts. 


NOTICE  TO  ALL  CONTRIBUTORS 
The  deadline  for  items  to  appear  in  the  fol- 
lowing issue  of  the  JOURNAL  is  the  10th  of  the 
month.  The  JOURNAL  goes  to  press  on  the  12th. 
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lEach  ANTTVERT  tablet  contains: 

Meclizine  (12.5  mg.  j — most  effective  anti- 
■ histaminic  to  control  vestibular  dysfunc- 
tion.^ 

Nicotinic  acid  ( 50  mg. ) —the  drug  of  choice 
for  prompt  vasodilation.-’^ 

i Advantage  of  '‘dual  therapy”  confirmed: 

Monger  found  antivert  “improved  or  con- 
trolled symptoms  in  virtually  90%  of  ver- 
tiginous patients.”- 


Indications:  Meniere’s  syndrome,  arteriosclerotic  j 
vertigo,  labyrinthitis,  and  streptomycin  toxicity.  Also ! 
effective  in  recurrent  headache,  including  migraine. 
Dosage:  one  tablet  before  each  meal. 

Supplied:  bottles  of  100  blue-and-white  scored  tab- 
lets. Prescription  only. 

References:  1.  Charles.  C.  M.:  Geriatrics  2:110  (March) 
1956.  2.  Menger,  H.  C.:  Clin.  Med.  4:313  (March)  19.57. 
3.  Shuster,  B.  H.:  M.  Clin.  North  America  40:1787 
(Nov.)  1956. 

Division,  Chas.  Pfizer  & Co.,  Inc. 

New  York  17,  N.  Y. 

Science  for  the  world's  well-being  j 

-i 
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Now  with  Cryptenamine . . . 
for  safe, 
effective 
management 
of  mild 
to  moderate 
hypertension, 


i^Yeratrite* 


Prescriljcd  with  confidence  8,863,769  times  \'eratrite  continues 
to  be  the  antihypertensive  of  choice  for  treating  geriatric  patients. 

\eratrite  effectively  reduces  blood  pressure  through  action 
on  the  sympathetic  nervous  system,  without  detriment  to  the 
cardiac  output. 


Each  VERATRITE  tabule  contains: 
Cryptenamine  (tannates)  40  C.S.R.*  Units 


Sodium  nitrite I gr. 

Phenobarbital 'A  gr. 


*Carotid  Sinus  Reflex 


IRWIN,  NEISLER  & CO. 


f1 
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they 
like 
it... 

cherrk^-fiavored 


syrup 


as 

nee 

it... 


pediatric  drops 


ACHROMYCIN- V 

Tt'lracycline  with  Citric  Acid  Lsdcrle 


• broad  spectrum  control  of  more  than  90  per  cent  of  antibiotic- 
susceptible  infections  seen  in  general  practice' 

• fast,  high  concentrations  in  body  fluids  and  tissues 

• no  irreversible  side  elfects  reported,  excellently  tolerated 

• readily  miscible  in- water,  juices,  formula. 

ACHROMYCIN  V:  10  ct'.  plastic  dropper  bottle  for  precise  dosage;  100  mg. 
per  cc.  (20  drops).  Doacujc:  one  drop  per  pound  body  weight  per  day. 

ACHROMYCIN  V Syrup:  Each  teaspoonful  (5cc.)  contains  equiv.  125  mg. 
tetracycline  HCl.  Bottles  of  2 and  16  ll.  oz.  DoKuge:  at  45  lbs.,  one  teaspoonful 
4 times  daily;  adjust  for  other  weights. 

1.  Based  on  six-month  National  Physicians  Survey. 


LEDERLE  L.tHOKATORIES,  .A.  Division  of  .AMERICAN  CAVAN.AMID  COMP.ANY.  Pearl  River,  Now  York 
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PHYSICIANS'  EXCHANGE 

Advertisements  in  this  colmun  are  at  a rate  of  six  cents 
per  word  with  a minimum  of  $2.00  per  insertion.  Copy 
must  be  received  by  the  fifth  of  the  month  precedinsr  date 
of  publication  and  should  not  exceed  40  words.  Advertise^ 
ments  from  members  of  the  Nebraska  State  Medical  Associa- 
tion will  be  accepted  without  charge  for  two  issues.  Each 
advertisement  will  be  taken  out  following  its  second  appear- 
ance unless  otherwise  instructed.  Where  numbers  follow 
advertisements,  replies  should  be  addressed  in  care  of  The 
Nebraska  State  Medical  Journal,  1315  Sharp  Building, 
Lincoln  8. 


FOR  RENT : Residential  office  suite  with  2 

examining  rooms,  laboratory,  reception  room  and 
private  office.  New  building,  ground  floor,  office 
parking  area.  Contact  Drs.  Seberg  & Seberg,  515 
West  9th  Street,  Hastings,  Nebraska. 


FOR  SALE  — A complete  8-i’oom,  ground  floor 
office  and  all  equipment  for  a general  practice  in 
Southwestern  Nebraska.  Owner  wishes  to  take 
specialty  training.  Excellent  recreational  area  in 
hunting,  fishing  and  boating.  Write  Box  7,  Ne- 
braska State  Medical  Journal,  1315  Sharp  Building, 
Lincoln,  Nebraska. 


YOUNG  EXPERIENCED  — General  practitioner 
wants  to  relocate  in  Nebraska  town  of  2,000  or  more. 
Prefei-s  buying  practice,  but  would  consider  asso- 
ciation. Write  Box  8,  Nebraska  State  Medical  Jour- 
nal, 1315  Sharp  Building,  Lincoln,  Nebraska. 

VACANCY  EXISTS  — For  staff  physician  in  out- 
patient clinic.  Salary  range  $9,890.00-$12,500.00  At- 
tractive benefits  including  liberal  retirement  plan, 
regular  houi’S.  Contact  Manager,  VA  Hospital,  Lin- 
coln, Nebraska. 

FOR  SALE  — Beck-Lee  E.  C.  G.  purchased  in  1955 
used  verj-  little.  A.  C.  M.  I.  gastroscope  and  Rhuoy 
phototrometer.  Write  Box  9,  Nebraska  State  Med- 
patient  clinic.  Salary  range  $9,890. 00-$12,500. 00.  At- 
braska. 

SE\^N-ROOM  SUITE  AVAILABLE  — On  first 
floor  of  pleasant  college  town’s  only  professional 
building.  Complete  equipment  for  G.  P.  practice  for 
sale  including  G.  E.  X-ray,  E.  K.  G.,  lab  equipment 
surgical  instilments,  etc.  Reasonably  priced  to 
settle  estate.  All  finest  modem  equipment.  Mrs. 
E.  Miner  Morrill,  Medical  Center  Suite  1,  147  W. 
Oak  Street,  Fort  Collins,  Colorado. 

FOR  SALE  — Hartng  retired  I will  sell  used 
surgical  instruments  at  reasonable  price.  Write  to 
Joseph  Pestal,  M.D.,  459  West  8th  Street,  Wahoo, 
Nebraska. 


EXPERIENCED  MAN — Wishes  to  do  locum  tenens. 
Available  beginning  June  15th  for  2 or  4 weeks. 
Have  completed  3 years  surgical  training  and  have 
Nebraska  license.  If  interested  write  Box  10,  Ne- 
braska State  Medical  Journal,  1315  Sharp  Building, 
Lincoln,  Nebraska. 


SOUTHWESTERN  NEBRASKA  PHYSICIAN  — 
wishes  to  retire.  Has  well  established  general  prac- 
tice in  good  farming  and  industrial  area.  A county 
seat  town  with  a new  community  hospital.  Nothing 
to  buy  unless  desired.  Write  Box  11,  Nebraska  State 
Medical  Journal,  1315  Sharp  Building,  Lincoln,  Ne- 
braska. 


EXCELLENT  OPPORTUNITY  — With  a going 
practice  in  a county  seat  of  1,770  population; 
with  new  24-bed  hospital  completed  2V2  yeai’s  ago, 
with  open  staff.  City  has  six  churches,  new  school 
buildings  and  swimming  pool,  and  golf  course.  Three 
state  highways  transect  the  county  through  this 
city,  leading  in  all  directions  for  good  transporta- 
tion. Five-room  office  adequately  furnished,  in- 
cludes a Ritter  electric  driven  examining  table,  and 
Jones  basal  metabolism  machine,  files  and  cabinets, 
at  very  nominal  cost.  This  office  rents  for  $65.00 
a month  with  heat  furnished.  One  34  million  dollar 
irrigation  project  is  under  constmction,  and  a second 
one  has  been  organized,  with  headquarters  at  St. 
Paul,  which  insures  the  economic  stability  of  this 
community.  Chamber  of  Commei'ce  will  cooperate 
and  answer  any  questions  of  interest.  This  location 
offers  an  unusual  opportunity  for  immediate  active 
practice  with  a wonderful  future.  I have  taken 
institutional  work  after  over  38  years  at  this  loca- 
tion, but  will  introduce  and  help  you  get  started  in 
evei'y'^vay.  M.  0.  Arnold,  M.D.,  Nebraska  Soldiers 
and  Sailors  Home,  Grand  Island,  Nebi'aska.  Phone 
DU  2-7592. 


WANTED  — An  eye,  ear,  nose  and  throat  doctor 
who  wants  to  live  in  the  beautiful  Black  Hills  where 
hunting,  fishing  and  winter  sports  are  abundant. 
Practice  established  for  twenty  years,  no  competi- 
tion, large  area,  immediate  income,  reputation  of 
office  beyond  reproach  located  in  Deadwood,  South 
Dakota.  Terms  will  hold  office  intact  until  June 
if  desired.  Practice  active  up  to  March  1,  1959. 
Doctor  passed  on  suddenly.  Write  Mrs.  G.  F.  Zar- 
baugh,  1950  Sumner  Street,  Lincoln,  Nebraska,  or 
Deadwood,  South  Dakota. 


ORTHOPAEDIST  and/or  Internists  well  established 
medical  group  Los  Angeles  area.  Tv^elve  thousand 
dollars  annual  plus.  Early  partnership.  Opportun- 
ity to  share  in  ownership  without  initial  investment. 
Write  Box  12,  Nebraska  State  Medical  Journal,  1315 
Sharp  Building,  Lincoln,  Nebraska. 

WANTED  — Locum  tenens,  young  physician  who 
would  take  over  my  practice  during  September, 
October,  November,  1959.  Office  air-conditioned,  ful- 
ly equipped  in  Eastern  Nebraska.  Excellent  oppor- 
tunity. Write  Box  13,  Nebraska  State  Medical 
Journal,  1315  Sharp  Building,  Lincoln,  Nebraska. 
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TECHNICAL  EXHIBITS 

(Continued  from  page  28- A) 

ing  and  informative  exhibit  featuring  IMMOLIN 
Cream-Jel  for  use  without  a diaphragm;  RAMSES 
Flexible  Cushioned  Diaphragm;  RAMSES  Vaginal 
Jelly;  VAGISEC  Jelly  and  Liquid  for  vaginal  tj-ich- 
omoniasis  therapy;  and  XXXX  (Fourex)  Skin  Con- 
doms, RAMSES  and  SHEIK  Rubber  Condoms  for 
the  control  of  trichomonal  re-infection. 

G.  D.  SEARLE  & COMPANY,  P.  O.  Box  5110, 
Chicago  80,  Illinois  — Booth  No.  16.  You  are 
cordially  invited  to  visit  the  Searle  booth  where 
our  representatives  will  be  happy  to  answer  any 
questions  regarding  Searle  Products  of  Research. 

Featured  will  be  Daital,  the  new  tranquilizing 
agent  which  controls  activities  associated  with  an- 
xiety states  and  other  neuroses;  Enovid,  the  new 
synthetic  steroid  for  treatment  of  various  menstrual 
disorders;  Zanchol,  a new  biliary  abstergent;  Nile- 
var,  the  new  anabolic  agent,  and  Rolicton,  a nev/ 
safe,  non-mercurial  oral  diuretic. 

Also  featured,  will  be  Vallestril,  the  new  synthetic 
estrogen  with  extremely  low  incidence  of  side  re- 
actions; Pro-Banthine  and  Pro-Banthine  with  Dartal, 
the  standards  in  anticholinergic  therapy,  and  Dram- 
amine  and  Dramamine-D,  for  the  prevention  and 
treatment  of  motion  sickness  and  other  nauseas. 


SMITH-DORSEY  COMPANY,  233  South  10th 
Street,  Licoln,  Nebraska  — Booth  24.  Smith-Dor- 
sey’s  booth  will  feature  the  favorite  therapy  for 
stuffed  and  running  noses  — Triaminic.  Be  sure 
to  drop  by  to  say  Hello  and  get  a i-ubber  nose 
to  take  home  to  the  children. 


E.  R.  SQUIBB  & SONS,  745  Fifth  Avenue,  New 
York,  New  York  — Booth  30.  E.  R.  Squibb  & 
Sons  has  long  been  a leader  in  development  of  new 
therapeutic  agents  for  prevention  and  treatment  of 
disease.  The  results  of  our  diligent  research  are 
available  to  the  Medical  profession  in  new  products 
or  improvements  in  products  already  marketed. 
At  booth  No.  30  we  are  pleased  to  present  up-to- 
date  information  on  these  advances  for  your  con- 
sideration. 


SYSTEMS  SALES,  2404  Farnam  Street,  Omaha, 
Nebraska  — Booth  11.  System  Sales  will  demon- 
strate the  use  of  Thenno-Fax  Copying  Products 
in  making  statements  on  accounts  receivable.  Use 
of  all  equipment  on  the  collection  of  slow  accounts, 
and  on  other  applications  common  to  medical  office 
I’outine  will  also  be  demonstrated. 


ULMER  PHARMACAL  COMPANY,  1400  Har- 
mon Place,  Minneapolis,  Minnesota  — Booth  No.  25. 
We  hope  that  you  will  pick  up  the  latest  brochure 
on  Ulmer  Pharmaceutical  Products.  Get  the  new 
story  on  the  right  kind  of  Calcium  in  prenatal  ther- 
apy. The  answer  to  the  right  kind  of  Calcium  is 
Ulvacil.  Also  check  the  new  type  of  base  for  B12 
Suspension  which  gives  you  days  of  tissue  reten- 
tion instead  of  hours.  Please  ask  for  a new  price 
list  on  Ulmer  Injectibles. 

(Continued  on  page  74-A) 
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BRACES  and  ORTHOPEDIC 
> APPLIANCES 

PROMPT  SERVICE  measure 

'^"SHOE^ORRECTI^^  A SPECIALTY 

Orthopedic  and  Fracture  Clinic 
Brace  Shop 

Henry  J,  Stoehr,  Manager 
2300  So.  13th,  Lincoln  Telephone  No.  3-8585 


The  Neurological  Hospital 

2625  West  Paseo 
KANSAS  CITY,  MISSOURI 

★ ★ ★ 

A voluntary  hospital  providing  the 
care  and  treatment  of  nervous  and 
mental  patients  and  associate  con- 
ditions. 
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laVp  Building 


LINCOLN, 

NEBRASKA 


Lincoln's  Largest  Office  Building  and  Medical  Center 


560  Cor  Spaces 

you  and  your  patients 
can  drive  to  the  sec- 
ond floor,  Viralk  across 
the  bridge  into  the 
Sharp  Building. 


and 


CAR-PARK 

For  the  convenience  of 
physicians,  dentists  and 
their  patients. 

Free  wheel  chair  service  from  Car-Park  to  physicians'  offices. 

Close  to  Lincoln's  department 
stores,  theatres  and  leading  hotel. 

than  half  of  the  Sharp  Building  is  designed  for  and 
occupied  by  leading  physicians  and  dentists  serving  families 
throughout  Nebraska  and  the  Missouri  Valley. 


We  invite  your  inquiries  for  medical  space. 

C.  C.  Kimball  Company, 


MANAGING 

AGENTS 


W.  K.  Realty  Co.,  Inc.,  Owners,  610  Sharp  Building 


If  they  need  nutritional  support ...  they  deserve 


GEVRAL 

Vitamin-Mineral  Supplement  Lederie 

CAPSULES- 14  VITAM I i^l  1 M I N ERALS 


Each  capsule  contains: 

Vitamin  A 

Vitamin  D 

Vitamin  Bu  with  AUTRINIC® 
Intrinsic  Factor  Concentrate  . . 
Thiamine  Mononitrate  (B>)  . . . . 

Riboflavin  (B;) 

Niacinamide 

Folic  Acid 

Pyridoxine  HCI  (Be) 

Ca  Pantothenate 

Choline  Bitartrate 

Inositol 

Ascorbic  Acid  (C) 

Vitamin  E (as  tocopheryl  acetates). 
1-Lysine  Monohydrochloride  . . . 

Rutin 

Ferrous  Fumarate 

Iron  (as  Fumarate) 

Iodine  (as  Kl)  

Calcium  (as  CaHPOi) 

Phosphorus  (as  CaHPO,) 

Boron  (as  Na-BiOr.lOHiO)  . . . . 

Copper  (as  CuO) 

Fluorine  (as  CaF;) 

Manganese  (as  MnO-) 

Magnesium  hs  MgO) 

Potassium  (as  K-SO,) 
Zinc(asZnO).  . . . 


5.000  U.S.P.  Units 
500  U.S.P.  Units 

1 15  U.S.P.  Oral  Unit 

5 mg. 

5 mg. 

15  mg 

1 mg. 

0.5  mg. 

5 mg. 

50  mg. 

50  mg. 

50  mg. 

10 1.U. 

25  mg. 

25  mg. 

30  mg. 

10  mg. 

0.1  mg. 

157  mg. 

122  mg 

0.1  mg. 

1 mg. 

0.1  mg. 

1 mg. 

1 mg. 

5 mg. 

0.5  mg. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN 
CYANAMID  COMPANY,  Pearl  River,  New  York 
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IN  URTICARIA  AND  PRURITUS 


A PSYCHOTHERAPEUTIC  ANTIHISTAMINE 

(as  designated  by  A.M.A.  Council  on  Drugs,  1958) 


SPECIFIC  ANTIHISTAMINIC  ACTION  in  the  treatment  of  a variety 
of  skin  disorders  commonly  seen  in  your  practice. 

“While  some  of  the  tranquilizers  are  only  partially  effective  as  far  as 
antiallergic  activities  are  concerned  . . . [hydroxyzine]  has  been  found, 
by  comparison,  to  be  the  most  potent  thus  far  . . 

“The  most  striking  results  were  seen  in  those  patients  with  chronic 
urticaria  of  undetermined  etiology .”2 

PLUS 

PSYCHOTHERAPEUTIC  POTENCY  fortherelief  of  anxiety  and  tension. 

The  psychotherapeutic  effectiveness  of  hydroxyzine  (VISTARIL)  was 
confirmed  in  a series  of  479  patients  suffering  from  a wide  variety  of 
dermatoses,  including  atopic  dermatitis,  neurodermatitis,  psoriasis, 
lichen  planus,  nummular  eczema,  dyshidrosis,  pruritus  ani  and  vulvae, 
and  rosacea.  “Adverse  reactions  were  minimal. 

RECOMMENDED  ORAL  DOSAGE:  50  mg.  q.i.d.  initially;  adjust  ac- 
cording to  individual  response. 

VISTARIL  Capsules:  25  mg.,  50  mg.,  100  mg. 

VISTARIL  Parenteral  Solution:  10  cc.  vials  and  2 cc.  Steraject®  Car 

tridges.  Each  cc.  contains  25  mg.  hydroxyzine  (as  the  HCl). 

REFERENCES : 

1.  Eisenberg,  B.  C.:  Clinical  Medicine  5:897-904  (July)  1958. 

2.  Feinberg,  A.  R.,  et  al.:  J.  Allergy  2S;358  (July)  1958. 

3.  Robinson,  H.  M.,  et  al.:  So.  Med.  J.  50:1282  (Oct.)  1957. 

Science  for  the  world’s  well-being 
PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
•Trademark 
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SPONTIN  IN  SERIOUS 


A Special  Report  from  Abbott 
to  the  Medical  Profession 
on  a Year’s  Clinical  Experience 
with  SPONTIN® 

{Ristocetin,  Abbott) 


In  a Spanish  province,  a patient  lay  dying  of 
endocarditis.  A short  wave  radio  appeal  for 
Spontin  was  intercepted  by  a Baltimore  physi- 
cian. The  antibiotic  was  immediately  flown  to 
this  faraway  land,  and  10  days  later— the  patient 
had  recovered. 

In  Chicago,  a moribund  patient  had  been 
administered  18  combinations  of  10  different 
antibiotics  without  success.  Involved  was  a hos- 
pital-acquired staphylococcal  pneumonia  — plus 
complications.  Spontin  was  substituted  and  the 
patient  lived. 

A five-week-old  infant  was  critically  ill  with 
staphylococcal  enteritis.  Treatment  failures  in- 
cluded erythromycin  and  chloramphenicol.  Three 
days  of  Spontin  saved  this  life.  The  list  is  long 
and  impressive  and  it  grows  daily. 

Recently,  a study^  was  made  of  serious  and 
resistant  staphylococcal  infections  reported  to 
Abbott  Laboratories.  Many  of  these  cases  had 
serious  complicating  diseases— many  were  mori- 
bund, or  almost  so,  at  the  time  Spontin  was 
started.  Yet,  out  of  the  160  staphylococcal  cases 
studied,  93  were  reported  cured  and  38  improved 
after  the  administration  of  Spontin. 

Out  of  the  total  of  251  patients  with  severe 
infections  caused  by  gram-positive  or  mixed  or- 
ganisms, 149  were  reported  cured  and  53  others 
improved.  And  the  record  for  pediatric  practice 
was  every  bit  as  good. 

Additionally,  Spontin  continues  to  exhibit  ex- 
ceptional bactericidal  activity  against  coccal  in- 
fections-. And,  according  to  another  study, 
Spontin  provides  successful  short-term  therapy 
in  endocarditis^. 


Only  last  October,  at  the  Antibiotics  Sym- 
posium in  Washington,  D.  C.,  a panel  of  six 
leading  antibiotic  experts  placed  Spontin 
at  the  top  of  all  other  commercially-available 
antibiotics  for  treating  serious  staphylococcal 
infections.  Also,  six  papers— all  dealing  with  the 
effectiveness  of  ristocetin  (Spontin®)  in  treating 
staphylococcal  infections— were  presented  at  the 
Symposium. 

One  of  the  most  encouraging  aspects  of  the 
year’s  literature  on  Spontin  is  the  increasing 
testimony  to  its  safety.  As  the  months  have 
passed  and  cases  have  accumulated  by  the  hun- 
dreds, it  has  become  apparent  that  careful  atten- 
tion to  dosage  recommendations  has  practically 
eliminated  toxicity  and  side  effects  as  serious 
obstacles  to  therapy.  Also,  recent  improvements 
have  been  made  in  the  manufacture  of  Spontin; 
the  drug  is  now  made  from  pure  crystals. 

A recent  report^  in  the  Journal  of  the  Ameri- 
can Medical  Association  concluded,  “It  is  our 
opinion  that,  if  proper  precautions  are  observed, 
ristocetin  is  a [well  tolerated]  and  potent  agent 
to  employ  in  the  treatment  of  staphylococcal 
infections.”  And  in  another  study,  after  success- 
fully treating  28  patients  with  a variety  of 
staphylococcal  infections,  the  authors  reported®, 
“No  serious  complications  were  noted.” 

Few  more  dramatic  records  have  been  written 
in  such  a shortspaceof  time.  Spontin  has  proved 
itself  to  be  a good  answer,  perhaps  the  best 
answer  at  present,  to  the  resistant  staphylococcal 
problem  — and  of  real  value  in  other  serious 
coccal  infections.  It  may  well  be  your  answer 
when  you’re  confronted  r\  ()  0 

with  a serious  infection.  IXtjUtMv 
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STAPHYLOCOCCAL  INFECTIONS 


Excerpts  from 
Reports  Read  at  the 
Antibiotics  Symposium 

Spontin  In  Treating  Severe  Respiratory  Infections 

—“In  13  of  20  patients  the  results  were  excellent, 
with  clinical  response  being  evident  within  one  to 
four  days  after  institution  of  therapy.  In  three  addi- 
tional patients,  there  was  some  degree  of  improve- 
ment in  pneumonic  processes  superimposed  on 
tuberculosis  in  two  cases  and  on  pulmonary  neo- 
plasm in  one.  In  all  other  cases,  serious  antecedent 
pathology  undoubtedly  influenced  the  negative  or 
equivocal  response  to  ristocetin  therapy.®” 

Spontin  In  Treating  Staphylococcal  Infections— After 
successfully  treating  28  patients,  the  authors  wrote, 
“Ristocetin  or  Spontin  has  proved  to  be  bactericidal 
and  bacteriostatic,  particularly  for  the  Staphylo- 
coccus aureus,  which  is  often  resistant  to  many 
other  antibiotics.®” 

Spontin  In  Treating  Seven  Difficult  Cases  — “Risto- 
cetin has  produced  excellent  results  in  eradicating, 
mitigating  or  preventing  infection  in  seven  selected 
difficult  cases.  Six  of  the  seven  cases  involved 
Staphylococcus  aureus  which  did  not  respond  to 
chemotherapy  with  other  antibiotics.'” 

Spontin  Blood  Levels  In  Children  — “Ristocetin  was 
administered  as  a single  intravenous  injection  of 
12.5  milligrams  per  kilogram.  This  resulted  in 
serum  levels  ranging  from  1.3  to  10.6  meg.  after 
two  hours  with  a gradual  fall  to  a level  of  0.7  meg. 
per  cubic  centimeter  or  less  after  12  hours.®” 


Spontin  In  Treating  Staphylococcal  Pneumonia 

—“Ristocetin  was  used  in  the  treatment  of  24  pa- 
tients with  staphylococcal  pneumonia,  17  of  whom 
had  failed  to  respond  to  previously  administered 
antibiotics.  Complete  clearing  of  pneumonitis  was 
obtained  in  1 6 patients  and  significant  improvement 
occurred  in  two  others.  Two  patients  died  of  pneu- 
monia; four  others  succumbed  to  other  lethal  dis- 
eases.®” 

Spontin  In  Treating  Children  and  Adults  — “Risto- 
cetin completely  controlled  severe  staphylococcal 
infections  in  1 1 adults  and  six  children  who  received 
adequate  therapy. i"” 

1.  Totals  represent  published  reports  and  personal  communica- 
tions to  Abbott  Laboratories. 

2.  Sixth  Annual  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15,  16,  17,  1958. 

3.  Romansky,  M.  J.,  and  Holmes,  R.,  Successful  Short-Term 
Therapy  of  Enterococcal  and  Staphylococcal  Endocarditis 
with  Ristocetin— Seven  Patients.  Preliminary  Report,  Anti- 
biotics Annual,  1957-58,  p.  187. 

4.  J.  A.  M.  A.,  167:1584,  July  26,  1958. 

5.  Bush,  L.  F.,  et  al..  The  Use  of  Ristocetin  (Spontin)  in  Staph- 
ylococcal Infections,  In  Press,  Antibiotics  Annual,  1958-59. 

6.  Billow,  F.  J.,  et  al..  Clinical  Observations  on  Ristocetin— A 
Preliminary  Report  on  its  Efficacy  and  Toxicity  in  20  Un- 
selected Severe  Respiratory  Infections,  In  Press,  Antibiotics 
Annual,  1958-59. 

7.  Miller,  J.  M.,  et  al..  Ristocetin  in  the  Treatment  of  Seven 
Selected  Difficult  Cases,  In  Press,  Antibiotics  Annual,  1958-59. 

8.  Asay,  L.  D.,  et  al..  Ristocetin  Serum  Levels  in  Children,  In 
Press,  Antibiotics  Annual,  1958-59. 

9.  Schumacher,  L.  R.,  et  al..  Experiences  with  Ristocetin  in 
Staphylococcal  Pneumonia:  Observations  in  23  Cases,  In 
Press,  Antibiotics  Annual,  1958-59. 

10.  Terry,  R.  B.,  Ristocetin  in  Children  and  Adults,  In  Press, 
Antibiotics  Annual,  1958-59. 


there’s 
inflammation 

it  could  be  mild 
or  severe,  acute  or 
chronic,  prim 
secondary  fibrositis 

early  rheumatoid  a 


more  potent  and  comprehensive  treatment 
than  salicylate  alone 

. , assured  anti  inflammatory  effect  of  low-dosage 
corticosteroid'  . . . additive  antirheumatic  action  of 
I corticosteroid  plus  salicylate^  " brings  rapid  pain 
I relief;  aids  restoration  of  function  . . . wide  range 
; of  application  including  the  entire  fibrositis  syn- 
[ drome  as  well  as  early  or  mild  rheumatoid  arthritis 


more  conservative  and  manageable  than  full- 
; dosage  corticosteroid  therapy— 

. . much  less  likelihood  of  treatment-interrupting 
side  effects'  * . . . reduces  possibility  of  residual 
injury  . . . simple,  flexible  dosage  schedule 

THERAPY  SHOULD  BE  INDIVIDUALIZED 
acute  conditions:  Two  or  three  tablets  four  times  daily.  After 
desired  response  is  obtained,  gradually  reduce  daily  dosage 
and  then  discontinue. 


subacute  or  chronic  conditions:  Initially  as  above.  When  sat- 
isfactory control  is  obtained,  gradually  reduce  the  daily 
j dosage  to  minimum  effective  maintenance  level.  For  best 
I results  administer  after  meals  and  at  bedtime. 


precautions:  Because  sigmagen  contains  prednisone,  the 


same  precautions  and  contraindications  observed  with  this 
steroid  apply  also  to  the  use  of  sigmagen. 


in 

any 
case 
it  calls  for 


tablets 


0.75  mg. 
325  mg. 
75  mg. 
20  mg. 


Composition 

METicoRTEN®  (prednisone) 

Acetylsalicylic  acid  

Aluminum  hydroxide  

Ascorbic  acid  


Packaging:  sigmagen  Tablets,  bottles  of  100  and  1000. 
References:  1.  Spies,  T.  D..  et  al.:  J.A.M.A.  159:645, 
1955.  2.  Spies.  T.  D.,  et  al.:  Postgrad.  Med.  17:1,  1955. 
3.  Gelli.  G..  and  Della  Santa,  L.:  Minerva  Pediai 
7:1456.  1955.  4.  Guerra,  F.:  Fed.  Proc.  12:326. 

5.  Busse,  E.  A.:  Clin.  Med.  2:1105,  1955.  6.  St..  . 

R.  B.:  Panel  Discussion,  Ohio  State  M.  J.  52:103/  ■ 


provides  therapeutic  levels  ...  for  24  hours  . . . 
with  low  incidence  of  sensitivity  reactions  . . . 

WHENEVER  SULFAS  ARE  INDICATED  ® 

KYNEX 

Sulfamethoxypyridazine  Lederle 

0.5  Gm.  TABLETS/NEW  ACETYL  PEDIATRIC  SUSPENSION 

LEDERLE  LABORATORIES,  a Division  of 
AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York  ^ 


in  very  special  cases 
a very  superior  brandy... 
specify 

HEHNESST 

COGNAC  BRANDY 
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re-evaluating  tranquilizers? 

READ  WHAT  CLINICIANS  ARE 
NCW  SAYING  ABCUT  ATARAX 

(brand  of  hydroxyzine) 


IN  GERIATRICS 

"ability  to  decide  correctly 
has  increased,  while  the 
illogical  response  to  anxiety 
has  diminished."' 


IN  WORKING  ADULTS 
“especially  well  suited  for 
ambulatory  patients  who  must 
work,  drive  a car,  or  operate 
machinery."* 


PEDIATRICS 

‘•ATARAX  appeared  to  reduce 
anxiety  and  restlessness, 
improve  sleep  patterns  and 
make  the  child  more  amenable 
to  the  development  of  new 
patterns  of  behavior "* 


IN  GENERAL 

ATARAX  is  "effective  in 
controlling  tension  and 

anxiety Its  safety  makes 

it  an  excellent  drug  for 
out-patient  use  in  office 
practice."* 


INVESTIGATORS  AGREE  ON  OPTIMAL  ATARAX  DOSAGES 


For  childhood 
behavior  disorders 

10  mg. 
tablets 

3-6  years,  one  tablet  t.i.d. 
over  6 years,  two  tablets  t.i.d. 

Syrup 

3-6  years,  one  tsp.  t.i.d. 
over  6 years,  two  tsp.  t.i.d. 

For  adult  tension 
and  anxiety 

25  mg. 
tablets 

one  tablet  q.i.d. 

Syrup 

one  tbsp.  q.i.d. 

For  severe  emotional 
disturbances 

100  mg. 
tablets 

one  tablet  t.i.d. 

For  adult  psychiatric 
and  emotional 
emergencies 

Parenteral 

Solution 

25-50  mg.  (1-2  cc.)  intramus- 
cularly, 3-4  times  daily,  at 
4-hour  intervals.  Dosage  for 
children  under  12  not 
established. 

Supplied:  Tablets,  bottles 
of  100.  Syrup,  pint  bottles. 
Parenteral  Solution,  10  cc. 
multiple-dose  vials.. 

References:  1.  Smigel,  J.  O., 
et  al.:  J.  Am.  Ger.  Soc., 
in  press.  2.  Freedman,  A.  M.: 
Pediat.  Clin.  North  America 
5:573  (Aug.)  1958.  3.  Ayd,  F.  J., 
Jr.:  New  York  J.  Med.  57:1742 
(May  15)  1957.  4.  Menger, 

H.  C.:  New  York  J.  Med. 
58:1684  (May  15)  1958. 
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UdiSSliii 


Patient  A.S.,  age  53. 

Intermittent  crises  of  severe  pain  over  2 year 
period;  hospital  management  with  Sippy  regimen 
provided  relief  of  symptoms;  however, 
symptoms  recurred  after  each  sojourn. 


PATUiit\MATE  (Tabs,  j t.i.d.  and  H.S.); 
prompt  relief  of  symptoms.  Radiograph 
(21  days  later)  confirms  healing  of  minute  lesser 
curvature  gastric  ulcer  crater. 


predictable  results  in  the  control 
of  tension  and 
G.l.  trauma 


Pathibamate 

Meprobamate  with  Pathilon®  Tridihexethyl  Chloride*  lederle 


Used  propliylactically  in  anticipation  of  periods  of  emotional  stress,  or  therapeuti- 
cally to  relieve  tension  and  curb  hypermotility  and  hypersecretion,  Pathibamate 
is  particularly  well-formulated  for  the  control  of  gastrointestinal  disorders. 

’athibamate  combines  Meprobamate  (400  mg.)— the  noted  tranquilizer-muscle  relaxant  widely  accepted  for  safe 
management  of  tension  and  anxiety  states  — and  Pathilon  (25  mg.)— an  extremely  well-tolerated  anticholinergic, 
long  noted  for  prompt  symptomatic  relief  based  on  peripheral  atropine-like  action  with  few  side  effects. 

I ndications: 

puodpnal  ulcer,  gastric  ulcer,  intestinal  colic,  spastic  and  irritable  colon,  ileitis,  esophageal  spasm,  anxiety 

Iieurosis  with  gastrointestinal  symptoms,  gastric  hypermotility. 
htpplivd: 

[Bottles  of  100  and  1.000.  Each  tablet  (yellow,  ^/4-scored)  contains  Meprobamate,  400  mg.;  Pathilon  Tridihexethyl  Chloride,  25  mg. 
Adniinisiirntion  and  Dosage: 

1 tablet  three  times  a day  at  mealtimes  and  2 tablets  at  bedtime.  Adjust  dosage  to  patient  response.  Contraindicated  in  glaucoma, 
jPyloric  obstruction,  and  obstruction  of  the  urinary  bladder  neck. 


'Also  Available:  Pathilon  in  four  forms  — Tablets  o{  25  mg.,  plain  (pink)  or  with  phenobarhital.,  15  mg.  (blue); 

Parenteral  — 10  mg./cc.  — 1 cc.  ampuls; 

Pediatric  Drops  — 5 mg,/cc.  — dropper  vials  of  15  cc. 

♦Pathilon  is  now  ofFcrcil  as  iridihexelhyl  cliloride  instead  of  the  iodide,  an  advantage  permitting  wider  use,  since  the  latter 
could  interfere  with  the  results  of  eertain  thyr*)id  function  tests. 


Lederle  Laboratories,  A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York 
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PROCESS  WITH 
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SPRAINED 
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LEDERLE  LABORATORIES,  a Oiyision  of  AMERICAN  CYANAMIO  COMPANY. 
Pearl  River.  New  York 


TECHNICAL  EXHIBITS 

(Continued  from  page  63^A) 

WINTHROP  LABORATORIES,  1450  Broadway, 
New  York,  New  York  — Booth  No.  10.  Trancopal, 
a new  major  chemical  contribution  to  therapeutics, 
a nonhypnotic,  muscle  relaxant  and  tranquilizer 
which  combines  high  clinical  effectiveness  with  low 
toxicity  “as  safe  as  aspirin”  100  mg.  Caplets  (av- 
erage dose  1 Caplet  t.  i.  d.) 


Current  Comment 

Nosocomial  Infections — 

Nosocomial  infections  (according  to  Dor- 
land,  a synonjTn  from  the  Greek  referring 
to  hospital)  infections  resulting  from  sta- 
phylococcus are  becoming  of  increasing  im- 
portance. During  the  20  years  since  the 
introduction  of  chemotherapeutic  agents, 
there  has  been  a continuing  race  between 
the  technology'  and  ingenuity  of  our  scien- 
tists and  of  the  bacteriae. 

As  discussed  in  the  Journal  of  the  Indiana 
State  Medical  Association,  the  magnitude  of 
this  problem  is  indicated  by  cited  studies 
indicating  that  80-90  per  cent  of  hospital  per- 
sonnel may  have  positive  nose  and  throat 
cultures  for  staphylococci,  50  per  cent  of 
which  may  be  coagulase  positive  and  5-10 
per  cent  may  be  virulent  strains  as  deter- 
mined by  phage  typing. 

Patients  entering  this  environment  may 
be  affected  with  any  one  of  the  variety  of 
medical  or  surgery  disorders,  many  of  which 
may  lead  to  an  increased  susceptibility  of 
a tissue  or  of  a patient  to  infection  with 
these  organisms. 

Three  avenues  of  approach  are  suggested 
in  dealing  with  this  problem.  Hospital  house- 
keeping and  nursing  practices  must  be  al- 
tered to  minimize  the  opportunity  for  the 
spread  of  the  staphylococcus.  It  is  suggested 
that  if  outbreaks  of  this  infection  occur, 
hospital  personnel  should  be  investigated  to 
avoid  the  spread  of  this  organism  and  should 
be  removed  entirely  from  certain  areas  of 
the  hospital. 

Specific  infections  must  be  treated  prop- 
erly. In  order  to  avoid  the  development  of 
an  increasing  resistance,  cultures  and  sensi- 
tivity determinations  should  be  applied  to  all 
infections,  if  possible,  prior  to  treatment. 

NOTICE  TO  ALL  CONTRIBUTORS 
The  deadline  for  items  to  appear  in  the  fol- 
lowing’ issue  of  the  JOURNAL  is  the  10th  of  the 
month.  The  JOURNAL  goes  to  press  on  the  12th. 
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I^  D. 

ULCER  CONTROL 


all  day  0 


patient  comfort 


Natural  Prolonged  Action -The  action  of  daricon,  a more  potent  and  better  tolerated  anticholinergic,  is 
consistently  prolonged  because  it  has  a unique  chemical  structure  and  is  not  dependent  on  “mechanical” 
means  (e.g.,  special  coating,  adsorption  on  ion-exchange  resin). 

In  addition  to  peptic  ulcer,  daricon  is  also  indicated  for  other  gastrointestinal  disorders  characterized  by 
hypersecretion,  hypermotility  and  spasm  (e.g.,  functional  bowel  syndrome,  chronic  nonspecific  ulcerative 
colitis  and  biliary  tract  disease). 


Dosage:  10  mg.  b.i.d.  (morning  and  evening).  Supply:  Tablets,  10  mg.,  white,  scored.  Bottles  of  60  and  500. 


EVEN  REFRACTORY  CASES  RESPOND 


•Trademark 

Science  for  the  world’s  well-being 
PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  <6  Co.,  Inc. 

Brooklyn  6,  N.  Y. 
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to  prevent  the  sequelae 
of  u.r.i.  ...  and  relieve  the 
f symptom  complex 

ACHROCIDIN* 

Tetracycline-Antihistamine-Analgesic  Compound  Lederle 

Pneumonitis,  otitis,  tonsillitis,  adenitis,  sinusitis  or 
bronchitis  develops  as  a serious  bacterial  complication  in 
about  one  in  eight  cases  of  acute  upper  respiratory 
infection.^  To  protect  and  relieve  the  "cold” 
patient...  ACHROCIDIN. 

Usual  dosage:  2 tablets  or  teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET  contains:  ACHROMYCIN®  Tetracycline 
(125  mg.);  phenacetin  (120  mg.);  caffeine  (30  mg.); 
salicylamide  (150  mg.);  chlorothen  citrate  (25  mg.).  Also  as 
SYRUP  (lemon-lime  flavored),  caffeine-free. 

1.  Based  on  estimate  by  Van  Volkenburgh,  V.  A.,  and  Frost, 

W.  H.:  1.  Hygiene  71:122  (Jan.)  1933 

(^5«Ur^  LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  Newi  York 


new  for  total 

management 
of  iteliing," 
inflamed; 
infected 
skin  lesions 


antipruritic/anti-inflammatory/antibacterial/antifungal 


Mycolog  Ointment -containing  the  new  superior  topical  corticoid  Kenalog— re- 
duces inflammation,’"*  relieves  itching, *•’  and  combats  or  prevents  bacterial, 
monilial  and  mixed  infections.’  ’ It  is  extremely  well  tolerated,  and  assures  a rapid, 
decisive  clinical  response  for  most  infected  dermatoses. 

"Thirty-one  of  38  patients  . . . obtained  excellent  or  good  control  of  dermato- 
logical lesions  . . . (Mycolog)  was  highly  effective,  particularly  in  the  man- 
agement of  mixed  infections.  Several  recalcitrant  eruptions  which  had  not 
responded  to  previous  therapy  were  remarkably  responsive  to  the  daily 
application  of  this  preparation  over  periods  of  2 to  3 weeks.’” 

For  total  management  of  itching,  inflamed,  infected  skin  lesions,  Mycolog  contains 
triamcinolone  acetonide,  an  outstanding  new  topical  corticoid  for  prompt,  effective 
relief  of  itching,  burning  and  inflammation*  * — neomycin  and  gramicidin  for  power- 
ful antibacterial  action’  — and  nystatin  for  treating  or  preventing  Candida  (Monilia) 
albicans  infections.’-’ 


Application:  Apply  2 to  3 times  daily.  Supply:  5 Gm.  and  15  Gm.  tubes.  Each  gram  supplies  1.0  mg.  (0.1%)  triam- 
cinolone  acetonide,  2.5  mg.  neomycin  base,  0.25  mg.  gramicidin,  and  100,000  units  nystatin  in  plasti8asc. 
References:  1.  Shelmire,  J.B.,  Jr.:  Monographs  on  Therapy _3:164  (Nov.)  1958.*  2.  Nix,T.E.,Jr.,and  Derbes,V.J.: 
Monographs  on  Therapy  3;123  (Nov.)  1958.  • 3.  Robinson,  R.C.V.:  Bull.  School  of  Med.,  U.  Maryland_^;54  (July) 
1958.  • 4.  Sternberg,  T.H.:  Newcomer,  V.D.,  and  Reisner,  R.M.:  Monographs  on  Therapy _3;1 15  (Nov.)  1958.  • 5. 
Clark,  R.F.,  and  Hallett,  J.J.:  Monographs  on  Therapy,  J:153  (Nov.)  1958.  • 6.  Smith  J.G.,  Jr.;  Zawisza,  R.J.,  and 
Blank,  H.:  Monographs  on  Therapy,  3:111  (Nov.)  1958.  ♦ 7.  Monographs  on  Therapy,  3:137  (Nov.)  1958.  • 8. 
Howell,  C.M..  Jr.:  North  Carolina  M.J.  19:449  (Oct.)  1958.  • 9.  Bereston,  E.S.:  South.  M.J.  50-.b47  (April)  1957. 
And  whatever  the  topical  corticoid  need,  a suitable  Squibb  formulation  is  available  — Kenalog-S  Lotion~7V^  cc. 
plastic  squeeze  bottles.  Each  cc.  supplies  1.0  mg.  (0.1%)  triamcinolone  acetonide,  2.5  mg.  neomycin  base  and 
0.25  mg.  gramicidin.  Kenalog  Cream.  0.1%— 5 Gm.  and  15  Gm.  tubes.  Kenalog  Lotion,  0.1%— 15cc.  plastic  squeeze 
bottles.  Kenalog  Ointment.  0.1%— 5 Gm.  and  15  Gm.  tubes. 


Dermatitis  repens  [with  staph 
and  monilia]  7 weeks  duration 


Infectious  eczematoid'  dermatitis 
of  ankle-5  years  duration 


Squibb 


Squibb  Quality  — the  Priceless  Ingredient 


'SPECTBOCIN'®,  'MYCOSTATIN'®,  'PtASTieASC®.  'MTCOLOQ' 
AND  'HCNALOC'  ARE  SQUlAB  TRAOEHARKS 
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JUST  ONE  TABLET  DAILY 


provides  therapeutic  levels  ...  for  24  hours  . . . 
with  low  incidence  of  sensitivity  reactions  . . . 

WHENEVER  SULFAS  ARE  INDICATED  ® 

KYNEX 

Sulfamethoxypyridazine  Lederte 

0.5  Gm.  TABLETS/NEW  ACETYL  PEDIATRIC  SUSPENSION 

LEOERLE  LABORATORIES,  a Division  of 
AMERICAN  CYANAMID  COMPANY.  Pearl  River,  New  York  ^ 


Protection  against  loss  of  income  from  accident 
and  sickness  as  well  as  hospital  expense  bene- 
fits for  you  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  AND 

HEALTH  ASSOCIATIONS 

OMAHA  31,  NEBRASKA 

Since  1902 

Handsome,  Professional  Appointment  Book 
sent  to  you  FREE  upon  request. 
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Deaner  a totally  new  molecule,  ofFers  a new 
type  of  alleviation  in  depression,  fatigue  states 
and  many  other  emotional  disturbances. 
Its  physiologic  effectiveness  as  a safe  central 
nervous  system  stimulant  is  attributed  to  its 
activity  as  a probable  precursor  to  acetyl- 
choline. 


’Deaner’  must  not  be  confused  with  tran- 
quilizing  or  sedative  drugs  which  may 
aggravate  depression.  On  the  contrary, 
'Deaner’  is  often  used  to  counteract  drug- 
induced  depression. 

'Deaner’  is  valuable  as  an  emotional 
normalizer  in  many  situations  other  than 
depression,  such  as  behavior  problems 
with  agitation.  Nor  should  'Deaner’  be 
considered  an  ordinary  stimulant.  Its 
gentle  action  differs  from  that  of  other 
stimulants  in  that  it  leads  to  increased 
useful  energy  and  alertness  without  the 
undesirable  side  effects  of  the  ampheta- 
mine-like drugs. 


Deaner  leads  to  better  ability  to  concentrate, 
increased  daytime  energy,  sounder  sleep 
(with  less  sleep  needed),  and  a more  affable 
mood. 

Deaner  acts  gently,  gradually,  and  its  effects 
are  prolonged . . . without  causing  hyperirrita- 
bility...  without  loss  of  appetite. . .without 
elevating  blood  pressure  or  heart  rate... 
without  sudden  letdown  on  discontinuance. 

Deaner  is  valuable  in  the  treatment  of  chil- 
dren, especially  those  whose  performance  is 
impaired  by  behavior  problems,  whose 
attention  span  is  too  short,  and  who  are 
emotionally  unstable,  unpredictable,  and 
unadaptable. 

Dosage  for  children;  Initially  to  1 tablet  in 
the  morning.  Maintenance  dose  to  3 tablets. 
Full  benefits  may  require  two  weeks  or  more  of 
therapy.  Supplied  in  scored  tablets  containing 
25  mg.  of  2-dimethylaminoethanol  as  the 
p-acetamidobenzoic  acid  salt.  Available  in 
bottles  of  100. 


Literature  and  bibliography  available  upon  request. 
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The  menopausal  patient  in  need  of  psychic  support . . . the  post- 
partum patient  suffering  the  “baby  blues"  . . . the  convalescent 
patient  worried  about  her  future  health  . . . these  and  many  other 
patients  will  often  benefit  from  the  antidepressant,  mood-lifting 
effect  of 


Dexamyl® 


Tablets  • Elixir 

Spansule®  brand  of  sustained  release  capsules 


brand  of  dextro  amphetamine  plus  amobarbital 


When  the  depressed  patient  is  particularly  listless  and  lethargic,  she 
will  often  benefit  from  the  gentle  stimulating  effect  of 

Dexedrine®  Tablets  • Elixir  • Spansule®  capsules 

brand  of  dextro  amphetamine 


® Smith  Kline  & French  Laboratories 
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PREREQUISITE  FOR  EMOTIONAL  ADJUSTMENT:  THERA  I 


“The  most  effective  form  of  psychotherapy  is  to  demonstrate  to  the  patient  that  h 
seizures  can  be  adequateh’  controlled  bv  the  use  of  anticonvulsant  medicatii 

REQUISITE  FOR  THERAK 
THE  PARKE-DAVIS  FAMILY  OF  ANTICONVULSANT 
effective  anticonvulsants  for  most  clinical  nees 


bibliO^aphyi  (l)  carter,  S.  M.:  M.  Clin.  North  America:  315  (March)  1953.  (2)  Chao,  D.  H.:  IhicL,  p.  4&5.  (3) 
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p.  187.  (4)  Da\idson,  D.  T,  ]r.,  in  Conn,  11.  E:  Current  Therapy  1958,  Philadelphia,  W.  B.  Saunders  Con  ir 
1958,  p.  568.  (5)  Zimmerman,  F.  T.:  New  York  J.  Med.  55:2338,  1955.  (6)  French,  E.  G.;  Rey-Bellet.  J..  & L' 
W.  G.:  New  England  J.  Med.  258:892  (May  1)  1958. 
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[ ONTROL  OF  GRAND  MAL 
)»SYCHOMOTOR  SEIZURES 

WNTIN’kapseals' 

IIANTIN  Sodium  is  the  most  useful  nonsed- 
p|nticonvulsant.”2 

iiident  with  the  decrease  in  seizures  there 
1 improvement  in  intellectual  performance, 
iliy  effects  of  the  drug  on  personality,  mem- 
iood,  cooperativeness,  emotional  stability, 
•jbility  to  discipline  . . . are  also  observed, 
{(mes  independently  of  seizure  control. 

:,ug  of  choice  for  control  of  gi'and  mal  and 
)lchomotor  seizures,  DILANTIN  Sodium  (di- 
imydantoin  sodium,  Parke-Davis)  is  supplied 
ijiy  fonns  including  Kapseals  of  0.03  Gm.  and 
.Icm.,  in  bottles  of  100  and  1,000. 

liLANTIN  kapseals 

i;i  it  has  been  demonstrated  that  the  com- 
tyn  of  Dilantin  and  phenobarbital  is  helpful 
Utient  and  that  these  drugs  are  well  tolerated, 
le  of  a combination  capsule,  PIIELANTIN,  is 
I a great  morale  builder  because  it  enables 
lysician  to  reduce  the  total  number  of  pills 
■isules  the  patient  is  required  to  take.  It  is  a 
::cr  form  of  prescription  and  it  also  prevents 
utient  from  manipulating  the  dosage  of  his 

"4 

KNTIN  Kapseals  (Dilantin  100  ing.,  phenobarbital 
, desoxyepbedrine  hydrochloride  2.5  mg.),  bottles 


FOR  THE  PETIT  MAL  TRIAD 
MILONTIN*  KAPSEALS -SUSPENSION 

After  five  years  of  study,  using  MILONTIN  in  a 
series  of  200  patients  with  petit  mal  epilepsy,  one 
investigator  reports;  “Results  confirm  our  previ- 
ously published  data  on  a smaller  number  of  cases 
and  show  that  MILONTIN  is  an  effective  agent  for 
the  treatment  of  petit  mal  epilepsy  . . . relatively 
free  from  untoward  side  effects. ”5 
MILONTIN  Kapseals  (phensuximide,  Parke-Davis) 
0.5  Gm.,  bottles  of  100  and  1,000.  Suspension,  250  mg. 
per  4 ec.,  16-ounce  bottles. 

CELONTIN*  KAPSEALS 


In  a recent  study,  76  patients  were  treated  with 
CELONTIN  for  periods  up  to  two  years.  Included 
in  this  group  were  34  patients  with  p.sychomotor 
seizures,  29  with  petit  mal,  and  13  with  other 
types.  Forty  per  cent  had  marked  benefit  with 
CELONTIN  (less  than  half  their  previous  number 
of  seizures),  and  ;dl  but  35  per  cent  experienced 
some  degree  of  improvement.  Marked  benefit  was 
obtained  in  55  per  cent  of  patients  with  petit  mal 
and  in  33  per  cent  of  those  having  psychomotor 
seizures.® 

CELONTIN  Kapseals  (methsuximide,  Parke-Davis) 
0.3  Gm.,  bottles  of  100. 


PARKE,  DAVIS  & COMPANY 

DETROIT  32,  MICHIGAN  y ' 
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Current  Comment 

The  Month  in  Washington — 

Washington,  D.  C. — The  overriding  health 
issue  here  — and  one  of  the  more  debated 
subjects  in  any  field  — has  been  the  dispute 
over  radiation  health  hazards. 

Out  of  the  controversy,  it  is  clear,  will 
come  a sharply  stepped-up  federal  program 
of  evaluating  radiation  levels,  testing  foods, 
and  determining  the  effects  of  radiation  on 
the  human  body. 

Already,  Arthur  S.  Flemming,  Secretary 
of  Health,  Education  and  Welfare,  has  called 
for  such  an  expanded  program.  And  key 
congressmen  are  even  more  insistent  that 
the  government  do  more  work  in  this  area. 

The  growing  concern  over  radiation  levels 
and  their  effect  on  health  has  prompted 
harsh  criticism  of  the  Atomic  Energj'  Com- 
mission by  some  lawmakers  who  contend  the 


agency  is  minimizing  radiation  dangers  be- 
cause it  handles  the  testing  of  nuclear  bombs. 

Agency  officials  claim  they  have  held  back 
no  information  from  the  public,  but  they 
agree  on  the  need  for  a government-wide 
survey  of  the  entire  problem  to  determine 
how  it  might  best  be  handled.  At  present, 
the  AEC  does  the  bulk  of  the  research  work 
on  the  biological  effects  of  radiation. 

The  AEC  and  the  Public  Health  Service 
have  reported  that  the  amounts  of  radio- 
active strontium-90  — the  isotope  that  is 
released  into  the  atmosphere  by  hydrogen 
bomb  shots  — have  been  far  below  estimated 
danger  level  in  food  that  has  been  tested. 

However,  Mr.  Flemming  has  conceded  that 
much  more  research  has  to  be  done.  For 
example,  he  pointed  out,  little  is  known  now 
about  how  much  strontium-90  is  retained 
within  the  body,  though  the  amount  con- 
sumed can  be  gauged. 

(Continued  on  page  16- A) 
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DEXAMETHASONE 


treats  mors  patients  more  effectively 

a new  order  of  magnitude  in  corticosteroid  effectiveness 
a new  order  of  magnitude  in  margin  of  safety 

A dramatic  pattern  of  good  to  excellent  improvement  is  reported 
DECADRON  in  90  percent  of  153  patientst  with  acute,  chronic  an 
emphysematous  bronchial  asthma. 

tAnalysis  of  Clinical  Reports. 

DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO,  Inc.,  PHILADELPHIA  1,  PA, 


“It  is  concluded  that 

the  addition  of 
buffering  agents  to 

acelylsalicylic  acid  in 
the  concentrations  used 
serves  no  clinically 
detectable  useful  purpose!” 

’Sadove,  Max  S.  and  Schwartz,  Lester:  An  Evalua- 
tion of  Buffered  Versus  Nonbuffered  Acetylsalicylic 
Acid,  Postgraduate  Medicine;  24:183,  August,  1958. 
Nonbuffered  Material  Lfsed— Bayer®  Aspirin. 
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when  pollen  allergens 
attaek  the  nose . . . 


Triaminic  provides  more  effective  therapy  in 
respiratory  allergies  because  it  combines  two 
antihistamines^''^  with  a decongestant. 

These  antihistamines  block  the  effect  of  histamine  on  the  nasal 
and  paranasal  capillaries,  preventing  dilation  and  exudation.® 
This  is  not  enough;  by  the  time  the  physician  is  called  on  to 
provide  relief,  histamine  damage  is  usually  present  and  should 
be  counteracted. 

The  decongestive  action  of  orally  active  phenylpropanolamine 
helps  contract  the  engorged  capillaries,  reducing  congestion 
and  bringing  prompt  relief  from  nasal  stuffiness,  rhinorrhea, 
sneezing  and  sinusitis.'*'  ® 

TRIAMINIC  is  orally  administered,  systemically  distributed  and 
reaches  all  respiratory  membranes,  avoiding  nose  drop  addic- 
tion and  rebound  congestion.'*'^  TRIAMINIC  can  be  prescribed 
for  prompt  relief  in  summer  allergies,  including  hay  fever. 

Referetices:  I.  Sheldon,  J.  M.:  Postgrad.  Med.  14:16.5  (Dec.)  1953.  2.  Hubbard,  T.  F. 
and  Berger,  .A.  J.:  Annals  .Allergy  p.  350  (May-June)  1950.  3.  Kline,  B.  S.:  J.  Allergy 
19:19  (Jan.)  1918.  4.  Goodman,  L.  S.  and  Gilman.  A.:  Pharmacol.  Basis  Ther.,  .Macmil- 
lan, New  York,  1956,  p.  532.  5.  rabritaiu,  N.  I).:  E.E.N.T.  Monthly  37:460  (July) 
1958.  6.  Lhotka,  F.  M.;  Illinois  M.J.  112:259  (Dec.)  1957.  7.  Farmer.  D.  F.:  Clin. 
Med.  5:1183  (Sept.)  1958. 


Triaminic 


TRIAMINIC  provides  around-the- 
clock  freedom  from  hay  fever  and 
other  allergic  respiratory  symp- 
toms with  just  one  tablet  q.  6-8  h. 
because  of  the  special  timed- 
release  design. 

Each  TRIAMINIC  timed-release  tablet  provides: 


Phenylpropanolamine  HCl 50  mg. 

Pheniramine  malcate 25  mg, 

Pyrilamine  malcate 25  mg. 


Also  available:  triaminic  syrup  for  those 
patients  of  all  ages  who  prefer  a liquid 
medication.  Each  5 ml.  teaspoonful  is 
equivalent  to  i/J  Triaminic  Tablet  or  1/2 
Triaminic  Juvelet.  triaminic  juvelets 
provide  half  the  dosage  of  the  Triaminic 
Tablet  with  the  same  timed-release  action 
for  prompt  and  prolonged  relief. 


running  noses 


and  open  stuffed  noses  orally 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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For  every  topical  indication, 
a Burroughs  Wellcome  ‘SPORIH’. . . 


Ointment:  Tubes  of  H oz.  and  oz.  (with  applicator  tip)  for  ophthalmic  or 
dermatologic  application. 

Otic  Drops  : Bottles  of  5 cc.  w-ith  sterile  dropper. 


Ointment:  Tubes  of  Yi  and  1 oz.  and  tubes  of  oz.  with  ophthalmic  tip. 
Ophthalmic  Solltion  : Bottles  of  10  cc.  with  sterile  dropper. 

M rUf  i Lotion  : Plastic  squeeze  bottles  of  20  cc. 
n LW  I Powder  : Shaker-top  bottles  of  10  Gm. 


Ointment;  Tubes  of  H oz.,  I oz.  and  Vt  oz.  (ophthalmic  tip). 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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Vv  hen  you  prescribe  medication  in  convenient  Repetab 
form,  one  Repetab  taken  just  before  his  jet  flight 
lea'/es  New  York's  IdlewiM  Airport  will  give  your 
patient  the  benefits  of  the  first  full  dose  almost  as 
swiftly  as  his  plane  soars  up  and  out  over  the  Atlantic. 
He’ll  enjoy  a single,  sustained  high  therapeutic  level 
for  up  to  12  hours  as  his  modern  plane  carries  him 
smoothly  over  the  6,009  miles.  And  he  can  relax  until 
he  settles  down  to  shish  kebab  at  Pandeli’s  12  hours 
later — That  12-hour  flight  to  Istanbul  is  just  over  the 
horizon.  Modern,  dependable  Repetabs  are  here  now ! 


You  can  prescribe 
these  Schering  products 
in  Repetab  form 
GHLOR-TRIMETON®  REPETABS, 
8 and  12  mg. 

Chlorprophenpyi'idamine  Maleate 

TRILAFON®  repetabs,  8 mg. 

perphenazine 

POLARAMINE*  repetabs,  6 mg. 

dextro-chlorpheniramine  maleate 

PRANTAL®  repetabs,  100  mg. 

diphemanil  methylsulfate 

gynetone®  repetabs, 

.02  and  .04  mg. 

combined  estrogen-androgen 

DEMAZIN®  repetabs,  4 mg. 

Chlor-Trimeton  plus  phenylephi-ine 


symbol  of  the  one-dose  convenience  you  want  for  your  patient 

Repetabs,®  Repeat  Action  Tablets. 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


S-1U 


Each  ANiWERT  tablet  contains: 

Meclizine  (12.5  mg.)  — most  effective  anti- 
histaminic  to  control  vestibular  dysfunc- 
tion.^ 

Nicotinic  acid  (50  mg.)— the  drug  of  choice 
for  prompt  vasodilation.--^ 

Advantage  of  '‘dual  therapy”  confirmed: 

Menger  found  antivert  “improved  or  con- 
trolled symptoms  in  virtually  90%  of  ver- 
tiginous patients.”- 


Indications:  Meniere’s  syndrome,  arteriosclerotic 
vertigo,  labyrinthitis,  and  streptomycin  toxicity.  Also 
effective  in  recurrent  headache,  including  migraine. 
Dosage:  one  tablet  before  each  meal. 

Supplied:  bottles  of  100  blue-and-white  scored  tab- 
lets. Prescription  only. 

References:  1.  Charles,  C.  M.:  Geriatrics  2:110  (March) 
1956.  2.  Menger,  H.  C.:  Clin.  Med.  4:313  (March)  1957. 
3.  Shuster,  13.  H.:  M.  Clin.  North  America  40:1787 
(Nov.)  1956. 

Division,  Chas.  Pfizer  & Co..  Inc. 

New  York  17,  N.  Y. 
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Doctors,  too,  like  “Premarin 


rpHE  doctor’s  room  in  the  hospital 
A is  used  for  a variety  of  reasons. 
Most  any  morning,  you  will  find  the 
internist  talking  with  the  surgeon, 
the  resident  discussing  a case  with 
the  gynecologist,  or  the  pediatrician 
in  for  a cigarette.  It’s  sort  of  a club, 
this  room,  and  it’s  a good  place  to 
get  the  low-down  on  “Premarin” 
therapy. 


If  you  listen,  you’ll  learn  not  only 
that  doctors  like  “Premarin,”  but 
why  they  like  it. 

The  reasons  are  fairly  simple. 
Doctors  like  “Premarin,”  in  the  first 
place,  because  it  really  relieves  the 
symptoms  of  the  menopause.  It 
doesn’t  just  mask  them  — it  replaces 
what  the  patient  lacks  — natural  es- 
trogen. Furthermore,  if  the  patient 


is  suffering  from  headache,  insomnia, 
and  arthritic-like  symptoms  due  to 
estrogen  deficiency,  “Premarin”  takes 
care  of  that,  too. 

“Premarin,”  conjugated  estrogens 
(equine),  is  available  as  tablets  and 
liquid,  and  also  in  combination  with 
meprobamate  or  methyltestosterone. 
Ayerst  Laboratories  • New  York 
16,  N.  Y.  • Montreal,  Canada 
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ULCER  CONTROL 


all  day  Q) 


NEW  * 

DARlCOIM 


patient  comfort 


Natural  Prolonged  Action -The  action  of  daricon,  a more  potent  and  better  tolerated  anticholinergic,  is 
consistently  prolonged  because  it  has  a unique  chemical  structure  and  is  not  dependent  on  “mechanical” 
means  (e.g.,  special  coating,  adsorption  on  ion-exchange  resin). 


In  addition  to  peptic  ulcer,  daricon  is  also  indicated  for  other  gastrointestinal  disorders  characterized  by 
hypersecretion,  hypermotility  and  spasm  (e.g.,  functional  bowel  syndrome,  chronic  nonspecific  ulcerative 
colitis  and  biliary  tract  disease). 


Dosage:  10  mg.  b.i.d.  (morning  and  evening).  Supply:  Tablets,  10  mg.,  white,  scored.  Bottles  of  60  and  500. 


EVEN  REFRACTORY  CASES  RESPOND 


‘Trademark 

Science  for  the  world’s  well-being 
PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  <6  Co.,  Inc. 

Brooklyn  6,  N.  Y. 
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If  one  . . . or  all . . . needs  nutritional  support . . . 


( 


they 

deserve 


GEVRAL 

Vitamin  • Mineral  Supplement  tederle 


capsules-14  vitamins  and  ii  minerals 

For  Complete  Formula  see  PDR  (Physicians'  Desk  Reference),  page  689 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


The  results  of  administering  Delalutin  before  the  12th  week  of  gestation  to  82  women  with 
habitual  abortion  were  reported  recently  by  Reifenstein2  Every  patient  had  experienced 
at  least  three  consecutive  abortions  immediately  preceding  the  treated  pregnancy.  More  than  68% 
of  these  women  were  delivered  successfully  and  uneventfully  following  Delalutin  therapy. 

Boschann,^  in  a study  of  pregnancies  with  threatened  abortion,  found  that : 

37%  of  73  pregnancies  were  carried  to  term  without  progestational  therapy 
64%  of  42  pregnancies  were  salvaged  by  progesterone 
83%  of  73  pregnancies  were  salvaged  by  Delalutin 

Eichner,^  found  that  with  Delalutin  fetal  salvage  of  infants  below  term  weight  (1000  to 
2000  gm.)  was  significantly  improved. 

108  (76%)  of  142  babies  of  this  birth  weight  survived  without  progestational  therapy. 

16  (100%)  of  16  babies  of  this  birth  weight  survived  with  Delalutin  therapy. 

A comparison  study  was  made  of  a group  of  repeated  aborters  treated  with  Delalutin,  and  a 
group  with  a similar  history  treated  with  bed  rest  and  sedation.'*  Pregnancy  salvage 
with  Delalutin  was  twice  that  of  the  control  group.  Delalutin  was  found  to  be  “highly  active,” 
well-tolerated  and  long-acting. 

Delalutin  offers  these  advantages  over  other  progestational  agents: 

• longer-acting  and  more  sustained  therapy 

• more  effective  in  producing  and  maintaining  a completely  matured  secretory 
endometrium 

• no  androgenic  effect 

• more  concentrated  solution  requires  injection  of  less  vehicle 

• unusually  well-tolerated,  even  in  large  doses 

• requires  fewer  injections 

• low  viscosity  makes  administration  easier 

DELALUTIN  is  also  potent  and  safe  therapy  for:  threatened  abortion;  post- 
partum after-pains;  amenorrhea,  primary  and  secondary;  dysfunctional  uterine 
bleeding  not  associated  with  genital  malignancy;  infertility  with  inadequate 
corpus  luteum  function;  production  of  secretory  endometrium  and  desquama 
tion  during  estrogen  therapy;  premenstrual  tension;  dysmenorrhea;  cyclomas- 
topathy, mastodynia,  adenosis  and  chronic  cystic  mastitis. 


Administration  and  Dosage:  Because  of  its  low  viscosity,  Delalutin  may  be 
administered  with  a small  gauge  needle  (deep  intragluteal  injection).  Complete 
information  on  administration  and  dosage  is  supplied  in  the  package  insert. 


Supply:  Delalutin  is  available  in  vials  of  2 and  10  cc.,  each  cc.  containing  125 
mg.  of  hydroxyprogesterone  caproate  in  sesame  oil,  and  benzyl  benzoate. 


References : 1.  Reifenstein,  E.  C.,  Jr.;  Annals  N.  Y.  Acad.  Sci.  71:762  (July  30)  19SS.  2.  Boschann, 
H-W.:  ibid.,  p.  727.  3.  Eichner,  E.:  ibid.,  p.  787.  4.  Hodgkiiison,  C.  P. ; Igna,  E.  J.,  ami  Bukcavich, 
A.  V.:  A m.  J.  Obst.  and  Gyn.  76  ;279,  1958. 
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The  Month  in  Washington--  < 

(Continued  from  page  4- A) 

A special  advisory  committee  of  12  scien- 
tists and  physicians  that  was  appointed  by 
the  Health  Service  recommended  after  a 
year’s  study  an  exhaustive  program  of  radia- 
tion research  and  protection  as  well  as  shift-  i 
ing  prime  responsibility  from  the  AEC  to 
the  Health  Service.  The  advisory  group, 
headed  by  Dr.  Russell  H.  Morgan  of  Johns 
Hopkins  University,  proposed  also  some  sort 
of  federal  supervision  over  X-ray  machines 
used  by  physicians. 

Chairman  Lister  Hill  (D.,  Ala.)  of  the 
Senate  Labor  and  Public  Welfare  Commit- 
tee has  introduced  legislation  to  carry  out 
the  advisory  group’s  recommendations,  and 
called  for  hearings  on  the  measure.  | 

Meanwhile,  the  National  Academy  of  f 
Sciences  with  the  backing  of  the  Administra-  j'  i 
tion,  has  undertaken  a broad  new  investiga-  ] 
tion  of  the  biological  effects  of  radiation.  ; 

Notes — fi 

The  House  ovenvhelmingly  approved  the  j 
Keogh-Simpson  measure  to  encourage  re-  j 
tirement  plans  for  the  self-employed.  Sen.  || 
Harry  F.  Byrd  (D.,  Va.),  chairman  of  the 
Senate  Finance  Committee,  promptly  an-  |v 
nounced  that  he  would  hold  hearings  on  the 
legislation  this  session.  Last  year,  the  Sen- 
ate  Finance  Committee  was  unable  to  hold 
hearings  on  the  measure  since  it  passed  the 
House  too  late  in  the  session. 

Rep.  Aime  J.  Forand  (D.,  R.  L),  admitted  | 
that  the  future  of  his  bill  to  provide  govern- 
ment medical  and  hospital  care  as  part  of 
social  security  program  is  dark. 

In  a report  to  Congress,  the  American 
Medical  Association  noted  “solid  progress”  | 
in  its  program  to  improve  the  health  care  | 
of  the  aged.  Dr.  Leonard  W.  Larson,  chair-  I 
man  of  AMA’s  Board  of  Trustees,  said  in  I 
a letter  to  the  House  Ways  and  Means  Com-  2 
mittee  that  the  development  of  new  insur-  | 
ance  programs  and  expansion  of  existing  j 
lower  cost  protection  for  the  elderly  are  | 
moving  forward  “even  faster  than  many  of  j 
us  would  have  dared  hope  only  a few  months  i 
ago.”  j 

'{ 

The  Defense  Department’s  handling  of  the  \ 
Medicare  program  providing  treatment  in  j 
civilian  hospitals  for  qualified  dependents  j 
(Continued  on  page  22-.A.) 
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and  one  to  grow  on 


A tiny  tablet  of  redisol  to  stimulate  the  appetite  — 
to  help  in  the  intake  of  food  for  growth. 

REDisoL  is  crystalline  vitamin  Bia,  an  essential 
vitamin  for  growth  and  the  fundamental 
metabolic  processes. 

Ideal  for  the  growing  child,  the  redisol  tablet 
dissolves  instantly  on  contact  in  the  mouth, 
on  food  or  in  liquids. 

Packaged  in  bottles  hermetically  sealed  to  keep 
the  moisture  out  and  to  retain  vitamin  potency  in 
25  and  50  meg.  strengths,  bottles  of  36  and  100  — 
in  100  meg.  strength,  bottles  of  36,  and  in 
250  meg.  strength,  vials  of  12. 


Also  available  as  a pleasant-tasting  cherry- 
flavored  elixir  (5  meg.  per  5-cc.  teaspoonful) 
and  as  redisol  injectable,  cyanocobalamin 
injection  USP  (30  and  100  meg.  per  cc.,  10- 
cc.  vials  and  1000  meg.  per  cc.  in  1,  5 and 
10-cc.  vials). 


cyanocobalamin,  Crystalline  Vitamin 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  Inc.,  PHILADELPHIA  1.  PA. 


I 


ANNOUNCING 


ONE  OF  THE 
MOST 

SIGNIFICANT  I 
IMPROVEMENTS 

IN 

ANTACID 

THERAPY 


SINCE  THE  INTRODUCTION  OF  ALUMINUM  HYDROXIII 

IN  1929 


Each  Creamalin  Antacid  Tablet  contains  320  mg.  specially  proc- 
essed. highly  reacti\'e,  short  polymer  dried  aluminum  hydroxide 
gel.  stabilized  with  hexitol,  with  75  mg.  magnesium  hydroxide. 


1,  Neutralizes  acid  faster  (quicker  relief) 

2.  Neutralizes  more  acid  (greater  relief) 

8.  Neutralizes  acid  longer  (more  lastmg  relief) 

4.  No  constipation  • No  acid  rebound 

5.  More  pleasant  to  take 


AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours.  May  be  habit- 
forming. Federal  lav\/  permits  oral  prescription. 

Each  Percodan*  Tablet  contains  4.50  mg. 
dihydrohydroxycodeinone  hydrochloride,  0.38  mg. 


dihydrohydroxycodeinone  terephthalate,  0.38  mg.  homatropine  - 


terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg. 
phenacetin,  and  32  mg.  caffeine. 


AND  THE  PAIN 

WENT  AWAY  FAST 


'U  S.  Pat.  2,628.185 


Literature?  Write 

ENDO  LABORATORIES 

Richmond  Hill  1 8,  New  York 


The  pam  went  away 
fast— in  just  15  minutes 
— and  I was  back  on 
the  Job  the  next 
morning!  But  not  one 
9B  customer  came 
in  the  whole  day! 


REACHING  FOR  THOSE 
9B’S  NEARLY  PUT  ME 
ON  THE  SHELF... 


Reaching  for  9B 
shoes  and  other  top 
shelf  sizes  is  no 
joke ...  it  gave  mo 
a terrible  kink 
in  my  back. 


Percodatf-Demi 

& Percodarf  Tablets 

Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC 

F Oie  P^IN 


ACTS  FASTER  — usually  within  5-15  minutes. 

LASTS  LONGER  — usually  6 hours  or  more.  MORE 
THOROUGH  RELIEF  — permits  uninterrupted  sleep 
through  the  night.  RARELY  CONSTIPATES  — excellent 
for  chronic  or  bedridden  patients.  VERSATILE  — new 
“demi"  strength  permits  dosage  flexibility  to  meet  each 
patient’s  specific  needs.  Percodan-Demi  provides  the 
Percodan  formula  with  one-half  the  amount  of  salts  of 
dihydrohydroxycodeinone  and  homatropine. 


Before  the  day  was 
over,  I could 
hardly  stoop  to  push 
a shoehorn. 


I called  my 
doctor  that  night 
and  picked  up 
the  tablets  he 
prescribed.  I 


No 

turned-up  noses 
at  this 


d new  derivative 
of  Erythromycin 
designed  especially 
for  children 


CITRUS-FLAVORED 

ERYTHROCIli 

ETHYL  SL’CCINATE 

ORAL  SUSPENSION 


Never  a flavor  like  this  in  an  antibiotic  suspen- 
sion. A new  achievement  in  pharmaceutical  ele- 
gance—a ready-mixed,  stable  suspension  so  sweet 
and  good  you  can’t  tell  it’s  "medicine.” 

No  bitterness,  no  unpleasant  aftertaste  — just 
pure,  sweet  citrus  flavor. 

Never  an  antibiotic  better  proved  against  every- 
day coccal  infections.  After  millions  of  pre- 
scriptions, an  unparalleled  safety  record. 

High,  peak  blood  levels  within  one  hour  — plus 
nearly  100%  effectiveness  against  coccal  infec- 
tions. And,  unlike  broad-spectrum  antibiotics, 
ErythrocIN  is  classed  as  a bactericidal  agent. 

Indications:  Against  staph-,  strep-  and  pneumo- 
cocci. Especially  useful  when  patients  are  allergic 
to  penicillin  or  other  antibiotics.  Dosage:  For 
children,  30  mg. /Kg.  per  day.  Adults,  1 to  2 Gm., 
depending  on  severity  of  infection.  Supplied:  In 
60-cc.,  pour-lip  bottles.  Each  5-cc.  teaspoonful. 
represents  200  mg.  of  Erythrocin.  OlMrott 

If  you're  concerned  with  blood  levels  . . . 

Range  of  blood  levels  obtained  from  one  dose  of 
400  mg.  Erythrocin  Suspension.  Medication  was  ad- 
ministered to  30  volunteer  adults,  and  represents  a 
dosage  of  approximately  6 mg./Kg.  Bars  show  ranges 
— continuous  line  indicates  medians. 

meg, /ml. 

20.48 


10.24 


5.12 


<£)£RYTHROCiN— ERYTHROMYCIN,  ABBOTT  90S10S 
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Kills  "GOLDEN  VILLAIN” 
Staphylococcus  aureus  in 
30  SECONDS 

Profeck  Gives  bacteriostatic 
protection  for  days  due  to  its 
residual  effect 

Peodorizes  within  seconds 

here’s  how 
Pheneen^ 
Solution 
plays  "Beat  the^^v>^’’ 

Recent  tests  have  shown  that  Pheneen  Solution  uniformly 
kills  virulent  cultures  of  Staphylococcus  aureus  within  30 
seconds  after  contact.’  Other  tests  against  a wide  variety 
of  pathogenic  bacteria,  fungi  and  spores  prove  Pheneen’s 
germicidal  superiority  in  speed  and  effectiveness.  Add  to 
this  the  economy,  lack  of  irritation  and  complete  instru- 
ment protection,  and  you  have  the  reasons  why  Pheneen 
Solutions  are  winning  new  users  daily. 

The  active  ingredients  of  Pheneen  are  not  volatile  and 
remain  for  long  periods  of  time  giving  prolonged  protec- 
tion as  an  invisible  bacterial  barrier. 

The  deodorizing  quality  of  Pheneen  has  been  utilized 
for  odor  control  throughout  the  hospital  and  professional 
office.  In  this  respect  it  is  without  equal,  deodorizing 
instantly  upon  contact,  yet  never  leav- 
ing an  odor  of  its  own. 

Pheneen  Solution  N.R.l.  contains 
No  Rust  Inhibitors,  and  is  recom- 
mended for  sterilization  of  non-metallic 
objects.  Both  types  are  supplied  in 
quart  and  gallon  bottles,  and  in 
bulk  drums. 

' Jorres,  S.  M. : Unpublished  test  re- 
port from  Pratt  Diagnostic  Clinic, 
New  England  Medical  Center,  Boston, 
Mass.  {July,  1958) 

ORDER  NO  W or — ask  your  Ulmer  Phar- 
macol Company  representative  for  your 
trial  sample  of  Pheneen  Solutions  with 
complete  literature  and  Pheneen  booklet. 

THE  ULMER  PHARMACAL  CO. 

1 400  HARMON  PLACE  • MINNEAPOLIS  3,  MINN. 


NM  — 559 


The  Month  in  Washington — i 

(Continued  from  page  16-A) 

of  military  personnel  came  in  for  some  new  i 
congressional  criticism.  In  a report  accom-  I 
panying  an  emergency  money  measure,  the  . 
House  Appropriations  Committee  said  it  was  i 
concerned  with  the  “high  costs”  and  believes  i 
“that  little  or  no  effort  have  been  made  to  | 
obtain  reasonable  rates  for  fees  and  ex- 
penses.” i 


“Dry-Run”  Surveys  Promote 
Hospital  Accreditation — 

An  activity  of  the  Texas  Medical  Associa- 
tion is  designed  to  do  something  about  the 
fact  that  of  the  6,000  hospitals  in  the  United 
States  which  are  eligible  for  accreditation, 
only  about  4,000  are  accredited.  In  Texas, 
380  hospitals  are  eligible  but  only  132  have 
measured  up  to  minimum  accreditation 
standards. 

The  Texas  Medical  Association  concluded 
that  manj'  more  Texas  Hospitals  could  be- 
come accredited  if  they  made  a serious  ef- 
fort to  qualify.  It  was  thought  that  small 
hospitals,  in  particular,  may  not  know  that 
they  can  meet  minimum  standards.  Any 
hospital  which  has  functioned  for  one  year, 
has  at  least  25  adult  beds,  and  is  listed  by 
the  American  Hospital  Association  may  ap- 
ply for  survey  by  the  Joint  Commission  and 
seek  accreditation. 

The  plan  organized  in  Texas  and  described 
hy  Dr.  Howard  0.  Smith,  the  president  of 
the  Texas  IMedical  Association,  provides  an 
unofficial  survey  team  with  representatives 
of  the  Texas  Medical  Association,  the  Texas 
Hospital  Association,  and  the  Texas  Associa- 
tion of  Medical  Record  Librarians.  Hospitals 
which  are  not  accredited  are  encouraged  to 
invite  this  group  to  visit  the  hospital.  The 
group  then  spends  one  day  surveying  the 
hospitals,  facilities  and  conferring  with  the 
medical,  administrative,  and  record  keeping 
staff.  This  “dry-run”  team  offer  their  indi- 
vidual suggestions  on  the  spot,  and  no  writ- 
ten records  are  kept.  It  is  hoped  that  as  a 
result  of  the  visit  the  management  of  the 
hospital  will  receive  helpful  comments  which 
will  assist  in  qualifying  for  an  inspection 
and  in  preparing  for  an  actual  visit  by  repre- 
sentatives of  the  joint  commission. 

Dr.  Smith  states  that  although  accredita- 
tion is  entirely  a voluntaiy  matter  its  value 
in  assuring  the  best  of  patient  care  is  clear. 
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Ip  restore  normal  sinus  rhythm 


A 


in  arrhythmias 


VISTARIlf 


SPECIFIC  ANTIARRHYTHMIC  EFFECT 

Vistaril  is  effective  in  ventricular  extrasystoles  and  paroxysmal  i 

tachycardias  (both  auricular  and  ventricular).  [ 

plus  ' 

PSYCHOTHERAPEUTIC  POTENCY 

proven  calming  action  indicated  for  arrhythmia  patients.  ! 

and  I 

THE  OUTSTANDING  SAFETY  ^ 

of  Vistaril  as  compared  to  other  antiarrhythmic  drugs  in  general 
use  has  been  noted  by  investigators. 

THE  FOLLOWING  DOSAGE  REGIMEN  IS  RECOMMENDED 

(individualized  by  the  physician  for  maximum  effectiveness): 

PARENTERAL  DOSAGE:  50-100  mg.  (2-4  cc.)  I.M.  stat.,  and 

q.  4-6  h.,  p.r.n.;  maintain  with  25  mg.  b.i.d.  or  t.i.d.  In  acute  emergency,  i 

50-75  mg.  (2-3  cc.)  l.V.  stat.;  maintain  with  25-50  mg.  (1-2  cc.)  I.V. 
q.  4-6  h.,  p.r.n. 

ORAL  DOSAGE:  Initially,  100  mg.  daily  in  divided  doses  until  ar- 
rhythmia disappears.  For  maintenance  or  prophylaxis,  50-75  mg.  daily  in 

divided  doses.  ! 

SUPPLY:  Vistaril  Capsules,  25  mg.,  50  mg.  and  100  mg.  Vistaril  r 

Parenteral  Solution,  10  cc.  vials  and  2 cc.  Steraject®  Cartridges.  Each  cc.  i 

contains  25  mg.  (as  the  hydrochloride).  j; 


Science  for  the  world’s  well-being 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.  Y. 


References:  1.  Burrell,  Z.  I., 
et  al. : Am.  J.  Cardiol..  1:624 
(May)  1958.  2.  Hutcheon,  D.  E.» 
et  al. : J.  Pharmacol.  & Exper. 
Therap.,  118:451  (Dec.)  1956. 


^Trademark 
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Patient  A.S.,  age  53. 

Intermittent  crises  of  severe  pain  over  2 year 
period;  hospital  management  with  Sippy  regimen 
provided  relief  of  symptoms;  howfever, 
symptoms  recurred  after  each  sojourn. 


Pathibamme  (Tabs,  j t.i.d.  and  H.S.); 
prompt  relief  of  symptoms.  Radiograph 
(21  days  later)  confirms  healing  of  minute  lesser 
curvature  gastric  ulcer  crater. 


predictable  results  in  the  control 
of  tension  and 
G.i.  trauma 


Pathibamate 

Meprobamate  with  Pathilon®  Tridihexethyl  Chloride*  lkderle 


Used  propliylactically  in  anticipation  of  periods  of  emotional  stress,  or  therapeuti- 
cally to  relieve  tension  and  curb  hypermotility  and  hypersecretion,  Pathibamate 
is  particularly  well-formulated  for  the  control  of  gastrointestinal  disorders. 


Pathibamate  combines  Meprobamate  (400  mg.)— the  noted  tranquilizer-muscle  relaxant  widely  accepted  for  safe 
management  of  tension  and  anxiety  states  — and  Pathilon  (25  mg. ) — an  extremely  well-tolerated  anticholinergic, 
long  noted  for  prompt  symptomatic  relief  based  on  peripheral  atropine-like  action  with  few  side  effects. 

Indications: 

Duodenal  ulcer,  gastric  ulcer,  intestinal  colic,  spastic  and  irritable  colon,  ileitis,  esophageal  spasm,  anxiety 
neurosis  with  gastrointestinal  symptoms,  gastric  hypermotility. 

Supplied: 

Bottles  of  100  and  1,000.  Each  tablet  (yellow,  %-scored)  contains  Meprobamate,  400  mg.;  Pathilon  Tridihexethyl  Chloride.  2.5  mg. 
Administration  and  Dosage: 

1 tablet  three  times  a day  at  mealtimes  and  2 tablets  at  bedtime.  Adjust  dosage  to  patient  response.  Contraindicated  in  glaucoma, 
pyloric  obstruction,  and  obstruction  of  the  urinary  bladiler  neck. 

Also  Available:  Pathilon  in  four  forms  — Tablets  of  25  mg.,  plain  (pink)  or  with  phennharbital,  15  mg.  (blue)  ; 

Parenteral  — 10  mg./cc.  — 1 cc.  ampuls; 

Peiliatric  Drops  — 5 mg./cc.  — dropper  vials  of  15  cc. 

•Pathilon  is  now  offered  as  tridiliexelli>'l  chloride  instead  of  tlie  iodide,  an  advantage  permitting  wider  use,  since  the  latter 
could  interfere  witli  the  results  of  certain  lliyroid  function  tests. 


Lederle  Laboratories,  A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York 


MONILIA 

BACTERIA 


ce ... 


AqcuMIke/ 


p6ci)um 


Awelcome  clinical  advan 
effective  medication 
in  an  appealing  form 


Soft  and  pliant  as  a tampon,  the  Milibis  vaginal  suppository  offers  proved  therapeutic 
action*  in  a vehicle  giving  unusual  clinical  advantages  to  both  patients  and  physician. 


COVERS  CERVIX  AND  VAGINAL  WALL —The  pliant  Milibis  suppository 
disintegrates  readily  and  molds  itself  to  the  cervix  as  well  as  the 
columns  and  rugae  of  the  vaginal  vault. 

SHORT  DOSAGE  SCHEDULE  —The  short  course  of  treatment  with 
Milibis— only  10  suppositories  in  most  cases— together  with  the  clean,  odorless, 
non-staining  qualities  eliminates  psychic  barriers  which  often  interrupt 
longer  treatments  before  complete  cure. 


MILIBIS 


Vaginal  Suppositories 


SUPPLIED:  BOXES  OF  10 
with  applicator. 


Now  supplied  with 
plastic  applicator 
. SANITARY 
. INSURES  CORRECT 

SUPPOSITORY  PLACEMENT 


LABORATORIES 

New  York  18,  N.  Y. 


•97  per  cent  effective  in  a study  of  564  cases; 
94  per  cent  effective  in  a series  of  510  cases. 


Milibis  (brand  of  giycebtarsel),  trademark  reg.  U.  S.  Pat.  Off. 


need  not  rely  on  ’'wishing 


To  assure 
good 

nutrition-^ 


Each  double-layered  Entozyme 

tablet  contains: 

Pepsin,  N.E 250  mg. 

— released  in  the  stomach  from 
gastric-soluble  outer  coating 
of  tablet. 

Pancreatin,  U.S.R 300  mg. 

Bile  Salts  150  mg. 

—released  in  the  small  intestine 
from  enteric-coated  inner 
core. 

A.  H.  ROBINS  CO.,  INC, 

Richmond  20,  Virginia 

Clhlcal  Pharmaceuticals  of  Merit  since  1878 


As  a comprehensive  supplement  to  deficient  natural 
secretion  of  digestive  enzymes,  particularly  in  older 
patients,  ENTOZYME  effectively  improves  nutrition  by 
bridging  the  gap  betv^/een  adequate  ingestion  and  proper 
digestion.  Among  patients  of  all  ages,  it  has  proved  help- 
ful in  chronic  cholecystitis,  post-cholecystectomy  syn- 
drome, subtotal  gastrectomy,  pancreatitis,  dyspepsia, 
food  intolerance,  flatulence,  nausea  and  chronic  nutri- 
tional disturbances. 


For  comprehensive  digestive  enzyme  repiacement— 


MAINTENANCE  THERAPY 
WITHOUT  STEROIDS 

IS  FUNDAMENTAL 


Sound,  conservative  therapy  with  salicylates  has  been  consistently  reaffirmed  as  basic, 
long-term  maintenance  therapy  in  the  arthritides. 

Buffered  Pabirin  provides  superior  maintenance  therapy.  It  epitomizes  fundamen- 
tal long-term  basic  therapy  since  it  can  be  given  month  after  month  without  serious 
complications  and  with  minimal  problems  to  patient  and  doctor  alike. 

Buffered  Pabirin  is  formulated  to  provide  high  and  sustained  salicylate  blood  levels. 
Each  tablet  consists  of  an  outer  layer  containing  a buffer  (aluminum  hydroxide), 
para-aminobenzoic  acid,  and  ascorbic  acid ; a core  of  acetylsalicylic  acid. 

In  the  stomach,  the  outer  layer  quickly  releases  the  buffer,  which  protects  against 
nausea,  dyspepsia  and  other  gastrointestinal  symptoms  so  frequently  encountered 
with  salicylates  alone.  The  core  of  Buffered  Pabirin  then  disintegrates  rapidly,  per- 
mitting rapid  absorption  of  the  acetylsalicylic  acid  for  faster  pain  relief. 


Photographs  show  2-stage 
Tandem  Release  disintegration. 


Each  tablet  contains: 

Acetylsalicylic  acid  (5  gr.) 300  mg. 

Para-aminobenzoic  acid  (5  gr.)....300  mg. 

Ascorbic  acid 50  mg. 

Dried  aluminum  hydroxide  gel.... 100  mg. 

All  Buffered  Pabirin  is  sodium-  and 
potassium-free. 


References:  1.  Hart,  D.:  Bagnall,  A.  W.; 
Bunim,  J.  J.,  and  Polley,  F.  H.:  Ninth  Inter- 
national Congress  on  Rheumatic  Diseases. 
Toronto.  Onl.  (June  25)  1957.  2.  Report  of 
Joint  Committee,  Medical  Research  Council  it 
Nuffield  Foundation,  Treatment  of  Rheumatoid 
Arthritis,  British  Medical  Journal  (April  13) 
1957.  3.  Friend,  D.  G.:  New  England  J.  Med. 
257:278  (Aug.)  1957. 


Dosage:  Two  or  three  tablets 
3 or  4 times  daily. 


Buffered 


Pabirm; 


Tablets 


SMITH-DORSEY • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 


RESEARCH: 

key  to  Kents  popularity 


In  1958,  Kent  made  the  greatest  gain  in 
popularity  ever  recorded  by  any  filter 
cigarette  in  any  year — a sales  increase  of 
20-billion  cigarettes. 

Behind  this  popularity  is  a story  of 
months  and  years  of  research,  perfecting 
the  remarkable  combination  of  filter  action 
and  flavor  found  in  today’s  Kent  cigarette. 
In  developing  Kent,  Lorillard  research 
scientists  recognized  that  .smokers  wanted, 
on  the  one  hand,  a really  satisfying  taste; 
on  the  other,  reduced  tars 
and  nicotine.  In  addition, 
smokers  demanded  a free 
and  easy  draw. 

These,  then,  were  the 
objectives.  The  first  sci- 
entific breakthrough  in 
the  project  was  the  de- 
velopment of  the  exclu- 
sive Micronite  filter, 
patented  by  Lorillard. 

This  filter  was  created 
because  of  newly-discov- 
ered principles  in  the  field 
of  filtration,  which  have 


been  previously  described  in  these  pages. 

Though  this  filter  sati.sfied  everyone  on 
its  ability  to  reduce  tars  and  nicotine  to 
the  lowest  level  among  the  largest  selling 
brands,  there  was  still  work  to  be  done  in 
the  areas  of  taste  and  draw.  After  addi- 
tional months  of  research,  a new  tobacco 
blend  was  developed  which  delivered  rich 
taste  after  the  smoke  had  passed  through 
the  filter.  Xext  in  the  series  of  laboratory 
triumphs  was  a method  of  improving  the 
draw  to  compare  with  the 
most  free-drawing  of  all 
filter  brands. 

The  rest  of  the  Kent 
story  is  a legend  in  the 
tobacco  industry.  Out- 
side, independent  re- 
search studies  confirmed 
the  fact  that  Kent  had 
achieved  its  objectives. 
Smokers  responded.  In 
fact,  during  the  past  year, 
more  smokers  changed  to 
Kent  than  to  any  other 
cigarette  in  America. 


A Product  of  P.  Lorillard  Company— First  with  the  finest  cigarettes— through  Lorillard  Researchl 
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A SPOON  LICKIN’ 
GOOD  A SULFA! 


it’s 

delicious 

cherry- 

flavored 


for  children 


KYNEX 

ACETYL  PEDIATRIC  SUSPENSION 

N'  Acetyl  SulfamethO)^ypy^icla^^ne  Lederle 

just  1 dose  a day  . . . achieves  rapid  therapeutic  levels . . . sustained  for  24  hours  . . . extremely  low  incidence 
of  sensitivity  reactions  and  renal  complications . . . convenient,  highly  economical . . . 

ALWAYS  ACCEPTABLE  . . .WHENEVER  SULFAS  ARE  INDICATED 

Recommended  dosage:  first-day  dose  is  1 teaspoonful  (250  mg.)  for  each  20  lbs.  body  weight  up  to  80  lbs.  For  each  day 
thereafter,  V2  teaspoonful  for  each  20  lbs.  For  80  lbs.  and  over,  use  adult  dosage  of  4 teaspoonfuls  (1.0  Gm.)  initially, 
and  2 teaspoonfuls  (0.5  Gm.)  daily  thereafter.  Administer  immediately  after  a meal. 

Supplied:  Each  teaspoonful  (5  cc.)  contains  250  mg.  of  sulfamethoxypyridazine  activity.  Bottles  of  4 and  16  fl.  oz. 


ederte)  LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York  f 
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SQ 


UIBB  ANNOUNCES 


NEW 


RAUTRAX 


RAUDIXIN 

Squibb  Standardized 

Whole  Root  Rauwolfta  Serpentina 

FLUMETHIAZIDE 
POTASSIUM  CHLORIDE 


A LOGICAL  COMBINATION  RAUDIXIN  ENHANCED 
BY  AN  ENTIRELY  NEW  DIURETIC  — FLUMETHIAZIDE 


THUS  SQUIBB  OFFERS  YOU  GREATER  LATITUDE  IN  SOLVING  THE  PROBLEM  OF 

HYPERTENSION 


WITHOUT  FEAR  OF  SIGNIFICANT  POTASSIUM  DEPLETIONi-3 


Rautrax  combines  Raudixin  with  flumethiazide  — the  new,  safe 
nonmercurial  diuretic— ior  control  of  all  degrees  of  hyperten- 
sion. Clinicians  report  it  safely  and  rapidly  eliminates  excess 
extracellular  sodium  and  water  without  potassium  depletion. i-3 
Potassium  loss  is  less  than  with  any  other  nonmercurial  diuretic.i 
Moreover,  the  inclusion  of  supplemental  potassium  chloride  in 
Rautrax  provides  added  protection  against  potassium  and  chlo- 
ride depletion  in  the  long-term  management  of  hypertension. 

Through  this  dependable  diuretic  action  of  flumethiazide,  the 
clinical  and  subclinical  edema  — so  often  associated  with  cardio- 
vascular disease  — is  rapidly  brought  under  control.2-5  And  once 
Rautrax  has  brought  the  fluid  balance  within  normal  limits, 
continued  administration  does  not  appreciably  alter  the  normal 
serum  electrolyte  pattern.  Flumethiazide  also  potentiates  the 
antihypertensive  action  of  Raudixin.  By  this  unique  dual  action, 
a lower  dosage  of  each  ingredient  effectively  maintains  safe 
antihypertensive  therapy. 


Dosagre : 2 to  6 tablets  daily  in  divided  doses 
initially;  may  be  adjusted  within  range  of  1 
to  6 tablets  daily  in  divided  doses.  Note:  In 
hypertensive  patients  already  on  ganglionic 
blocking  agents,  veratrum  and/or  hydrala- 
zine, the  addition  of  Rautrax  necessitates  an 
immediate  dosage  reduction  of  these  agents 
by  at  least  50  % . A similar  reduction  is  neces- 
sary when  these  agents  are  added  to  the 
Rautrax  regimen. 

Supply:  Capsule-shaped  tablets  supplying  50 
mg.  of  Raudixin,  400  mg.  of  flumethiazide,  and 
400  mg.  of  potassium  chloride,  bottles  of  100. 
References:  1.  Moyer,  J.  H.,  and  others:  Am. 
J.  Cardiol.,  3:113  (Jan.)  1959.  • 2.  Bodi,  T., 
and  others:  To  be  published.  Am.  J.  Cardiol., 
(April)  1959.  • 3.  Fuchs,  M.,  and  others: 
Monographs  on  Therapy,  4:43  (April)  1959. 
• 4.  Montero,  A.  C.;  Rochelle,  J.  B.,  Ill,  and 
Ford,  R.  V.:  To  be  published.  • 5.  Rochelle, 
J.  B.,  Ill;  Montero,  A.  C.,  and  Ford,  R.  V.: 
To  be  published. 

LITERATURE  AVAILABLE  ON  REQUEST. 

*RAU01XIN®'  AND  ^RAUTRAX  ARE  SQUIBB  TRADEMARKS 


SqyiBB 


Squibb  Quality  - the  Priceless  Incrcdient 
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itching,  burning,  oozing,  weeping 
0/ POISON  IVY  and  other  summer 
dermatoses  quickly  subside 
when  sprayed  with 

METI-DERMa„,„, 

prednisolone  topical 

for  relief  of  seasonal  skin  disorders 
nonsensitizing  Meti-Derm  Aerosol  is 

FASTER— instant  cooling  relief 
SAFER— no  rub-in  irritation  or  contamination 
MORE  DIRECT— reaches  and  penetrates 
inaccessible,  hairy  areas 
MORE  ECONOMICAL  —a  single  3-second 
spray  covers  an  area  about  the  size 
of  the  hand 

MORE  PLEASANT— colorless,  stainless 
PLUS  the  established  “Meti”  steroid  benefits 
PACKAGING  150  Gm.  spray  container;  50  mg. 
prednisolone. 

ALSO  AVAILABLE 

Meti-Derm  with  Neomycin  Aerosol, 

50  mg.  prednisolone  and  50  mg.  neomycin  sulfate, 

150  Gm.  spray  container. 

Meti-Derm  Cream,  5 mg.  prednisolone, 
tubes  of  10  and  25  Gm. 

Meti-Derm  Ointment  with  Neomycin, 

5 mg.  prednisolone  and  5 mg.  neomycin  sulfate, 
tubes  of  10  and  25  Gm. 

Met!,®  brand  of  corticosteroids. 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


ILOSONE  assures  a decisive  response 

in  common  bacterial  infections 


Parenteral  potency  — The  graph 
above  shows  that  Ilosone  provides  anti- 
bacterial serum  levels  comparable  to 
those  obtained  with  intramuscular  anti- 
biotic administration. 

Parenteral  certainty — In  more  than 
a thousand  determinations,  in  hundreds 
of  patients  studied,  Ilosone  has  never 
failed  to  provide  significant  antibac- 
terial levels  in  the  serum. 

The  usual  dosage  for  adults  and  chil- 

Ilosone^"  (propionyl  erythromycin  ester.  Lilly) 


dren  over  fifty  pounds  is  250  mg.  every 
six  hours,  but  doses  of  500  mg.  or  more 
may  be  administered  safely  every  six 
hours  in  more  severe  infections.  For 
optimum  effect,  administer  on  an  empty 
stomach.  Supphed  in  Pulvules  of  250 
mg.  (For  children  under  fifty  pounds, 
a 125-mg.  Pulvule  is  also  available.) 

1.  Antibiotic  Med.  & Clin.  Therapy,  5;609,  1958. 

2.  Data  from  Antibiotics  Annual,  p.  269.  1954- 
1955. 
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THE  MAN  WHO  LIVES  INSIDE 

As  in  many  other  fields  of  medicine,  we 
must  not  forget  the  man  who  lives  inside 
the  geriatric  patient.  The  old  person,  sick 
or  well,  becomes  more  and  more  restricted 
by  the  very  aging  processes  so  that  his  use- 
fullness  diminishes  regardless  of  his  state 
of  mental  or  physical  “normalcy.”  Enforced 
retirement  may  leave  him  dangling,  so  to 
speak,  or  other  circumstances  may  force  him 
into  the  same  situation.  Doctors  must  plan 
and  work  realistically  with  this  large  and 
gi'owing  segment  of  our  population.  If  the 
medical  care  of  them  does  not  fit  our  pre- 
vious notions  of  practice,  then  we  must  ac- 
quii-e  some  new  notions.  For  example,  insti- 
tution of  a “third  party,”  planned  and  exe- 
cuted by  the  profession  itself,  might  appear 
to  be  a must  in  some  instances  in  order  to 
furnish  the  best  medical  care  under  economic 
conditions  consistent  with  the  financial  sta- 
tus of  the  old  people. 

Old  people  are  either  indigent  or  self-sup- 
porting. A more  pertinent  classification, 
from  our  viewpoint,  divides  them  into  those 
who  are  essentially  healthy ; those  with  men- 
tal or  physical  complaints,  or  both,  but  who 
are  able  to  do  enough  for  themselves  so  they 
are  not  in  need  of  hospital  or  nursing  home 
care;  and  those  who  are  candidates  for  in- 
stitutional care. 

It  is  this  latter  group,  those  needing  “care 
of  the  chronically  ill,”  that  naturally  draws 
our  first  attention.  They  are  sick  and  we 
are  doctors.  This  is,  therefore,  the  group 
for  which  most  preparation  has  been  and 
is  being  made. 

While  the  “chronically  ill”  demand  atten- 
tion, their  problem  is  well  defined.  The 
American  Medical  Association,  the  Ameri- 
can Hospital  Association,  and  the  various 
government  agencies,  local,  state,  and  na- 
tional, have  concentrated  upon  this  problem. 
In  Nebraska,  much  is  under  way  to  provide 
adequate  care  of  the  “chronically  ill”  old- 
sters. It  is  the  other  two  gi'oups  of  old 
people  for  whom  we  must  study  and  plan, 
people  who  have  received  less  thought  and 
consideration.  Doctors  may  consider  such 
planning  and  action  to  be  a community  or 
public  responsibility.  While  this  may  be  es- 


sentially true,  medical  participation  is  need- 
ed and  is  strongly  urged. 

The  intermediate  group — those  with  men- 
tal or  bodily  ailments  that  have  not  yet  re- 
duced them  to  the  need  for  institutional  care 
— should  be  a very  productive  group  for  med- 
ical help.  Perhaps  with  rehabilitative  plan- 
ning and  action,  active  medical  treatment, 
physical,  occupational,  and  recreational  ther- 
apy many  can  have  their  situations  im- 
proved and  can  be  kept  out  of  the  class  need- 
ing “care  of  the  chronically  ill.” 

The  remainder,  those  we  consider  essen- 
tially healthy  though  they  have  some  of  the 
decrepancies  of  old  age,  fall  more  in  the  cat- 
egory to  benefit  by  community  planning. 
Here,  howeevr,  the  physician  is  not  relieved 
of  certain  responsibilities.  These  people  must 
be  kept  from  deterioration  as  long  as  pos- 
sible. 

In  these  last  two  categories  the  need  for 
a psychic  uplift  is  one  of  the  most  important 
elements.  To  be  alive  without  usefullness 
is  not  to  live.  These  folks  require  a mini- 
mum of  medical  care  in  the  usual  sense,  but 
a maximum  of  direction  in  living  with  econ- 
omy of  wear  and  tear;  in  development  of 
recreational  activities ; in  the  pursuit  of  pro- 
ductive activities  — productive  more  in  the 
sense  of  pleasure  and  satisfaction  than  of 
profit,  perhaps;  and  stimulation  toward 
maintenance  of  normal  family  associations. 

As  examples,  one  may  well  consider  the 
developments  at  Hastings  and  Grand  Island, 
Nebraska.  These  will  provide  living  quar- 
ters of  modest  proportions  at  a price  many 
retired  people  can  afford.  Help  will  be  fur- 
nished where  help  is  necessary,  but  the  “do- 
it-yourself”  attitude  should  be  fostered. 
Physicians  in  such  communities  should  be 
ready  and  willing  to  help  plan  the  activities 
of  these  people  and  to  help  provide  and  guide. 
Such  action  on  the  part  of  the  profession 
will  tend  to  keep  these  oldsters  self-support- 
ing and  satisfied  and  to  maintain  the  self- 
esteem of  the  inner  man. 

At  many  points  in  our  State,  facilities  are 
in  either  the  blue  print  or  actual  building 
stage  to  take  care  of  the  chronically  ill. 
The  problem  of  adequate  nursing  homes  is 
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receiving  active  attention.  Projects  such  as 
those  at  Grand  Island  and  Hastings  are  to 
be  encouraged  and  can  be  guided  toward 
maximum  efficiency  in  serving  the  essen- 
tially-well  old  people.  It  is  the  middle  group 
that  must  be  sought  out  and  properly  treat- 
ed. Physicians  individually  or  by  gi'oup- 
planning  and  action  can  do  much  to  im- 
prove their  condition  or  to  keep  it  from  wor- 
sening. This  may  keep  them  out  of  the  facil- 
ities planned  and  operated  for  the  chronical- 
ly ill. 

Throughout  this  geriatric  gi’oup  we  must 
not  forget  the  num  who  is  sick,  discouraged, 
depressed,  and  whose  self-esteem  is  so  very 
important  in  living.  To  many  we  can  return 
something  to  enjoy  beyond  fair  health,  and 
not  the  least  of  these  items  will  be  something 
to  do. 

COUNTY  MEDICAL  SOCIETIES 

A recent  (1957)  survey  of  “County  Med- 
ical Society  Activities,”  by  the  American 
Medical  Association,  drew  completed  ques- 
tionnaires from  986  societies  representing 
52  per  cent  of  all  county  medical  societies 
in  the  United  States.  The  last  previous 
(1953)  similar  survey  was  based  on  replies 
from  927  societies.  The  data  compiled  from 
the  1957-survey  are  assembled  in  tabular 
foi’m  under  various  headings  designed  to 
give  a broad  picture  of  the  activities  of  the 
societies,  such  as  “Regular  Meetings,”  “Reg- 
ular JMeeting  Programs,”  “Topics  That  Drew 
Best  at  Meetings,”  “Topics  That  Drew  Least 
at  Meetings,”  and  so  on.  For  the  purpose 
of  compilation  the  societies  are  divided  into 
six  groups  according  to  the  number  of  mem- 
bers, Group  1 being  composed  of  those  hav- 
ing 15  or  fewer  members,  and  Group  6,  those 
with  300  or  more  members.  By  comparing 
this  report  with  that  of  1953,  certain  trends 
can  be  defined  with  considerable  clarity. 

About  three-fourths  of  the  societies  re- 
porting have  monthly  meetings,  a few  meet 
bimonthly,  and  7.5  per  cent  meet  less  fre- 
quently, some  of  them  only  annually.  The 
1953-report  indicated  that  66  per  cent  met 
monthly  at  that  time.  If  this  is  a significant 
difference,  it  may  indicate  that  an  increas- 
ing number  of  societies  are  meeting  at 
monthly  inteiwals  at  this  time.  This,  in  the 
face  of  the  increasing  numbers  of  specialty 
society  meetings,  postgraduate  educational 
courses,  hospital  staff  meetings,  clinical  in- 
stitutes, and  others,  seems  to  indicate  in- 
creasing dependence  upon  or  interest  in  coun- 


ty society  programs  for  some  reason,  per- 
haps as  the  backbone  for  continuing  medical 
education.  Attendance  at  meetings  is,  by 
and  large,  unchanged.  In  fact,  it  has  in- 
creased in  the  smaller  societies  where,  per- 
haps, fewer  other  meetings  compete  for  the 
doctors’  time. 

One  immediately  wonders,  at  this  point, 
whether  regular  meetings  are  more  or  less 
concerned  with  scientific  medicine,  or  wheth- 
er other  factors  such  as  socioeconomic  af- 
fairs and  dinners  or  social  functions  have 
replaced,  in  some  degree,  the  attention  for- 
merly centered  on  scientific  medicine. 

By  turning  to  the  1953-  and  1957-surveys 
we  can  get  somewhat  of  an  answer  to  these 
questions.  While  the  main  interest  in  coun- 
ty society  meetings  remains  “Surgical  or 
Medical”  with  “Well  Knowm  Speakers,”  oth- 
er important  items  are  receiving  increasing 
attention  or  have  intruded  themselves,  in 
recent  times,  as  worthy  of  increased  atten- 
tion. One  may  mention,  among  these,  sev- 
eral socioeconomic  items  such  as  legislative 
matters,  care  of  the  chronically  ill  and  of 
the  aged  and  aging  population,  emergency 
call  plans,  increased  number  and  activity  of 
committees  relating  to  various  facets  of  con- 
tact with  the  public,  with  facilities  for  the 
care  of  patients,  and  with  other  doctors  and 
their  families.  More  societies  have  grievance 
committees;  collection  agencies;  fee  sched- 
ules; PR-publications ; public  education  proj- 
ects; press,  radio,  and  TV  programs;  pro- 
grams dealing  with  community  projects;  and 
many  others.  These  facts  imply  the  reduced 
use  of  county  medical  society  meetings  for 
purely  medical  educative  activities. 

Evaluation  of  the  facts  related  above  lead 
to  some  conclusions  that  are  both  interest- 
ing and  instructive.  First  in  significance, 
is  the  fact  that  the  importance  of  regular, 
well  attended  society  meetings  is  even  great- 
er than  before.  The  reason  for  this  im- 
portance is  gradually  shifting  from  contin- 
uing medical  education  to  the  fields  of  med- 
ical and  political  economics,  public  relations, 
and  the  assumption  by  doctors  of  the  func- 
tions of  citizenship  in  addition  to  those  of 
purely  medical  nature  — functions  for  which 
the  physician  should  be  eminently  qualified 
but  for  which  he  has  had  but  little  time 
and  taste  in  the  past. 

At  another  time  we  shall  try  to  set  forth 
the  position  of  our  own  Nebraska  county 
medical  societies  in  comparison  with  the 
general  trend  over  the  nation. 
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SURGICAL 

MANAGEMENT 


JAMES  J.  O'NEIL,  M.D.,  F.A.C.S.,  F.I.C.S. 
Assistant  Professor  of  Otolaryngology, 
Creighton  University  School  of  Medicine 
Omaha,  Nebraska 


I 

I of 

Hoarseness* 

' Doctor  O'Neil  points  out  that  hoarseness  may 
I be  a sign  and  symptom  of  cancer  of  the  larynx, 
but  that  in  85  per  cent  the  lesions  are  benign.  A 
malignant  lesion  limited  to  one  vocal  cord  can  be 
removed  with  assurance  that  serviceable  voice  can 
I be  expected.  Even  in  more  extensive  cancerous  in- 
volvement requiring  laryngectomy,  the  prognosis 
is  good  and  the  patient  can  learn  to  talk  by 
I pharyngeal  voice  without  resort  to  mechanical 
I devices. 

—EDITOR 

; INTRODUCTION 

Hoarseness,  a noticeable 
change  in  the  quality  of  the 
I normal  voice  produced  by  a 

recognizable  change  in  the  anatomy  or  physi- 
ology of  the  larynx,  has  long  been  considered 
a cardinal  sign  and  symptom  of  cancer. 

I However,  based  on  ten  years  of  experience  in 
I laryngeal  and  head  and  neck  surgery,  85  per 
I cent  of  all  cases  of  hoarseness  seen  by  us 
I have  been  due  to  benign  lesions.  The  re- 
i maining  15  per  cent  have  been  caused  by 
I carcinoma,  of  which  10  per  cent  have  been 
I limited  to  one  vocal  cord. 

j The  most  satisfactory  treatment  of  both 
i benign  and  malignant  tumors  of  the  larynx 
; responsible  for  hoarseness  is  surgical  re- 
I moval  of  the  tumor.  The  benign  tumors 
should  be  removed  in  every  case  to  prevent 
any  obstruction  of  the  airway,  to  prevent 
possible  change  to  malignancy,  and  for  the 
early  restoration  of  normal  voice.  The  ma- 
i lignant  tumors,  10  per  cent  of  which  in  our 
j experience  have  been  limited  to  one  vocal 
; cord,  should  be  treated  surgically  to  remove 
j the  carcinoma  of  the  larynx,  and  to  prevent 
its  involvement  of  the  opposite  cord.  Re- 
1 placement  of  the  resected  tumor  and  cord 
I with  scar  tissue  in  the  majority  of  cases  re- 
! stores  a serviceable  voice  for  the  patient. 

I Carcinomas  of  the  larynx  involving  both  vo- 
cal cords  and  producing  hoarseness  are  man- 
; aged  surgically  by  a total  laryngectomy 
which  affords  the  patient  the  best  chance 
I of  a cure  of  his  disease,  and  with  special 

•Presented  before  the  Nebraska  Chapter,  American  College 
' of  Surgeons,  November  23,  1958. 


rehabilitation,  the  mastery  of  pharyngeal 
speech,  a seiwiceable  voice  can  be  assured. 

Since  the  public  at  large  is  convinced  that 
hoarseness  of  any  appreciable  duration  is  a 
positive  sign  of  cancer,  producing  profound 
psychological  trauma,  and  in  view  of  the 
fact  that  85  per  cent  of  all  cases  of  hoarse- 
ness are  due  to  benign  lesions  which  are 
readily  cured  surgically  by  endolaryngeal 
surgery  without  external  laryngeal  approach, 
it  seems  advantageous  to  emphasize  this 
fact.  Physicians  confronted  with  such  prob- 
lems may  thus  have  a basic  understanding 
of  the  underlying  physiopathology  for  ex- 
planation to  patients  with  hoarseness  so 
that  early  surgical  management  can  be  in- 
stituted. 

PHYSIO-PATHOLOGY 

In  the  nonnal  larynx,  sound  and  speech 
are  produced  by  the  vocal  cords  acting  upon 
the  steady  stream  of  expired  air  from  the 
lungs.  Any  pathological  condition  which 
affects  the  noiTnal  action  of  the  true  vocal 
cords  in  cariying  out  vibration,  approxima- 
tion and  tension  results  in  hoarseness. 

ETIOLOGY 

While  the  underlying  pathological  process 
may  be  in  either  the  central  nervous  system, 
neck,  mediastinum,  or  the  larynx,  this  pre- 
sentation shall  be  confined  to  lesions  of  the 
larynx  itself  responsible  for  hoarseness.  The 
acute  and  chronic  inflammatory  conditions 
responsible  for  hoarseness  are  also  excluded. 

DIAGNOSIS 

The  physician  who  first  sees  and  examines 
a patient  complaining  of  hoarseness  is 
charged  with  the  responsibility  of  deter- 
mining promptly  the  fundamental  cause  for 
the  condition,  and  if  surgical,  recommending 
early  surgical  management,  either  endo-  or 
extra-laryngeal,  as  the  findings  indicate. 
Most  surgical  lesions  of  the  larynx  are  read- 
ily visible  to  the  examining  physician  by  in- 
direct or  mirror  examination  of  the  larynx. 
In  the  small  percentage  of  cases  in  which 
satisfactory  visualization  of  the  larynx  can 
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not  be  obtained  with  this  method,  a direct 
laryngoscopy  is  mandatory  for  satisfactory 
laryngeal  evaluation  and  biopsy  of  any  le- 
sion suspicious  for  malignancy. 

SURGICAL  CONDITIONS  RESPONSIBLE 
FOR  HOARSENESS 

The  benign  surgical  conditions  responsible 
for  hoarseness  in  85  per  cent  of  patients  hav- 
ing this  complaint  are : 

A’ocal  Nodule 

Foreign  Body 

Angioma 

Papilloma 

Neurofibroma 

Adenoma 

Myoma 

Fibroma 

Myxoma 

Chondroma 

Hematoma 

Polyp 

Cyst 

Laryngocele 
Leukoplakia 
Eversion  of  Ventricle 
Keratosis 

In  our  experience,  95  per  cent  of  the  ma- 
lignant conditions  responsible  for  hoarse- 
ness, 10  per  cent  of  which  were  limited  to 
one  vocal  cord,  have  been  squamous  cell  car- 
cinoma, generallj"  Grade  II  according  to 
Broder’s  classification.  The  remaining  5 per 
cent  were  adeno-carcinomas,  a more  serious 
type  of  malignancy  because  of  its  extensive 
spread. 

SURGICAL  TREATMENT 

All  benign  lesions  of  the  larjmx  are  satis- 
factorily treated  by  endolaryngeal  removal. 
The  development  of  the  anterior  commis- 
sure laryngoscope,  by  Dr.  Paul  H.  Holinger 
of  Chicago,  has  aided  tremendously  in  an  ex- 
cellent exposition  of  both  vocal  cords,  with 
maximum  visualization  of  the  lesion  on  the 
involved  cord.  Perfection  of  the  laryngo- 
scope holder,  by  Dr.  Robert  Lewy  of  Chica- 
go, has  simplified  and  facilitated  the  immo- 
bilization of  the  exposed  larynx  and  the  be- 
nign lesion,  permitting  the  laryngeal  surgeon 
maximum  time  to  complete  the  necessarily 
delicate  endolaryngeal  removal  of  the  be- 
nign lesion  responsible  for  the  hoarseness, 
with  realignment  of  the  vocal  cord.  The  en- 
dolaryngeal surgery  is  accomplished  by  the 
use  of  various  sizes  and  shapes  of  laryngeal 
forceps  which  are  easily  passed  through  the 


laryngoscope  to  correct  the  benign  patho- 
logic lesion  responsible  for  the  patient’s 
hoarseness. 

All  endolaryngeal  surgery  done  by  us  is 
carried  out  under  local  anesthesia  for  two 
reasons:  the  increased  safety  of  the  proce- 
dure; and  the  cooperation  of  the  patient  in 
approximating  the  vocal  cord  at  the  direc- 
tion of  the  surgeon  before,  during,  and  after 
the  endolaryngeal  removal.  This  permits 
the  surgeon  to  visualize  the  extent  of  the  le- 
sion initially,  the  appearance  of  the  cord 
following  removal,  and  allows  him  an  oppor- 
tuity  to  study  the  postlaryngeal  approxima- 
tion, vibration,  and  tension  of  the  vocal 
cords  so  important  for  the  early  restoration 
of  a normal  voice. 

In  the  cases  of  carcinoma  of  the  larynx 
confirmed  preoperatively  by  direct  larjmgo- 
scopy  and  biopsy,  if  limited  to  one  vocal 
cord,  as  10  per  cent  have  been  in  our  series, 
the  most  satisfactory  treatment  is  extra- 
laryngeal  surgery,  the  so  - called  laryngo- 
fissure,  or  hemilaryngectomy,  in  which  the 
thyroid  cartilage  is  slit  in  the  midline,  the 
larynx  opened,  the  lesion  visualized,  and  the 
lesion  with  the  entire  involved  vocal  cord  is 
removed  following  a subperichondrial  eleva- 
tion from  the  ala  of  the  thyroid  cartilage. 
Depending  upon  the  emotional  status  of  the 
patient,  this  type  of  extralaryngeal  surgeiy 
can  be  carried  out  either  under  local  or  gen- 
eral anesthesia. 

Following  the  accepted  rules  of  cancer 
surgery,  a wide  margin  of  safety  anteriorly, 
posteriorly,  superiorly,  and  interiorly  is  se- 
cured. If  there  is  any  possibility  that  the 
thyroid  ala  is  involved,  this  is  also  removed 
in  continuity  with  the  resected  lesion.  Clo- 
sure is  effected  by  approximation  of  the  re- 
maining portions  of  the  thyroid  cartilage 
with  a routine  closure  of  the  overlying  mus- 
culature, subcutaneous  tissues,  and  skin. 

Extensive  cancer  of  the  laiynx  involving 
both  true  vocal  cords  and  the  anterior  com- 
missure or  extrinsic  carcinoma  involving 
laryngeal  tissue  below  or  above  the  true  vocal 
cord,  for  example  the  base  of  the  epiglottis, 
demands  a total  laryngectomy  with  or  with- 
out an  initial  unilateral  neck  dissection  with 
a possible  subsequent  radical  neck  dissection 
on  the  opposite  side. 

Basically,  a total  laryngectomy  consists  in 
the  skeletonization  of  the  thyroid  cartilage, 
careful  dissection  of  the  superior  cornu  of 
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the  thyroid  bilaterally,  total  removal  of  the 
hyoid  bone  or  a resection  of  its  midportion 
by  a bone-biting  rongeur.  Following  mobil- 
ization of  the  thyroid  cartilage  which  houses 
the  laiynx,  it  is  amputated  from  the  trachea 
and  the  trachea  fixed  anteriorly  to  the  sur- 
rounding skin  of  the  neck  to  provide  a per- 
manent laryngostomy  for  future  pulmonary 
exchange. 

Following  the  amputation  the  larynx  is 
dissected  free  from  the  common  party  wall 
of  the  esophagus  until  the  hypo-pharynx  is 
reached.  This  is  entered  on  the  opposite 
side  of  the  major  extent  of  the  cancer  neces- 
sitating the  total  laryngectomy.  The  epiglot- 
tis is  grasped  and  incorporated  with  the 
thyroid  cartilage  and  the  incision  is  con- 
tinued horizontally  and  laterally  to  permit  a 
complete  total  laryngectomy. 

Meticulous  care  is  taken  to  close  the  hypo- 
pharynx  with  interrupted  chromic  catgut, 
and  the  line  of  closure  is  reinforced  with  the 
overlying  extrinsic  musculature  of  the  lar- 
>mx.  In  the  event  that  a combined  laryngec- 
tomy and  unilateral  neck  dissection  are  car- 
ried out  simultaneously,  the  contents  of  the 
neck  following  dissection  are  left  attached 
to  the  side  of  the  larynx  on  which  the  radical 
neck  dissection  is  carried  out.  The  sub- 
cutaneous tissues  and  skin  are  closed  in  the 
usual  fashion  and  the  trachea  fixed  in  its 
entire  circumference  to  the  surrounding  skin 
of  the  neck,  and  closed  with  interrupted 
heavy  black  silk  sutures,  and  a permanent 
laryngectomy  tube  is  inserted. 

Properly  prepared  psychologically,  the  pa- 
tient, at  the  end  of  five  to  seven  days,  is 
ready  to  begin  the  mastery  of  pharyngeal 
speech  which  will  afford  him  a serviceable 
voice  without  resorting  to  any  artificial  me- 
chanical or  electronic  contrivance  for  the 
production  of  artificial  speech. 

CONCLUSIONS 

There  is  no  doubt  that  emphasis  should 
continue  to  be  placed  upon  the  idea  that 
hoarseness  may  be  an  early  sign  of  carcin- 
oma of  the  larynx.  A ten-year  review  of 
cases  seen  by  us,  however,  clearly  illustrates 
an  important  fact,  namely,  that  85  per  cent 
of  these  cases  have  benign  lesions  which  can 
be  treated  by  endolaryngeal  removal  with 
excellent  results  and  an  early  restoration  of 
normal  voice.  This  is  important  information 
to  the  physician  confronted  by  a patient  with 
hoarseness.  In  general,  with  cancer  of  the 


larynx,  surgical  removal  offers  the  patient 
the  best  possible  chance  for  cure,  and  when 
limited  to  one  vocal  cord,  a restoration  of 
a serviceable  voice  can  be  assured,  general- 
ly within  six  months.  Even  in  extensive  car- 
cinoma of  the  larynx  necessitating  a total 
laryngectomy  with  or  without  radical  neck 
dissection,  the  patient’s  chances  for  cure  are 
excellent,  and  with  the  mastery  of  pharyn- 
gael  speech  a satisfactory  postoperative  voice 
can  be  assured  without  resorting  to  the 
mechanical  or  electronic  devices. 


Current  Comment 

Unionizing  Ho.spital  Employees — 

A drive  by  labor  unions  to  organize  hos- 
pital employees  is  reported  to  be  gaining  • 
speed  in  New  York  City  and  may  spread 
across  the  country. 

An  article  in  the  Wall  Street  Journal  states 
that  this  campaign  if  successful,  is  almost 
certain  to  worsen  the  already  severe  finan- 
cial plight  of  most  of  the  nations  voluntary, 
non-profit  hospitals.  Unionization  of  the  hos- 
pital employees  by  raising  hosptial  costs 
would  result  in  additional  increases  in  the 
premiums  charged  by  voluntary  insurance 
plans. 

The  International  Brotherhood  of  Team- 
sters is  reported  to  be  now  attempting  to  or- 
ganize the  2700  nonprofessional  employees 
of  the  New  York  Hospital.  The  Director 
of  this  institution  is  quoted  as  predicting 
that  if  such  organization  occurs  the  Blue 
Cross  premiums  will  have  to  be  doubled. 

Competing  in  the  campaign  with  the 
Teamstei's  Union  are  two  separate  divisions 
of  the  AFL-CIO.  It  is  estimated  that  30,000 
nonprofessional  workers  are  involved  in  New 
York  City’s  79  nonprofit  hospitals. 

An  organizational  campaign  is  also  report- 
ed among  the  non-technical  employees  of 
county  hospitals  in  Miami,  Florida.  It  is 
anticipated  that  if  the  county  institutions 
can  be  organized  the  union  will  then  try 
to  organize  this  city’s  private  hospitals. 

Jimmy  Hoff  a.  President  of  the  Teamsters 
Union,  is  reported  to  have  stated  that  a na- 
tional campaign  is  not  planned  but  that  if 
the  review  of  local  situations  appear  favor- 
able for  organization,  the  international  will 
(Continued  on  page  239) 
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ANALYSIS  of 


500  Cataract  Patients 


The  author  relates  the  surgical  methods  used, 
the  medication  employed  before,  during,  and 
after  operation,  and  the  postoperative  manage- 
ment of  500  patients  operated  upon  for  cataract. 
He  takes  up,  in  considerable  detail,  the  compli- 
cations encountered,  their  etiology,  and  their  end 
results.  The  over-all  results  in  the  500  cases,  in 
terms  of  visual  recovery,  are  given  in  sufficient 
detail. 

—EDITOR 

This  is  a report  of  the  complica- 
tions encountered  both  at  the 
time  of  surgery  and  postopera- 
tively  and  the  subsequent  results  in  500 
consecutive  cataract  operations  performed  on 
private  patients  bj"  Dr.  W.  H.  iMorrison  and 
me. 

We  have  all,  from  time  to  time,  felt  that 
things  were  going  quite  well  surgically  and 
that  our  complications  were  not  too  com- 
mon, particularly  after  going  several  months 
at  a stretch  without  trouble;  however,  a 
careful  perusal  of  the  records  is  sometimes 
enlightening. 

Two  hundred  and  eighty-eight  operative 
procedures  were  carried  out  on  females,  and 
212  on  males.  These  patients  ranged  in  age 
from  25  years  to  94  years. 

This  series  does  not  include  surgery  for 
congenital  cataract  or  traumatic  cataract. 
The  basic  surgical  technique  has  remained 
essentially  the  same  throughout  the  series, 
however  there  has  been  some  gradual  evolu- 
tion of  particular  portions  of  the  operation. 
Local  anesthesia  was  carried  out  in  all  but 
10  patients.  Sodium  Pentothal  was  used  in 
these  10  patients  because  of  extreme  anxiety, 
emotional  instability,  or  marked  apprehen- 
sion. Preoperative  medication  was  varied 
somewhat  in  dosage  according  to  age,  weight, 
and  apparent  stability  of  the  patient;  how- 
ever, in  general  the  following  medications 
were  used.  In  the  first  50  patients  Nem- 
butal, n4  grains,  was  given  orally  one  hour 
before  surgery. 

The  remaining  450  had,  in  addition  to  a 
grain  and  a half  of  Nembutal,  25  to  50  milli- 
grams of  demerol  and  25  to  50  milligrams  of 
either  Dramamine  or  Phenergan  to  reduce 
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the  incidence  of  nausea  and  vomiting  and  to 
potentiate  the  action  of  the  demerol.  Aki- 
nesia was  carried  out,  using  2 per  cent  Novo- 
caine  with  adrenalin  0.8  cc.  per  ounce,  ac- 
cording to  the  techniques  of  O’Brien  and 
^'an  Lint.  Topical  Pontocaine,  0.5  per  cent 
was  instilled  into  the  conjunctival  sac,  and 
a retrobulbar  injection  of  1. 5-2.0  cc.  of  2 
per  cent  Novocaine  with  adrenalin  0.8  cc. 
per  ounce  and  hyaluronidase  6 units  per  cc., 
was  carried  out.  In  addition,  in  the  last 
150  operations  we  used  5 minutes  of  inter- 
mittent pressure  over  the  eye  following  the 
retrobulbar  injection.  After  the  speculum 
had  been  placed  between  the  lids,  2-3  minims 
of  equal  parts  of  cocaine,  2 per  cent,  and 
adrenalin,  1 :1000,  were  injected  subconjunc- 
tivally  at  the  limbus  at  6 :00  o’clock  and  be- 
neath the  tendon  of  the  superior  rectus 
muscle.  A 4-0  black  silk  suture  was  then 
placed  beneath  the  tendon  of  the  superior 
rectus  muscle  for  traction  and  stability  of 
the  globe.  A 3 to  4 millimeter  limbal-based 
flap  was  dissected  down  to  the  limbus,  from 
9 to  3 o’clock,  and  IMcLean  type  corneoscleral 
sutures  were  inserted.  The  number  varied 
from  1 to  3,  hov^ever,  approximately  400  of 
them  had  3 preplaced  sutures.  A keratome- 
scissors  section  was  mi  a d e.  A complete 
iridectomy,  or  one  or  two  peripheral  iridec- 
tomies, was  performed.  The  lens  was  ex- 
tracted, using  a Kirby  capsule  forceps  in 
slightly  less  than  one  half  of  the  operations. 
A Bell  eresiphake  was  used  in  the  remain- 
ing. Approximately  250  patients  had  each 
eye  patched,  and  the  remaining  250  had  a 
patch  applied  only  to  the  operated-upon  eye. 
We  have  used  only  1 patch  during  the  last 
half  of  this  series,  appljdng  binocular  band- 
ages only  in  those  cases  in  which  the  un- 
operated-upon  eye  was  blind,  primarily  to 
serve  notice  on  the  nursing  staff  that  the 
patient  was  unable  to  see. 

Complications  occuring  at  the  time  of  the 
operation  should  be  anticipated  when  pos- 
sible and  watched  for  at  all  times. 

During  the  process  of  administrating  aki- 
nesia and  retrobulbar  anesthesia  the  surgeon 
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is  afforded  an  opportunity  to  observe  the  re- 
sults of  his  preoperative  medication.  Most 
patients  are  fairly  calm  and  relaxed,  but  the 
occasional  patient  is  anxious,  quite  appx-ehen- 
sive,  and  reacts  very  violently  to  the  stimuli 
of  the  hypodermic  needles.  We  have  found 
that  the  administration  to  this  type  of  pa- 
tient of  intravenus  sodium  Nembutal,  grains 
IV2.  by  the  anesthesiologist  will  usually  and 
rather  dramatically  allay  fear  and  calm  the 
patient  so  that  surgery  can  be  carried  out 
without  too  much  fear  or  apprehension  on 
the  part  of  the  surgeon.  Indeed  many  of 
these  patients  will  doze  at  intervals  during 
the  course  of  the  operation. 

In  preparing  the  patient  for  surgery  we 
had  5 instances  of  retrobulbar  hemorrhage 
with  subsequent  tenseness  of  the  lid  and 
proptosis  of  the  orbital  tissues  and  with  an 
associated  increase  in  intraocular  pressure. 
The  lids  cannot  be  adequately  separated  and 
to  do  surgery  under  such  circumstances  is 
certainly  to  tempt  fate.  These  patients  were 
rescheduled  for  their  surgery  at  a later  date. 

Seven  people  (1.4%)  out  of  this  500  ex- 
perienced some  nausea  while  on  the  table; 
one  vomited.  All  had  received  Dramamine 
or  Phenergan  preoperatively  in  an  attempt 
to  prevent  this  symptom.  Usually,  a few 
deep  breaths  or  a whiff  of  oxygen  will  help 
alleviate  this  symptom. 

In  routine  cataract  surgery,  rupture  of  the 
lens  capsule,  while  usually  not  a serious 
complication,  never-the-less  is  not  desirable. 
Six  and  eight-tenths  per  cent  of  the  patients 
in  this  series  had  the  lens  capsule  rupture 
during  delivery  of  the  lens. 

Probably  the  most  unwelcome  complica- 
tion, other  than  expulsive  hemorrhage  on  the 
table,  which  we  fortunately  did  not  have 
during  this  series,  is  that  of  vitreous  pro- 
lapse. \"itreous  prolapse  occurred  in  13  cases 
(2.6%)  of  the  500  operations.  We  have 
found,  however,  that  the  loss  of  vitreous  dur- 
ing an  operation  does  not  always  portend 
the  serious  consequences  that  we  have  men- 
tally associated  with  this  complication. 
^hsual  results  were  actually  better  than  we 
expected  and  are  shown  in  table  1.  None 
has  gone  on  to  develop  secondary  glaucoma, 
retinal  detachment,  or  other  serious  compli- 
cations. It  is  interesting  to  note  that  during 
the  last  150  cases,  those  in  which  retrobulbar 
pressure  was  applied  intermittently  for  5 
minutes  following  retrobulbar  injection,  the 
incidence  of  vitreous  loss  was  reduced  to  2, 


one  in  a patient  with  a dislocated  lens  and 
the  second  in  a 33-year-old  woman  with  a 
fluid,  wateiy  vitreous  which  ran  out  of  the 
anterior  chamber  on  section.  We  found  the 
average  drop  in  intraocular  pressure  to  be 
9.14  mm.  of  mercury.  What  else  this  pres- 
sure does  to  the  intraocular  dynamics  we  do 
not  know,  but  we  feel  that  the  extra  5 min- 
utes needed  for  this  procedure  is  well  worth- 
while in  reducing  complications. 

TABLE  1 

VITREOUS  PROLAPSE  (13) 

2.6%  500  Cases 

VISUAL  RESULTS 

20-20  Six 

20-25  Two 

20-40  Two 

20-50  Two 

20-65  One 

One  unusual  case  of  vitreous-loss,  I be- 
lieve, deserves  special  mention.  After  the 
superior  rectus  suture  had  been  placed  be- 
neath the  tendon  of  the  muscle  and  while  the 
conjunctival  flap  was  being  dissected  a te- 
nacious fluid  resembling  fluid  vitreous  was 
noted  laking  at  the  inner  canthus.  Examin- 
ation of  the  bridle  suture  revealed  it  to  be 
beneath  the  muscle  but  not  penetrating  the 
sclera.  The  operation  was  continued  and 
the  lens  delivered  without  loss  of  vitreous 
through  the  operative  incision.  It  was  con- 
cluded that  the  globe  had  been  perforated 
by  the  hypodermic  needle  when  cocaine  had 
been  injected  beneath  the  muscle  tendon; 
however,  no  site  of  perforation  could  be 
visualized.  Never-the-less,  a diathermy  bar- 
rage was  laid  down  along  either  side  of  the 
muscle  insertion,  and  beneath  it.  No  un- 
toward results  were  observed  postoperative- 
ly,  and  the  patient  now  has  20-40  vision. 

Postoperatively  the  patient  is  asked  to  lie 
quietly  on  his  back  in  a semi-Fowlers  posi- 
tion for  2-4  hours  after  which  he  may  turii 
to  the  side  opposite  the  eye  operated  upon. 
Some  of  the  more  elderly  are  allowed  to  be 
up  the  day  of  surgery;  others,  on  the  first 
postoperative  day.  Postoperative  medication 
also  varies  with  age  and  physical  condition. 
Pain  is  usually  controlled  with  aspirin  and 
codeine,  grains  i/?.  oi’  Darvon  compound,  32 
mg.  given  at  4 hour  intervals,  p.r.n. 

Our  most  frequent  postoperative  compli- 
cation was  a spontaneous  hyphema  which 
occurred  in  15.0  per  cent  of  the  patients. 
These  usually  occur  during  the  night  and 
generally,  but  not  always,  are  associated 
with  some  pain.  Before  the  morning  dress- 
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ing,  when  this  has  occurred,  the  patient  will 
often  state  that  he  had  pain  during  the  night. 
In  addition,  2.8  per  cent  of  our  patients  de- 
veloped a postoperative  hemorrhage  due  to 
blunt  trauma  such  as  bumping  or  rubbing 
the  eye.  Vail  recently  wrote  a paper  on  the 
problem  of  hyphema  and  reported  his  inci- 
dence as  eight  per  cent.  He  cited  several 
series,  totaling  8897  cases,  in  which  there 
was  an  overall  incident  of  15  per  cent  hy- 
phema. The  cause  of  hyphema  has  been  dis- 
cussed by  various  authors,  and  it  is  gener- 
ally agreed  that  the  hemorrhage  arises  from 
the  small  capillaries  being  foimied  in  the 
wound ; and  most  of  them  feel  that  the  fur- 
ther into  the  coimea  the  wound  can  be 
placed  the  less  chance  there  is  for  postoper- 
ative bleeding.  Using  a flap,  as  we  have, 
we  undoubtedly  have  disrupted  some  of  the 
vascular  pattern  near  the  limbus,  particular- 
ly near  the  nasal  and  temporal  ends  of  the 
incision. 

The  actual  cause  that  precipitates  the  hem- 
orrhage is  probably  squeezing  of  the  lids, 
sudden  eye  movements,  or  pressure  on  the 
lids;  or  it  maj'  have  some  relationship  to 
intraocular  dynamics.  Vail  felt  that  the  eye 
reached  what  he  called  a “constitutional  mo- 
ment” at  which  time  the  intraocular  pres- 
sure regained  its  preoperative  level  or  even 
rose  higher  and  caused  a breaking  down  of 
the  small  capillaries.  His  hj'phemas  oc- 
curred mostly  from  the  third  to  the  sixth 
day,  and  the  literature  usually  states  that 
the  fifth  day  is  when  most  hyphemas  occur. 
We  have  found  that  most  of  our  hemor- 
rhages occur  on  the  second  (28.5%)  and 
on  the  third  (17%)  postoperative  days. 
These  account  for  almost  one  half  the  total 
number  of  hyphemas  noted.  The  number 
that  occurred  on  the  fourth,  fifth,  and  sixth 
day,  25  per  cent,  is  somewhat  less  than  that 
which  occurred  on  the  second  day  alone,  29 
per  cent,  table  2.  This  earlier  occurrence, 
of  course,  may  be  due  to  the  fact  that  the 
patients  are  moving  about  more  and  getting 
up  sooner  than  they  have  in  some  of  the 
earlier  series.  We  did  not  find  any  relation- 
ship to  the  number  of  sutures  used.  When 
we  find  an  intraocular  hemorrhage,  we  re- 
strict the  patient  to  his  bed  for  twenty-four 
hours,  omit  topical  medications,  advise  them 
of  the  complication  and  tell  them  that  they 
should  try  to  be  as  quiet  as  possible.  Usual- 
ly the  blood  has  clotted  and  is  beginning  to 
clear  within  twenty-four  hours ; however,  oc- 
casionally patients  have  repeated  hemor- 


rhages from  day  to  day  and  this  causes  in- 
creased apprehension  on  the  part  of  both  the 
patient  and  the  surgeon. 

Vail  studied  the  effects  of  Diamox  on  the 
occurrence  of  hyphema,  giving  it  to  prevent 
a postoperative  rise  in  pressure,  and  felt  that 
it  had  no  beneficial  affects. 

Vitamin  K,  ascorbic  acid,  and  other  med- 
ications of  similar  type  are  probably  also 
without  effect.  Our  hemotologist  advises  us 
that  in  the  absence  of  some  dyscrasia  or 
demonstrable  disturbance  in  the  blood,  these 
medications  will  usually  not  alter  the  clot- 
ting and  bleeding  time  sufficiently  to  war- 
rant their  administration.  We  have  noted  a 
few  instances  in  which,  during  repeated  an- 
terior-chamber hemorrhages  following  cata- 
racts and  also  following  trauma,  the  admin- 
istration of  20  mg.  of  ACTH  daily  in  the 
form  of  Acthargel  seemed  to  have  some 
beneficial  effect.  This  is  only  an  impression, 
however,  and  cannot  be  substantiated  by  con- 
trolled figures. 

TABLE  2 
HYPHEMA 

DAY  OF  OCCURRENCE 


No. 

% 

1st 

P.O. 

Dav 

10 

13.0 

2nd 

P.O. 

Dav 

22 

28.5 

3rd 

P.O. 

Dav 

13 

17.0 

4th 

P.O. 

Dav 

5 

6.5 

5th 

P.O. 

Dav 

4 

5.1 

6th 

P.O. 

Dav 

10 

13.0 

7th 

P.O. 

Dav 

3 

4.0 

8th 

P.O. 

Dav 

6 

7.7 

9th 

P.O. 

Dav 

2 

2.6 

Of  the  total  of  89  cases  of  both  spontaneous 
and  traumatic  hyphema,  we  have  had  only 
two  who  developed  postoperative  glaucoma; 
four  had  an  associated  iris-prolapse,  and  an 
occasional  one  had  an  extension  of  hemor- 
rhage into  the  vitreous  which  depressed  vi- 
sion for  some  time.  It  is  interesting  to  note, 
however,  that  our  visual  results  were  not 
seriously  disturbed  by  the  complication  of 
hyphema.  Ninety  per  cent  had  a visual 
acuity  of  20-30,  or  better.  Ninety-seven  per 
cent  had  a final  visual  acuity  of  20-60,  or 
better. 

We  have  had  seven  instances  or  iris-pro- 
lapse. Only  one  of  these  was  large  enough 
to  warrant  surgical  excision  and  repair.  Two 
were  hardly  visible  under  the  flap.  The  rest 
were  small,  basal  prolapses  or  incarcerations 
into  the  wound  which  caused  a tear  drop 
shaped  pupil  in  the  direction  of  the  small 
prolapse.  Five  of  these  patients  had  one 
peripheral  iridectomy  and  two  had  two  per- 
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ipheral  iridectomies;  six  had  three  corneal 
scleral  sutures  and  one  had  one  corneal 
scleral  suture.  The  earliest  prolapses  oc- 
curred on  the  second  postoperative  day  and 
they  were  usually  associated  with  trauma, 
such  as  nausea  and  vomiting,  jumping  out  of 
bed,  or  a similar  disturbance.  Four  had  an 
associated  hyphema. 

We  have  had  two  retinal  separations  fol- 
lowing cataract  surgery,  an  occurrence  of 
0.4  per  cent.  One  gentleman  just  recently 
came  into  the  office,  almost  four  years  fol- 
lowing his  operation,  complaining  of  blurred 
vision  and  had  a rather  large  bullous  detach- 
ment. He  enjoys  good  vision  in  his  opposite 
aphakic  eye  and  has  refused  surgery.  An- 
other patient,  nine  months  following  her  op- 
erations, came  in  complaining  of  floaters, 
veil  like  opacities,  and  photopsia.  Careful 
examination  showed  a slight  retinal  wrink- 
ling in  the  inferior  temporal  quadrant 
with  a horseshoe  shaped  retinal  break. 
There  was  a minimal  area  of  detachment 
around  the  break.  She  underwent  a suc- 
cessful repair  by  diathermy. 

We,  fortunately,  have  had  only  three  cases 
of  postoperative  glaucoma  develop.  This  is 
an  incidence  of  0.6  per  cent.  Two  of  these 
developed  in  eyes  that  had  postoperative  hy- 
phema. One  man  had  a severe  postoperative 
hemorrhage  on  the  seventh  postoperative 
day  with  associated  flattening  of  his  anterior 
chamber  and  a choroidal  detachment.  The 
hemorrhage  cleared,  and  his  chamber  gradu- 
ally deepened ; however,  his  intraocular  pres- 
sure was  found  to  be  elevated  and  he  was 
placed  on  miotics.  His  pressure  has  been 
maintained  at  a normal  level  by  the  use  of 
miotics  to  the  present  time  and  he  has  20-20 
vision  in  the  afflicted  eye.  The  other  case 
of  glaucoma  following  hemorrhage  occurred 
in  a man  who  had  a hemorrhage  on  the  sixth 
postoperative  day.  The  eye  stayed  red  and 
irritable  for  almost  three  weeks  following 
the  hemorrhage.  He  is  controlled  satisfac- 
torily by  2 per  cent  pilocarpine.  The  third 
case  developed  six  weeks  postoperatively. 
The  patient  complained  of  headaches  and 
slight  blurriness  of  vision.  She  was  found  to 
have  an  intraocular  pressure  in  the  neighbor- 
hood of  50  mm.  of  mercury.  It  was  ade- 
quately controlled  with  DFP  for  a period 
of  time,  and  she  has  gradually  decreased  her 
miotic  therapy  until  now  she  maintains  a 
normal  intraocular  pressure  without  miotics. 

We  feel  that  the  hemorrhage  was  prob- 
ably a definite  factor  in  the  development  of 


glaucoma  in  these  cases,  and  the  flattening 
of  the  chamber  in  one  gentleman  undoubted- 
ly contributed  to  a partial  closure  of  his 
angle.  We  have  not  found  glaucoma  develop- 
ing secondary  to  capsular  remains  in  the 
wound  or  secondary  to  postoperative  iritis 
or  iridocyclitis.  Also,  fortunately,  we  have 
not  had  to  intervene  surgically  to  control 
these  secondary  glaucomas. 

Postoperative  infection  is  probably  one  of 
the  most  feared  complications  that  the  oph- 
thalmic surgeon  encounters.  We  have  had 
4 or  0.8  of  1 per  cent.  This  incidence  is 
slightly  higher  than  is  now  being  reported 
about  the  country.  Leopold  recently  report- 
ed 1 in  200  cases,  (0.5%)  and  Dunnington  1 
in  1000,  (0.1%). 

Our  cataract  patients  routinely  have  the 
nasal  lacrimal  passage  irrigated  to  insure 
patency  of  the  nasal  lacrimal  duct  and  guard 
against  residual  infection  being  harbored  in 
the  lacrimal  sac.  This  is  carried  out,  usual- 
ly, in  the  few  days  immediately  preceding 
surgery.  Any  indication  of  conjunctivitis, 
dacryocystitis,  or  blepharitis,  necessitates 
cancelling  surgery  while  the  infection  is 
treated  and  cleared.  We  have  not  routinely 
used  cultures  or  antibiotic  therapy  in  the 
eye  preoperatively. 

The  infection  was  severe  enough  in  three 
of  these  patients  to  result  in  loss  of  the  eye. 
This  occurred  in  spite  of  intensive  broad 
spectrum  antibiotic  therapy  both  before  and 
after  culture  and  sensitivity  tests  were  in. 
In  the  one  eye  that  we  were  able  to  salvage 
a slight  amount  of  lid-edema  was  noticed  on 
the  second  postoperative  day  and  the  cornea 
was  slightly  hazy  with  a gray  line  along  the 
incision.  The  pupil  was  seen  very  indefinite- 
ly because  of  cloudiness  in  the  anterior 
chamber,  and  a small  hypopion  seemed  to  be 
forming  inferiorly.  The  conjunctiva  was 
quite  chemotic.  Systemic  Chloromycetin  and 
penicillin  were  instituted,  as  well  as  a local 
Chloromycetin  solution  and  polymyxin  B, 
5000  units  per  cc.  Later  in  the  day  sulfa- 
diazine was  given.  Forty-eight  hours  later 
she  showed  slight  clearing  of  the  cornea,  but 
she  still  had  an  intense  inflammatoiy  reaction. 
She  was  then  given  Parenzyme,  hypodenn- 
ically.  She  showed  some  gradual  improve- 
ment for  the  following  several  days  after 
which  she  developed  a hyphema  which  prac- 
tically filled  the  anterior  chamber.  The  cul- 
ture report  had  returned  in  the  meantime, 
and  showed  the  presence  of  a gram  negative 
rod  and  a staphyloccoccus  sensitive  to  most 
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of  the  antibiotics.  The  Chloromycetin  was 
discontinued,  the  sulfadiazine  w a s main- 
tained, and  sigmamycin  administration  start- 
ed. 

By  the  13th  postoperative  day,  her  an- 
terior chamber  was  almost  clear,  the  pupil 
was  5 mm.  and  the  eye  was  clearing  rapidly. 
She  was  dismissed  on  the  sixteenth  post- 
operative day  and  at  the  present  time  en- 
joys 20-20  vision  in  this  eye. 

Of  the  other  cases,  one  occurred  in  a case 
of  iridoschisis  in  an  83-year-old  woman.  Her 
infection  was  relentlessly  progressive  and  on 
the  eighth  postoperative  day,  in  spite  of  in- 
tensive therapy,  both  systemically  and  local- 
ly an  evisceration  was  carried  out.  The  third 
case  was  in  a diabetic  who  had  moderate 
swelling  in  his  upper  lid,  but  had  a clear 
cornea  on  his  first  postoperative  dressing. 
The  following  day  it  was  evident  that  an 
acute  infection  was  present.  His  eye  steadi- 
ly became  worse  until  the  wound  ruptured, 
and  an  evisceration  had  to  be  carried  out. 
His  bacteriologic  studies  revealed  a gram 
negative  rod — Escherichia  coli.  It  is  inter- 
esting to  note  that  this  man  had  had  a rectal 
fistual  repaired  several  months  previously 
at  which  time  there  had  been  an  infection 
with  Escherichia  coli.  The  fourth  case  had 
a graying  of  the  cornea  on  the  occasion  of 
the  first  postoperative  dressing  with  a shal- 
low anterior  chamber  and  poorly  visualized 
pupil.  Her  eye  remained  irritated  and  in- 
flamed and  on  the  fourth  postoperative  day, 
because  of  a suspected  prolapse  of  the  iris, 
the  patient  was  taken  to  the  operating  room 
for  akinesia  and  examination. 

At  that  time  the  pupil  was  filled  with  a 
grayish  exudate  which  appeared  to  be  organ- 
izing. This  infectious  process  progressed 
inexorably,  and  on  the  seventh  postoperative 
day  the  patient  had  pain,  vomiting,  gaping 
of  her  wound,  and  subsequently  developed  an 
expulsive  hemorrhage  which  necessitated 
evisceration  later  in  the  day.  She  had  ex- 
perienced nausea  with  some  vomiting  four 
hours  following  her  surgery.  It  is  possible 
that  this  may  have  in  some  way  contributed 
to  the  infectious  process.  It  would  seem,  in 
reviewing  these  four,  that  these  cases  are 
not  always  hopeless,  and,  at  the  first  sign  of 
infection,  intensive  therapy  should  be  insti- 
tuted. On  the  other  hand,  the  first  case  may 
have  been  an  aphakic  anaphylactic  reaction, 
but  it  certainly  resembled  the  other  infec- 
tions in  its  early  stage. 

In  addition  to  the  above  expulsive  hemor- 


rhages, we  had  one  other  expulsive  hemor- 
rhage which  occurred  two  hours  postopera- 
tively.  This  seventy-three-year-old  woman 
complained  of  pain  followed  by  nausea  and 
vomiting  and  when  she  was  checked  by  the 
nurse  was  found  to  have  bright  red  blood 
running  down  the  side  of  her  face.  This 
hemorrhage  did  not  extrude  the  ocular  con- 
tents other  than  a small  prolapse  of  the  iris. 
It  did  disturb  her  intraocular  structures 
enough  to  reduce  her  vision  to  light  percep- 
tion at  that  time,  and  she  subsequently  lost 
all  ability  to  perceive  light. 

Nausea  and  vomiting  constitute  a post- 
operative complication  that  is  hard  to  evalu- 
ate. We  had  seven  people  who  experienced 
some  slight  nausea  on  the  table  and  44 
(8.8%)  who  experienced  nausea  of  a mild 
sort  to  severe  nausea  with  vomiting  post- 
operatively.  Of  this  number  who  experi- 
enced postoperative  nausea  and  vomiting, 
18  developed  some  other  complications  in 
their  postoperative  course,  primarily  hy- 
phema, some  of  which  seemed  to  be  associat- 
ed with  the  nausea  and  vomiting  and  some 
of  which  occurred  twenty-four  to  forty- 
eight  hours  later.  It  is  thought  that  wretch- 
ing  associated  with  vomiting  may  in  some 
way  have  contributed  to  the  subsequent 
complications. 

Hughes  and  Owens  reported  delay  in  for- 
mation and  late  loss  of  the  anterior  chamber 
in  3 per  cent  of  their  cases.  We  have  had  an 
occasional  shallow  chamber  at  the  time  of 
the  first  dressing,  but  this  was  usually  re- 
formed 24  hours  later.  Occasionally,  after 
leaving  the  hospital,  a patient  would  come 
to  the  office  with  a shallow  chamber  which 
reformed  after  suture-removal.  We  have 
also  had  a few  patients  that  retained  a fil- 
tering bleb  under  the  conjunctival  flap  for 
a few  weeks  but  this  has  not  resulted  in 
flattening  of  their  anterior  chambers.  This 
complication  has  not  been  a serious  one  for 
us.  We  have,  in  this  series,  no  known  prob- 
lem with  epithelial  invasion  of  the  anterior 
chamber.  Our  postoperative  complications 
are  shown  in  table  3. 

TABLE  3 


COMl’LICATTONS,  POSTOPERATIVELY 


No. 

Spontaneous  Hvphema 

75 

15.0 

Traumatic  Hvphema 

14 

2.8 

Expulsive  Hemorrhage 

2 

.4 

P.O.  Glaucoma 

3 

.6 

Iris  Prolapse 

7 

1.6 

Retina  Separation 

9. 

.4 

P.O.  Infection  _ - 

P.O.  Nausea  and 

4 

.8 

Vomiting 

44 

8.8 
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The  average  cylinder  strength  in  the  apha- 
kic prescription  for  these  patients  was  +1.28 
diopters.  In  reviewing  the  refractive  find- 
ings it  was  quite  evident  that  the  use  of  three 
corneal  scleral  sutures  decreased  the  amount 
of  postoperative  astigmatism. 

An  analysis  of  the  resulting  visual  acuity 
in  this  group  of  patients  reveals  that  83.4 
per  cent  were  correctable  to  20-30  or  better 
and  93.8  per  cent  had  a final  visual  acuity 
of  20-60  or  better.  Of  those  with  less  favor- 
able results  2.0  per  cent  were  able  to  read 
the  20-100  or  20-200  letters  and  4 per  cent 
had  a corrected  visual  acuity  of  less  than 
20-200.  (Table  4). 

TABLE  4 

VISUAL  RESULTS 


20-20  to  20-30  83.4% 

20-40  to  20-60  10.4% 

20-100  to  20-200  2.0% 

Less  than  20-200  4.0% 


The  causes  of  these  poor  results  varied. 
Table  5,  lists  the  various  causes  for  a final 
corrected  visual  acuity  of  20-100  or  less. 


TABLE  5 

VISION  20-100  OR  LESS 

Glaucoma-Chronic  Simple 5 

Glaucoma  Secondary  to  Exfol.  Lens 

Capsule  and  Uveitis 3 

Diabetes  Mellitus  4 

Senile  Macular  Degeneration 4 

Chorioretinitis  2 

Retinitis  Pigmentosa 1 

Flat  Retinal  Detachment 1 

Macular  Hemorrhage  with  Scar 1 

Expulsive  Hemorrhage 1 

Congenital  Nystagmus  1 

CoiTiea  Scar 1 

CoiTieal  Dystrophy 1 

Interstitial  Keratitis — Old  Healed 1 

Uveitis  With  Secondary  Glaucoma 1 

Amblyopia  Cause  Undetei-mined 2 


SUMMARY 

An  analysis  is  made  of  500  catract  opera- 
tions. The  complications  encountered  while 
the  patient  was  in  the  operating  room  and 
also  those  encountered  postoperatively  are 
listed.  The  postoperative  visual  results  are 
given. 
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Current  Comment 

The  Future  Need  for  Physicians — 

The  United  States  now  has  approximately 

230.000  licensed  physicians,  or  about  132 
physicians  per  100,000  population.  It  is 
anticipated  that  by  1970  the  population  will 
have  increased  by  at  least  26  per  cent  and 
perhaps  by  more.  It  is  also  estimated  that 
by  1970,  if  we  are  to  maintain  the  present 
physician  ratio,  it  will  be  necessary  to  grad- 
uate each  year  1900  more  physicians  than 
are  now  graduated  and  to  double  the  750 
foreign  educated  doctors  who  are  now  li- 
censed each  year. 

These  figures,  attributed  to  Leroy  Burney, 
Surgeon  General  of  the  Public  Health  Serv- 
ice, constitutes  the  subject  for  an  editorial 
in  the  Journal  of  the  Indiana  State  Medical 
Association. 

Relative  to  the  question  of  maintaining  the 
present  ratio  is  the  estimate  as  to  the  future 
need  for  physicians  in  relation  to  units  of 
population.  This  is  important  because  to 
maintain  the  present  rato  will  require  the 
construction  of  14  to  20  new  medical  schools, 
together  with  the  expansion  of  existing  facil- 
ities as  a minimum  effort.  Each  new  med- 
ical school  will  require  an  investment  be- 
tween 35  to  50  million  dollars  and  ten  years 
will  usually  elapse  between  the  decision  to 
establish  a school  and  the  graduation  of  its 
first  class. 

On  the  average,  Americans  see  a doctor 
twice  as  often  now  as  they  did  25  or  30 
years  ago.  Hospitalization  is  at  a rate  three 
times  higher  than  existed  in  1940.  Disabil- 
ity rates  are  higher  and  the  proportion  of 
elderly  citizens  requiring  medical  care  is  ob- 
viously increasing.  The  mental  hospitals  of 
the  country  are  said  to  presently  require 

6.000  more  psychiatrists  to  bring  their  staffs 
up  to  what  are  considered  necessary  stand- 
ards. Health  departments,  federal  health 
services,  and  medical  schools  have  at  the 
present  time  vacancies  in  excess  of  10,000. 

It  is  further  pointed  out  that  many  prac- 
ticing physicians  are  presently  overworked. 
These  arguments  are  advanced  to  indicate 
that  the  present  ratio  of  physicians  to  pop- 
ulation is  not  enough  and  will  not  be  enough 
in  the  future. 

It  is  also  stated  that  expansion  of  med- 
ical care  services  in  the  rest  of  the  world 
might  decrease  the  number  of  foreign  grad- 
uates who  have  bolstered  our  own  graduates 
in  providing  interns,  residents,  and  ultimate- 
ly practitioners  for  our  population. 
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An  EVALUATION  of  fhe 

Fatal  Automobile  Collision* 


These  authors  present,  in  the  following  cfrticle, 
the  results  of  the  very  practical  type  of  research. 
They  investigated  2,607  automobile  accidents  in 
which  76  people  were  killed.  The  accompanying 
exposition  considers  these  76  deaths  in  relation 
to  all  important  factors  that  could  be  ascertained. 
From  these  data  the  authors  have  drown  certain 
definite  and  well  supported  conclusions. 

—EDITOR 

IN  the  years  prior  to  1954,  the 
American  people  had  achieved 
the  dubious  distinction  of  hav- 
ing had  more  of  their  countrymen  killed 
by  automobiles  than  had  been  killed  in  all 
the  wars  in  which  this  nation  had  been  en- 
gaged. The  toll  has  continued  to  rise.  An 
even  larger  number  suffer  permanent  physi- 
cal disability.  The  annual  cost  of  these  col- 
lisions, when  measured  in  terms  of  lost 
wages,  medical  expenses,  and  overhead  cost 
of  insurance,  is  more  than  four  billion  dollars 
a yearh  Only  about  twelve  per  cent  of  all 
people  involved  in  automobile  collisions  are 
responsible  for  the  majority  of  this  expense 
. . . they  being  the  most  seriously  injured. 

Much  time  and  money  has  been  invested 
in  the  research  fields  of  infectious  disease, 
dysfunction  of  the  cardiovascular  system, 
and  neoplastic  diseases.  Only  recently,  how- 
ever, has  similar  interest  been  expressed  in 
the  chief  cause  of  death  in  our  young  Amer- 
icans, the  automobile  collision. 

Our  purpose  in  this  study  was  to  investi- 
gate the  nature  of  injury  in  the  fatal  auto- 
mobile collision  and  the  circumstances  lead- 
ing to  death. 

METHOD 

The  medical  information  was  obtained 
from  the  records  of  the  Departments  of  Sur- 
gery and  Pathology’  of  the  Wayne  County 
General  Hospital,  and  the  Medical  Examin- 
er’s Office  of  the  County  of  Wayne,  Michi- 
gan. Relatives  of  the  deceased  were  con- 
tacted in  several  cases.  Traffic  accident  re- 
ports and  other  investigative  material  was 
obtained  with  the  cooperation  of  local,  coun- 
ty, and  state  law  enforcement  agenciest. 

RESULTS 

During  the  year  1956,  two  thousand  six 
hundred  and  seven  patients  were  treated  in 
our  emergency  room  for  injuries  resulting 
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from  automobile  collisions.  (Table  1.)  This 
figure  does  not  include  injuries  due  to  pe- 
destrian, motorcycle,  or  other  vehicular  col- 
lisions. Five  hundred  and  fifty-eight  of  these 
people  required  admission  to  the  hospital. 
There  were,  in  addition,  seventy-six  patients 
for  whom  medical  care  was  too  late.  It  is 
with  the  latter  seventy-six  that  this  paper 
is  concerned. 

More  than  half  of  the  individuals  in  this 
study  were  chiving  fhe  automobile  in  which 
they  were  killed.  The  average  ages  for  driv- 
ers were  40.4  years  for  males,  and  38  years 
for  females. 

The  ill-fated  automobiles  in  this  study 
were  involved  in  collisions  with  fifty-five 
other  automobiles.  The  average  age  of  the 
driver  in  the  nonfatal  vehicle  was  32.4 
years.  Younger,  but  by  no  means  teen-agers. 
Only  two  of  the  forty-nine  dead  drivers  were 
teen-agers.  None  of  the  nonfatal  vehicles 
was  driven  by  a teen-ager. 

TABLE  1 

EXPERIENCE  WITH  AUTOMOBILE 
COLLISIONS 

JANUARY  THROUGH  DECEMBER,  1956 


Emergencies  due  to  automobile  collisions 2,607 

Patients  requiring  admission  to  hospital 558 

DOA  and  DIA 76 


AGE  AND  SEX  DISTRIBUTION 
Number  of  patients 76 

Male  58  Average  age,  36.4  years 

Female  18 

Number  of  Drivers 49 

Male  47  Average  age,  40.4  years 

Female  2 Average  age,  38.0  years 

The  incidence  of  speeding  shown  in  table 
2 is  higher  than  that  generally  quoted  by 
traffic  safety  agencies.  This  is  to  be  ex- 
pected since  all  of  the  collisions  in  this  in- 
vestigation involved  a fatality. 

’•'Presented  before  the  Nebraska  Chapter,  American  College 
of  Surgeons.  November,  1958. 

•♦Department  of  Surger>’,  U.  S.  Veterans  Hospital,  Phoenix, 
Arizona. 

♦•♦Director.  Department  of  Surgery,  Wayne  County  General 
Hospital,  Eloise,  Michigan. 

tMichigan  State  Police,  Wayne  County  Department  of  Sher- 
iffs. local  police  departments  of  Allen  Park,  Garden  City,  Liv- 
onia, Inkster.  Dearborn,  Redford  Towmship  and  Taylor  Town- 
ship. 
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Of  the  forty-nine  drivers  in  this  study, 
only  twelve  were  known  not  to  have  been 
drinking  prior  to  the  accident  in  which  they 
were  killed.  Three  were  definitely  known 
to  have  been  intoxicated,  and  in  thirty-four 
of  the  remaining  forty-six  there  was  a ques- 
tion regarding  history  of  alcoholic  intake. 

The  most  frequent  complaint  of  the  law 
enforcement  officers  interviewed  in  this 
study  was  that  there  is  no  effective  means 
available  at  the  present  time  to  prove  drunk- 
enness. Drunken  driving  is  against  the  law 
but  there  is  no  effective  means  to  imple- 
ment the  law,  particularly  in  court.  Similar 
complaints  have  been  voiced  by  investigators 
and  prosecutors  in  other  states^. 

More  than  half  of  the  drivers  in  whom 
there  was  a possibility  of  intoxication  were 
driving  above  the  posted  speed  limit  in  the 
area  in  which  they  were  killed,  or  there  was 
a question  as  to  the  speed,  either  from  wit- 
ness’ statements  or  skid  marks. 


TABLE  2 

SPEED  OF  THE  FATAL  AUTOMOBILE 

Excess  of  posted  limit 47 

Normal  Rate 16 

Question  13 

DRINKING  AND  SPEEDING  IN  DRIVERS 
OF  FATAL  AUTOMOBILES 

Intoxicated  3 

Question  regarding  history  of  alcoholic  intake 34 

No  drinking 12 


The  manner  in  which  these  people  killed 
themselves  is  shown  in  table  3.  Note  that 
in  twenty-three  of  the  collisions  the  fatal 
vehicle  hit  a fixed  object.  These  consisted 
of  utility  poles,  trees,  concrete  abutments, 
and  parked  trucks.  Most  of  the  deaths  oc- 
curred as  a result  of  a rapid-deceleration- 
type  collision.  It  is  doubtful  if  any  auto- 
mobile can  be  made  completely  safe  and  able 
to  withstand  a collision  of  this  nature  at  high 
speed.  Twenty-seven  of  the  collisions  shown 
in  table  3 involved  only  one  automobile. 

TABLE  3 

TYPE  OF  COLLISION 


Hit  fixed  object 23 

Head  on 13 

Hit  other  car  in  rear 10 

Hit  other  car  in  side 9 

Hit  by  other  car  on  right 9 

Other  (rolled,  spun,  etc.) 6 

Hit  by  other  car  on  left 4 

Hit  by  other  car  from  behind 2 


One  hundred  and  fifty-three  people  were 
involved  in  the  collisions  in  which  the  sev- 
enty-six were  killed.  Table  4 shows  the  lo- 
cation of  the  dead  person  in  the  automobile. 


Thirty-five  of  the  forty-nine  drivers  were 
alone  in  the  automobile  when  killed.  The 
remaining  fourteen  drivers  had  right  front 
seat  passengers,  but  only  four  of  these  pass- 
engers were  killed  with  the  driver.  These 
four  cases  are  included  in  the  total  of  nine- 
teen shown  in  line  two  of  table  4.  Fifteen 
of  the  nineteen  right  front  seat  passengers 
were  killed  in  accidents  in  which  the  driver 
was  not  killed. 

We  were  not  able  to  record  safety  features 
in  the  automobiles  with  any  degree  of  ac- 
curacy because  these  items  are  not  part  of 
the  routine  police  accident  report.  The  as- 
sumption was  made  however,  backed  by  man- 
ufacturer’s claims,  that  all  1956-model  auto- 
mobiles, of  major  make,  had  safety-latch 
doors.  One  third  of  the  people  thrown  out 
on  impact  were  riding  in  1956-model  cars. 

TABLE  4 

POSITION  OF  DECEASED 
IN  THE  AUTOMOBILE 

Position  in  Car  Number  Number  Thovvm  Out 


(By  Position) 

Driver  49  10 

Right  front  seat 19  5 

Right  rear 3 1 

Middle  front 2 

Left  rear 2 

Middle  rear 1 


Head  injury,  as  indicated  in  the  first  line 
of  table  5,  was  the  most  frequent  single  in- 
jury. The  multiple  body  area  concept  of  in- 
jury would  be  more  apparent  had  we  coded 
all  minor  injuries,  particularly  about  the 
face  and  extremities.  We  are  interested  here, 
however,  in  lesions  with  the  potentiality  of 

TABLE  5 

NATURE  OF  PRIMARY  INJURY  IN  RELATION 
TO  POSITION  IN  CAR 
Drivers  RFS  MFS  RR  LR  Other 
Head  Injury  — 24  9 2 2 


Chest  11  5 

Chest  and 

Abdomen 12  1 1 

Head  and  Chest  4 1 

Abdominal 

Viscera 3 

Head  and 

Abdomen 1 


FRACTURES 

Drivers  RFS  MFS  RR  LR  Other 


Lower 

extremity 6 1 

Cei-vical  spine_  3 1 

Remainder  of 

spine 3 1 

Upper  and 

lower  2 1 

Upper 

extremity 1 

Other 1 
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death.  For  this  reason  our  tables  differ  some- 
what in  appearance  from  those  of  the  Cor- 
nell gi’oup®. 

Some  of  the  patients  suffered  more  than 
one  potentially  fatal  injury.  Serious  injury 
to  the  driver’s  head  is  more  common  than 
corresponding  injury  to  his  chest,  or  to  chest 
and  abdomen  combined. 

Cause  of  death  in  each  instance  was  taken 
as  the  most  serious  of  the  multiple  injuries, 
which,  when  reviewed  at  inquest  or  autopsy, 
was  considered  the  most  likely  to  produce 
death.  (Table  6.)  Head  injury  was  the 
most  frequent  cause  of  death.  This  is  partic- 
ularly striking  in  the  case  of  the  driver  and 
the  party  thrown  from  the  automobile. 

Only  one  death  could  be  attributed  to  ex- 
ternal blood-loss  prior  to  arrival  at  the  hos- 
pital. This  patient  suffered  an  extensive 
laceration  of  the  neck. 


where  the  street  or  highway  was  well  illum- 
inated by  overhead  lights. 

TABLE  7 

WEATHER  CONDITIONS 


Clear  and  Diy 53 

Cloudy  and  Dry n 

Rain  5 

Rain  and  fog 2 

Snow  0 

Fog 0 

Sleet 0 

Ice  0 


TIME  OF  COLLISION 
Time  of  Day  Season 

Night 40  Winter 36 

Day  18  Summer  22 

Dawn 12  Fall  8 

Dusk  6 Spring 5 

The  locality  of  collision  and  road  char- 
acteristics are  presented  in  table  8.  Little 
comment  need  be  given  here.  More  than 
half  of  the  accidents  took  place  in  open 
country,  on  straight  roads  of  four  or  more 
lanes.  , 


TABLE  6 

CAUSE 

OF  DEATH 

Cause 

Position  in  Car 

Throv\Ti  Out 

Driver 

RFS 

MR  RR  LR 

Other 

Head  injury 

25 

10 

2 2 1 

10 

Chest  injur\' 

11 

5 

1 1 

2 

Blood  loss: 

1.  External 

1 

2.  Internal 

5 

4 

3 

Ceiwical  cord  injury 

5 

1 

Cause  unknown  or  unable 

to  ascer-tain  cause  of  death. 

2 

Myocardial  infarction 

1 

The  location  of  the  collision,  weather  con- 
ditions, condition  of  the  road,  and  other  cir- 
cumstances at  the  time  of  the  accident  were 
also  investigated.  (Table  7.)  From  informa- 
tion available  on  police  records,  it  was  im- 
possible to  determine  accurately  whether  or 
not  the  driver  possessed  a preexisting  physi- 
cal handicap  which  may  have  contributed  to 
the  collision. 

Ideal  weather  conditions  prevailed  in  the 
great  majority  of  instances.  If  ice  and  snow 
cannot  be  incriminated  as  causative  factors 
in  these  collisions,  perhaps  blame  can  be 
placed  on  mechanical  failure  of  the  automo- 
bile. This,  however,  is  not  the  case ; only  six 
of  the  sixty-seven  cars  were  known  to  have 
had  defects  which  may  have  contributed  to 
a collision. 


TABLE  8 

LOCALITY  OF  COLLISION  AND 
ROAD  CHARACTERISTICS 
Locality 

Open  country  39 

Shopping  or  business 21 

Residential  9 

Industrial  7 

Road  Character 

(May  Be  More  Than  One  Item  Per  Collision) 

Straight 6.7 

Level  21 

Downgrade  8 

Gradual  cuiwe  5 

Shai"p  tum  or  cuiwe 3 

Upgrade  1 

T\TE  OF  ROAD 

Four  or  more  lanes 4(> 

(not  divided) 

Two  lane 25 

Divided  expressway 9 

Three  lane  2 


Most  of  the  accidents  occurred  at  night, 
and  half  were  during  the  winter  months. 
However,  the  month  of  May  was  the  most 
deadly.  Of  the  forty  nighttime  collisions, 
slightly  more  than  half  occurred  in  areas 


Drivers  of  the  cars  in  which  these  peo- 
ple were  killed  were  charged  with  violations 
as  shown  in  table  9.  Speed,  as  has  been 
repeatedly  stressed,  was  the  most  frequent 
infraction. 
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The  additional  comment  should  be  made 
that  one  fifth  of  the  people  in  this  series 
were  killed  in  collisions  for  which  the  driver 
of  another  vehicle  was  responsible. 

TABLE  9 
VIOLATIONS 

(May  Be  More  Than  One  Per  Driver) 


Excessive  speed  36 

Disregarded  warning  sign 14 

Violation  of  stop  sign  or  signal 10 

Improper  turn 7 

Wrong  side  of  road,  not  passing 7 

Did  not  have  right  of  way 4 

Following  too  close 4 

Improper  passing 4 

Improper  start  from  parked  position 2 

Other 2 


CONCLUSIONS 

We  have  presented  some  of  the  more  in- 
teresting data  concerning  our  experience 
with  fatal  injury  from  the  automotive  crash. 
Other  information  was  obtained  regarding 
the  age,  make  and  type  of  automobile,  and 
fate  of  the  car  after  impact. 

Certain  conclusions  and  recommendations 
can  be  drawn  from  this  study. 

1.  Injury  about  the  head  was  not  only 
the  most  common  type  of  injury,  but  it  was 
also  the  most  lethal.  This  is  particularly 
noteworthy  in  the  case  of  the  driver,  where, 
although  chest  injuiy  may  be  present,  head 
injury  is  more  likely  to  be  fatal. 

2.  A record  of  automotive  safety  features, 
specifically  the  use  of  seat  belts,  should  be 
made  part  of  the  routine  police  accident  re- 
port. This  would  be  of  value  in  a more  wide- 
spread practical  evaluation  of  their  effective- 
ness. 

3.  The  incorporation  of  safety  features 
in  the  automobile  is  a commendable  effort 
on  the  part  of  the  automotive  industry.  How- 
ever, the  high  incidence  of  speeding,  single 
auto  collisions,  and  possible  intoxication,  to- 
gether with  the  relative  lack  of  environmen- 
tal factors  in  these  accidents,  places  the 
blame  squarely  on  the  shoulders  of  the  driv- 
er. This  study  emphasizes  the  more  vital 
need  for  a continunig  intensive  program  of 
driver-education.  We  feel  that  part  of  driver- 
education  is  the  certain  knowledge  that 
drunken  drivers  will  be  prosecuted.  Legisla- 
tion providing  for  accurate  determination 
of  the  presence  and  amount  of  alcohol  in  a 
driver’s  blood  should  be  wholeheartedly  en- 
dorsed by  the  medical  profession. 

4.  It  is  apparent  that  popular  opinion 
needs  correction  in  at  least  two  respects: 


First,  drunkenness  is  not  a cushion  against 
death ; and  second,  the  driver’s  seat  is  not 
necessarily  the  safest  place  in  the  automo- 
bile. 

5.  A uniform  code  of  driver  licensure 
should  be  adopted,  and  strong  consideration 
given  to  complete  physical  examination  and 
adequate  psychometric  examination  of  each 
applicant  by  his  family  physician.  Herein 
lies  one  of  the  most  fertile  and  challenging 
problems  in  the  entire  field  of  Preventive 
Medicine. 
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Unionizing  Hospital  Employees — 

(Continued  from  page  229) 

give  its  approval  to  the  local  to  go  ahead. 
Mr.  Hoffa  is  said  to  have  turned  down  re- 
peated requests  to  organize  Detroit’s  hos- 
pitals on  the  grounds  that  the  climate  of 
public  opinion  is  not  as  yet  favorable. 

Approximately  1.4  million  workers  are 
employed  by  the  nation’s  6,800  hospitals,  ac- 
cording to  figures  attributed  to  the  Amer- 
ican Hospital  Association.  Of  these,  700,- 
000  work  in  voluntary,  nonprofit  institutions 
and  about  450  thousand  are  employed  in 
government  hospitals.  This  group  of  em- 
ployees is  larger  than  any  present  national 
union. 

Hospital  employees  have  already  been  or- 
ganized in  the  Minneapolis-St.  Paul  and  San 
Francisco-Oakland  areas  and  the  daily  room 
charges  as  well  as  Blue  Cross  premiums  in 
both  of  these  localities  are  reported  to  be 
far  above  those  prevailing  in  New  York 
City. 

In  New  York  City,  picket  lines  have  been 
thrown  around  some  of  the  hospitals.  Work- 
ers at  five  hospitals  are  reported  to  have  al- 
ready voted  to  strike  if  they  are  not  grant- 
ed recognition.  Attorneys  for  the  hospitals 
involved  have  indicated  that  they  will  peti- 
tion the  courts  for  anti-strike  injunctions. 
At  Presbyterian  Hospital  in  New  York  City 
a truck  loaded  with  oxygen  refused  to  cross 
(Continued  on  page  252) 
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Primary  Closure 

Following 

Exploratory  Choledochotomy 

INDICATIONS  and  RESULTS* 


In  certain  carefully  selected  cases,  these  au- 
thors have  found  it  safe  and  advantageous  to  per- 
form primary  closure  of  the  incision  in  the  com- 
mon bile  duct  following  exploratory  choledochot- 
omy. Selection  of  appropriate  cases,  methods  of 
exploration  and  of  closure,  and  advantages  of  the 
procedure  are  discussed. 

—EDITOR 

PROIARY  closure  of  the  com- 
mon duct  following  choledochot- 
omy is  an  excellent  procedure 
in  selected  cases.  The  most  significant  ad- 
vantage of  this  particular  technique  is  the 
reduction  of  hospital  morbidity  to  a usual 
six  postoperative  days  following  cholecys- 
tectomy with  choledochotomy.  Other  ad- 
vantages to  be  considered  are  the  prevention 
of  compounding  of  the  wound  in  the  com- 
mon duct,  the  prevention  of  injury  to  the 
common  duct  when  the  T-tube  is  removed, 
and  avoiding  the  need  of  placing  a foreign 
body  in  the  common  duct  following  surgery. 

We  have  reviewed  our  cases  during  the 
past  three  years  and  find  that  this  proce- 
dure has  been  carried  out  in  27  patients 
( 32  ^ ) of  the  cases  where  choledochotomy 
was  performed.  The  average  hospital  stay 
postoperatively  of  patients  with  primary 
closure  of  the  duct,  following  choledochoto- 
my, was  6 days,  while  in  those  with  T-tube 
placement  it  was  10  days.  These  four  exti’a 
days  represent  an  added  hospital  cost  to  the 
patient  of  from  40  - 80  dollars.  Some  of  this 
difference  in  hospital  morbidity  is  undoubt- 
edly due  to  the  fact  the  more  complicated 
cases  are  the  patients  in  whom  a T-tube  is 
placed.  It  is  important  to  point  out,  also, 
that  where  a T-tube  is  left  in  place  it  is 
well  to  do  a choledochogram  prior  to  removal 
of  the  tube,  and  there  is  usually  an  addition- 
al one  to  two  days  of  biliary  drainage  from 
the  tract  left  by  the  T-tube.  We  feel  that 
in  many  instances  these  two  factors  con- 
tribute materially  to  the  increased  morbidity 
represented  by  longer  hospital  stay. 

There  are  various  indications  for  choled- 

•Presented  before  the  Nebraska  Chapter.  American  College 
of  Surgeons,  November,  1958. 
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ochotomy,  depending  upon  the  individual 
surgeon;  however,  the  more  common  are  as 
follows:  (1)  a history  of  jaundice  or  the 
presence  of  jaundice;  (2)  a dilated  or  thick- 
ened common  bile  duct;  (3)  small  stones  in 
the  gall  bladder;  (4)  enlarged  cystic  duct; 

(5)  finding  of  a mass  or  suggestion  of  a 
mass  in  the  common  duct  upon  palpation; 

(6)  sediment  in  the  common  duct,  noted  up- 
on aspiration;  (7)  pancreatitis;  (8)  a his- 
tory of  pain  typical  of  biliary  colic  where 
no  stones  are  palpable  in  the  gall  bladder. 

It  has  been  our  policy  to  do  a primary 
closure  of  the  common  duct  following  cho- 
ledochotomy in  those  patients  in  whom  no 
evidence  of  reaction  in  the  common  duct  was 
present  and  in  whom  a 5 mm.  Bakes  dilator 
could  easily  be  passed  through  the  ampulla 
into  the  duodenum.  This  procedure  of  pri- 
mary closure  of  the  common  duct  is  obvious- 
ly most  commonly  used  in  those  patients  who 
have  small  stones  in  the  gall  bladder  with  an 
enlarged  cystic  duct  and  in  whom  explora- 
tion affords  the  added  security  of  examina- 
tion of  the  duct.  An  enlarged  common  duct, 
where  the  cystic  duct  is  occluded  by  an  im- 
pacted stone,  may  well  be  a physiological  re- 
sponse; however,  it  has  been  our  policy  to 
explore  these  to  assure  ourselves  that  no 
stone  is  present  in  the  common  duct.  We 
have  refrained  from  the  use  of  large  dilators 
feeling  that  a dilator  greater  than  5 mm.  in 
diameter  may  result  in  over-stretching  and 
tearing  of  the  ampulla  with  secondaiy  reac- 
tion. edema,  and  later  scarring.  The  closure 
of  the  duct  is  made  with  a single  layer  of 
5-0  chromic  catgut  suture  with  meticulous 
approximation  of  the  edges  of  the  incision. 
It  has  been  our  practice  then  to  approximate 
the  peritoneum,  where  it  had  been  split  to 
allow  approach  to  the  common  duct,  in  sev- 
eral places  with  interrupted  cotton  suture, 
thus  covering  the  site  of  choledochotomy. 
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The  most  common  condition,  as  we  men- 
tioned, under  which  this  procedure  is  carried 
out,  is  in  those  patients  in  whom  there  is  no 
history  of  jaundice  and  where  exploration 
reveals  a gall  bladder  filled  with  many  small 
stones.  There  may  or  may  not  be  enlarge- 
ment of  the  cystic  duct,  and  the  common  duct 
appears  grossly  normal  or  questionably  en- 
larged. Under  these  conditions,  following 
cholecystectomy,  a choledochotomy  is  carried 
out,  the  duct  thoroughly  explored  and  irri- 
gated, and  the  patency  of  the  ampulla  in- 
sured. We  then  carry  out  a primary  closure 
of  this  duct  and  the  patient  has  the  advant- 
age of  the  duct  exploration  without  the  dis- 
advantage of  prolonged  morbidity  associated 
with  T-tube  placement. 

The  use  of  this  procedure  has  been  report- 
ed in  the  various  surgical  journals  over  the 
past  several  years.  The  most  recently  en- 
countered was  by  Drs.  Herrington,  Dawson, 
Edwards  and  Edwards  in  the  Annals  of  Sur- 
gery (145:153-161,  1957)  in  which  a series 
of  180  cases  was  reviewed.  There  has  been 
at  least  one  series  reported  in  which  the  use 
of  the  procedure  was  abandoned  because  of 
complications,  however,  we  have  encountered 
none  of  the  problems  in  our  patients.  Our 
present  statistics  are  for  a three-year  period. 
This  procedure  has  actually  been  used  for  5 
years,  two  of  these  years  prior  to  the  pres- 
ently reported  series.  During  the  entire 
series  we  have  had  no  complications  or  mor- 
tality in  these  patients.  We  mentioned  ear- 
lier the  obvious  advantage  of  decreased  mor- 
bidity in  tei*ms  of  hospital  stay.  The  two 
other  advantages  previously  mentioned  are 
the  prevention  of  compounding  of  the  wound 
of  the  common  duct  and,  the  avoidance  of 
leaving  a foreign  body  in  the  common  duct 
with  possible  ensuing  stricture  formation. 
With  careful  approximation  of  the  edges  of 
the  incision  in  the  duct  and  primary  closure 
without  the  drainage  of  the  abdomen  there 
is  no  communication  between  the  common 
duct  and  a tube  extending  to  the  outside ; nor 
is  there  the  secondary  tract  after  removal  of 
the  T-tube,  through  which  a secondary  infec- 
tion is,  at  least  theoretically,  possible.  Like- 
wise, the  trauma  of  withdrawing  the  T-tube 
from  the  common  duct  with  possible  tearing 
and  opening  of  the  previously  made  approxi- 
mation is  prevented. 

The  statement  that  avoiding  placement  of 
a foreign  body  in  the  common  duct  is  an  ad- 
vantage may  sound  somewhat  unusual  to 
most  of  us,  since  we  have  all  been  in  the  hab- 


it of  placing  T-tubes  in  common  ducts  to 
splint  the  duct  and,  in  some  instances,  leav- 
ing them  for  long  periods  of  time.  An  in- 
teresting piece  of  research  on  this  condition 
was  carried  out  at  Iowa  State  University 
and  reported  several  years  ago  in  which  it 
was  shown  that,  in  animals,  the  placement  of 
a T-tube  in  the  common  duct  caused  more 
inflammatory  reaction  and  scarring  than 
did  primary  closure  of  the  duct.  This  theory 
is  supported  by  the  fact  that  more  and  more 
is  to  be  found  in  the  surgical  literature  re- 
ferable to  not  splinting  the  ureters  at  the 
time  of  closure.  It  would  seem  logical  to 
assume  that  a tube  or  other  foreign  body  in 
any  structure  is  not  desirable  if  equally  good 
results  can  be  obtained  without  its  use.  Any 
foreign  body  will  tend  to  produce  some  in- 
flamation  with  at  least  potential  danger  of 
scarring  and  stricture  formation.  We  would  ’ 
be  amiss  if  we  failed  to  emphasize  by  re- 
peating that  this  procedure  should  be  used 
only  in  selected  cases,  and  that,  without  a 
doubt,  the  excellent  results  obtained  are  be- 
cause • of  careful  selection  of  patients  in 
whom  it  is  used. 

In  summary,  we  feel  that  primary  closure 
of  the  common  bile  duct  is  an  excellent  tech- 
nique, in  selected  cases.  It  has  several  ad- 
vantages consisting  of  (1)  decreased  mor- 
bidity in  the  postoperative  period  of  hospital- 
ization, (2)  prevention  of  a compounding  of 
the  common  duct  wound,  (3)  prevention  of 
possible  subsequent  injury  to  the  duct  at  the 
time  of  withdrawal  of  the  tube,  and  (4)  the 
avoidance  of  leaving  a foreign  body  in  the 
common  duct. 


Abstracts  on  Tuberculosis  and 
Other  Respiratory  Diseases 

THE  CONTROL  OF  ACUTE  RESPIRATORY 
DISEASE  IN  INDUSTRY— WITH  SPECIAL 
REFERENCE  TO  INFLUENZA 

One  quarter  of  the  lost  time  in  industry  is  attrib- 
uted to  respiratory  diseases.  For  some  of  these, 
effective  vaccines  have  been  developed.  Children 
are  the  main  source  of  respiratory  illnesses  among 
adults. 

The  significance  of  respiratory  diseases  as  a cause 
of  absence  in  industry  has  been  well  documented 
by  many  studies.  Acute  respiratory  diseases  ac- 
count for  nearly  half  of  the  incidence  of  absence 
and  at  least  one  quarter  of  the  total  lost  time.  This 
is  estimated  as  amounting  to  150  million  work  days 
annually,  in  addition  to  the  reduced  efficiency  which 
r-esults  from  employees  who  are  on  the  job  in  var- 
ious stages  of  illness.  From  the  viewpoint  of  cost 
alone  industry  should  have  a considerable  interest 
in  health  maintenance  and  disease  prevention. 
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ABSENTEEISM 

Despite  the  fact  this  country  is  enjoying  the  high- 
est level  of  health  in  the  world,  the  direct  cost  of 
absence  owing  to  illness  is  increasing.  This  un- 
doubtedly reflects  the  trend  toward  broader  cover- 
age, increased  scale  benefits  and  a tendency  for 
more  liberal  interpretation  of  what  constitutes  .lust- 
ifiable  cause  for  absence. 

Let  us  consider  briefly  the  complex  subject  of 
absenteeism.  The  tenn  implies  a medical  problem 
when  we  know  in  fact  that  there  are  many  other 
factors  involved  including  personal  motivation,  fam- 
ily responsibilities,  pay  ti'eatment,  etc.  Measures 
directed  solely  to  the  control  of  diseases  as  such 
quite  probably  never  will  proride  the  entire  answer. 
There  is  good  reason  to  believe  that  there  is  a 
strong  inteiTelationship  between  a man’s  health,  be- 
havior and  job  perfoimriance  with  the  kind  of  man 
he  is,  where  he  comes  from,  what  he  wants  and 
needs,  what  he  is  facing  now  in  his  home  and  per- 
sonal life  and  what  he  has  faced  in  the  past.  There 
is  little  doubt  that  when  science  has  made  avail- 
able to  us  the  means  for  prevention  and  control  of 
the  common  cold,  the  favorable  impact  on  absence 
will  be  spectacular. 

RESPIRATORY  DISEASE 

Considerable  progi’ess  has  been  made  in  the  study 
of  acute  respiratory^  diseases  during  recent  years. 
There  is  good  reason  to  believe  that  as  more  money 
is  channeled  into  research  in  this  field,  we  will  have 
even  more  precise  diagnosis  and  more  knowledge 
of  prevention  and  control. 

At  present  the  causative  agents  of  respiratory 
infections  can  be  identified  in  approximately  50% 
of  all  cases  occui’ring  in  children  and  adults,  accord- 
ing to  the  Scientific  Advisory  Committee  of  the 
Common  Cold  Foundation.  These  identifiable  agents 
include  the  influenza  viruses,  the  adenorinises,  the 
J.H.  vinis  viral  agents  2060  and  Myxo  vii-uses. 

In  the  infections  caused  by  these  different  rii-uses 
an  immune  response  occurs,  followed  by  protection 
for  variable  periods  of  time.  The  scientists  believe 
then,  that  properly  prepared  vaccines  similar  in  the 
antigenic  composition  to  the  viruses  in  question 
would  have  immunity  and  protective  value.  This 
has  been  shown  to  be  true  for  influenza  and  for 
types  three,  four  and  seven  of  the  adenoviruses. 

There  remains  a sizeable  segment  of  upper  res- 
piratory tract  infections,  most  if  not  all  of  which 
are  caused  by  viral  agents.  It  is  in  this  segment, 
the  most  frequent  of  all,  the  common  cold  falls. 
At  the  present  time  there  is  no  means  of  controlling 
this  group. 

The  most  effective  way  to  use  immunizing  agents 
is  dui-ing  childhood  which  is  the  normal  time  of  life 
in  which  the  largest  number  of  respiratoiyr  infections 
occur.  In  a study  made  in  Cleveland  it  was  found 
approximately  75%  of  the  acute  respiratory  in- 
fections were  introduced  into  the  home  by  the  chil- 
dren. 

If  we  should  then  only  attempt  to  protect  popula- 
tion groups  by  vaccinating  the  adult  members,  the 
source  of  these  infections  which  reside  mainly  in 
children  would  not  be  affected.  The  control  and 
prevention  of  acute  respiratoiy  infections  is  indeed 
complicated. 

At  this  stage  of  our  knowledge  on  the  control 
of  respiratory  diseases  in  industry  we  are  limited 
to  three  general  methods  of  approach.  The  first 
avenue  of  control  might  be  considered  under  the 
general  heading  of  health  education,  which  includes 
personal  hygiene  and  such  simple  procedures  as 


covering  the  sneeze,  washing  the  hands  before  eat- 
ing and  maintaining  that  intangible  something 
known  as  general  body  resistance.  Adequate  control 
of  the  environment  by  proper  ventilation,  heating 
and  good  housekeeping  is  also  important.  And 
finally  the  specific  measures  already  available 
through  vaccines,  antibiotics  and  the  sulfa  drugs 
can  be  considered. 

INFLUENZA  VACCINE 

Some  industries  have  been  offering  the  polyvalent 
influenza  vaccine  to  their  employees  each  fall  for 
the  past  eight  or  10  years.  The  impracticalily  of 
accurate  prediction  of  an  epidemic  and  the  uncer- 
tainties of  the  sti-ain  and  ty^ie  of  vinis  likely  to  be 
responsible  have  prompted  others  to  discontinue  this 
procedure.  Vaccines  effective  against  the  adeno- 
vii-us  infection  also  have  been  developed.  Doctor 
Maurice  Hillman,  who  developed  the  bivalent  t>q)e 
of  vaccine,  does  not  recommend  its  use  at  this  time 
in  the  adult  civilian  population  because  of  the  low- 
attack  rate.  He  is,  however,  enthusiastic  about 
the  results  obtained  in  reducing  the  incidence  rates 
for  febrile  respiratoiy^  illnesses  in  militaiy  reci-uit 
populations. 

This  brings  up  another  point.  I believe  we  in 
industrial  medicine  have  a real  obligation  to  take 
an  increasing  interest  both  in  support  of  scientific 
studies  and  in  cooperative  ventures  to  evaluate  the 
progress  made. 

During  the  fall  of  last  year  over  400,000  Bell 
System  employees  were  vaccinated  against  the  tjT>e 
A-Asian  strain  of  influenza.  The  incidence  of  sig- 
nificant reaction  to  the  vaccine  was  negligible.  At 
our  headquarters  location  an  analysis  of  the  absence 
in  excess  of  seven  days  due  to  all  respiratory  dis- 
eases among  vaccinated  and  unvaccinated  employees 
during  tbe  months  of  October  and  November  shows 
a ratio  of  1.0  to  4.2  respectively.  This  represents 
a group  of  nearly  9,000  employees,  approximately 
two-thirds  of  whom  elected  to  be  vaccinated. 

These  preliminaiy  reports  are  presented  only  as 
an  indication  of  apparent  results,  and  not  as  a fin- 
ished or  scientifically  validated  piece  of  research. 
Our  experts  assure  us  that  the  difference  between 
the  two  groups  is  statistically  significant. 

As  preventive  measures  against  respiratoiy  dis- 
ease become  available,  industiy  is  in  a position  to 
reach  a considerable  segment  of  the  adult  popula- 
tion. The  particular  industry’s  decision  on  whether 
to  do  so  will  be  governed  by  many  factors  which 
include  costs,  anticipated  results,  company  policy 
and  the  potential  threat  of  an  epidemic.  Perhaps 
one  of  the  most  important  considerations  will  be 
the  possible  impact  of  the  disease  on  the  productive 
capacity  of  the  industry  and  the  significance  of  this 
to  the  welfare  of  the  public  which  it  serves. 

The  goal  still  ahead  is  a challenge  to  all  of  us, 
and  in  reaching  it  there  is  ample  opportunity  for 
cooperative  efforts  between  industrial  medicine,  pri- 
vate medicine,  and  both  voluntary  and  public  health 
agencies. 

— L.  Holland  Whitney.  M.D..  Medical  Director.  American  Tele- 
phone and  Telegraph  Company.  Industrial  Medicine  and 

Surgery,  October,  1958. 
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SPECIAL  ARTICLE 


I MINISTERING  to  the 

Bereaved 

and 

i Dying* 

' Chaplain  Pretty,  the  author,  tells  the  reader 

about  the  emotional  impact  of  bereavement  and 
death  and  points  to  the  effects  of  these  emotional 
collisions  on  both  the  psyche  and  the  physical 
’ being.  He  considers  the  many  aspects  of  be- 
! reavement  and  of  dying  from  the  point  of  view 

! of  the  pastor.  The  physician  needs  to  think  deep- 

ly on  these  segments  of  his  professional  life,  be- 
1 cause  he  is  always  involved  and  often  must 
I assume  the  duties  of  the  spiritual  advisor,  or  be- 
come the  pastor's  first  assistant. 

—EDITOR 

I 

Dr.  Edgar  Jackson  in  his  book 
“Understanding  Grief”  says, 
“a  philosophy  of  life  is  but 
half  a philosophy  until  it  contemplates 
death.”  He  further  predicts  that  the  word, 
thanatology,  will  become  a household  word 
among  clergy  and  kindred  professions  be- 
cause “a  knowledge  of  death  and  a proper 
attitude  toward  dying  are  important  for  a 
well-balanced  way  of  living.” 

Our  society  has  entrusted  to  the  clergy  and 
doctors  the  care  of  the  bereaved  and  dying. 
The  medical  profession  has  made  significant 
contributions  to  the  understanding  of  grief, 

I in  recent  years,  and  it  is  important  that 
j such  understanding  be  made  available  to  the 
i clergy. 

I 

I A knowledge  of  the  emotional  reactions  at 
j work  at  a time  of  bereavement  is  essential 
I to  the  work  of  a pastor.  Whether  the  pastor 
j is  aware  of  it  or  not,  he  is  in  contact  with 
I people  suffering  bereavement  or  grief  of  one 
' kind  or  another  almost  every  day. 

I 

: In  checking  through  my  notes  while  ac- 

I tually  writing  this  paper  I find  that  I have 
, used  the  words  “bereavement”  and  “grief” 
interchangeably  and,  to  my  way  of  think- 
1 ing,  it  makes  no  difference  because  they  are 
' the  same  to  me.  There  are  varying  degrees 
of  emotion  but  the  terminology  is  identical. 

The  late  A.  Philip  Guiles  considered  the 
birth-trauma  as  the  original  grief  experi- 
ence, because  the  newborn  was  separated 

•Presented  at  the  Institute  for  Clergy  held  at  the  University 
I of  Nebraska  College  of  Medicine,  October  20,  1968. 
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from  the  warmth  and  security  of  the  moth- 
er’s body  and  forced  out  into  a hostile  and 
strange  world.  From  then  on  grief  extends 
through  various  experiences  of  life. 

The  child,  from  its  earliest  awareness, 
builds  its  emotional  life  around  all  the  emo- 
tional facets  of  its  environment.  People  and 
objects  become  an  extension  of  one’s  own 
personality.  Feeling  tone  develops  around 
those  persons  and  objects  according  to  their 
importance  in  the  individual’s  attempt  to 
meet  his  emotional  needs.  Mother,  of  course, 
becomes  one  of  the  earliest  extensions  of  the 
infant’s  world  as  she  feeds,  cleans,  and  ca- 
resses him  and,  in  general,  provides  for  his 
comfort  and  security.  Later,  other  people 
and  objects  become  important. 

A child  may  be  given  a soft  teddy  bear  or 
dog  to  take  to  bed  with  him.  This  becomes 
a source  of  comfort  and  security  in  the  dark. 
By  the  time  it  is  a dirty  rag  to  his  parents 
it  has  become  a part  of  the  child’s  pattern  of 
emotional  security  and  satisfaction.  If  that 
teddy  bear  is  lost,  or,  if  you  forget  to  take 
it  with  you  when  visiting  over  night,  the 
child  goes  through  a grief  or  bereavement 
experience. 

Another  illustration  might  be  that  of  a 
young  child  without  brothers  or  sisters,  or 
perhaps  just  one,  who  has  lived  in  a rural 
community  or  small  town  where  he  has  built 
h i s pattern  of  affection  largely  around 
neighborhood  children  or  familiar  places.  If 
he  is  suddenly  moved  to  a new  community 
where  all  familiar  persons  or  places  are 
missing,  the  symptoms  of  grief  will  mani- 
fest themselves.  Bereavement  is  the  result 
of  deprivation  or  separation  and  is  therefore 
not  limited  to  times  of  death.  Who  doesn’t 
know  the  homesick  boy  or  girl  at  Youth 
Camp  or  college?  Homesickness  was  a real 
problem  among  the  draftees  during  the  war 
and  still  is,  as  well  as  among  the  families 
left  behind.  The  rural  youth  going  to  the 
city  to  find  employment  often  doesn’t  feel 
the  security  of  the  Sunday  Worship  Service 
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because  it  is  a bit  different  from  home.  The 
loss  of  property,  a job,  social  status,  the 
divorcee,  the  amputee,  the  •woman  with  a 
hysterectomy  or  mastectomy,  parents  of  a 
malformed  child,  and  the  jilted  lover  are  all 
persons  with  whom  conscientious  pastors  are 
greatly  concerned. 

The  cause  of  gidef  most  commonly  thought 
of  is  death.  With  the  possible  exception  of 
the  jilted  bride,  there  is  a finality  to  death 
that  brings  about  a more  intense  grief-re- 
action. Separation  from  places  and  things 
seldom  has  the  same  meaning  as  separation 
from  meaningful  persons.  Other  separa- 
tions of  persons  can  be  very  traumatic  but 
usually  those  caused  by  death  are  disrupting. 

l\Iany  of  our  colleagues  in  psychiatry  and 
psychology-  seem  to  prefer  what  they  call 
working  definitions  that  take  up  several 
pages  rather  than  a short  definitive  state- 
ment which,  because  of  its  brevity,  is  not  ail 
inclusive.  Chaplain  William  Rogers  has  giv- 
en us  two  short  definitions  that  are  quite 
adequate.  “Grief  is  an  emotion  resulting 
from  a separation  experience  which  leaves 
a gap  in  one’s  psychic  structure.”  “Grief  can 
be  defined  as  the  result  of  a broken  inter- 
personal relationship.” 

The  intensity  of  grief  depends  upon  the 
meaning  which  the  deceased  had  for  the  be- 
reaved. Harry  Stack  Sullivan  in  his  book. 
Concepts  of  Modern  Psychiatry,  says,  “one 
gets  two  things  from  his  field  of  personal 
interaction  with  other  people — satisfaction 
and  security.  There  is  satisfaction  as  one 
gains  approval  from  those  with  whom  he 
has  interaction.  There  is  a sense  of  security 
as  he  finds  himself  accepted  and  sustained 
by  others.  In  them,  the  sense  of  satisfaction 
and  security  becomes  to  a large  extent  in- 
vested in  one  person,  then  the  loss  of  that 
person  becomes  highly  disrupting.” 

By  way  of  illustrating  this  thought  I 
might  mention  a woman  who  lost  her  hus- 
band. Instead  of  getting  over  her  grief 
she  went  into  a long  period  of  depression  and 
needed  psychiatric  help.  As  her  life  story 
unfolded  we  learned  that  she  had  come  from 
a home  where  she  felt  unwanted  and  alone. 
Her  marriage  was  very  successful.  She 
found  in  her  husband  all  the  love,  security, 
and  satisfaction  she  had  been  denied  while 
growing  up.  He  became  the  foundation  of 
her  world.  All  of  her  emotional  energy-  was 
tied  up  in  him.  Suddenly,  he  died  and  this 
left  a great  void  in  her  life.  Life  just  didn’t 


have  any  meaning  and  her  depression  result- 
ed. 

Grief  is  an  emotion,  and  to  understand  it 
we  must  remind  ourselves  of  certain  charac- 
teristics of  emotions.  Emotional  reactions 
involve  physical  changes.  Strong  emotion 
produces  a change  in  the  functioning  of  the 
digestive,  circulatory,  and  the  glandular  sys- 
tems of  the  body.  In  anger  or  fear,  these 
changes  prepare  the  body  for  fight  or  flight. 
If  this  emotion  is  of  short  duration  and  the 
body-  can  soon  return  to  its  normal  function- 
ing there  is  no  harm  done.  If,  however,  no 
action  is  possible  and  the  emotion  continues, 
there  can  be  a destructive  effect  on  the  body. 
This  is  a factor  to  consider  both  in  the  dis- 
tress of  grief  and  in  the  consequences  of  un- 
resolved grief. 

Psychiatrists  long  have  known  that  there 
is  a fine  line  between  love  and  hate.  Many 
times  both  emotions  are  present  at  the  same 
time.  For  example,  the  infant  finds  in  his 
mother  a source  of  love.  He  gets  food  from 
her  to  satisfy-  his  appetite.  He  receives  af- 
fection from  her  which  gives  him  security 
and  he  responds  with  love.  On  the  other 
hand,  these  pleasant  feelings  may  not  always 
be  forthcoming  when  the  infant  desires 
them.  He  may  have  to  wait  for  his  food  or 
the  loving  play--period.  Not  only  is  pleasure 
denied,  but  security  as  well.  He  may  be 
threatened  by  lack  of  attention  which  he 
needs.  His  frustration  gives  rise  to  a feel- 
ing of  anger.  Thus  the  alternation  of  feel- 
ings of  satisfaction  and  affection  with 
those  of  frustration  and  displeasure  make  for 
ambivalent  feelings  of  love  and  hate  being 
present  at  the  same  time  for  and  against 
the  same  person. 

In  adults,  it  is  felt  that  a nice  person  or- 
dinarily doesn’t  express  hostile  feelings  to- 
ward his  mother  or  spouse.  Hostile  feelings 
can  be  bottled  up  or  driven  out  of  the  con- 
scious mind  until  some  experience  like  be- 
reavement releases  them.  A daughter  may 
forego  marriage  and  the  life  she  desires  in 
order  to  care  for  an  invalid  parent.  She 
may-  successfully-  repress  her  feelings  of  re- 
sentment and  her  desire  that  her  mother 
might  die.  Outwardly-  she  has  only  expres- 
sions of  affection.  Finally  the  mother  dies. 
Grief  comes  with  a real  sense  of  loss  but  at 
the  same  time  all  the  bottled-up  resentment 
is  released.  She  may  say  to  the  pastor, 
“How  can  I feel  so  grateful  at  the  loss  of 
my-  mother  whom  I love  so  dearly-?”  This 
ambivalent  state  can  often  be  found  between 
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brothers  and  sisters  or  husbands  and  wives. 
Not  all  marriages  are  a little  bit  of  heaven 
on  earth.  Often  a deep  and  sincere  love  is 
mingled  with  feelings  of  hostility  growing 
out  of  sharp  friction  and  painful  frustra- 
tions. 

A perfect  example  of  this  ambivalence 
was  exhibited  by  a lady  whose  husband  died 
in  a hospital.  She  had  been  visiting  him 
but  was  out  of  the  room  at  the  time  of  his 
death.  The  chaplain  was  asked  to  break  the 
news  to  her.  The  wife  insisted  on  seeing 
the  husband  because  she  loved  him  so  much. 
As  she  leaned  over  the  bed  caressing  him  she 
said,  “He  was  a stinker.  I’ll  be  able  to  sleep 
at  nights  now.”  After  fainting  away  she 
said,  “I  love  him  very  much.”  Less  than  five 
minutes  later  she  said,  “I  don’t  care  for  any- 
thing but  my  cats — I’ll  be  happy  with  them.” 

The  possibility  of  ambivalence  should  not 
be  overlooked  in  any  grief  situation  and  its 
absence  cannot  be  assumed  on  the  basis  that 
there  was  no  outward  conflict  prior  to  death. 

Dr.  Erich  Lindemann,  in  his  "'Symptoma- 
tology and  Management  of  Acute  Grief, 
lists  six  symptoms  that  are  quite  common 
and  uniform  reactions  of  the  bereaved ; 

1.  Somatic  distress:  feeling  of  tight- 
ness in  the  throat,  choking,  lack  of 
muscle  strength,  and  exhaustion  — 
“everything  I lift  feels  so  heavy;” 
“it  is  almost  impossible  to  climb  the 
stairs.”  There  are  digestive  symp- 
toms too,  such  as  loss  of  appetite  and 
an  empty  feeling  in  the  abdomen. 
“I  just  stuff  the  food  down  but  I’m 
not  hungry “my  abdomen  feels  hol- 
low.” 

2.  An  intense  preoccupation  with  the 
image  of  the  deceased.  “I  see  him 
coming  home;”  “I  can’t  get  him  out 
of  my  mind;”  “We  are  planning  the 
nicest  trip.” 

3.  An  accusing  sense  of  guilt.  The  be- 
reaved recalls  hasty  words  spoken 
prior  to  death.  Feelings  of  neglect — 
“If  I had  only  taken  him  to  the  hos- 
pital or  another  doctor  sooner.”  “I 
didn’t  realize  how  sick  he  was.”  “I 
gave  my  consent  to  the  operation.” 
“If  I hadn’t  insisted  on  taking  that 
trip.”  “If  I had  only  gone  with  him.” 

A newspaper  clipping  that  some  of 
the  men  had  read  was  discussed  at 


our  A.P.H.A.  Chaplain’s  Convention. 
It  told  of  two  sisters  who  had  never 
married  but  who  lived  together  for  a 
number  of  years.  They  had  plenty 
of  money  and  one  of  the  sisters  want- 
ed to  travel.  The  other  sister  insist- 
ed that  they  stay  at  home,  which  they 
did.  Finally,  the  sister  who  wanted 
to  travel  died.  The  remaining  sister, 
overwhelmed  with  guilt-feelings,  put 
the  corpse  in  a casket  and  shipped 
it  to  all  the  places  her  sister  had 
wished  to  visit  while  living. 

4.  Expression  of  hostile  feelings  to- 
ward a doctor,  nurse,  relative,  law- 
yer, and  even  the  deceased  himself 
for  not  checking  on  things  sooner. 
If  the  bereaved  turns  his  hostile 
feelings  toward  himself,  a mental 
breakdown  or  suicide  may  result. 

5.  A restless  searching  for  something 
to  do.  His  former  activity  had  been 
in  company  with  the  deceased  but 
now  it  is  fragmentary,  meaningless, 
and  empty.  He  goes  from  one  thing 
to  another  to  find  something  that 
will  interest  him. 

6.  Assuming  the  characteristic  traits 
and  mannerisms  of  the  deceased.  A 
son  may  soon  start  walking  like  his 
father  or  twitch  his  head  and  talk 
like  his  father.  A daughter  may 
start  wearing  the  same  style  of  dress 
her  mother  wore,  or,  the  same  hair- 
do. 

The  nature  and  duration  of  grief  reactions 
will  depend  upon  the  success  with  which  the 
grief-work  is  carried  out  and  this  will  de- 
pend, firstly,  upon  the  personality  traits  the 
bereaved  has  developed  before  the  crisis; 
and,  secondly,  upon  the  effectiveness  of  the 
interpersonal  relationships  from  the  time  of 
the  bereavement. 

The  first  need  which  the  bereaved  has  is 
for  support  from  others.  As  was  mentioned 
a while  ago,  when  a loved  one  dies  a gap 
is  made  in  the  emotional  world  of  the  be- 
reaved. To  fill  this  gap  the  bereaved  re- 
quires support  from  outside  his  emotional 
world  in  proportion  to  the  size  of  the  injuiy. 
Often  the  pastor  is  the  logical  man  to  give 
this  support. 

Well-meaning  friends  may  cause  untold 
damage  by  encouraging  the  bereaved  to  buck 
up  and  be  brave.  The  pastor  may  find  a 
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stunned  silence  when  he  comes  to  the  be- 
reaved soon  after  his  loss  has  been  made 
known;  the  pastor  will  want  to  respect  this 
silence.  The  pastor  may  find  sobbing  and 
tears  which  he  will  not  tiy  to  stop.  He 
should  stand  or  sit  quietly  by,  maybe  praying 
silently,  but  with  poise  and  calmness,  saying 
by  his  presence,  that  he  understands  and 
that  he  is  there  to  give  support.  When  the 
bereaved  chooses  to  speak  he  will  be  ready 
to  listen ; he  will  be  patient  with  any  falter- 
ing and  alert  to  sense  the  overtones. 

Normally,  the  bereaved  wants  to  talk.  He 
wants  to  tell  what  has  happened  in  all  the 
details  as  he  has  experienced  them.  He 
wants  to  share  his  experiences  with  some- 
one who  can,  in  a real  sense,  relive  them  with 
him.  Something  of  great  significance  has 
happened  to  him  and  it  is  too  much  for  him 
to  bear  alone. 

If  the  bereaved,  say  a widow,  was  raised 
in  a family  where  there  was  much  love,  if 
she  has  made  manj-  real  friends  before  mar- 
riage and,  during  marriage,  had  many  good, 
close  emotional  ties  with  relatives  a n d 
friends,  then  the  loss  of  her  husband  will 
cause  a much  less  serious  wound  than  for 
another  whose  world  was  more  involved  with 
her  husband.  This  does  not  mean  that  she 
loved  him  any  the  less,  just  that  her  emo- 
tional health  is  better.  If  her  friends  and 
relatives  are  emotionally  mature  she  will  re- 
ceive much  of  the  emotional  support  she 
needs  from  them.  In  such  a case  the  pastor 
would  play  a relatively  minor  role. 

If.  on  the  other  hand,  a widow  who  had  a 
chaotic  childhood  made  a very  fortunate 
marriage  so  that  her  husband  became  the 
major  portion  of  her  emotional  support,  her 
loss  will  be  very  drastic.  She  may  lack  sup- 
port from  relatives  and  friends  so  that  the 
pastor’s  role  assumes  major  proportions. 

The  seeond  need  whieh  the  bereaved  has 
is  for  the  actualizing  of  his  loss.  Some  re- 
fer to  this  need  as  an  emancipation  from 
the  deceased.  The  intellectual  acknowledge- 
ment of  a fact  and  the  emotional  acceptance 
of  it  are  two  quite  different  matters.  It  may 
be  a period  of  weeks  before  the  full  impact 
of  the  loss  is  felt.  As  one  goes  about  the 
house  from  which  his  beloved  is  gone,  he 
gradually  becomes  appraised  of  the  full  sig- 
nificance of  his  loss.  This  process  can  be 
speeded  up  through  verbalization.  As  a man 
repeats  over  and  over  again  to  his  friends 
the  events  of  his  wife’s  last  illness  and  the 


events  that  immediately  led  up  to  her  death, 
he  makes  a little  more  real  to  himself  the 
fact  that  she  has  died. 

Blessed  is  the  man  who  has  friends  who 
will  permit  him  to  repeat  his  story  without 
hindrance.  Sometimes  the  pastor  is  the  one 
who  will  have  to  provide  this  opportunity. 
If  there  are  no  friends  who  will  listen,  the 
pastor  must.  The  bereaved  has  need  to  ac- 
tualize his  loss,  and  only  a responsive  listen- 
er can  give  healthy  aid  to  this  process. 

The  tim'd  need  of  the  bereaved  is  closely 
related  to  the  second  and  that  is  the  need  to 
express  sorrow.  As  the  fact  of  the  loss  be- 
comes evident,  the  pain  of  grief  becomes 
more  intense.  Sorrow  is  felt.  There  is  need 
to  express  this  sorrow  both  through  weeping 
and  verbalization.  The  pastor  may  be  the 
one  who  can  permit  both.  As  one  who  is  him- 
self emotionally  stable,  the  pastor  may  be  the 
one  who  can  best  sit  by  while  the  bereaved 
weeps,  and  do  so  without  either  preventing 
the  weeping  or  making  the  mourner  feel 
guilty  or  embarrassed. 

The  pastor  may  be  the  only  one  who  per- 
mits the  mourner  to  express  the  actual  pain 
he  feels.  Some  people  think  that  tears  and 
emotion  are  a lack  of  faith  but  they  just  do 
not  have  an  understanding  of  the  human 
emotions.  Friends  and  relatives  may  get  a 
bit  apprehensive  when  the  bereaved  says,  “I 
have  nothing  to  live  for”  or  “life  isn’t 
worth  anything  for  me  anymore.”  The  pas- 
tor won’t  agree  with  the  statement  but  he 
will  understand  the  bereaved’s  loss  and  his 
need  for  expressing  it. 

Erich  Lindemann  in  his  Symptomatology 
and  Management  of  Grief  tells  us  that  the 
bereaved  has  need  first  to  talk  of  the  pres- 
ent and  immediate  past,  then  he  will  work 
gradually  toward  the  more  remote  past,  and 
only  after  this  is  done  will  he  be  ready  to 
think  of  the  future.  When  allowed  to  follow 
his  own  course,  the  bereaved  will  talk  of  the 
events  immediately  surrounding  the  death 
of  his  loved  one.  If  the  loss  is  due  to  an 
accident  he  will  want  to  talk  about  all  the 
details  of  the  accident  — how  it  happened, 
who  might  be  at  fault,  how  it  may  have  been 
avoided,  and  so  forth.  If  he  saw  the  injured 
he  will  probably  want  to  discuss  the  way  he 
looked  and  how  his  hopes  for  the  beloved’s 
survival  waxed  and  waned  with  every 
breath. 

Gradually  the  bereaved  will  want  to  talk 
about  the  total  relationship  to  the  deceased 
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during  the  years  that  are  gone.  He  will  re- 
live their  lives  backward  to  the  time  they 
met  and  go  even  beyond  the  meeting  into  his 
earlier  life  when  the  deceased  had  no  mean- 
ing for  him.  Then,  and  then  only,  is  he 
ready  to  deal  with  the  future  and  rebuild  his 
world  in  which  his  beloved  will  have  no 
part.  The  wise  pastor  will  not  try  to  short- 
cut this  process,  but  help  the  bereaved  to 
unfold  his  story  with  all  of  his  emotional 
overtones. 

This  expression  of  sorrow  may  begin  even 
before  death  in  cases  where  the  beloved  has 
a terminal  illness.  A man  walked  down  a 
hospital  corridor  with  me  and  I had  a feel- 
ing that  he  wanted  to  talk,  so  I walked  to  a 
comparatively  private  area.  He  leaned  up 
against  the  wall  and  said,  “Mama’s  not  going 
to  make  it  this  time.”  He  had  had  a talk 
with  the  doctor  sometime  that  day.  His 
wife  had  had  an  operation  for  a malignancy 
eighteen  months  before.  She  was  scheduled 
for  surgery  some  days  previous  to  our  con- 
versation but  they  just  went  in  and  out  be- 
cause she  was  full  of  cancer.  They  were  pre- 
paring to  take  her  to  a small  hospital  near 
their  home  the  next  day. 

After  telling  me  “mama  won’t  make  it” 
he  thanked  me  for  all  that  had  been  done  for 
his  wife  spiritually — Holy  Communion,  devo- 
tions, special  trips  to  the  hospital.  Then  he 
started  to  talk  about  their  life  together,  what 
happened  before  she  came  to  the  hospital, 
and  how  she  loved  her  flowers.  He  relived 
their  lives  backward,  the  various  places  they 
had  lived  and  experiences  they  had  had  to- 
gether. He  reminisced  back  to  the  time  he 
worked  for  her  father  before  they  were  mar- 
ried. Then  he  said,  “The  boy  and  his  wife 
will  come  and  live  with  me  afterward.”  He 
reached  out  his  big  caloused  hand  and  shook 
mine  and  said,  “Mama  sure  did  appreciate 
your  visits.”  Without  saying  another  word 
he  turned  and  walked  back  to  her  room. 

The  fourth  need  which  some  bereaved  ivill 
have  is  for  the  verbalization  of  hostility  and 
guilt.  This  has  been  mentioned  briefly  un- 
der the  symptoms  of  acute  grief.  Hostility 
may  be  expressed  against  anyone  from  the 
doctor,  nurse,  neighbor  next  door  who  was 
talking  with  papa  when  he  had  his  heart 
attack  and  even  toward  the  deceased  him- 
self for  not  doing  something  when  he  was 
not  feeling  well. 

The  guilt  feelings  may  come  from  reality 
or  out  of  pure  fantasy.  Talking  out  these 


feelings  regardless  of  their  source  will  help 
to  clarify  the  situation  for  the  bereaved  him- 
self. For  example:  the  woman  who  blames 
herself  bitterly  for  not  knowing  that  her 
husband’s  illness  was  more  serious  than  they 
thought,  may  come  to  the  realization,  as  she 
talks,  that  she  had  no  basis  for  knowing 
something  that  was  not  apparent  either  to 
the  husband  or  the  doctor.  On  the  other 
hand,  if  there  is  a reason  to  believe  that  her 
nagging  and  demands  upon  her  husband 
made  his  life  much  less  happy  than  it  could 
have  been,  she  will  need  help  in  dealing  ade- 
quately with  her  feelings  of  guilt.  The  pas- 
tor will  not  want  to  block  the  expression  of 
these  feelings  by  saying,  “Don’t  blame  your- 
self, I am  sure  it  isn’t  as  bad  as  you  think” 
— neither  will  he  add  to  the  burden  by  sug- 
gesting a prayer  of  confession  at  this  point. 
The  pastor  will  do  all  he  can  to  help  the  be- 
reaved ventilate  or  talk  through  these  feel- 
ings so  that  they  can  be  faced  realistically. 

Guilt  feelings  in  relationship  to  the  be- 
reavement are  particularly  potent  because, 
in  the  release  of  other  emotions  at  this  time, 
they  are  more  difficult  to  control.  They  are 
particularly  disturbing,  also,  because  of  the 
realization  that  now  there  is  no  longer  any 
possibility  of  making  restitution.  One’s  rec- 
ord stands.  If  he  has  done  injury  to  the  de- 
ceased that  action  has  been  made  final  by 
death.  He  will  either  have  to  cope  with  his 
guilt  feelings  alone  or  find  someone  who 
will  help  him  work  through  them.  The  pas- 
tor may  be  the  one  to  give  such  help. 

Another  need  (5)  for  the  bereaved  may  be 
to  establish  new  relationships.  Having  lost 
the  psychological  support  of  the  deceased  he 
has  need  to  find  a new  source  of  security 
and  satisfaction  that  the  deceased  provided. 
This  may  be  a feeling  of  being  needed  which 
adds  to  his  satisfaction.  Mrs.  A.  lived  in  a 
fairly  small  community  where  her  husband 
had  a position  that  gave  them  entree  to  the 
various  clubs  and  community  activities.  She 
was  an  active  church  member.  Her  children 
were  reared.  Her  husband  died  suddenly. 
She  had  been  active  in  community  seiwice  of 
all  kinds  after  her  children  left  home  but, 
when  her  husband  died,  she  just  didn’t  feel 
she  could  stay  there.  She  had  never  dreamt 
of  living  in  any  other  community.  She  ac- 
cepted a position  as  house-mother  in  a chil- 
dren’s home  because  there  was  no  need  for 
her  to  stay  in  the  old  home  town  with  her 
husband  and  children  gone.  She  wanted  to 
be  where  she  was  needed  and  she  did  a won- 
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derful  job.  In  fact,  she  can  be  credited  with 
keeping  the  home  going  on  an  even  keel  dur- 
ing several  changes  of  superintendents. 

At  the  same  time  of  feeling  the  need  for 
new  relationships,  the  bereaved  may,  be- 
cause of  his  gi’ief,  lose  his  ability  to  estab- 
lish new  relationships.  Even  though  he  may 
have  a great  need  for  new  relationships  he 
might  not  be  able  to  establish  them  without 
a lot  of  help.  This  is  a problem  and  a chal- 
lenge to  the  pastor  because  he  may  be  the 
one  to  whom  this  new  relationship  is  formed. 
We  all  know  that  a person  can  be  lonely  in 
a crowd.  Just  because  one  is  in  a gi’oup 
does  not  necessarily  mean  that  he  is  relating 
to  the  group  or  to  any  individual  in  it.  To 
get  a person  with  unresolved  grief  into  a 
group  with  the  expectation  that  this  alone 
will  provide  an  adequate  solution  may  only 
complicate  the  problem  and  increase  the 
feeling  of  isolation. 

Before  the  bex'eaved  person  is  ready  for 
group  participation  some  one  individual  will 
need  to  establish  a good  relationship  with 
him.  Once  this  is  done,  then  the  way  is 
cleared  for  other  individuals  to  be  accepted 
also.  Gradually,  the  bereaved  can  enter  into 
group  experience  and  the  support  received 
formerly  from  the  deceased  will  be  replaced 
by  several  people. 

One  thing  the  pastor  needs  to  keep  in  mind 
when  ministering  to  the  bereaved,  especially 
if  the  deceased  has  had  a lengthly  illness,  is 
the  physical  and  mental  exhaustion  that 
comes  from  caring  for  or  visiting  prior  to 
death.  The  normal  routine  of  living  has 
been  completely  upset  and  the  pastor  should 
recognize  this  when  he  has  to  make  several 
calls  to  even  complete  the  funeral  arrange- 
ments. 

Christian  faith  does  not  preclude  grief  and 
the  pastor’s  responsibility  to  the  bereaved; 
on  the  other  hand,  this  is  a very  important 
area  of  pastoral  work  that  is  all  too  often 
neglected  because  of  a feeling  of  helpless- 
ness and  the  erroneous  idea  that  he  or  she 
will  get  over  it  in  time.  There  is  real  need 
for  gi’ief  work.  Spiritual  reality  is  not  to 
be  confused  with  physical  reality.  Death  is 
real,  and  the  pastor  should  deal  with  it 
realistically. 

IMinistering  to  the  dying  is  an  area  that 
some  ministers  (not  pastors)  shy  away  from. 
Physicians  and  morticians  can  tell  of  many 
instances  where  ministers  make  all  arrange- 


ments by  phone  and,  outside  of  a courtesy 
call  on  the  bereaved,  are  conspicuous  by 
their  absence  because  death  and  gideving  up- 
set them  so  much. 

It  is  a moving  experience  to  ‘see  a person 
die.  The  pastor  should  not  only  consider 
it  an  honor  to  participate  in  the  last  mo- 
ments of  an  individual’s  life  but  a sacred 
responsibility  and  an  opportunity.  Minister- 
ing to  the  dying  is,  without  doubt,  the  most 
difficult  of  our  pastoral  responsibilities 
but  any  shirking  of  this  responsibility  may 
certainly  leave  the  conscientious  pastor  with 
a sense  of  guilt. 

Death  comes  in  many  different  ways,  but 
it  might  be  well  to  know  a few  simple  facts 
concerning  the  signs  of  approaching  death. 
In  sudden  death  all  signs  fail  but  ordinarily 
there  is  a slowing  of  the  circulation  that 
causes  the  feet,  hands,  ears,  and  nose  to  feel 
cold  to  the  touch.  Usually  there  is  exces- 
sive sweating;  the  skin  is  pale  and  mottled 
from  congestion  of  blood  in  the  veins.  Be- 
cause the  muscles  lose  their  tone  the  body 
is  in  a supine  position  that  does  not  require 
any  support;  the  jaws  sag  while  the  dying 
person  breathes  through  his  mouth  with  lips 
and  cheeks  sucking  in  and  blowing  out  vdth 
each  breath;  the  reflexes  gi’adually  disap- 
pear; the  pupils  of  the  eyes  fail  to  react  to 
light  and  there  is  an  inability  to  swallow. 

Some  dying  persons  become  semi-con- 
scious, disoriented,  or  delirious.  In  normal 
situations  the  hearing  is  one  of  the  last 
senses  to  leave  the  body.  This  is  important 
to  remember  as  illustrated  in  an  actual  situ- 
ation. The  gi'andfather  was  thought  to 
have  passed  on  and  the  grandchildren  began 
discussing  the  estate,  when  the  old  gi-and- 
father  raised  up  in  bed  and  said,  “Don’t 
count  on  it  — I ain’t  dead  yet.”  The  old 
gentleman  did  die  several  days  later. 

Dr.  Flanders  Dunbar  in  her  book.  Mind 
Over  Body:  Psychosomatic  Medicine,  says 
that  some  people  die  mentally  many  times 
before  they  do  physically.  This  is  even 
more  true  of  many  sick  people  as  compared 
to  the  healthy.  These  victims  of  disease,  not 
necessarily  through  fear,  prospect  in  the 
valley  of  death  for  a long  time  before  they 
need  to  take  up  permanent  residence,  and 
they  hasten  that  moment  accordingly. 

We  may  expect  the  person  facing  death 
to  react  in  one  of  three  ways : ( 1 ) to  accept 
the  fact  quietly,  (2)  to  become  restless  and 
impatient,  or  (3)  to  become  fearful. 
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Rollie  Fairbanks,  in  Ministering  to  the  Dy- 
ing, gives  four  steps  of  behavior  that  are 
fairly  common  for  the  conscious  person  fac- 
ing death  in  the  near  future:  (1)  the  de- 
sire for  additional  information,  (2)  the  ten- 
dency to  reject  the  fact  that  he  is  going  to 
die  soon,  (3)  increased  interest  in  friends 
and  relatives,  and  (4)  the  arranging  of  busi- 
ness affairs. 

There  have  been  a lot  of  “do’s”  and 
“don’ts”  published  by  various  authorities  on 
how  to  minister  to  the  dying  but  I think 
Chaplain  Richard  Young,  President  of  the 
Chaplain’s  section  of  the  American  Protes- 
tant Hospital  Association,  makes  a good 
summary : 

1.  Possess  a strong  religious  confidence 
in  God’s  loving  and  forgiving  spirit 
as  revealed  through  Jesus  Christ. 

2.  Make  contact  with  the  patient  before 
a crisis  is  reached  in  order  that  a 
larger  service  may  be  rendered. 

3.  Make  short,  frequent  visits,  as  the 
dying  person  often  gets  lonely. 

4.  Avoid  showing  signs  of  grief,  and 
help  the  family  to  do  the  same. 

5.  Let  the  patient  take  the  lead  in  dis- 
cussing religious  matters.  The  pas- 
tor’s role  will  elicit  reaction  of  some 
sort  when  he  offers  his  service.  Dif- 
ficulties will  occasionally  arise  in  this 
connection  since  the  family  some- 
times expects  the  pastor  to  obtain  in 
five  minutes  a decision  they  have  not 
secured  in  a lifetime. 

6.  Be  alert  for  any  signs  on  the  part 
of  the  individual  that  indicates  a de- 
sire to  confess  secret  sins.  The  pa- 
tient may,  without  making  an  oral 
request,  show  that  he  would  like  to 
talk  to  the  pastor  alone.  If  so,  do 
not  hesitate  to  ask  those  present  to 
leave. 

7.  Do  not  whisper  inside  or  outside  the 
room.  The  apparent  loss  of  cons- 
ciousness is  not  always  real. 

Paul  Johnson  in  his  book.  Psychology  of 
Pastoral  Care,  says  that  “the  Christian  fu- 
neral is  the  public  declaration  of  a hypothe- 
sis that  life  is  victorious  over  death,  that 
the  spirit  is  more  real  than  flesh.”  In  his 
discussion  of  the  Christian  funeral,  Johnson 
says  that  the  only  place  for  it  is  in  the 
church  where  the  congregation  sits  together 


demonstrating  their  unbroken  community  of 
feeling  with  the  bereaved. 

What  one  does  in  the  funeral  service  will 
depend  on  what  has  taken  place  between  the 
pastor  and  the  bereaved  before  the  funeral. 
The  pastor  will  want  to  take  into  account 
the  meaning  of  the  relationship  between  the 
bereaved  and  the  deceased  and  attempt  to 
meet  those  needs  for  the  individual  con- 
cerned. What  the  pastor  actually  includes 
in  the  funeral  service  will  depend  on  his  un- 
derstanding of  the  needs  of  the  individual 
and  the  way  he  feels  the  bereaved  will  inter- 
pret his  message. 

Paul  Johnson  says,  “mourners  who  re- 
quest no  music  or  personal  reference  to  the 
deceased  lest  they  be  moved  to  weep  or  feel 
more  vividly  their  loss,  will  be  deprived  of 
wholesome  grief  work  at  a time  when  friends 
are  ready  to  enter  into  their  sorrow  with 
them  and  help  to  establish  stronger  relation- 
ships so  essential  to  living  through  a crisis.” 

If  I had  my  personal  way  about  funerals 
the  service  would  be  held  in  the  church  after 
the  service  in  the  cemetery.  I feel  it  would 
be  more  meaningful  to  the  bereaved,  but  a 
lot  of  custom  and  tradition  would  have  to  go 
by  the  board  to  accomplish  this  procedure  in 
many  communities. 

Dr.  E.  Earl  Biddle,  a psychiatrist,  made  a 
statement  that  sounds  a clear  note  on  which 
to  end  a paper  such  as  this:  “Christianity 
has  not  failed.  It  stands  today,  as  in  the 
time  of  Christ,  a tower  of  strength,  a source 
of  solace,  a reason  for  life.  The  Christian 
has  failed  to  recognize  or  use  the  resources 
it  has  to  offer.  The  mature,  practical  Chris- 
tian needs  first  of  all  a strong  realistic  faith 
in  God  just  as  the  child  has  in  a loving  par- 
ent.” 

In  helping  people  through  the  crisis  of 
their  lives  such  as  bereavement  and  death 
the  pastor  should  be  the  living  example  of 
Christian  empathy,  love,  and  faith  in  all  that 
he  says  and  does. 
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Abstracts: 

Abstracts,  by  the  authors,  of  papers  read 
at  the  Annual  Clinical  Meeting  of  the  Ne- 
braska Chapter  of  the  American  College  of 
Surgeons,  are  presented  to  the  readers.  Four 
of  the  papers  are  printed  in  full  in  this  is- 
sue. 


Treatment  of  Carcinoma  of  the  Cervix.  J.  Phil  Redg- 
wick,  M.D.,  Omaha,  Nebraska. 

Cancer  of  the  cervix  may  be  completely 
healed  in  some  patients  by  radiation  therapy. 
In  other  patients  with  grossly  indentical 
lesions,  the  cancer  is  resistant  and  the  pa- 
tient dies.  By  cytologic  studies,  one  can  ac- 
curately estimate  the  responsiveness  of  the 
cancer  to  radiation  therapy.  Such  cytologic 
studies  were  introduced  by  the  Graham’s 
and  termed  by  them  the  “sensitivity  re- 
sponse” and  the  “radiation  response.”  A 
third  response,  the  “basal  response”  was  in- 
troduced about  a year  ago.  By  using  such 
cytologic  studies  one  may  more  accurately 
select  patients  for  treatment  by  radiation  or 
treatment  by  operation.  Radium  is  the  most 
effective  agent  for  radiation  treatment  of 
cancer  of  the  cervix  and  immediately  adja- 
cent tissue.  Recently,  we  have  been  using 
interstitial  radioactive  gold  for  treatment  of 
metastases  to  the  pelvic  lymph  nodes.  The 
indications  for  operation  are  carcinoma  in 
situ  and  recurrent  disease  after  radiation 
therapy. 

Fracture  of  the  Lateral  Malleolus  With  Dislocation 
of  the  Peroneal  Tendon.  John  W.  Porter,  M.D., 
Resident  in  Surpreiy,  University  of  Nebraska  Col- 
lege of  Medicine. 

Avulsion  fracture  of  the  lateral  malleolus 
of  the  fibula  allows  dislocation  of  the  per- 
oneal tendons  through  the  fracture.  This  re- 
sults in  pain  and  a sensation  of  snapping. 
X-ray  examination  confirms  the  diagnosis. 
The  injury  should  be  treated  by  open  reduc- 
tion and  fixation. 


Ruptured  Ovarian  Pregnancy.  J.  J.  Borghoff,  M.D., 
Omaha,  Nebraska. 

True  ovarian  pregnancy  is  a special  type 
of  ectopic  pregnancy  that  occurs  rarely.  It 
usually  terminates  in  the  first  trimester  with 
profuse  bleeding.  Early  operation  is  indi- 
cated because  of  the  hemorrhage. 


Peritoneal  Tap  in  Diagnosis  of  the  .\cute  Abdomen. 
William  H.  Bunstock,  M.D.,  Resident  in  Surgery, 
University  of  Nebraska  College  of  Medicine. 

Peritoneal  tap  is  a valuable  aid  in  diag- 
nosis of  the  acute  abdomen.  The  technic  is 
simple  and  safe.  An  18  gauge  intravenou.s 
needle  on  a 10  cc.  syringe  is  introduced  into  I 
the  peritoneal  cavity  under  local  anesthesia. 

A diagnosis  often  can  be  made  by  the  gross 
appearance  of  the  fluid  or  by  laboratoiy 
study  of  the  fluid.  We  have  found  peritoneal  I 
tap  helpful  in  decision  for  celiotomy  in  80 
per  cent  of  cases. 

A Review  of  Shock.  George  B.  McMurtrey,  M.D., 
Omaha,  Nebraska. 

Shock  in  surgical  patients  results  from 
the  loss  of  blood  or  plasma  from  or  into  the 
area  of  injury,  with  few  exceptions.  Hy- 
povolemia results  in  decreased  venous  return 
to  the  heart  and  decreased  cardiac  output. 
Whole  blood  in  adequate  amounts  and  given 
soon  enough  prevents  prolonged  circulatory 
insufficiency  and  irreversible  metabolic 
changes  in  the  cells.  Saline,  plasma,  serum 
albumen  and  s^Thetic  plasma  extenders  are 
helpful  but  not  a substitute  for  blood.  Vaso- 
pressor agents  are  of  questionable  value. 

Vascular  Surgery  for  Arteriosclerosis.  J.  R.  Harp- 
er, M.D.,  Resident  in  Surgery,  Omaha  Veterans 
Administration  Hospital. 

A description  of  operative  treatment  of 
occlusive  arteriosclerosis  in  the  aorta  and  in 
arteries  of  the  extremities,  neck  and  mesen- 
tery. 

Open  Treatment  of  Burns.  J.  R.  Sims,  M.D.,  Resi- 
dent in  Surgery,  Omaha  Veterans  Administration 
Hospital. 

Limited  and  extensive  burns  have  been 
treated  successfully  by  exposure  or  the  “open 
method,”  early  operative  debridement,  and 
skin  grafting. 

The  Effect  of  Intravenous  Nitrogerr  Mustard  and 
Thio-Tepa  Upon  the  Healing  of  Abdominal 
Wounds.  Saeed  M.  Farhat,  M.D.,  Resident  in 
Surgery,  University  of  Nebraska  College  of  Med- 
icine. 

Nitrogen  mustard  and  Thio-Tepa  have 
been  used  at  the  time  of  operation  for  can- 
cer to  discourage  the  local  implantation  or 
distant  spread  of  cancer  cells.  We  have 
studied  the  effect  of  these  two  drugs  upon 
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the  healing  of  wounds  of  the  abdominal  wall 
in  rats.  The  gross  and  microscopic  appear- 
ance and  tensile  strength  of  the  wounds  were 
studied. 

The  results  suggest  that  the  administra- 
tion of  nitrogen  mustard  interferes  with  the 
normal  healing  process  of  abdominal  wounds 
in  rats  and  causes  reduction  in  their  tensile 
strength.  Thio-Tepa  however,  does  not  in- 
terfere with  this  healing  process  and  does 
not  reduce  the  tensile  strength  of  the  abdom- 
inal wounds  in  rats. 


Cancer  of  the  Breast.  Robert  R.  Koefoot,  M.D., 

Grand  Island,  Nebraska. 

This  was  a study  of  459  patients  with 
cancer  of  the  breast  seen  during  a ten  year 
period  at  the  University  of  Minnesota  Hos- 
pitals. All  but  1.5  per  cent  were  treated 
principally  or  exclusively  by  operation. 
There  was  a follow-up  of  96.2  per  cent.  The 
over-all  five  year  clinical  cure  rate  of  the  en- 
tire group  was  44  per  cent.  Special  atten- 
tion was  paid  to  the  presence  or  absence  of 
axillary  metastases.  Axillary  metastasis 
was  present  in  65.3  per  cent  of  the  cases  that 
had  a radical  mastectomy.  When  the  disease 
was  limited  to  the  breast,  the  5-year-clinicai 
cure  rate  was  67.4  per  cent.  When  micro- 
scopic evidence  of  axillary  metastases  was 
found,  only  39.3  per  cent  of  the  patients  were 
alive  without  recurrence  five  years  after  the 
operation. 

Sixty-six  patients  had  had  a previous  bi- 
opsy of  from  two  days  to  five  years  before 
radical  mastectomy.  The  question  of  doing 
an  initial  biopsy  without  a frozen  section  is 
a serious  one.  Here  however,  the  5-year 
clinical  cure  rate  was  as  good  as  in  the  en- 
tire group. 

The  389  patients  who  had  had  a radical 
mastectomy  were  also  classified  according 
to  the  Haagensen’s  criteria  of  operability. 
Thirty  - four  categorically  inoperable  by 
Haagensen’s  criteria  were  subjected  to  a 
radical  mastectomy.  The  poor  results  in  this 
group  supported  Haagensen’s  criteria. 


Staphylococcus  Infection.  Arnold  W.  Lempka,  M.D., 
Omaha,  Nebraska. 

Scientific  advancement  has  allowed  an  old 
common  enemy  to  raise  its  ugly  head  and 
put  a blight  on  medicine  today.  Hemolytic 
Staphylococcus  aureus  has  evolved  as  an  an- 
tibiotic-resistant “Hospital  Strain”  signific- 


antly virulent  to  cause  undue  morbidity, 
mortality  and  economic  stress.  This  situa- 
tion has  forced  the  reincarnation  of  prin- 
ciples of  disease  control  long  abandoned  by 
hospitals  and  medical  personnel.  Courses  in 
communicable  disease  control  and  methods  of 
aseptic  technic  which  were  surreptitiously 
flitted  out  of  the  medical  curriculum,  must 
be  born  anew  or  our  hospitals  will  once 
again  acquire  the  name  of  “death”  that  exist- 
ed in  the  days  before  Pasteur  and  Lister. 

The  attack  has  been  against  the  wrong 
end  of  the  problem,  namely  treating  sta- 
phylococcus infection  with  our  vast  arma- 
mentarium of  new  and  potent  drugs ; where- 
as, conquering  this  enemy  requires  pre- 
ventive measures  in  all  phases  of  hospital 
management  from  the  basement  to  the  top 
floor.  Acknowledge  the  problem,  don’t  say 
you  have  no  problem,  look  around ! Its  pres- 
ence is  well  established  throughout  the  coun- 
try. Do  everything  in  your  power  to  raise 
the  hospitals  back  to  the  level  of  the  “Sanc- 
tuary,” the  “Simon-pure”  place  it  should  be. 
Doctors  are  on  the  top  rung  of  the  medical 
ladder  and  should  lead  this  attack.  Do  not 
wait  for  lay  people  to  push  us  into  this 
fight. 


Definite  Diagnosis  of  the  Acute  Surgical  Abdomen. 
William  P.  Kleitsch,  M.D.,  Omaha  Veterans  Ad- 
minisrtation  Hospital,  Omaha,  Nebraska. 

Diagnosis  of  the  acute  abdomen  can  be 
made  on  the  basis  of  pathological  character- 
istics rather  than  by  disease  entities.  Such 
a system  simplifies  the  diagnosis  of  the  acute 
abdomen  and  the  decision,  whether  and  when 
to  operate. 
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Unionizing  Hospital  Employees — 

(Continued  from  page  239) 

a picket  line.  Such  tactics  have  been  pub- 
lically  deplored  by  the  president  of  the  un- 
ion local  involved  in  this  dispute.  Another 
union  leader  is  quoted  as  stating  that  truck 
drivers  are  free  to  decide  for  themselves  if 
they  wish  to  cross  a picket  line.  The  same 
union  leader  states  that  in  the  event  of  a 
strike  by  the  union,  the  hospital  will  be  ad- 
vised to  evacuate  its  patients  since  the  union 
does  not  wish  to  be  in  a position  of  causing 
anyones  death.  Sufficient  time  will  be  grant- 
ed the  hospital  to  remove  its  patients. 

Officials  of  the  unions  involved  state  that 
their  organizing  efforts  are  aimed  at  raising 
the  wages  of  hospital  nonprofessional  work- 
ers, which  are  claimed  to  be  among  the  low- 
est of  the  nation.  As  charitable,  non-profit 
institutions,  the  hospitals  are  exempt  from 
the  minimum  wage,  disability,  and  unem- 
ployment insurance  laws. 

Hospital  administrators  are  quoted  as  ad- 
mitting that  present  wage  scales  for  some 
hospital  employees  are  inadequate  but  a 
source  of  funds  to  provide  wage  increases  is 
nonexistent. 

A possible  complication,  if  hospital  em- 
ployees are  unionized,  would  be  the  threat 
of  union  hiring  halls  to  determine  who  shall 
work  in  a hospital  and  to  decide  whether 
or  not  a given  employee  may  be  discharged 
by  the  hospital. 

The  New  York  situation  is  complicated 
by  the  fact  that  Blue  Cross,  in  attempting 
to  secure  an  increase  in  its  premiums,  finds 
authorities  unwilling  to  grant  the  requested 
increase  as  a result  of  strong  complaints 
from  consumer  gi'oups  and  some  labor  un- 
ions. As  a result,  the  Associated  Hospital 
Service  of  New  York  is  reported  to  have  suf- 
fered a twenty  million  dollar  deficit  during 
the  past  year. 


and  to  replace  income  lost  through  sickness 
or  disability.  This  represents  an  8.3%  gain 
over  the  1957  figure  of  $19.1  million,  and  is 
based  upon  reports  from  insurance  com- 
panies doing  business  in  the  state. 

The  rise  in  benefit  payments  in  Nebraska 
was  reflected  in  the  figures  for  the  nation 
as  a whole,  the  Institute  noted.  Persons 
protected  against  the  expenses  of  hospital 
and  medical  care  and  treatment  received  a 
total  of  more  than  $2.6  billion  in  benefits 
from  their  insurance  company  policies  in 
1958,  up  8.3%  over  the  previous  year’s  high 
of  $2.4  billion. 

By  the  end  of  the  year,  an  estimated  70 
million  persons  were  covered  by  health  cost 
policies  bought  from  insurance  companies, 
more  than  all  other  types  of  voluntary  health 
plans  combined. 


NOTICE  TO  ALL  CONTRIBUTORS 
The  deadline  for  items  to  appear  in  the  fol- 
lowing issue  of  the  JOURNAL  is  the  lOth  of  the 
month.  The  JOURNAL  goes  to  press  on  the  12th. 


in 

^^ublic  *^^clciticH^ 


Place  it  in  your  reception  room 


Health  Insurance  Payments  in  Nebraska — 

Benefit  payments  by  insurance  compan- 
ies to  the  people  of  Nebraska  who  are  cov- 
ered by  health  insurance  policies  reached  a 
new  high  during  1958,  the  Health  Insurance 
Institute  reported. 

In  the  period  from  January  1 through  De- 
cember 31,  1958,  said  the  Institute,  an  esti- 
mated $20.7  million  was  paid  out  to  help 
cover  the  cost  of  hospital  and  doctor  bills. 


Today’s  Health  is  published  for 
the  American  Family  by  the 
American  Medical  Association,  535 
N.  Dearborn  St.— Chicago  10,  Illinois 


Give  your  subscription  order  to  a member  of 
your  local  Medical  Society  Woman's  Auxiliary, 
who  can  give  you  Special  Reduced  Rates. 
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Coming  Meetings 

• 

CRIPPLED  CHILDREN’S  CLINICS— 

May  2,  Lexington,  High  School. 

May  16,  Alliance,  St.  Joseph  Hospital. 
June  6,  Wayne,  Student  Union  Building. 
June  20,  Hastings,  Mary  Lanning  Hos- 
pital. 

National  Tuberculosis  Association,  and 
American  Trudeau  Society;  Annual 
Meeting;  May  25-28;  Palmer  House, 
Chicago. 

Annual  meeting  of  the  American  Medical 
Association,  June  8-12,  1959,  Atlantic 
City. 

Blood  Flowmeters  Symposium,  University 
of  Nebraska  College  of  Medicine,  June 
17  and  18,  1959. 

Sixty-fifth  Annual  Convention,  Association 
of  Military  Surgeons  of  the  United 
States;  November  9,  10,  11,  1959;  Stat- 
ler-Hilton  Hotel,  Washington,  D.C. 

National  Society  for  Crippled  Children  and 
Adults;  November  29  to  December  2; 
Palmer  House,  Chicago. 


•\rticles  in  the  Present  Issue — 

The  first  four  articles  in  this  issue  of  the 
Jouimal  were  presented  at  the  meeting  of  the 
Nebraska  Chapter  of  the  American  College 
of  Surgeons,  at  Beatrice,  November  23,  1958. 
Abstracts  of  the  majority  of  the  remainder 
of  the  papers  read  at  that  meeting  are,  also, 
to  be  found  in  this  issue. 

Your  editor  appreciates  the  cooperation 
of  those  members  who  have  so  often  made 
available  a part  or  all  the  papers  read  at 
meetings  throughout  the  state.  This  gives 
to  all  our  readers  the  opportunity  to  study 
good  papers  and  to  know  what  their  medical 
neighbors  are  accomplishing. 

Surgery 

It  is  interesting  that  others  are  sometimes 
disturbed  by  the  misuse  of  words  by  doctors. 
Habit  becomes  a strong  impelling  force  in 
what  we  say  and  how  we  say  it.  As  the 
reader  can  see  from  the  letter  quoted  be- 
lowq  the  editor  was  requested  to  write  about 
the  word  surgery.  Doctor  Musselman  has 
done  such  a good  job  that  there  is  no  point 


in  attempting  to  improve  on  it.  We  are, 
therefore  publishing  his  letter,  as  follows: 

April  8,  1959 

George  W.  Covey,  M.D. 

805  Sharp  Building 
Lincoln,  Nebraska 

Dear  Doctor  Covey: 

You  pleased  me  by  emphasizing  the  prop- 
er use  of  the  words  X ray  and  pathology  on 
page  137  of  our  state  journal  for  March, 
1959.  I hope  you  will  print  a similar  item 
for  surgery  which  is  one  of  the  few  words 
misused  as  much  as  pathology. 

Just  as  pathology  is  the  science  devoted  to 
the  study  of  disease  processes,  so  is  surgery 
the  science  devoted  to  the  study  of  those 
diseases  that  may  be  treated  by  operation, 
manipulation  or  appliances. 

I can  do  an  operation  or  have  an  opera- 
tion, but  I can  not  “do  surgery”  or  “have 
surgery.”  I may  refer  to  a time  before 
operation  or  after  operation,  but  not  “before 
surgery”  or  “after  surgery.”  Surgery  en- 
compasses much  more  than  the  technical  as- 
pects of  an  operation.  It  includes  applica- 
tion of  the  basic  science  to  diagnosis,  to 
decision  for  or  against  operation,  to  selec- 
tion of  an  operation,  to  preparation  for  op- 
eration, to  care  after  operation,  and  to  the 
design  of  new  methods  and  technics. 

Also,  I schedule  operations,  not  “surger- 
ies.” I do  operations  in  an  operating  room, 
not  “in  surgery.”  I find  it  equally  painful 
to  hear  someone  speak  of  “operating  a pa- 
tient!” We  operate  machines  but  we  oper- 
ate upon  patients. 

Curiously,  many  pathologists  misuse  path- 
ology and  many  surgeons  misuse  surgery. 

Sincerely  yours. 

Merle  M.  Musselman,  M.D. 

Professor  and  Chairman 

Department  of  Surgery 

Doctor  Musselman  fortified  his  remarks 
by  quoting  the  following: 

Websters  New  International  Dictionary 
(1955,  2nd  Edition,  Springfield,  Mass.,  G.  & 
C.  Merriam  Co.)  defines  surgery  as  “That 
branch  of  medical  science,  art,  and  practice, 
which  is  concerned  with  the  correction  of 
deformities  and  defects,  the  repair  of  injur- 
ies, the  diagnosis  and  cure  of  diseases,  the 
relief  of  suffering,  and  the  prolongation  of 
life,  by  manual  and  instrumental  operation.” 
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Medicare  in  Operation 

During  March  each  Nebraska  physician 
received  a Medicare  Manual  and  Schedule 
of  Procedures  accompanied  by  the  article 
“Medicare  in  Operation,”  which  appeared 
in  the  November  issue  of  the  Nebraska  State 
Medical  Journal.  The  Nebraska  State  Med- 
ical Association  and  the  Office  for  Depend- 
ents Medical  Care  in  Washington,  D.  C.,  ne- 
gotiated a maximum  amount  for  some  1,500 
individual  medical  and  surgical  procedures. 
Due  to  government  encouragement  for  Ne- 
braska physicians  to  charge  their  normal  fee 
for  services  rendered,  the  maximum  amounts 
for  surgical  or  medical  procedures  were  ex- 
cluded from  the  manuals  distributed  to  the 
physicians.  With  the  distribution  of  the 
manuals,  it  is  the  opinion  of  the  Fiscal  Agent 
that  clarification  is  warranted  on  several 
points. 

Anesthesia,  previously  on  a time  basis, 
is  now  by  procedure  allowance.  However, 
for  some  procedures  it  was  extremely  diffi- 
cult to  stipulate  a maximum  amount  for 
anesthesia  in  conjunction  with  the  surgical 
procedure.  In  such  cases,  payments  for  an- 
esthesia will  be  on  a time  basis. 

Correct  procedures  for  maternity  calcula- 
tions are  found  on  page  43,  under  code  num- 
bers “4829,  4830  and  4831.”  Payment  for 
these  procedures  are  calculated  in  the  fol- 
lowing manner:  In  the  first  trimester  the 

physician  is  entitled  to  payment  for  two 
antepartum  visits,  in  the  second  trimester 
benefits  are  authorized  for  three  antepartum 
visits,  and  four  visits  in  the  third  trimester. 
Payment  may  be  made  for  a complete  obstet- 
rical examination  anytime  during  ante- 
partum care,  in  addition  to  payment  for  of- 
fice calls  or  trimester  payment.  One  other 
change  which  may  cause  confusion  is  when 
the  delivering  physician  renders  neonatal 
care,  he  is  entitled  to  only  50  per  cent  of  the 
maximum  scheduled  for  neonatal  care.  When 
pregnancy  terminates  by  caesarian  section, 
the  payment  may  be  made  for  antepartum 
care  rendered  in  the  case  in  addition  to  the 
payment  for  surgery.  If  another  physician 
is  called  in  to  perform  the  caesarian  sec- 
tion , the  physician  rendering  antepartum 
care  is  entitled  to  payment  for  authorized 
services  rendered  during  the  antepartum 
care  of  the  mother. 

The  article  from  the  November  issue  of 
the  Nebraska  State  Medical  Journal  super- 
sedes the  excerpts  from  the  Joint  Directive 


on  page  12  through  18  of  the  Manual.  The 
restrictions  found  in  this  article  were  placed 
upon  the  progi’am  as  of  October  1,  1958, 
with  the  purpose  of  maximizing  optimim  use 
of  uniformed  services  medical  facilities. 

The  Office  for  Dependent  Medical  Care 
is  concerned  with  the  delay  of  physicians 
submitting  claim  reports.  From  the  gov- 
ernment standpoint,  the  time  of  receipt  of 
claims  is  important  in  that  the  information 
therefrom  is  used  as  the  basis  for  budgetary 
requests  and  other  required  statistical  data. 
Physicians  are  urged  to  submit  complete 
claims  as  soon  as  care  has  been  terminated. 
This  will  assist  in  cutting  down  correspond- 
ence required  to  complete  processing  of  en- 
tire cases.  With  the  passage  of  time,  diffi- 
culty may  be  experienced  in  assembling  all 
the  information  required  to  process  old 
claims  and  resolve  difficulties  which  may 
arise  in  connection  with  them.  Prompt  sub- 
mission of  “complete”  claims  allows  your 
Fiscal  Agent  to  give  expedious  adjudication 
to  each  case. 


Meet  One  of  Our  New  Members 

The  Nebr.  State  Medical  Assn. 

Robert  B.  Muffly,  M.D.,  was  bom  Febmaiy  2, 
1928,  in  Lincoln,  Nebraska,  where  he  received  his 

elementary  education. 
He  enrolled  at  the  Ne- 
braska Wesleyan  Uni- 
versity where  he  com- 
pleted his  pre-medical 
education.  He  graduat- 
ed from  the  University 
of  Nebraska  with  the 
degree,  Doctor  of  Med- 
icine, in  1952.  From 
this  date  until  1953,  he 
seiwed  an  internship  at 
The  University  of  Tex- 
as Medical  Branch  Hos- 
pitals, Galveston,  Tex- 
as. In  1953,  Doctor 
Muffly  accepted  a resi- 
dency at  the  Nebras- 
ka Psychiatric  Institute 
where  he  served  from 
July,  1953,  to  January,  1955,  and  fi’om  January', 
1957,  to  July,  1958. 

Doctor  Muffly  is  a member  of  the  American 
Psychiatric  Association. 

Doctor  Muffly  was  a Captain  in  the  United  States 
Airny  from  January,  1955,  to  January,  1957. 

Since  July  1,  1958,  the  doctor  has  been  on  the 
staff  of  the  Nebraska  Psychiatric  Institute  as  a 
Psychiatrist  in  the  Community  Services  Division 
and  Adult  Outpatient  Division. 

NOTICE  TO  ALL  CONTRIBUTORS 
The  deadline  for  items  to  appear  in  the  fol- 
lowing issue  of  the  JOURNAL  is  the  lUth  of  the 
month.  The  JOURNAL  goes  to  press  on  the  12th. 
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The  Skyline  overlooking-  the  -w'orld  renowned  Boardwalk  in  Atlantic  City  is  seen 
from  the  vantage  point  of  the  famous  Steel  Pier.  In  June  this  popular  seaside 
resort  setting  will  become  the  center  of  activities  when  more  than  15^000  physicians 
and  their  families  journey  to  Atlantic  City  for  the  108th  Annual  Meeting  of  the 
American  Medical  Association. 


Atlantic  City  to  Host  A.M.A. 
Annual  Meeting 


CHICAGO  — Some  15,000  physicians  will 
gather  in  Atlantic  City,  N.  J.,  next  June 
8-12  for  the  108th  annual  meeting  of  the 
American  Medical  Association. 

Besides  physicians,  the  meeting  will  be 
attended  by  residents,  interns,  nurses,  tech- 
nicians, students,  and  physician’s  wives  and 
members  of  their  families. 

The  five-day  convention  — the  largest 
medical  meeting  in  the  world  — is  being 
held  in  Atlantic  City  for  the  16th  time.  The 
first  meeting  was  held  there  in  1900. 

Doctors  will  have  the  opportunity  to  catch 
up  on  hundreds  of  aspects  of  a rapidly- 
changing  medical  world.  This  information 
will  be  presented  in  the  form  of  scientific 
exhibits,  lectures,  motion  pictures,  panel  dis- 
cussions, televised  surgical  procedures,  and 
industrial  exhibits. 

New  medical  research  findings  and  meth- 
ods of  handling  daily  medical  problems  will 
be  reported  by  500  physicians  in  scientific 


papers  or  participation  in  symposium  and 
discussion  groups. 

There  will  be  over  300  scientific  exhibits 
and  a similar  number  of  industrial  exhibits 
on  display  at  the  famed  Convention  Hall. 
The  latter  group  will  be  exhibited  by  phar- 
maceutical houses,  medical  equipment  firms, 
and  other  manufacturers. 

The  House  of  Delegates  will  meet  through- 
out the  week  in  the  Traymore  Hotel,  head- 
quarters for  the  meeting.  The  20  scientific 
sections  of  the  A.M.A.  and  five  government 
medical  services  will  also  be  represented 
in  the  House. 

First  order  of  business  for  the  House  will 
be  the  selection  of  a physician  to  receive  one 
of  medicine’s  highest  honors  — the  Distin- 
guished Service  Award.  He  will  be  elected 
from  three  persons,  whose  names  are  sub- 
mitted by  the  Board  of  Trustees.  Nominees 
are  screened  by  the  Board  from  names  sub- 
mitted by  the  general  membership. 
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The  opening  session  will  be  addressed  by 
Dr.  Gunnar  Gundersen,  La  Crosse,  Wis.,  out- 
going president,  and  his  successor.  Dr.  Louis 
M.  Orr,  Orlando,  Fla. 

A president-elect  to  serve  one  year  and  be 
inaugurated  as  president  in  1960  will  be 
elected  during  the  meeting. 

For  the  fourth  year,  high  school  students 
who  have  won  special  A.M.A.  awards  in  the 
National  Science  Fair  will  show  their  prize- 
winning work  at  the  scientific  exhibit. 

The  annual  film  program  will  be  high- 
lighted by  the  presentation  of  60  medical 
motion  pictures. 

The  Woman’s  Auxiliary  to  the  A.M.A.  will 
hold  its  meeting  Tuesday  through  Thursday. 
Representatives  of  the  75,000  members  — 
al  doctor’s  wives  — will  discuss  their  pro- 
gram in  sessions  at  the  Chalfonte-Haddon 
Hall. 

Other  sidelights  of  the  meeting  will  be 
the  special  art  exhibits  including  that  of 
the  American  Physician’s  Art  Association, 
and  the  43rd  annual  American  Medical  Golf- 
ing Association  tournament. 

For  advance  hotel  and  meeting  registra- 
tion information,  contact  the  Convention 
Services  Department,  American  Medical  As- 
sociation, 535  North  Dearborn  Street,  Chi- 
cago 10,  Illinois. 

RURAL  COMMUNITIES  MUST  SOLVE 
OWN  HEALTH  PROBLEMS 

Grass-roots  consideration  was  given  rural 
health  problems  at  the  National  Conference 
on  Rural  Health  held  in  Wichita,  Kansas, 
March  5-7,  this  year.  Encouraging  expres- 
sions of  the  need  for  self-help  as  contrasted 
with  “security”  offered  by  the  Federal  Gov- 
ernment were  often  heard. 

The  following  are  some  excerpts  and  inter- 
pretations of  what  was  said  by  a few  of 
the  speakers  — not  all  physicians; 

The  need  for  individual  communities  to 
solve  their  own  rural  health  problems  — 
whether  they  be  those  of  the  aging  popula- 
tion or  the  lack  of  physicians  — was  out- 
lined by  two  dozen  speakers  at  the  recent 
(March  5-7)  14th  National  Conference  on 
Rural  Health,  sponsored  by  the  American 
Medical  Association. 

The  current  trend  toward  socialized  health 
care  cannot  be  reversed  merely  by  preaching 


against  it,  according  to  Earl  L.  Butz,  Ph.D., 
dean  of  agriculture  at  Purdue  University, 
Lafayette,  Ind. 

“Aggressive  community  participation  in 
positive  action  programs  is  the  best  answer 
to  the  philosophy  held  by  some  people  that 
‘Washington  will  take  care  of  my  social  se- 
curity and  welfare’,”  he  said. 

Private  enterprise  and  private  initiative 
must  be  kept  as  the  “senior  partner”  in 
local  activities  and  government.  Dr.  Butz 
said,  adding  that  if  those  services  a commun- 
ity decides  it  must  have  are  not  provided  by 
local  people  and  local  organizations,  they 
will  be  provided  by  the  government. 

“We  must  be  ever  vigilant  that  our  local 
communities  assume  the  responsibilities  put 
upon  them  by  our  private  enterprise  system,” 
he  concluded. 

Examples  of  local  enterprise  wei*e  pre- 
sented by  J.  D.  Smerchek  of  the  Kansas 
Farm  Bureau,  Manhattan,  and  Roy  Battles, 
assistant  to  the  master  of  the  National 
Grange,  Washington,  D.  C.  Both  groups 
have  active  rural  health  programs  in  which 
rural  persons  are  — in  the  words  of  the 
A.M.A.  Council  on  Rural  Health  — helped 
to  help  themselves  to  better  health. 

One  area  in  which  communities  can  — 
and  must  — help  themselves  is  that  of 
meeting  the  problems  of  the  aging  popula- 
tion, according  to  Aubrey  D.  Gates,  director 
of  the  A.M.A.  Division  of  Field  Services. 
Each  community  has  the  resources,  the  cour- 
age and  the  determination  to  meet  the  prob- 
lems of  this  group. 

The  first  step  in  meeting  the  needs  of  the 
aging  is  an  inventory  of  community  assets 
in  the  form  of  its  elder  citizens  — their 
number,  their  problems,  and  their  exper- 
iences that  can  be  used  by  the  community. 
Then  their  needs  must  be  measured  and 
decisions  made  about  how  and  what  is  nec- 
essary to  meet  them. 

Gates  pointed  out  that  many  steps  are 
being  taken  to  help  communities  meet  the 
needs  of  their  aged  citizens.  These  include 
requests  by  the  A.M.A.  that  the  Congress 
make  available  funds  to  help  in  the  construc- 
tion of  community  nursing  homes ; plans  and 
suggestions  offered  for  building  and  main- 
taining safer,  more  modern  facilities;  plans 
for  visiting  nurse  service;  suggestions  for 
better  home  care,  and  plans  for  more  ade- 
quate insurance  for  the  aged. 
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He  urged  churches  and  other  organized 
community  groups  to  help  in  developing  pro- 
grams for  the  aged.  State  committees  of 
doctors  interested  in  rural  health  and  aging 
may  be  contacted  for  help  and  advice. 

Dr.  Franklin  D.  Murphy,  chancellor  of 
the  University  of  Kansas,  Lawrence,  decried 
the  “great  perversion  of  values”  now  occur- 
ring in  the  United  States.  This  “deadly  dis- 
ease” must  be  fought  through  the  conserva- 
tion of  human  talent  and  its  proper  appli- 
cation, he  said.  We  must  do  more  to  “avoid 
waste  of  human  resources,  both  of  mind  and 
body.” 

As  one  example  of  this  conservation  and 
application,  he  believes  that  in  rural  Amer- 
ica there  must  be  better  planning  to  provide 
area  medical  services.  He  suggested  a large 
general  hospital  in  one  community  with 
smaller  satellite  hospitals  in  the  periphery, 
with  patients  flowing  freely  in  both  direc- 
tions. In  this  way,  costly  duplication  of 
facilities  can  be  avoided  and  maximum  use 
can  be  made  of  limited  personnel  and  talent. 

Medicine  in  the  News 

From  the  Fremont  Guide-Tribune— 

A legal  opinion  on  duties  of  a county  phy- 
sician was  presented  to  the  county  Board  of 
Supervisors  in  March. 

Board  members  requested  the  opinion  fol- 
lowing discussion  of  the  physician’s  duties  in 
considering  whether  or  not  to  appoint  a suc- 
cessor to  the  late  Dr.  A.  0.  Fasser. 

The  legal  opinion  by  County  Attorney 
Richard  Kuhlman  said  only  two  duties  are 
set  by  law  for  the  physician  — taking  care 
of  the  poor  and  prisoners  in  the  couny  jail. 
The  board  does  not  have  to  name  a county 
physician,  Kuhlman  said. 

Some  board  members  favor  operating 
without  a county  physician  and  using  the 
doctor  on  call  at  Dodge  County  Community 
Hospital  to  treat  prisoners  or  answer  other 
county  calls  on  an  individual  fee  basis. 

Supervisor  Ross  H.  Rasmussen  has  pro- 
posed appointment  of  Dr.  D.  B.  Wengert 
as  county  physician.  Dr.  Wengert  is  serving 
as  city  physician  in  Fremont. 

From  the  Lincoln  Star — 

The  State  Hospital  Advisory  Board  has 
selected  Dr.  Carl  Amick  of  Loup  City  and 


Mrs.  Kenneth  Wherry  of  Pawnee  City,  both 
board  members,  to  serve  on  a joint  hospital 
committee  with  the  Board  of  Health. 

State  Hospital  Director  Vern  Pangborn 
said  the  committee  was  reactivated  by  the 
Board  of  Health  recently  at  the  request  of 
the  Hospital  Advisory  Board.  The  two 
Board  of  Health  representatives  have  not 
been  named. 

The  committee  will  inspect  Nebraska  Hos- 
pitals in  the  next  half  year  to  determine 
whether  they  meet  standards  and  to  offer 
advice  and  help  to  hospitals. 

Pangborn  said  a board  study  of  general 
hospital  care  in  Nebraska  showed  that  rural 
Nebraska  needs  for  general  hospitals  had 
been  met  and  that  future  general  hospital 
construction  would  probably  be  of  a replace- 
ment or  addition  nature. 

From  the  Mason  City,  Iowa,  Globe-Gazette — 

PHILADELPHIA  — A unique  new  health 
center  was  opened  here  recently.  It’s  for 
healthy  persons. 

Believed  to  be  the  first  of  its  kind  in  the 
country,  the  purpose  of  the  center  is  to  show 
that  senility  is  not  an  inevitable  result  of 
growing  old.  It’s  for  healthy  persons  60 
years  old  and  over. 

Dr.  John  J.  Hanlon,  director  of  Public 
Health  Services  for  Philadelphia  Department 
of  Health,  said  the  center  will  prove  that 
senility  can  be  prevented  through  the  kind 
of  services  it  offers. 

Included  in  its  program  are  group  discus- 
sions, arts  and  crafts  and  other  forms  of 
recreation  geared  to  the  needs  of  older  per- 
sons. It  also  provides  seiwices  for  health 
rehabilitation  and  employment  for  the  old- 
sters. 

Dr.  Hanlon  said  the  staff  includes  an  oc- 
cupational therapist,  recreation  leaders,  a 
psychiatrist,  psychologist,  psychiatric  social 
worker,  public  health  nurse,  physician  and 
clerk. 

From  the  Orleans  Chronicle — 

Dr.  E.  A.  Rogers,  state  health  director, 
has  announced  that  the  state  has  refused  to 
relicense  the  private  hospital  of  Dr.  K.  C. 
McGrew  in  Orleans. 

Dr.  Rogers  said  the  hospital  has  not  been 
in  operation  since  last  June.  According  to 
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Dr.  Rogers,  the  hospital,  which  is  located  on 
the  second  floor  of  a frame  building  in  down- 
town Orleans,  is  not  suitable  for  a hospital. 

From  the  Omaha  World-Herald — 

Operators  of  dairy  herds  in  the  Omaha 
milksheds  have  been  warned  of  the  dangers 
of  Q fever,  an  ailment  which  can  be  passed 
from  cattle  to  humans.  The  report  of  the 
disease  was  made  in  a recent  issue  of  the 
Nebraska  State  Medical  Journal. 

Ten  per  cent  of  the  655  herd  milk  samples 
showed  the  possible  presence  of  Q fever, 
said  Dr.  Mclntire.  No  evidence  of  Q fever 
was  found  in  beef  cattle  in  the  area. 

From  the  Lincoln  Star — 

The  Legislature  has  enacted  LB  155,  the 
measure  extending  until  1965  the  one-fourth 
mill  special  property  tax  levy  for  the  Uni- 
versity of  Nebraska  College  of  Medicine  and 
University  Hospital  building  fund. 

A quarter  mill  levy  running  6 years  could 
be  expected  to  raise  some  41/2  million  dol- 
lars. 

The  bill  provoked  no  floor  objections  al- 
though Senator  Marvin  Lautenschlager  of 
Grand  Island  voiced  concern  about  possible 
over-concentration  of  medical-hospital  money 
in  eastern  Nebraska. 

Lautenschlager  referred  to  reports  that 
Hill-Burton  hospital  aid  money  would  be 
given  largely  to  Omaha  and  Lincoln. 

“That  fund  and  this  dumped  into  the 
eastern  part  of  the  state  certainly  wouldn’t 
be  fair  to  the  central  or  west,”  the  senator 
suggested. 

Senator  Carpenter  advised  Lautenschlager 
that  a check  with  the  health  department  in- 
dicated there  are  no  plans  to  deprive  out- 
state  Nebraska  of  hospital  aid  funds. 

Doctors  in  the  News 

Doctors  in  the  News — 

We  saw  newspaper  items  on  only  two 
of  our  Nebraska  doctors  during  the  past 
month : 

Doctor  Gordon  Fletcher  got  into  the 
Orchard  Neivs  in  spite  of  his  resistence  to 
such  notoriety.  It  seems  that  friends  ar- 
ranged, through  the  courtesy  of  the  News, 


to  give  him  a greeting-card  shower  on  his 
82nd  birthday,  Saturday,  March  7.  Cards 
began  to  arrive  a week  before  the  event 
and  really  showered  him.  He  heard  from 
21  states  and  received  a total  of  500  cards 
and  letters. 

Doctor  Fletcher  had  lived  and  practiced 
his  profession  in  Orchard  for  60  years  and, 
as  he  says,  he  is  not  done  yet. 

The  World-Herald  for  March  23,  wrote  up 
an  unusual  happening  in  the  life  of  Doctor 
John  E.  Simpson.  Doctor  Simpson  moved 
into  his  offices  on  the  twelfth  floor  of  the 
First  National  Bank  Building,  Omaha,  42 
years  ago.  At  that  time  there  was  an  “old 
Edison  Mazda  incandescent  bulb”  in  use  in 
what  came  to  be  Dr.  Simpson’s  laboratory. 
This  light  bulb  is  still  there  and  Dr.  Simp- 
son says:  “It’s  a good  serviceable  bulb,  ex- 
cept for  the  glare  when  you  look  directly  at 
the  filaments.”  More  than  42  years  is  a 
good  life  for  any  light  bulb.  Ours  certainly 
do  not  last  so  long. 

News  From  Our  Medical  Schools 

Requests  for  Admission  for  Diagnosis  and 
Treatment  of  Cancer  Increasing — 

A dramatic  increase  in  the  number  of  ad- 
mission requests  for  cancer  patients  who 
are  eligible  to  enter  the  University  of  Ne- 
braska College  of  Medicine  Hospital  has 
taken  place  in  the  last  ten  years  according 
to  Duane  E.  Johnson,  Administrator. 

Requests  for  admission,  he  said,  have  more 
than  doubled  in  volume  and  can  be  attributed 
to  finer  diagnostic  techniques  and  the  avail- 
ability of  new  equipment  to  Nebraska’s  prac- 
titioners. 

Another  factor  leading  to  the  additional 
requests  is  the  increasing  number  of  aged 
people,  and  the  incidence  of  cancer  in  this 
older  age  gi’oup.  This  is  especially  signif- 
icant in  Nebraska  since  we  lead  the  nation 
in  the  longevity  of  our  population,  and,  he 
states,  it  is  an  important  factor  in  the  fu- 
ture planning  at  University  Hospital. 

In  classifying  the  applications,  Johnson 
noted  that  there  are  more  for  men  than 
there  were  ten  years  ago,  “although  the  ap- 
plication rate  for  both  men  and  women  has 
increased  dramatically.” 

Johnson  emphasized  that  the  majority  of 
applications  and  admissions  for  cancer  at 
the  College  of  Medicine  Hospital  are  made 
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with  a tentative  diagnosis.  The  patient  is 
then  referred  to  the  University  of  Nebraska 
College  of  Medicine  for  a verification  of  the 
diagnosis  through  a complete  study  by  the 
diagnostic  team.  This  usually  means  that 
the  patient  is  first  seen  by  the  Department 
of  Medicine,  with  referral  then  being  made 
to  Radiology,  then  possibly  to  Surgery  or 
Gynecologj",  and  finally  to  Pathology  for 
microscopic  investigation. 

Applications  for  children  with  suspected 
cancer  have  also  increased,  but  not  as  sig- 
nificantly as  those  for  adults.  New  diagnos- 
tic procedures  made  possible  through  an  ac- 
tive cancer  research  program  being  carried 
on  at  medical  centers  throughout  the  country 
also  account  for  the  rise  in  the  number  of 
applications  for  children. 

He  mentioned  that  children  present  a com- 
plicated problem  to  the  diagnostician.  John- 
son reminded  us  that  it  is  not  always  easy 
to  keep  a child  still  on  an  x-ray  examining 
table.  This  special  problem  requires  the 
use  of  equipment  such  as  a high-speed  x-ray. 

Johnson  indicated  that  an  additional  50 
beds  would  be  necessary  if  University  Hos- 
pital were  to  accept  all  the  applications  for 
cancer  diagnosis  and  therapy.  He  cautioned 
that  this  figure  is  based  on  actual  applica- 
tions received,  and  that  many  physicians, 
knowing  the  small  bed  capacity  of  the  hos- 
pital, do  not  make  application  for  possible 
cancer  patients.  Indications  are  that  the 
figure  could  be  much  higher. 

Disaster  Preparedness — 

Two  University  of  Nebraska  College  of 
Medicine  faculty  members  returned  to  Oma- 
ha Saturday,  March  28,  with  firsthand  in- 
formation on  National  Defense. 

Drs.  Robert  Grissom,  Chairman  of  the 
Department  of  Internal  Medicine,  and  James 
Benjamin,  Assistant  Dean  of  the  college,  at- 
tended a week-long  orientation  tour  spon- 
sored by  the  Defense  Department  in  con- 
nection with  its  program  of  Medical  Edu- 
cation for  National  Defense. 

In  their  travels  the  medical  duo  visited 
Armed  Services  installations  in  San  Diego, 
California,  and  San  Antonio,  Texas.  They 
hoped  to  become  acquainted  with  national 
defense  mechanisms  so  that  they  can  in  turn 
infonn  University  of  Nebraska  medical  stu- 
dents as  to  the  philosophy  and  operation 
of  the  defense  program. 


On  the  strictly  medical  side,  the  Omahans 
were  eager  to  observe  methods  for  treating 
mass  casualties  — an  approach  to  medicine 
which  differs  radically  from  the  usual  in- 
dividual patient  phase  of  medicine. 

These  methods  for  handling  disasters  ap- 
ply not  only  to  war  but  also  include  strat- 
egies for  coping  with  the  problems  of  tor- 
nadoes, fires,  and  other  disasters  which 
would  bring  large  numbers  of  casualties  into 
our  hospitals  and  for  which  “be  prepared” 
must  be  the  medical  slogan. 

The  University  of  Nebraska  College  of 
Medicine  joined  the  54  other  participating 
American  medical  schools  which  participated 
in  the  MEND  program  this  year.  This  pro- 
gram is  under  the  joint  sponsorship  of  the 
Armed  Services  and  the  United  States  Pub- 
lic Health  Service.  Additional  University 
of  Nebraska  College  of  Medicine  faculty 
members  will  participate  in  another  phase  of 
the  progi'am  which  is  attending  short  term 
exercises  at  service  installations  throughout 
the  United  States. 

The  College  of  Medicine  anticipates  the 
expansion  of  the  program  next  year  in  the 
form  of  on-the-campus  speakers. 

Dr.  J.  Perry  Tollman,  dean  of  the  med- 
ical college,  lauded  the  program  because  it 
will  acquaint  key  personnel  with  our  na- 
tional defense  mechanisms. 

POSTGRADUATE  COURSES  FOR  MAY 
UNIVERSITY  OF  NEBRASKA 
COLLEGE  OF  MEDICINE 

May  6 — Anesthesiology — 

Beginning  at  1 :30  p.m.  on  Tuesday  this 
course  will  run  into  the  evening  hours.  It 
is  our  hope  that  physicians  will  find  it  easier 
to  travel  to  Omaha  and  that  those  near-by 
will  be  able  to  complete  morning  rounds 
prior  to  meeting  time. 

The  guest  faculty  members  for  The  Anes- 
thesiology^ Course  will  be  Dr.  L.  Donald 
Bridenbaugh,  Clinical  Instructor  in  Anes- 
thesiology at  The  University  of  Washington 
School  of  Medicine,  and  Staff  Anesthesiol- 
ogist at  both  The  Mason  Clinic  and  Chil- 
dren’s Orthopedic  Hospital  in  Seattle,  and 
Dr.  Charles  L.  Miller,  Assistant  Professor 
of  Anesthesiology  at  Creighton  University 
School  of  Medicine.  The  Course  Coordin- 
ator is  Dr.  John  L.  Barmore,  Associate  Pro- 
fessor of  Anesthesiology'  at  The  University 
of  Nebraska. 
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The  wives  are  invited  to  a buffet  dinner 
to  be  served  that  evening.  The  Nebraska 
State  Society  of  Anesthesiologists  is  a co- 
operating group. 

Fourth  Annual  Trauma  Day — 

Appropriately  following  The  Anesthesiol- 
ogy Course  will  be  Trauma  Day. 

Course  Coordinator  is  Dr.  George  N.  John- 
son, Assistant  Professor  of  Surgery,  and  the 
guest  faculty  will  include:  Colonel  John  T. 
Heavey,  USAF,  Commander,  392  USAF  Hos- 
pital Offutt  Air  Base,  Lt.  Colonel  Douglas 
liindsey,  USA.  Deputy  Director  of  Medical 
Research,  U.  S.  Army  Chemical  Warfare 
Laboratory,  Maior  Janice  Mendelson,  USA, 
U.  S.  Army  Department  of  Medical  Re- 
search, Joseph  A.  Weinberg,  M.D.,  Chief 
of  the  Surgical  Service  at  Veterans  Admin- 
istration Hospital,  Long  Beach,  California. 

This  course  is  being  given  in  coopera- 
tion with  The  Nebraska  Chapter,  American 
College  of  Surgeons,  and  Offutt  Air  Base 
Hospital. 

News  and  Views 

Legal  Obstruction  to  Scientific 
Research  to  Be  Studied — 

The  hodge-podge  of  laws  and  regulations 
now  governing  medical  research  obstructs 
and  imperils  progress  in  the  life  sciences,  ac- 
cording to  Dr.  Lester  R.  Dragstedt,  Presi- 
dent of  the  National  Society  for  Medical 
Research  and  Professor  of  Surgery  at  the 
University  of  Chicago  School  of  Medicine. 
To  bring  order  into  this  chaotic  situation, 
the  Society,  in  conjunction  with  the  Univer- 
sity of  Chicago  has  called  the  first  National 
Conference  on  the  Legal  Environment  of 
Medical  Science.  The  meeting  will  be  held 
May  27,  28,  on  the  University  of  Chicago 
campus. 

Because  in  39  states  you  can  will  your 
automobile,  your  house,  or  your  bank  ac- 
count, but  cannot  bequeath  your  cornea  to 
an  eye  bank,  or  your  own  body  to  a medical 
school  for  research,  scientists  are  facing  a 
critical  lack  of  materials  for  research  in 
anatomy,  pathology  and  organ  transplants. 
“In  an  era  when  physical  science  knows  no 
limits,”  Dr.  Dragstedt  stated,  “biology  and 
medical  advances  are  thwarted  by  jerry-built 
laws  which  were  mainly  enacted  before  the 
new  medical  possibilities  appeared  on  the 
horizon.” 


Physicians,  scientists,  and  lawyers  also  are 
confused  over  legal  rights  and  responsibil- 
ites  toward  human  beings  serving  in  trials 
of  new  medical  treatments.  Practical  prob- 
lems such  as  access  to  cadavers  and  obtain- 
ing animals  for  humane  use  in  laboratories, 
according  to  Dr.  Dragstedt,  has  stimulated 
the  Society,  whose  membership  includes  all 
the  accredited  medical  schools  and  most  med- 
ical research  associations,  to  issue  a call 
for  clarification  of  standards. 

How  Many  Old  People  in  the  United  States 
Need  Insurance? — 

A cursory  study  of  the  tables  indicating 
the  average  incomes  for  people  in  the  United 
States  who  are  over  65  years  old  seems  to 
minimize  the  problem  of  providing  medical 
and  hospital  insurance  at  reduced  rates. 
First  of  all,  about  40  per  cent  of  them  have 
no  income.  This  places  them  in  the  group 
that  must  have  public  assistance.  Another 
40  per  cent  are  now  carrying  insurance  to 
supply  some  form  and  amount  of  help  in  pay- 
ing medical  and  hospital  expense  in  case 
of  illness.  This  leaves  about  20  per  cent 
whose  income  is  insufficient  to  let  them  buy 
insurance.  While  all  our  figures  are  approx- 
imate, there  can  be,  at  the  present  time, 
only  about  three  millions  who  need  insur- 
ance rates  lower  than  the  average  and  for 
whom  doctors  are  to  be  asked  to  lower  their 
charges  in  proportion  to  the  insurance  rates 
charged. 

Legal  Damping  of  Freedom  in  Medical  Science — 

The  Superior  Court  of  Alameda  County, 
California,  took  a long  step  toward  retard- 
ing or  even  stopping  investigative  work  in 
therapeutic  and  biological  sciences.  Early 
last  year  this  Court  awarded  two  children 
damages  for  poliomyelitis  infections  alleged 
to  have  resulted  from  the  use  of  vaccines 
made  by  the  Cutter  Laboratories  in  spite 
of  the  finding  by  the  jury  that  the  Cutter 
people  were  not  negligent. 

Who  is  going  to  be  willing  to  assume  the 
inherent  risks  arising  from  investigative 
work  on  potent  therapeutic  agents  with  such 
a shadow  hanging  over  them.  The  American 
College  of  Physicians,  entering  the  case  on 
appeal  as  a friend  of  the  court,  have  the 
following  to  say,  in  part:  “ . . . the  introduc- 
tion of  new  products  and  procedures  would 
be  stifled  and  mankind  would  be  denied  the 
continual  advancement  of  medical  science.” 
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Grievance  Committees  Could  Do  More  Good — 

Grievance  committees  are  not  set  up  to 
protect  the  doctor  only,  but  both  patient  and 
doctor.  The  activities  of  such  a committee 
need  not  be  so  secretive  that  its  reports  of 
accomplishments  leave  the  hearers  in  doubt 
about  what  the  committee  did  and  to  whom 
it  was  done;  and  never  are  allowed  to  be 
published  even  in  the  state’s  own  Jou7-nal. 

Committees  in  states  which  permit  publi- 
cation of  details  of  operation,  without  di- 
vulging names,  appear  to  accomplish  much 
more  in  smoothing  relationships  with  the 
public.  Furthermore,  reports  of  activities  of 
grievance  committees,  properly  summarized 
and  nonrevealing  of  persons,  given  to  the 
press  at  regular  inteiwals  have  done  the  med- 
ical profession  no  harm  and  are  said  to  have 
promoted  better  public  relations  between 
the  profession  and  its  public.  The  following 
from  The  PR  Doctor  is  revealing  in  this 
respect. 

“One  of  the  most  down-to-earth  grievance 
committee  reports  we’ve  seen  in  a long  time 
comes  from  the  San  Fernando  Valley  Dis- 
trict of  the  Los  Angeles  County  Medical  As- 
sociation. If  your  grievance  committee  is 
due  for  a re-evaluation,  their  outline  (in  the 
Exchange)  might  serve  as  a useful  check 
list  . . . 

“To  reach  an  honest  and  impartial  recom- 
mendation, the  committee  uses  the  following 
tenets : 

“If  there  has  been  no  fee  agreement 
between  doctor  and  patient  before  treat- 
ment, the  charge  should  not  be  more 
than  the  average  fee  based  on  California 
Medical  Association’s  relative  value 
schedule. 

“Basing  the  fee  on  ability  to  pay  is 
not  justifiable  in  cases  of  insurance 
claims  and  damage  awards. 

“A  patient  carrying  more  than  one 
insurance  policy  should  not  be  charged 
on  the  basis  of  how  much  can  be  col- 
lected from  each  policy. 

“Doctors  should  not  charge  extra  for 
the  usual  brief  hospital  visits  following 
an  uncomplicated  operation. 

“Overtreating  a patient  for  a simple 
problem  — even  though  each  charge  is 
itemized  on  the  bill  — is  usually  con- 
sidered overcharging. 

“San  Fernando  District’s  Executive  Sec- 


retary Gloria  Greene  settled  about  85%  of 
the  complaints  over  the  telephone.  These 
are  based  on  simple  misunderstandings  that 
can  be  tactfully  cleared  up  on  the  spot.  More 
serious  issues  are  lodged  in  writing  with 
the  committee  and  acted  upon  after  both  doc- 
tor and  patient  have  agreed  to  abide  by  the 
committee’s  decision. 

“Of  the  cases  it  reviews,  the  committee 
finds  the  most  common  complaints  are  over- 
charging (upheld  in  more  than  half  the 
cases),  incompetence  (upheld  in  less  than 
one-third  the  cases)  and  overtreating  (up- 
held in  more  than  half  the  cases).’’ 

Nebraska  Must  Be  One  of  the  “Poor  Relatives” — 

According  to  Doctor  Moody’s  report  as 
chairman  of  the  AMEF  drive  in  Nebraska, 
we  gave  $9,506.06  toward  support  of  our 
medical  schools  in  1958. 

According  to  the  report  just  received  from 
the  American  Medical  Education  Founda- 
tion, the  following  grants  were  made  to  our 
two  medical  schools  from  the  funds  of  the 
AMEF  collected  for  the  year  1958:  Creigh- 
ton University  School  of  Medicine,  $14,- 
988.53;  University  of  Nebraska  College  of 
Medicine,  $16,041.35;  total,  $31,029.88. 

We  have  heard  about  some  of  our  states 
whose  resources  were  so  small  that  they  had 
to  have  the  lion’s  share  of  government 
grants,  but  it  does  not  seem  necessary  for 
Nebraskans  to  take  a handout  from  doctors 
in  other  states  to  support  our  schools. 

A.  M.  A.  Meeting  to  Feature  Special  Session 
on  Aging — 

A special  session  on  new  concepts  in  aging 
will  be  held  during  the  annual  convention 
of  the  American  Medical  Association  in  At- 
lantic City,  June  8-12. 

This  one-day  session,  to  which  all  physi- 
cians are  invited,  will  be  held  in  Room  C 
of  the  convention  hall  at  9 A.M.  Wednesday, 
June  10,  under  auspices  of  the  A.  M.  A.  Com- 
mittee on  Aging. 

The  meeting  is  designed  to  present  the 
practicing  physician  with  a concentrated  re- 
view of  current  thinking  regarding  health 
care  of  the  aged,  and  to  provide  him  with 
concrete  health  recommendations  which  he 
can  translate  to  his  own  older  patients. 

Wisconsin  Ready  to  Insure  Old  People,  May  1 — 

It  has  been  announced  that  Wisconsin  Phy- 
sicians Service  will  begin  the  sale  of  pol- 
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icies  covering  anyone  past  65  years  of  age, 
on  May  1.  The  premium  they  will  charge 
is  to  be  $9.00  per  person,  per  month.  Their 
doctors  agi’ee  to  accept  the  usual  fee  sched- 
ule as  full  payment  for  services  performed 
for  those  whose  income  is  under  --  $2,000 
single  or  $3,600,  as  man  and  wife.  It  strikes 
us  that  $9.00  is  a pretty  high  premium  for 
the  indicated  incomes  to  support. 

Announcements 

International  College  of  Surgeons  to  Sponsor 
World  Postgraduate  Tour — 

The  International  College  of  Surgeons  an- 
nounced that  it  will  hold  its  fourth  around- 
the-world  postgraduate  refresher  clinic  tour 
in  the  late  fall.  Dr.  Edward  L.  Compere  of 
Chicago,  president  of  the  United  States  Sec- 
tion, I.C.S.,  will  be  the  coordinator  of  med- 
ical activities. 

Departure  will  be  by  plane  from  San  Fran- 
cisco, October  10.  The  tour  participants 
will  take  in  specially  arranged  meetings  of 
I.C.S.  Sections  in  Tokyo,  October  18-19; 
Hong  Kong,  October  29-30;  Bangkok,  No- 
vember 2;  Tel  Aviv,  November  20;  Istanbul, 
November  24,  and  Athens,  November  27. 

Sightseeing  trips  have  been  arranged  for 
these  and  other  countries,  including  Thai- 
land, India,  Ceylon,  Egj^pt,  Lebanon,  and 
Jordan.  Arrival  in  New  York  will  be  about 
December  1.  Accommodations  are  limited. 

For  further  information,  write  to  the  Sec- 
retariat, International  College  of  Surgeons, 
1516  Lake  Shore  Drive,  Chicago  10,  or  to 
the  International  Travel  Service,  Inc.,  119 
South  State  Street,  Chicago  3. 


Tenth  Annual  Dr.  F.  G.  Thompson,  Sr.,  Lecture — • 

This  annual  lecture  will  be  presented  on 
Thursday  evening.  May  21,  1959,  at  the 
Thompson,  Brumm,  Knepper  Clinic  and  Hos- 
pital, in  St.  Joseph,  Missouri.  Doctor  Mich- 
ael L.  Mason,  Professor  of  Surgery,  North- 
western University  School  of  Medicine  will 
present  the  lecture.  His  subject  will  be 
“Treatment  of  Acute  Injuries  of  the  Hand.” 

International  College  of  Surgeons 
P'oreign  Sections  to  Meet — 

Two  European  and  one  South  American 
sectional  meetings  of  the  ICS  have  been  an- 
nounced. The  German  speaking  sections  will 


meet  in  Hamburg,  GeiTnany,  June  1-3,  1959, 
and  the  French  section  will  meet  in  Santos' 
Brazil,  in  September  (exact  date  not  an- 
nounced). 

Stateside  Meeting  of  American  College  of 
Surgeons  Announced — 

Three  meetings  for  the  summer,  in  the 
States  have  been  announced  by  ICS.  The 
Alabama  Section  will  meet  May  21-22,  at 
the  Russell  Erskine  Hotel,  Huntsville,  Ala. 
The  New  York  State’s  annual  meeting  will 
be  held  at  Concord  Hotel,  Kiemesha  Lake, 
N.  Y.,  May  28-31.  The  Tennessee  Section 
will  hold  its  meetings  in  Chatanooga,  Sept. 
28-29,  in  conjunction  with  the  Tennessee 
Valley  Medical  Assembly. 

For  further  information  about  meetings 
of  the  International  College  of  Surgeons, 
write  Dr.  Ross  T.  Mclntire,  executive  direc- 
tor, ICS,  1516  Lake  Shore  Drive,  Chicago 
10,  Illinois. 

International  College  of  Surgeons 
Plans  Postgraduate  Tour  of  Europe — 

The  International  College  of  Surgeons  will 
conduct  a midsummer  postgraduate  tour.  Dr. 
Ross  T.  Mclntire,  executive  director,  will  be 
the  coordinator. 

Countries  to  be  visited  are  The  Nether- 
lands, Denmark,  Norway,  Sweden,  Finland, 
Russia,  Austria,  Germany,  and  France.  De- 
partures will  be  from  New  York  July  17 
on  the  S.  S.  Nieuw  Amsterdam  or  by  plane 
July  24. 

Tour  participants  will  take  in  the  Amster- 
dam meeting  of  the  I.C.S.,  July  25-26,  and 
the  Helsinki  meeting,  August  8-9 ; spend 
three  days  in  Leningrad,  August  11-13,  and 
three  days  in  Moscow,  August  15-17 ; and 
meet  with  the  fellows  of  the  I.C.S.  in  Vien- 
na, August  19-20. 

Plane  passengers  will  return  to  New  York 
on  August  27  and  boat  passengers  will  ar- 
rive September  2. 

For  further  information,  wrtie  to  Dr.  Ross 
T.  Mclntire,  executive  director.  Internation- 
al College  of  Surgeons,  1516  Lake  Shore 
Drive,  Chicago  10,  or  the  International 
Travel  Seiwice,  Inc.,  119  South  State  Street, 
Chicago  3. 

International  Meeting  on  Goiter — 

The  Fourth  International  Goiter  Confer- 
ence will  be  held  July  5-9,  1960,  in  London, 
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England,  under  the  auspieces  of  the  London 
Thyroid  Club  and  the  American  Goiter  As- 
sociation. The  American  Goiter  Associa- 
tion plans  to  make  available  to  worthy  cand- 
idates a limited  number  of  travel  grants  for 
participants  in  this  meeting.  Application 
blanks  are  available  from  John  C.  McClin- 
tock,  M.D.,  1491/2  Washington  Avenue,  Al- 
bany 10,  New  York.  Applications  will  be 
received  until  Jan.  1,  1960. 

International  Conference  on  Mental  Retardation — 

The  first  International  Conference  on 
Mental  Retardation  will  be  held  in  Portland. 
Maine,  at  the  Eastland  Hotel,  July  27-31, 
1959.  Experts  from  the  United  States,  Eng- 
land, France,  Germany,  Austria,  and  Den- 
mark will  be  on  hand.  There  will  be  simul- 
taneous translation.  The  usual  social  activi- 
ties are  planned.  Address,  for  additional 
information.  Conference  Secretary,  Interna- 
tional Conference  on  Mental  Retardation, 
c/o  Division  of  Maternal  and  Child  Health, 
State  House,  Augusta,  Maine. 

PG  Refresher  Course  in  Honolulu — 

The  University  of  Southern  California  will 
offer  another  postgraduate  refresher  course 
on  board  the  Lurline  and  in  Honolulu,  from 
July  29  through  August  15,  1959.  The  course 
is  set  up  so  the  physician  has  a choice  of 
attending  one  of  several  programs.  The 
group  will  depart  from  Los  Angeles  via 
United  Airlines  and  return  via  S.  S.  Lurline. 
For  further  information  write  Phil  R.  Man- 
ning, M.D.,  Associate  Dean,  Director — Post- 
graduate Division,  School  of  Medicine,  Uni- 
versity of  Southern  California,  Los  Angeles 
33. 

Human  Interest  Tales 

Dr.  R.  A.  Serbousek,  Atkinson,  entered  the 
armed  forces  on  March  31st. 

Dr.  and  Mrs.  G.  J.  Srb,  Dodge,  journeyed 
to  California  in  March  for  a vacation. 

Dr.  N.  P.  McKee,  Atkinson,  entered  an 
Omaha  hospital  for  treatment,  in  March. 

Dr.  V.  S.  McDaniel,  Sargent,  underwent 
surgery  in  an  Omaha  hospital  in  March. 

Dr.  F.  G.  Gillick,  Omaha,  has  been  des- 
ignated a Fellow  in  the  American  College 
of  Cardiology. 

Dr.  W.  J.  Lear,  Norfolk,  was  a guest 
speaker  at  the  March  meeting  of  the  Norfolk 
Woman’s  Club. 


Dr.  Edwin  Coats,  Lincoln,  was  a patient 
in  a Lincoln  hospital  in  March.  Dr.  Coats 
underwent  surgery. 

Dr.  Leslie  Grace,  Blair,  attended  the  an- 
nual clinical  conference  of  the  Chicago  Med- 
ical Society  in  March. 

Mrs.  John  Hartigan,  Omaha,  was  the  host- 
ess at  her  home  for  the  March  meeting  of 
the  Doctors’  Wives  Club. 

Dr.  M.  L.  Sucha,  Schuyler,  attended  the 
March  meeting  of  the  Chicago  Medical  So- 
ciety clinical  conference. 

Dr.  Alexander  Harvey,  Fremont,  was  a 
guest  speaker  at  the  March  meeting  of  the 
Fremont  Nurses’  Association. 

Dr.  and  Mrs.  H.  D.  Runty,  DeWitt,  spent 
the  Easter  Holidays  with  their  son  and  his 
wife  in  Rosewell,  New  Mexico. 

Dr.  T.  D.  Fitzgerald,  Alliance,  presented 
a program  on  cancer  at  a public  meeting  in 
the  Christian  Church  in  that  city. 

Dr.  J.  P.  Gilligan,  Nebraska  City,  at- 
tended a post-graduate  medical  assembly  in 
New  Orleans,  Louisiana,  in  March. 

Dr.  James  F.  Kelly,  Sr.,  Omaha,  was  the 
guest  speaker  at  the  March  meeting  of  the 
Five  County  Medical  Society,  in  Spalding. 

Dr.  G.  F.  Johnson,  Omaha,  was  the  fea- 
tured speaker  at  the  Sixth  Councilor  Dis- 
trict Medical  Society  held  in  York,  in  March. 

Dr.  Joe  Saults  is  the  new  associate  of 
Dr.  S.  M.  Blattspieler  of  Mullen.  Dr.  Saults 
was  recently  released  from  the  armed  forces. 

Dr.  W.  P.  Kleitsch,  Omaha,  was  the  prin- 
cipal speaker  at  the  March  meeting  of  the 
Tri-County  Medical  Society  held  in  Fre- 
mont. 

Dr.  L.  J.  Chadek,  formerly  of  Tecumseh, 
has  jointed  the  staff  of  the  West  Point 
Clinic.  Dr.  Chadek  practiced  in  Tecumseh 
for  10  years. 

Dr.  W.  G.  Fletcher,  Orchard,  received 
some  600  birthday  cards  and  letters  from 
friends  in  celebration  of  his  82nd  birthday, 
on  March  7. 

Dr.  Harold  Neu,  Omaha,  discussed  the 
subject  of  arthritis  at  a March  meeting  of 
the  Omaha  League  for  Nursing  which  was 
held  in  that  city. 

Dr.  R.  C.  Rosenlof,  Kearney,  spoke  on 
congential  heart  disease  at  a recent  meeting 
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of  the  Licensed  Practical  Nurses  Associa- 
tion held  in  that  city. 

Drs.  Roland  Morgan  and  Gene  Gross,  Cam- 
bridge, presented  a program  on  mental 
health  in  March  at  a meeting  of  the  Bartley 
Federated  Womans’  Club. 

Dr.  Byron  Oberst,  Omaha,  discussed  men- 
tal health  and  our  children  at  a married 
couples  group  of  Our  Savior’s  Lutheran 
Church  of  Omaha,  in  March. 

Dr.  and  Mrs.  A.  J.  Schwedhelm,  Norfolk, 
journeyed  to  New  Orleans  in  March  where 
Dr.  Schwedhelm  attended  the  postgi-aduate 
medical  assembly  in  that  city. 

Dr.  William  N.  Anderson,  Los  Angeles, 
former  graduate  of  the  University  of  Ne- 
braska College  of  Medicine,  will  deliver  the 
College’s  annual  Poynter  Day  Lecture. 

Dr.  J.  J.  O’Neil,  Omaha,  presented  a paper 
at  the  thirty-ninth  Annual  Meeting  of  the 
American  Broncho-Esophagological  Associa- 
tion in  Hot  Springs,  Virginia,  in  March. 

Mrs.  George  Covey  of  Lincoln,  Nebraska 
State  jMedical  Auxiliary  president,  was  the 
guest  speaker  at  the  February  meeting  of 
the  Dawson  County  Auxiliary,  in  Lexing- 
ton. 

Dr.  H.  W.  Anderson,  Lexington,  spoke 
to  the  Bryon  PTA  on  “Rheumatic  Fever.” 
The  speech  was  followed  by  a question  and 
answer  period.  Seventy -two  people  were  in 
attendance. 

Dr.  T.  N.  Evans  of  the  University  of 
jVIichigan  was  a featured  speaker  at  an  all- 
day program  on  obstetrics  and  gnyecologj' 
presented  by  the  University  of  Nebraska 
College  of  Medicine,  in  March. 

Drs.  Donald  C.  Mongeau,  John  F.  Camp- 
bell, E.  A.  Watson,  Donald  P.  Watson,  A. 
G.  Gilloon,  and  J.  A.  Proffitt,  all  of  Grand 
Island,  are  occupants  of  the  JMedical  Center 
building  recently  constructed  in  that  city. 

Drs.  Robert  Grissom  and  James  Benjamin, 
Omaha,  attended  a week-long  orientation 
tour  sponsored  by  the  Defense  Department, 
in  March,  in  connection  with  its  program 
of  Medical  Education  for  National  Defense. 

The  Adams  County  Medical  Society  Auxil- 
iary held  their  election  of  officers  in  March, 
in  Hastings.  Mrs.  Charles  Landgraf  was 
named  president;  Mrs.  Fred  Rutt,  Jr.,  vice 
president;  and  Mrs.  Russell  Mclntire,  secre- 
tary. 


A first-time  dinner  honoring  past  presi- 
dents of  the  medical  staff  of  Bryan  Memor- 
ial Hospital  in  Lincoln  was  held  in  IMarch. 
Honored  were  Drs.  E.  W.  Rowe,  E.  E.  Angle, 
Paul  Bancroft,  R.  E.  Garlinghouse,  and  E. 
B.  Reed. 

The  following  officers  were  named  to  head 
the  Lincoln  County  Medical  Auxiliary  for 
the  coming  year.  They  are:  Mrs.  Max 
Raines,  president;  Mrs.  John  Baker,  vice- 
president;  Mrs.  Bruce  F.  Calussen,  secre- 
tary-treasurer. 

Doctor  and  Mrs.  John  Bogle  were  hosts 
to  the  Four  County  and  Four  County  Aux- 
iliary February  meeting  in  Loup  City,  Ne- 
braska. Guest  speakers  for  the  evening  were 
Drs.  L.  Dwight  Cherry,  and  Lee  Stover  who 
spoke  on  the  topic  of  “Peptic  Ulcer.” 

Dr.  Denham  Harmon  was  the  guest  speak- 
er on  a half-hour  show  on  KMTV,  March 
31,  1959.  He  spoke  on  “Strokes.”  Dr.  Har- 
mon holds  the  Nebraska  Heart  Association 
chair  of  cardiovascular  research  at  the  Uni- 
versity of  Nebraska  College  of  Medicine. 

Three  Cozad  high  school  students  have 
been  chosen  to  have  their  essays  entered 
in  the  state  essay  contest  sponsored  by  the 
Association  of  American  Physicians  and 
Surgeons.  The  contest  was  sponsored  by 
the  Dawson  County  Medical  Society  and  its 
Auxiliary. 

The  Woman's  Auxiliary 

To  the  National  Officers,  Directors,  Past 
Presidents,  National  Committee  Chairmen,  State 
Presidents  and  Presidents  EHect — 

The  thirty-sixth  annual  convention  of  the 
Woman’s  Auxiliary  to  the  American  Medical 
Association  will  be  held  in  Atlantic  City, 
June  8 to  12,  1959,  with  headquarters  at 
Hotel  Haddon  Hall.  National  committee 
meetings  will  be  held  Saturday  and  Sunday, 
June  6 and  7.  Registration  will  start  on 
Sunday,  June  7,  at  twelve  o’clock  and  con- 
tinue through  Thursday,  June  11  (noon). 

Mrs.  David  B.  Allman  of  Atlantic  City 
is  chairman  of  the  Committee  on  Arrange- 
ments. 

A tea  and  fashion  show  honoring  Mrs.  E. 
Arthur  Underwood,  the  president,  and  Mrs. 
Frank  Gastineau,  the  president  elect,  \vill 
be  held  Monday,  June  8,  at  Chalfonte  Hotel. 
All  doctors’  wives  are  cordially  invited  to 
attend. 


264 


Nebraska  S.  M.  J. 


Under  separate  cover,  you  will  receive  the 
convention  portfolio  containing  the  items 
mentioned  below.  Also  contained  in  the  port- 
folio will  be  the  slate  of  the  1959  nominating 
committee,  detailed  information  as  to  re- 
ports, deadline  dates,  necrology,  et  cetera. 
State  presidents  are  urged  to  read  the  in- 
formation section  of  the  poi'tfolio  carefully, 
whether  they  plan  to  attend  the  convention 
or  not,  since  it  refers  to  specific  information 
and  responsibilities  important  to  their  aux- 
iliaries. 

Portfolio  contents: 

(a)  Nominating  committee’s  slate  of  cand- 
idates for  office  for  1959-60. 

(b)  Tentative  outline  of  the  convention 
program  which  the  presidents  and 
presidents-elect  are  asked  to  publicize 
as  much  as  possible.  A copy  of  the 
program  and  a press  release  will  be 
sent  to  the  editors  and/or  chairmen 
of  press  and  publicity  of  the  auxil- 
iaries at  a later  date. 

(c)  General  outline  of  information  and 
regulations  concerning  reports,  dele- 
gates, credentials,  necrology  lists,  et 
cetera.  If  there  are  any  points  that 
are  not  clear,  or  about  which  you  wish 
additional  information,  please  contact 
the  executive  secretary.  THIS  IS  THE 
SECTION  WHICH  PRESIDENTS 
ARE  URGED  TO  READ  WHETHER 
THEY  PLAN  TO  ATTEND  THE 
CONVENTION  OR  NOT. 

(d)  Convention  rules  of  order. 

Dawson  County — 

Three  Cozad  high  school  students  have 
been  chosen  to  have  their  essays  entered  in 
the  national  essay  contest  sponsored  by  the 
Association  of  American  Physicians  and 
Surgeons.  They  are  Rachel  Zook,  senior, 
first  place;  Judy  Fasse,  junior,  second  place; 
and  Ron  Ritterbush,  senior,  third  place. 

The  contest  is  sponsored  by  the  Dawson 
County  Medical  Association  and  its  auxil- 
iary. 

Essays  were  written  on  the  topics  of  “The 
Advantages  of  Private  Medical  Care’’  or 
“The  Advantages  of  the  American  Free  En- 
terprise System”  and  were  judged  on  Eng- 
lish construction,  composition  and  spelling 
as  well  as  content. 

Rachel  will  receive  a $10  cash  award  as 


first  place  winner.  Second  and  third  place 
winners  will  receive  $7.50  and  $5,  respective- 
ly. The  three  essays  have  been  sent  to  Lin- 
coln where  they  will  be  judged  with  entries 
from  other  counties  to  determine  a state  win- 
ner. 

Lincoln  County — 

Mrs.  Max  Raines  was  named  president  of 
Lincoln  County  Medical  Auxiliary  at  a lunch- 
eon held  in  the  Hotel  Pawnee.  Mrs.  John 
Baker  of  Sutherland  was  named  vice-presi- 
dent and  Mrs.  Bruce  F.  Claussen,  secretary- 
treasurer. 

The  group  entertained  their  State  Presi- 
dent, Mrs.  George  W.  Covey  of  Lincoln, 
and  President-elect,  Mrs.  Chester  H.  Farrell 
of  Omaha  as  special  guests. 

Mrs.  Covey  discussed  general  plans  for 
the  state  Auxiliary  and  our  health  for  tomor- 
row; also,  education  of  the  general  public 
in  health  programs. 

Adams  County — 

Members  of  the  Auxiliary  to  the  Adams 
County  Medical  Society  have  named  new 
officers  including  Mrs.  Charles  Landgraf, 
president;  Mrs.  Fred  Rutt,  Jr.,  vice  presi- 
dent, and  Mrs.  Russell  Mclntire,  secretary. 

The  Women  met  for  dinner  Wednesday 
evening  at  the  Clarke  Hotel,  with  the  Adams 
County  Medical  Society.  Dr.  and  Mrs.  Wil- 
liam Rumbolz  of  Omaha  were  guests. 

The  Auxiliary  voted  to  contribute  $50  to 
the  Floyd  Rogers  Diabetic  Camp  at  Ne- 
braska City. 

Members  of  the  group  visited  at  the  home 
of  Mrs.  Charles  Osborn  who  showed  her  col- 
lection of  antiques  and  spoke  of  glassware 
in  particular. 

Douglas  County — 

Mrs.  John  Hartigan  was  hostess  for  a 1 
p.m.  luncheon  of  the  Doctors’  Wives  Club. 

Assisting  her  were  Mmes.  John  Gatewood, 
Payson  Adams,  Albert  S.  Black,  Olin  Camer- 
on, J.  E.  Courtney,  James  P.  Donelan,  Ar- 
nold Dowell,  Wallace  Engdahl,  John  J. 
O’Hearn  and  Alexander  Young,  Jr. 

Dawson  County — 

Mrs.  George  Covey  of  Lincoln,  Nebraska 
State  Medical  Auxiliary  president,  was  guest 
speaker  at  the  Dawson  County  Auxiliary 


May,  1959 


265 


luncheon.  She  spoke  specifically  about  the 
local  auxiliary  role  and  in  general  about  the 
“age  of  tranquilization,’’  the  growing  restric- 
tions of  personal  freedoms  and  lack  of  indi- 
vidualism in  the  United  States  today. 


such  as  Blue  Shield  in  working  toward  the 
provision  of  medical  care  coverage  for  the 
aged,  and  said  he  felt  these  efforts  reflected 
rapid  progi-ess  without  any  help  from  gov- 
ernment. 


\\"hile  Mrs.  Covey  was  at  the  Auxiliary 
meeting,  Dr.  Covey  attended  the  meeting 
of  the  Dawson  County  Medical  Society,  at 
the  Parkway  Cafe. 


Know  Your 
Blue  Shield  Plan 


The  following  is  taken  from  the  March,  1959, 
Newsletter,  published  monthly  by  Blue  Shield  Med- 
ical Care  Plans,  425  North  Michigan  Avenue,  Chi- 
cago 11,  Illinois. 

THE  ANNUAL  BLUE  SHIELD  PRO- 
FESSIONAL RELATIONS  CONFERENCE 
held  in  Chicago  in  February  was  described 
by  delegates  as  one  of  the  best  meetings  of 
its  kind  ever  held.  Total  attendance  was 
300,  exceeding  that  of  last  year  by  nearly 
100.  More  than  half  the  delegates  were 
physician-trustees,  representing  Blue  Shield 
Plan  governing  boards. 

WELCOMING  THE  DELEGATES,  Dr. 
Carlton  E.  Wertz,  President,  Blue  Shield 
IMedical  Care  Plans,  said,  “No  one  would 
deny  that  although  many  of  our  Plans  have 
established  outstanding  programs  to  keep 
the  profession  informed  about  the  prob- 
lems and  progress  in  Blue  Shield,  there  still 
remains  much  to  be  done  to  bring  the  pro- 
fession in  more  direct  contact  with  the  af- 
fairs of  Blue  Shield.  To  put  it  another  way. 
Blue  Shield  is  the  doctors’  Plan.  Thus  Blue 
Shield  must  bend  every  effort  to  strengthen 
and  extend  all  avenues  whereby  the  influence 
of  the  doctor  may  be  brought  to  bear  in  shap- 
ing the  future  course  of  Blue  Shield  in  its 
mission  of  service  to  the  profession  and  the 
public.” 

KEYNOTING  THE  CONFERENCE,  Dr. 
Louis  M.  Orr,  President-Elect  of  the  Amer- 
ican Medical  Association,  cited  the  develop- 
ment of  medical  care  coverage  for  senior 
citizens  as  among  the  most  important  issues 
facing  medicine  today.  And  he  said  he  had 
been  gratified  that  Blue  Shield  was  among 
the  first  organizations  pledging  its  all-out 
cooperation  to  work  with  medicine  in  provid- 
ing suitable  forms  of  medical  coverage  for 
the  aged.  Dr.  Orr  cited  the  achievements 
already  attained  by  voluntary  organizations 


“Despite  all  this,”  Dr.  Orr  said,  “a  word 
of  warning  is  necessary.  Let’s  not  live  on 
past  accomplishments.  Let’s  not  have  Amer- 
ica’s health  team  become  a mutual  admira- 
iton  society  in  which  each  member  period- 
ically lauds  the  other  fellow  for  his  plans, 
his  surveys  and  his  continuing  studies  of  the 
aged  problems. 

“Our  individual  jobs  are  to  think  and  to 
create,  to  develop  programs  and  then  to  put 
our  sound  ideas  into  action.” 

DR.  RONALD  STUBBS,  Chairman  of  the 
Board  of  Directors,  Blue  Shield  Medical  Care 
Plans,  told  the  delegates  that  there  is  an 
urgent  need  to  create  a better  understand- 
ing by  physicians  of  the  job  that  Blue  Shield 
was  created  to  do.  “We’ve  passed  the  point 
of  no  return  in  building  voluntary  health 
insurance  in  America,”  Dr.  Stubbs  said. 
“Without  Blue  Shield,  the  freedom  of  med- 
icine would  be  lost.  Blue  Shield  and  the 
American  doctor  are  identical  in  their  basic 
purposes.  Medicine  seeks  to  relieve  human 
suffering,  while  Blue  Shield  stands  for  serv- 
ice at  the  fiscal  level.  For  the  doctor.  Blue 
Shield  represents  a balance  of  his  ethical 
ideas  with  the  fiscal  needs  of  both  his  pa- 
tient and  himself.  Medicine  has  come  to 
grips  with  the  economy  of  our  modern  world 
through  Blue  Shield.” 

Dr.  Stubbs  emphasized  that  the  future 
strength  of  Blue  Shield  would  depend  on  ad- 
vancing the  degree  of  local  control  that  med- 
icine has  in  the  Plans.  And  he  indicated 
that  in  extending  medicine’s  local  control, 
the  public  interest  and  welfare  must  come 
before  all  other  interests.  “The  nature  of 
control  that  doctors  must  have,”  Dr.  Stubbs 
stressed,  “ ...  is  a control  of  enlightened 
self-interest.  We  must  be  careful  that  our 
control  is  not  selfishly  motivated,  and  per- 
haps even  more  careful  that  it  not  be  inter- 
preted by  the  public  to  be  selfishly  moti- 
vated.” 


National  Hospital  Week 
May  10-16,  1959 


266 


Nebraska  S.  M.  J. 


Underweight  Children  Gain  and  Retain  Weight 

with  Nilevar® 


One  of  the  most  convincing  evidences  of  the 
anabolic  activity  of  Nilevar,  brand  of  norethan- 
drolone,  has  been  its  ability  to  improve  appetite 
and  increase  weight  in  poorly  nourished,  under- 
weight children. 

A highly  important  feature  of  the  weight  gain 
thus  produced  is  that  it  is  not  ordinarily  mani- 
fested by  deposition  of  fat  but  as  muscle  tissue 
resulting  from  the  protein  anabolism  induced  by 
Nilevar. 

Anorexia  and  “Weight  Lag”  Study— Brown, 
Libo  and  Nussbaum  have  reported*  consistent 
and  definite  increases  in  rate  of  weight  gain  in 
eighty-six  patients,  ranging  in  age  from  7 weeks 
to  ISVi  years.  This  beneficial  action  of  Nilevar 
was  observed  in  the  patients  with  organic  and 
traumatic  disorders  as  well  as  those  whose  only 
complaints  were  poor  appetite  and/or  persist- 
ent failure  to  gain  weight. 

In  this  study,  the  weight  gained  was  not  lost 


after  discontinuance  of  Nilevar  therapy  al- 
though many  patients  did  not  continue  the  sharp 
gains  effected  by  the  drug. 

The  authors  are  of  the  opinion  that  Nilevar 
is  a highly  useful  anabolic  agent  for  influencing 
weight  gain  in  underweight  children. 

When  Nilevar  is  administered  to  children  a 
dose  of  0.25  mg.  per  pound  of  body  weight  is 
recommended  and  continuous  dosage  for  more 
than  three  months  is  not  recommended. 

Nilevar  is  supplied  as  tablets  of  10  mg.,  drops 
of  0.25  mg.  per  drop  and  ampuls  of  25  mg.  in  1 
cc.  of  sesame  oil.  Further  dosage  information  in 
Searle  Reference  Manual  No.  4. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 


♦Brown,  S.S.;  LIbo.H.W.,  and  Nussbaum,  A.  H.:  Norethandrolone 
in  the  Successful  Management  of  Anorexia  and  “Weight  Log"  in 
Children,  Scientific  Exhibit  presented  at  the  Annual  Meeting  of  the 
American  Academy  of  Pediatrics,  Chicago,  Oct.  20-23,  1958. 
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NEBRASKA  STATE  MEDICAL  ASSOCIATION 


Councilor  Districts  and  Component  County  Medical  Societies 


Councilor  Districts  and  Counties 

First  District:  Councilor:  Harold 

Neu,  Omaha.  Counties : Doug- 

las, Saipy, 

Second  District:  Councilor:  R.  E. 

Garlinghouse,  Lincoln.  Counties: 
Lancaster,  Otoe,  Cass. 

Third  District:  Councilor:  Harvey 
Runty,  DeWitt.  Counties:  Gage. 
Johnson,  Nemaha.  Pawnee.  Rich- 
ardson. 

Fourth  District  Councilor:  W.  Ben- 
thack,  Wayne.  Counties : Knox, 

Cedar,  Dixon,  Dakota.  Antelope, 
Pierce,  Thurston,  Madison,  Stan- 
ton, Cuming,  Wayne. 

Fifth  District  Councilor:  R.  C. 

Reeder,  Fremont.  Counties : Burt, 
Washington.  Dodge.  Platte,  Col- 
fax. Boone,  Nance,  Merrick. 

Sixth  District:  Councilor:  B.  N. 

Greenberg.  York.  Counties : 
Saunders.  Butler,  Seward.  Polk. 
York.  Hamilton. 

Seventh  District  Councilor : H.  V. 
Nuss,  Sutton.  Counties:  Saline, 

Clay,  Fillmore,  Nuckolls,  Thay- 
er, Jefferson. 

Eighth  District:  Councilor:  Wilber 
E.  Johnson.  Valentine.  Counties: 
Cherry,  Keyapaha,  Brown,  Rock, 
Holt,  Sherman,  Boyd. 

Ninth  District  Councilor:  B.  R. 

Bancroft,  Kearney.  Counties : 
Hall.  Custer,  Valley,  Greeley, 
Sherman,  Howard,  Dawson.  Buf- 
falo, Grant.  Hooker.  Thomas, 
Blaine.  Wheeler,  Loup,  Garfield. 

Tenth  District:  Councilor:  F.  M. 

Karrer,  McCook.  Counties : Gos- 
per. Phelps.  Adams,  Furnas, 
Harlan,  Franklin.  Webster,  Kear- 
ney. Red  Willow.  Chase,  Fron- 
tier, Dundy.  Hitchcock. 

Eleventh  District:  Councilor:  H.  L. 
Clarke.  North  Platte.  Counties : 
Lincoln,  Perkins,  Keith.  McPher- 
son, Garden.  Arthur,  Logan, 
Deuel. 

Twelfth  District:  Councilor:  R.  J. 
Morgan,  Alliance,  Counties : 
Scotts  Bluff,  Banner,  Box  Butte, 
Morrill.  Kimball,  Cheyenne,  Sioux, 
Dawes. 


COMPONENT  COUNTY  SOCIETIES 

COUNTY  PRESIDENT  SECRETARY 

Adams  (10) Robert  C.  Smith.  Hastings Gerald  Kuehn,  Hastings 

Boone  (5) Roy  J.  Smith,  Albion Robert  H.  Westfall.  Albion 

Box  Butte  (J2) E.  A.  McNulty,  Alliance E,  P,  Sucgang,  Alliance 

Buffalo  (9) Sanford  O,  Staley,  Kearney Harold  V,  Smith,  Kearney 

Burt  (5) L.  Morrow,  Tekamah R,  H,  Tibbels,  Oakland 

Butler  (6) W,  C,  Niehaus,  David  City L,  J,  Ekeler,  David  City 

Cass  (2) Herbert  Worthman,  Louisville-. R,  R,  Anderson,  Nehawka 

Ced,-Dix,-Dak,-Th, -Wayne  (4)  Clarence  B,  Smith,  Hartington-.  L,  T,  Gathman,  So,  Sioux  City 

Cheyenne-Kimball-Deuel  (12)_R,  C.  Calkins,  Kimball C,  J,  Cornelius,  Sidney 

Clay  (7) Richard  G.  Gelwick,  Sutton H,  V,  Nuss,  Sutton 

Colfax  (5) John  R,  O’Neal,  Clarkson W,  J,  Kavan,  Clarkson 

Custer  (9) R,  B,  Koefoot,  Broken  Bow R.  L,  Blair,  Broken  Bow 

Dawson  (9) Jack  V,  Scholz,  Cozad Rodney  A,  Sitorius,  Cozad 

Dodge  (5) A,  J,  Merrick,  Fremont Wallace  Vnuk,  Fremont 

Fillmore  (7) V,  S,  Lynn,  Geneva.- C.  F,  Ashby,  Geneva 

Franklin  (10) W,  A,  Doering,  Franklin C,  J,  Thomas,  Franklin 

Four  County  (9) Otis  W,  Miller,  Ord Nyel  H,  Moss,  Arcadia 

Gage  (3) Elmer  Penner,  Beatrice C.  T,  Frerichs,  Beatrice 

Garden-Keith-Perkins  (11) Robert  C.  Chase,  Ogallala A,  B,  Albee,  Oshkosh 

Hall  (9) Pierce  T,  Sloss,  Grand  Island— .Leo  M.  Adams.  Grand  Island 

Hamilton  (6) D.  B.  Steenburg,  Aurora J.  M.  Woodard.  Aurora 

Harlan  (10) K.  C.  McGrew.  Orleans J.  S.  Long,  Alma 

Holt  & Northwest  (8) F.  H.  Shiffermiller,  Ainsworth— Robert  C.  Anderson.  Ainsworth 

Howard  (9) M.  O.  Arnold,  St.  Paul E.  C.  Hanisch.  St.  Paul 

Jefferson  (7) D.  O.  Hughes.  Fairbury R.  P.  Luce,  Fairbury 

Johnson  (3) John  C.  Schutz,  Tecumseh 

Lancaster  (2) John  'T.  McGreer,  Jr..  Lincoln-.  Forrest  I.  Rose.  Lincoln 

Lincoln  (11) Gordon  Sawyers.  North  Platte Bemie  D.  Taylor,  North  Platte 

Madison  Six  (4) William  H.  Berrick,  Madison..  Pauline  K.  Slaughter.  Norfolk 

Merrick  (5) E.  T.  Zikmund.  Central  City Lee  C.  Holmes.  Central  City- 

Nance  (5) K.  R.  Dalton.  Genoa J.  C.  Maly.  Fullerton 

Nemaha  (3) Paul  M.  Scott.  Auburn F.  M.  Tushla,  Auburn 

Northwest  Nebraska  (8) Frank  W.  Wanek.  Gordon W.  K.  Wolf,  Gordon 

Nuckolls  (7) A.  I.  Webman,  Superior C.  T.  Mason.  Superior 

Omaha-Douglas  (1) Harley  E.  Anderson.  Omaha E.  K.  Connors.  Omaha 

Otoe  (2) R.  C.  Fenstermacher,  Nebr.  City.  C.  R.  Williams.  Syracuse 

Pawnee  (3) A.  B.  Anderson,  Pawnee  City.  H.  C.  Stewart,  Pawnee  City 

Phelps  (10) Robert  Best,  Holdrege Donald  W.  Jones.  Holdrege 

Platte  (5) R.  B.  Rundquist,  Columbus C.  A.  Medlar.  Columbus 

Polk  (6) R.  L.  Bierbower.  Shelby J.  L.  Blodig,  Osceola 

Richardson  (3) L.  V.  Brennan.  Falls  City M.  V.  Glenn.  Falls  City 

Saline  (7) L.  W.  Forney.  Crete R.  W.  Homan,  Crete 

Saunders  (6) Robert  Christenson,  Yutan John  E.  Hansen.  Wahoo 

Scotts  Bluff  (12) Max  Gentry.  (Jering John  A.  Rosenau,  Scottsbluff 

Seward  (6) Richard  Pitsch.  Seward W.  Ray  Hill,  Seward 

Southwest  Nebraska  (10) Bryce  C.  Shopp.  Imperial L.  E.  Dickinson,  Jr..  McCook 

Thayer  (7) F.  A.  Mountford,  Davenport Rudolph  F.  Decker,  Byron 

Washington  (5) W.  E.  Goehring,  Blair C.  D.  Howard,  Blair 

York  (6) J.  S.  Bell,  York B.  N.  Greenberg,  York 
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Current  Comment 

Is  It  Possible  to  Employ  the  Handicapped?  — 

A social  dilemma  in  the  United  States  may 
perhaps  be  of  our  own  making.  We  are  con- 
fronted with  the  question  of  what  to  do 
with  a population  which  has  added  nearly 
twenty  years  to  its  average  life  span  during 
the  past  half  century,  largely  through  the 
advances  in  medical  knowledge. 

An  editorial  in  the  Journal  of  the  Indiana 
State  IMedical  Association  states  that  the 
disability  and  death  are,  to  a major  degree, 
the  results  of  disease  states  predominantly 
relating  to  aging.  These  diseases,  chiefly 
cardiovascular  and  neoplastic,  are  considered 
by  physicians  to  result  from  obscure  or  un- 
known causes.  Apparently  the  causes  of 
these  diseases  are  not  so  obscure  in  the  minds 
of  the  legislator,  jurors,  or  compensation 
boards.  Certain  states  have  legally  decided 
that  the  development  of  heart  disease  or  hy- 
pertension shall  be  presumed  to  be  the  re- 
sult of  the  individual’s  occupation. 


“Of  course  not,  silly!  My  sudden  craving’  for 
strawberries  just  means  I’m  hungiy  . . . that’s 


all!’  ’ 


Subtle  modification  of  laws  relating  to  in- 
dustrial accidents  and  Workmans  Compensa- 
( Continued  on  page  47- A) 
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the  pattern  of 

GLUCOSAMINE- 

POTENTIATED 

TETRACYCLINE 


therapy 

COSA- 

TETRACYN* 


Rapid  and  high  initial  antibiotic  blood  levels  are  an  important  factor 
in  uneventful  recoveries.  Glucosamine  potentiation  provides  the  fastest, 
.highest  tetracycline  levels  available  with  oral  therapy.  Bibliography  and 
jgrofeasional  information  booklet  available  on  request^ 


capsules 

125  mg.,  250  mg. 

oral  suspension 

orange  flavored,  2 oz.  bottle,  125  mg. 
per  teaspoonful  (5  cc.) 

pediatric  drops 

orange  flavored,  10  cc.  bottle  (with 
calibrated  dropper),  5 mg.  per  drop 
(100  mg.  per  cc.) 


Science  for  the  world’s  well-being 


PFIZER  LABORATORIES 
Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.  Y. 

^Trademark  for  glucosamine-potentiated 
tetra  cycline  
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NOW 


...  a new  way 
to  relieve  pain 
and  stiffness 
in  muscles 


MUSCLE  STIFFNESS 
LUMBOSACRAL  STRAIN 
SACROILIAC  STRAIN 
WHIPLASH  INJURY 
BURSITIS 
SPRAINS 
TENOSYNOVITIS 
FIBROSITIS 


and  joints 


PIBROMYOSITIS 

LOW  BACK  PAIN 

DISC  SYNDROME 

SPRAINED  BACK 

•'TIGHT  NECK" 

TRAUMATIC  STRAINS 
AND  BRUISES 

POSTOPERATIVE 

MYALGIA 


1 


I 


Exhibits  unusual  analgesic  properties,  different  from  those 


I 

I 


of  any  other  drug  ■ Specific  and  superior  in  relief  of  SOM  A tic  pain 
■ Modifies  central  perception  of  pain  without  abolishing  natural 
defense  reflexes  ■ Relaxes  abnormal  tension  of  skeletal  muscle 


N*isopropyl-2-methyl-2-propyl*l,  3-propanediol  dicarbamate 


■ More  specific  than  salicylates  ■ Less  drastic  than  steroids 

■ More  efTective  than  muscle  relaxants 


SOMA  has  an  unique  analgesic  action.  It  apparently  modifies  central  pain 
perception  without  abolishing  peripheral  pain  reflexes.  Soma  is  particularly 
effective  in  relieving  joint  pain.  Patients  say  that  they  feel  better  and  sleep 
better  with  Soma  than  with  any  previously  used  analgesic,  sedative  or 
relaxant  drug. 

Soma  also  relaxes  muscle  hypertonia,  with  its  stresses  on  related  joints, 
ligaments  and  skeletal  structures. 

ACTS  FAST.  Pain-relieving  and  relaxant  effects  start  in  30  minutes  and 
last  6 hours. 

NOTABLY  SAFE.  Toxicity  of  SoMA  is  extremely  low.  No  effects  on  liver, 
endocrine  system,  blood  pressure,  blood  picture  or  urine  have  been  re- 
ported. Some  patients  may  become  sleepy  on  high  dosage. 

EASY  TO  USE.  Usual  adult  dose  is  one  350  mg.  tablet  3 times  daily  and  at 
bedtime. 

SUPPLIED:  Bottles  of  50  white  sugar-coated  350  mg.  tablets. 

Literature  and  samples  on  request. 


kf  WALLACE  LABORATORIES,  NEW  BRUNSWICK,  N.  J. 


inhalation  therapy 


WETS,  THINS,  LOOSENS  PULMONARY  SECRETIONS 


. BRONCHITIS 
BRONCHIAL  ASTHMA 
BRONCHIECTASIS 
PERTUSSIS 
CROUP 


LABORATORIES 

NEW  YOBK  18.  N.  Y. 


Alevaire  is  administered  by  means  of  a nebulizer  operated  with 
an  air  compressor  or  oxygen. 

Supplied  in  bottles  of  60  cc.  for  intermittent  and  500  cc. 
for  continuous  nebulization. 


Alevaire.  trademark  reg.  U.S.  Pat.  Off. 


ANNOUNCING 


A HIGHLY  EFFECTIVE 


TRANQUILIZER  FOR 
EXTENDED  OFFICE 


PRACTICE  USE 


POSITIVE  CALMING  The  development  of  TEXTOXE®  Methoxypromazine  Maleate 

ACTION  ADAPTED  Lederle  does  not  duplicate  primary  function  of  existing  tranquilizers. 
FOR  LOWER  RANGE  TEXTOXE  fills  the  need  for  a practical,  potent  agent  for  extended 
OF  EMOTIONAL  use  in  everyday  practice  (as  illustrated  above). 

DISORDERS 

Action  of  TEXTOXE  Methoxypromazine  Maleate  approaches  that 
of  the  strong  phenothiazines  without  their  drawbacks.  Calming  re- 
sponse is  positive  and  rapidly  apparent  to  both  patient  and  physi- 
cian. However,  as  a basic  phenothiazine  modification,  TEXTOXE 
allows  full  therapeutic  application  in  the  mild  and  moderate  range 
of  anxiety-tension  and  somapsychic  disorders  most  usually  seen  in 
general  practice. 


EXCELLENT 
TOLERATION - 
MARKED 
REDUCTION  IN 
COMPLICATIONS 


Incidence  of  untoward  reactions  is  exceptionally  low  and  approxi- 
mates the  mild  ataractic  drugs.  Reduction  in  sensitivity  reaction, 
intestinal  distress,  blood,  brain  or  liver  toxicity  is  striking,  particu- 
larly in  the  lotv  dosage  range.  TEXTOXE  exhibits  greater  freedom 
from  depression  and  drug  habituation.  Physical  and  psychic  orienta- 
tion is  usually  preserved.  Occasional  drowsiness  may  be  encountered, 
particidarly  in  higher  dosages.  In  moderate  to  more  severe  cases,  this 
sedative  effect  may  be  desired. 


TEXTOXE  has  thus  been  described  as  one  of  the  easiest  tranquilizers 
to  handle  in  office  practice.  In  indicated  cases,  the  physician  may  be 
relieved  of  the  patient’s  unnecessary  concern  over  his  own  illness. 
In  contrast  to  the  previous  types  of  drugs,  complaints  over  induced 
distress  or  inadecjuate  benefit  are  rare. 


WHEN  MORE  THAN  Consequently,  TENT  ONE  is  more  useful  than  other  ataractic  drugs 
MILD  SEDATIVE  in  two  areas:  (1)  mild  to  moderate  conditions  — when  more  than 
! EFFECT  IS  DESIRED  mild  sedative  effect  is  sought,  (2)  middle  range  of  moderate  to  severe 
j cases  — when  less  than  psychopathology  is  involved. 

I Indications  include  ■ common  anxiety-tension  states  ■ obsessive- 

compulsive  behavior  ■ neurosis  ■ depression  ■ situational  anxiety 
I and  hysteria 


I And  the  emotional  components  of:  ■ agitation  ■ restlessness  ■ 

tremors  ■ insomnia  ■ alcohol-  and  tlrug-withdrawal  syndrome  ■ 
hyperkinesis  ■ prenatal  anxiety  ■ rheumatic  disorders  ■ dermatoses 
■ menopausal  syndrome  ■ premenstrual  tension  ■ peptic  idcer, 
other  g.i.  disorders  ■ asthma,  other  allergy  ■ multiple  sclerosis,  arter- 
. iosclerosis  ■ malignancy,  other  jirogTcssive  diseases 


I POSSIBLE 

POTENTIATION  OF 
j ANALGESICS 
1 AND  NARCOTICS 


ADAPTABLE 
LOWER  DOSAGE 
RANGES 


Since  trancjuilizing  drugs  may  potentiate  the  action  of  pain-relievers, 
sedatives,  and  barbiturates,  they  should  be  used  with  caution  in 
conjunction  with  them,  or  to  achieve  a greater  response  to  these  drugs 
in  various  conditions  when  desired.  They  may  also  be  useful  in 
reduction  of  effective  dosage  to  better  tolerated,  or  non-habituating 
levels. 

Dosage  must  be  individualized  to  severity  of  condition  and  response 
desired. 

In  mild  to  moderate  cases:  varies  from  30  to  100  mg.  daily. 

In  moderate  to  severe  cases:  from  75  to  500  mg.  daily. 


In  psychotic  or  institutionalized  patients,  TENTONE  may  be  useful 
as  a substitute  when  toxicity  precludes  effective  dosage  of  other 
phenothiazines,  or  as  maintenance  after  hospitalization.  Dosage  may 
range  from  100  to  1500  mg.  daily  in  divided  doses. 

Supplied:  10  mg.,  25  mg.  and  50  mg.  tablets 


'ederlej  LEDERLE  laboratories,  a Division  of  AMERICAN  CYANAMID  COMPANY.  Pearl  River,  N.  Y. 


now 
for  the 
first  time 


a truly  repository  forir 
of  injectable  B12 

for 

tissue 

saturation 


DEPINAR 


• over  98%  still  retained  after  one  week 

• high  Bi2  blood  levels  quickly  achieved  and 
then  sustained  for  a minimum  of  28  days 


• makes  patients  feel  better  longer 


DEPINAR 

repository  injectable  vitamin  Armour 

Now  for  the  first  time  Armour  makes  available  vitamin 
B 12  in  a complex  of  high  insolubility  which  permits  very 
slow  absorption  from  the  injection  site.  This  makes 
Depinar  the  most  practical  and  economical  form  of  B12 
therapy  as  it  eliminates  rapid  excretion  and  waste  and 
also  decreases  the  need  for  frequent  administration. 
Furthermore,  better  and  more  consistent  results  may 
be  expected  with  Depinar  because  tissues  are  continually 
bathed  in  vitamin  B12  for  maximal  saturation  on  the 
cellular  level.  This  not  only  means  more  effective  therapy 
but  makes  patients  feel  better  longer.  And  Depinar  may 
broaden  the  clinical  conditions  for  vitamin  B^  usage  as 
it  may  prove  successful  in  many  conditions  in  which 
failure  to  achieve  uniform  and  reproducible  results  in 
the  past  may  be  linked  to  the  lack  of  a product  that 
would  provide  constant  and  uninterrupted  B12  therapy. 

Each  package  of  Depinar  consists  of  a multiple  dose  vial, 
containing  cyanocobalamin  zinc  tannate  (lyophilized), 
equivalent  to  2500  meg.  vitamin  B12.  The  vial  of  diluent 
contains  5 cc.  Sodium  Chloride  Solution  for  Injection.  When 
reconstituted,  each  ml.  of  Depinar  contains  500  meg. 
vitamin  B12. 

ARMOUR  PHARMACEUTICAL  COMPANY 

KANKAKEE,  ILLINOIS  A Leader  in  Biochemical  Research 
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Is  Is  Possible  to  Employ  the  Handicapped?  — 
(Continued  from  page  36- A) 

tioii  have  reached  a point  where  they  supply 
a form  of  disability  insurance  and  death  ben- 
efit. These  laws  were  originally  and  worth- 
ily inspired  in  the  attempt  to  recompense  an 
employe  actually  injured  by  something  pecul- 
iar to  his  work.  An  early  alteration  of  this 
principle  was  the  reversal  of  the  principle 
of  contributory  negligence,  so  that  no  matter 
how  careless  the  worker,  his  injury  remains 
compensable.  Also,  it  need  not  be  proved 
that  the  employer  was  negligent  before  he 
is  judged  liable,  and  no  overt  accident  or  in- 
jury appears  to  be  necessary. 

A further  development  was  the  decision 
' that  illness  was  to  be  considered  under  the 
law  as  an  “injury.”  It  is  difficult  to  argue 
with  this  decision  in  relation  to  silicosis,  in- 
1 dustrial  poisoning,  and  similar  obvious  re- 
I suits  of  special  industrial  hazards.  When 
this  concept  is  applied  to  such  diseases  as 
1 coronary  artery  disease  or  to  hypertension 
it  is  alleged  that  the  original  purpose  of  these 
laws  has  become  seriously  perverted. 

Another  difficulty  is  presented  by  the  in- 
terpretation of  the  word  “aggravation.”  Un- 
I der  definitions  sometimes  applied  to  this 
' term,  rather  broad  interpretations  of  work- 
j ing  conditions  may  be  applied  to  prove  that 
I the  degenerative  disease  has  been  hastened 
by  the  nature  of  the  individual’s  employ- 
I ment.  Although  accepted  as  a legal  fact, 

I many  expert  physicians  are  not  ready  to 
conclude  that  work  produces  heart  disease. 
A survey  is  cited  to  indicate  that  a majority 
of  competent  physicians  when  questioned  did 
not  believe  that  the  development  of  a cor- 
onaiy  occlusion,  while  the  victim  was  em- 
ployed, necessarily  indicated  a cause  or  re- 
lationship between  the  employment  and  the 
occurance  of  a coronary  occlusion. 

This  editorial  urges  that  the  medical  pro- 
fession take  a long  look  at  its  social  respon- 
sibilities and  attempt  to  correct  a situation 
which  is  becoming  scientifically  intolerable 
and  making  it  increasingly  difficult  for  the 
individual  with  any  type  of  disability  to 
secure  gainful  employment.  It  is  predicted 
that  unless  corrected,  this  situation  will 
I make  it  increasingly  difficult  for  the  worker 
above  the  age  of  45  to  secure  employment 
• because  employers  naturally  hesitate  to  as- 
sume the  mounting  insurance  costs  and  high- 
er employe  disability  risks  that  accompany 
the  aging  process. 


in  Acne 

Routine  cleansing  with  pHisoHex  augments 
standard  acne  therapy.  “No  patient  failed  to 
improve.”^  pHisoHex  helps  check  the  infec- 
tion factor  in  acne.  Used  exclusively  and  fre- 
quently, it  will  keep  the  skin  surface  virtually 
sterile.  Contains  3 per  cent  hexachlorophene. 


(antibacterial  detergent,  nonalkaiine.  nonirritatmg.  hypoallergenic) 

tips  the  balance  for  superior  results 


1.  Hodges,  F.T.: 

BP  14:86.  Nov.,  1956. 


LABORATORIES 
New  York  18,  N.Y. 
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From  basic  research— basic  progress 

A NEW  MEASURE  OF  ACTIVITY 


IN  EDEMA; 


• shows  greater  oral  effectiveness  than  any  other 
class  of  diuretic  agent 

® each  25  mg.  hydroDIURIL  orally  is  equivalent 
to  1.6  cc.  meralluride  I.M. 

• has  been  reported  to  be  effective  even  in  patients 
who  do  not  respond  satisfactorily  to  other  diuretics 

• has  prompt  onset  of  action  with  diuretic  effectiveness 
maintained  even  on  prolonged  daily  administration 

• low  toxicity— extremely  well  tolerated 

• often  achieves  the  benefits  of  a low  salt  diet 
without  the  unpleasant  restriction 

Indications:  Hypertension,  congestive  heart  failure  of  all  degrees  of  sever- 
ity, premenstrual  syndrome  (edema),  edema  and  toxemia  of 
pregnancy,  renal  edema— nephrosis,  nephritis;  cirrhosis 
with  ascites,  drug-induced  edema,  and  as  adjunctive  ther- 
apy in  the  management  of  obesity  complicated  by  edema, 
dosage:  In  edema— one  or  two  50  mg.  tablets  of  hydroDIURIL 
once  or  twice  a day. 

In  hypertension— one  or  two  25  mg.  tablets  or  one  50 
mg.  tablet  hydroDIURIL  once  or  twice  a day. 
supplied:  25  mg.  and  50  mg.  scored  tablets  hydroDIURIL  (Hydro- 
chlorothiazide) in  bottles  of  100  and  1,000. 

'hydroDIURIL  and  DIURIL  are  trademarks  of  Merck  & Co.,  INC. 

Additional  information  on  hydroDIURIL  is  available  to  the 
physician  on  request 

bibliography:  1.  Esch,  A.  F.,  Wilson,  I.  M.  and  Freis,  E.  D.:  3,4-Dihydro- 
chlorothiazide: Clinical  Evaluation  of  a New  Saluretic  Agent. 
Preliminary  Report;  M.  Ann.  District  of  Columbia  28:9,(Jan.) 

1959.  2.  Ford,  R.  V.:  The  Clinical  Pharmacology  of  Hydro- 
chlorothiazide; Southern  Med.  J. 52:40,  (Jan.)  1959. 3.  Fuchs. 

M.,  Bodi.T.,  Irie,  S.  and  Moyer,  J.  H.:  Preliminary  Evaluation 
of  Hydrochlorothiazide  (‘hydroDIURIL’);  M.  Rec.  & Ann. 

51 :872,  (Dec.)  1958.  4.  Moyer.  J.  H.,  Fuchs,  M.,  Irie,  S.  and 
Bodi,  T.;  Some  Observations  on  the  Pharmacology  of  Hydro- 
chlorothiazide: Am.  J.  Cardiol.  3:113,  (Jan.)  1959. 
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HYDRODIURIL  (HYDROCHLOROTHIAZIDE) 

■ highly-active  derivative  of  chlorothiazide 

■ qualitatively  similar  to  DIURIL®  but  at  least  10  to  12  times  more  potent  by  weight 

■ loss  of  potassium  is  clinically  insignificant  in  the  great  majority  of 


patients  on  normal  diets 


IN  HYPERTENSION: 

■ effective  by  itself  in  some  patients— markedly 
potentiates  other  antihypertensive  agents 

• provides  background  therapy  to  improve  and 
simplify  the  management  of  all  grades  of 
hypertension 

• has  been  reported  by  some  investigators  to  have 
a greater  antihypertensive  effect  in  some 
patients  than  chlorothiazide  at  equivalent  dosage 

0 does  not  lower  blood  pressure  in  normotensives 
0 reduces  dosage  requirements  for  other 

antihypertensive  agents,  often  with  concomitant 
reduction  in  their  distressing  side  effects 
0 smooths  out  blood  pressure  fluctuations 

precautions:  It  is  important  that  the  dosage  be  adjusted  as  frequently 
as  the  needs  of  the  individual  patient  demand.  When 
hydroDIURIL  is  used  with  a ganglion  blocking  agent,  it  is 
mandatory  to  reduce  the  dose  of  the  latter  by  at  least 
50  per  cent,  immediately  upon  adding  hydroDIURIL  to 
the  regimen. 

hydroDIURIL  has  shown  no  adverse  effects  on  renal 
function;  for  this  reason  it  may  be  used  with  excellent 
results  even  in  patients  for  whom  the  organomercurials 
are  contraindicated  because  of  renal  damage. 

The  excretion  of  potassium  is  much  lower  than  that  of 
sodium  or  chloride  and,  as  is  the  case  with  DIURIL®,  the 
loss  of  potassium  is  clinically  insignificant  in  the  great 
majority  of  patients  on  normal  diets.  If  indicated,  potassium 
loss  may  easily  be  replaced  by  including  potassium-rich 
foods  in  the  diet  (orange  juice,  bananas,  etc.). 


MERCK  SHAR 

Division  of  Merck  & Co.,  INC. 
€>  1959  Merck  & Co.,  INC. 


& D 0 H M E 

Philadelphia  1,  Pa. 
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PHYSICIANS'  EXCHANGE 

Advertisements  in  this  colmun  are  at  a rate  of  six  cents 
per  word  with  a minimum  of  $2.00  per  insertion.  Copy 
must  be  received  by  the  fifth  of  the  month  preceding  date 
of  publication  and  should  not  exceed  40  words.  Advertise- 
ments from  members  of  the  Nebraska  State  Medical  Associa- 
tion will  be  accepted  without  charge  for  two  issues.  Each 
advertisement  will  be  taken  out  following  its  second  appear- 
ance unless  otherwise  instructed.  Where  numbers  follow 
advertisements,  replies  should  be  addressed  in  care  of  The 
Nebraska  State  Medical  Journal,  1315  Sharp  Building, 
Lincoln  8. 

FOR  SALE  — A complete  8-room,  ground  floor 
office  and  all  equipment  for  a general  practice  in 
Southwestern  Nebraska.  Owner  wishes  to  take 
specialty  training.  Excellent  recreational  area  in 
hunting,  fishing  and  boating.  Write  Box  7,  Ne- 
braska State  Medical  Journal,  1315  Sharp  Building, 
Lincoln,  Nebraska. 

FOR  SALE  — Complete  line  of  medical  instmm.ents 
belonging  to  the  late  Dr.  G.  W.  Meisenbach.  For 
further  information  write  or  call  D.  H.  Meisenbach, 
1415  North  11th,  Beatrice,  Nebraska.  Phone  3-3970. 

VACANCY  EXISTS  — For  staff  physician  in  out- 
patient clinic.  Salary  range  $9,890. 00-$12, 500.00  At- 
tractive benefits  including  liberal  retirement  plan, 
regular  hours.  Contact  Manager,  VA  Hospital,  Lin- 
coln, Nebraska. 

FOR  SALE  — Beck-Lee  E.  C.  G.  purchased  in  1955 
used  very  little.  A.  C.  M.  I.  gastroscope  and  Rhuoy 
phototrometer.  Write  Box  9,  Nebraska  State  Med- 
ical Journal,  1315  Sharp  Building,  Lincoln,  Nebras- 
ka. 

FOR  SALE — Complete  general  surgical  equipment, 
belonging  to  the  late  Dr.  A.  0.  Fassei’,  Fremont. 
All  items  may  be  checked  in  cun’ent  supply  cata- 
logs. Will  be  sold  at  a fraction  of  the  original 
cost.  Mrs.  A.  0.  Fasser,  321  E.  Military,  Fremont. 
Telephone  PArk  1-1514. 


FOR  RENT  — Residential  office  suite  with  2 I 
examining  rooms,  laboratory,  reception  room  and  1 
private  office.  New  building,  ground  floor,  office  I 
parking  area.  Contact  Drs.  Seberg  & Seberg,  515  I 
West  9th  Street,  Hastings,  Nebraska. 

SpUTHWESTERN  NEBRASKA  PHYSICIAN  — ' 
vvishes  to  retire.  Has  well  established  general  prac-  i 
tice  in  good  farming  and  industrial  area.  A county 
seat  town  with  a new  community  hospital.  Nothing 
to  buy  unless  desired.  Write  Box  11,  Nebraska  State 
Medical  Journal,  1315  Sharp  Building,  Lincoln,  Ne- 
braska. 


EXCELLENT  OPPORTUNITY  — With  a going 
practice  in  a county  seat  of  1,770  population; 
with  new  24-bed  hospital  completed  2V2  years  ago, 
with  open  staff.  City  has  six  churches,  new  school 
buildings  and  swimming  pool,  and  golf  course.  Three 
state  highways  transect  the  county  through  this 
city,  leading  in  all  directions  for  good  transporta- 
tion. Five-room  office  adequately  furnished,  in- 
cludes a Ritter  electric  driven  examining  table,  and  ] 
Jones  basal  metabolism  machine,  files  and  cabinets,  1 
at  very  nominal  cost.  This  office  rents  for  $65.00 
a month  with  heat  furnished.  One  34  million  dollar  I 
irrigation  project  is  under  constimction,  and  a second  | 
one  has  been  organized,  with  headquarters  at  St.  ] 
Paul,  which  insures  the  economic  stability  of  this  ! 
community.  Chamber  of  Commerce  will  cooperate 
and  answer  any  questions  of  interest.  This  location 
offers  an  unusual  opportunity  for  immediate  active 
practice  with  a wonderful  future.  I have  taken 
institutional  work  after  over  38  years  at  this  loca- 
tion, but  will  introduce  and  help  you  get  started  in 
everyw'ay.  M.  0.  Arnold,  M.D.,  Nebraska  Soldiers 
and  Sailors  Home,  Grand  Island,  Nebraska.  Phone 
DU  2-7592. 


ORTHOPAEDIST  and/or  Internists  well  established 
medical  group  Los  Angeles  area.  Twelve  thousand 
dollars  annual  plus.  Early  partnership.  Opportun- 
ity to  share  in  ownership  without  initial  investment. 
Write  Box  12,  Nebraska  State  Medical  Journal,  1315 
Shai’p  Building,  Lincoln,  Nebraska. 


WANTED  — Locum  tenens,  young  physician  who 
would  take  over  my  practice  during  September, 
October,  November,  1959.  Office  air-conditioned,  ful- 
ly equipped  in  Eastern  Nebraska.  Excellent  oppor- 
tunity. Write  Box  13,  Nebraska  State  Medical 
Journal,  1315  Sharp  Building,  Lincoln,  Nebraska. 


IIIIIIIIIIIIIIIIMIIMIIIMIIIIIIimillllllllllllllllllllllllllllllllll 


NOTICE  TO  ALL  CONTRIBUTORS 

The  deadline  for  items  to  appear  in 
the  follotving  issue  of  the  JOURNAL  is 
the  10th  of  the  month.  The  JOURNAL 
goes  to  press  on  the  12th. 

MIIMIIIIIIIIIIIIIIIIIIIIIIIIIIMIIIIIIIIIIIIIIIIIIIMIIIIIIMIIIimil 


50-A 


You  can  enhance  the  value  of  your  own  Journal  by  patronizing  its  advertisers 


NEW 

'flavor -timed' ^ 
dual-action 
coronary  vasodilator 


for  ANGINA  PECTORIS 


ORAL  (tablet  sivallowed  whole) 
for  dependable  prophylaxis 

SUBLINGUAL-ORAL 

for  immediate  and  sustained  relief 


Nitroglycerin 

-0.4  mg.  (1/150  grain)-acts  quickly 

Citrus  "flavor-timer” 

— signals  patient  when  to  swallow 

Pentaerythritol  tetranitrate 

— 15  mg.  (1/4  grain) -prolongs  action 


For  continuing  prophylaxis  patient 
swallows  the  entire  Dilcoron  tablet 
on  an  empty  stomach. 

Bottles  of  100. 

Average  prophylactic  dose: 

1 tablet  four  times  daily 

(%  hour  before  meals  and  at  bedtime). 

Therapeutic  dose: 

1 tablet  held  under  the  tongue  until  citrus 
flavor  disappears,  then  swallowed. 


LABORATORIES 

NEW  YOIM(  18.  N T 


ANKLE 

SPRAINED 

or 

SINUS 

INFLAMED? 


lEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMIO  COMPANY, 
Pearl  River,  New  York 


ACCELERATE  THE 
RECOVERY 
PROCESS  WITH 


Current  Comment 

Effective  Treatment  for  Hypertension — 

Until  10  years  ago  the  only  procedures 
available  for  the  treatment  of  hypertension 
were  nonspecific  symptomatic  measures, 
radical  sympathectomy  or  drastic  sodium  re- 
striction. The  first  of  these  was  usually  in- 
effective, the  second  is  associated  with  a high 
morbidity,  and  the  third  is  so  difficult  to 
apply  over  a period  of  time  that  it  has  not 
received  general  acceptance.  The  availabil- 
ity of  new  drugs  to  lower  the  blood  px’essure 
is  the  subject  of  an  editorial  by  Arthur  Groll- 
man  in  the  Texas  State  Journal  of  Medicine. 

In  spite  of  the  availability  of  these  drugs, 
the  fact  remains  that  the  obseiwed  abnormal 
elevation  in  blood  pressure  is  only  one  man- 
ifestation of  hypertensive  cardiovascular 
disease.  Until  a method  is  available  which 
affects  the  basic  disturbance  responsible  for 
the  disease,  treatment  which  lowers  the  blood 
pressure  constitutes  an  attack  against  only 
one  manifestation  of  this  disease.  This  treat- 
ment is  none  the  less  important  because  the 
elevation  of  blood  pressure  is  an  important 
mechanism  for  producing  some  of  the  com- 
plications of  hypertension  which  ultimately 
cause  disability  or  death  of  the  patient. 

As  evidence  of  the  value  of  lowering  the 
blood  pressure  is  the  demonstrated  increase 
in  survival  of  patients  with  malignant  hy- 
pertension who  receive  hypotensive  agents. 

(Continued  on  page  55- A) 


“I  distinctly  said  TROCAR,  not  TOW  CAR!” 
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Neocurtasal 


TASTES 

LIKE 

SALT 


New  Neocurtasal  embodies  the 
characteristic  tang,  grain  and  texture  of 
regular  table  salt.  Now  whether  food  is  seasoned 
by  New  Neocurtasal  or  salt  — few  patients 
detect  the  difference.  Insipid  dishes  are  rendered 
more  palatable,  tiresome  diets  less  exacting. 

When  you  must  say  "no  salt,"  New  Neocurtasal 
effectively  cushions  the  blow.  In  selecting  a 
most  suitable  replacement  for  salt,  more  and  more 
physicians  observe  that  New  Neocurtasal 
assures  close  adherence  to  diet  and  the  utmost 
in  patient  cooperation. 


NEW 


Neocurtasal 


® "'An  Excellent 

Salt  Replacement' 


■available  in  convenient  2 oz.  shakers 
and  8 oz.  bottles. 


Contains  potassium  chloride,  potassium 
glutamate,  glutamic  acid,  calcium  sili- 
cate, potassium  iodide  (0.01  %). 


When  Diuresis  Is  a ''Must”- 

SALYRGAN®-THEOPHYLLINE 

Parenteral  • Oral 


lABORATORiES  • NEW  YORK  18.  N Y. 


Neocurtasal  and  Salyrgan  (brand  of  mersalyl), 
trademarks  reg.  U.S.  Pat.  Off. 


I 


new  for  toial 

management 
of  itching^ 
inflamed^' 
infected' 
lesions 


antipruritic/anti-inflammatory/antibacterial/antifungal 

Mycolog  Ointment  — containing  the  new  superior  topical  corticoid  Kenalog  — re- 
duces inflammation,’*  relieves  itching, and  combats  or  prevents  bacterial, 
monilial  and  mixed  infections.®"’  It  is  extremely  well  tolerated,  and  assures  a rapid, 
decisive  clinical  response  for  most  infected  dermatoses. 

“Thirty-one  of  38  patients  . . . obtained  excellent  or  good  control  of  dermato- 
logical lesions  . . . [Mycologl  was  highly  effective,  particularly  in  the  man- 
agement of  mixed  infections.  Several  recalcitrant  eruptions  which  had  not 
responded  to  previous  therapy  were  remarkably  responsive  to  the  daily 
application  of  this  preparation  over  periods  of  2 to  3 weeks."® 

For  total  management  of  itching,  inflamed,  infected  skin  lesions,  Mycolog  contains 
triamcinolone  acetonide,  an  outstanding  new  topical  corticoid  for  prompt,  effective 
relief  of  itching,  burning  and  inflammation’"*  - neomycin  and  gramicidin  for  power- 
ful antibacterial  action’  - and  nystatin  for  treating  or  preventing  Candida  (Monilia) 
albicans  infections.*-® 


oliitment 


Dermatitis  repens  [with  staph 
and  monilial  7 weeks  duration 


-Kil 


Cleared  in  20  days 


Application:  Apply  2 to  3 times  daily.  Supply:  5 Gm.  and  15  Gm.  tubes.  Each  gram  supplies  1.0  mg.  (0.1%)  triam- 
cinolone acetonide,  2.5  mg.  neomycin  base,  0.25  mg.  gramicidin,  and  100,000  units  nystatin  in  plastisase. 
References:  1.  Shelmire,  J.B.,  Jr.:  Monographs  on  Therapy  3:164  (Nov.)  1958.*  2.  Nix,  T.E.,  Jr.,  and  Derbes.V.J.: 
Monographs  on  Therapy  3:123  (Nov.)  1958.  • 3.  Robinson,  R.C.V.:  Bull.  School  of  Med.,  U.  Maryland ^:54  (July) 
1958.  • 4.  Sternberg,  T.H.;  Newcomer,  V.D..  and  Reisner,  R.M.:  Monographs  on  Therapy _3:115  (Nov.)  1958.  • 5. 
Clark,  R.F.,  and  Hallett,  J.J.:  Monographs  on  Therapy,J;153  (Nov.)  1958.  • 6.  Smith  J.G..  Jr.;  Zawisza,  R.J.,  and 
Blank,  H.:  Monographs  on  Therapy,  J:lll  (Nov.)  1958.  • 7.  Monographs  on  Therapy,  3:137  (Nov.)  1958.  • 8. 
Howell,  C.M.,  Jr,:  North  Carolina  M.J.  19:449  (Oct.)  1958.  • 9.  Bereston,  E.S.:  South.  M.J.  M:547  (April)  1957. 
And  whatever  the  topical  corticoid  need,  a suitable  Squibb  formulation  is  available  — Kenalog-S  Lotion  — 7M?  cc. 
plastic  squeeze  bottles.  Each  cc.  supplies  1.0  mg.  (0.1%)  triamcinolone  acetonide,  2.5  mg.  neomycin  base  and 
0.25  mg.  gramicidin.  Kenalog  Cream.  0.1%— 5 Gm.  and  15  Gm.  tubes.  Kenalog  Lotion.  0.1%— 15cc.  plastic  squeeze 
bottles.  Kenalog  Ointment.  0.1%— 5 Gm.  and  15  Gm.  tubes. 


SqijiBB 

Squibb  Quality  — the  Priceless  Ingredient 


•sPecTnoem*®.  'wxcostatin'®.  *PLA»Ti*Ase*®.  'ntcocm* 
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Vivtfhe  • PAX  ROOM 
• COFFEE  SHOP 


in  OMAHA,  NEBRASKA 
stay  at  Hotel 

Vcixeen 

14th  and  Farnam 

In  the  heart  of  downtown  Omaha,  Hotel 
Paxton  typifies  the  spirit  of  this  pro- 
gressive city  . . . continually  improving 
service  for  discriminating  guests,  accen- 
tuating charm,  individuality  and  livabil- 
ity in  all  g^est  rooms,  extending  tradi- 
tionally famous  courtesy  to  travelers 
since  1882,  Hotel  Paxton  at  14th  and 
Famam  is  your  choice  for  good  living. 

• TAVERN  GRILL 
MURAL  LOUNGE 


J.  DROUCK,  Mgr. 


AN  AFFILIATED  NATIONAL  HOTEL 


Effective  Treatment  for  Hypertension — 

(Continued  from  page  52) 

There  is  also  evidence  that  lowering  the 
blood  pressure  delays  the  onset  of  renal  and 
vascular  deterioration  induced  by  hyperten- 
sion, and  in  experimental  animals  lowering 
the  blood  pressure  prolongs  the  life  of  the 
hypertensive  animal. 

Dr.  Grollman  lists  the  curable  types  of  hy- 
pertension, which  are  relatively  rare,  as 
those  secondary  to  pheochromocytoma,  Cush- 
ing’s disease,  aldosteronism,  and  such  unilat- 
eral lesions  of  the  kidney  as  induce  a form 
of  hypertension.  None  of  the  drugs  used  in 
hypertension  are  without  a capacity  for 
harm  and  it  appears  that  those  which  are 
least  harmful  are  also  usually  least  effec- 
tive. The  potent  nonmercuric  diuretics  are 
described  as  the  latest  addition  to  our  ther- 
apy of  hypertension.  Although  some  claim 
that  these  drugs  exert  a specific  hypotensive 
action,  their  effectiveness  is  more  likely  the 
result  of  their  potent  ability  to  increase  the 
elimination  of  sodium.  Thus,  the  potential 
dangers  of  these  drugs  may  be  minimized  by 
using  minimal  doses  in  combination  with 
moderate  sodium  restriction  and  added  potas- 
sium salts.  These  diuretics  are  more  effec- 


tive after  sympathectomy  and  it  has  become 
evident  that  this  operation  need  not  be  as  ex- 
tensive or  radical  as  was  formerly  thought 
necessary,  if  these  drugs  are  used  for  post- 
operative therapy  of  hypertension. 

A rational  and  completely  satisfactory 
form  of  therapy  is  not  now  available  but 
the  use  of  presently  known  limited  measures 
may  minimize  the  ill  effects  of  this  disease. 

New  Concept  of  the  Clinical 
Pathological  Conference — 

The  very  popular  Clinical  Pathological 
Conference  is  often  considered  to  be  a de- 
velopment of  the  present  century.  An  edi- 
torial in  the  Illinois  Medical  Journal  points 
out  not  only  its  origins  in  the  historic  past 
but  delineates  some  of  its  shortcomings. 

At  least  as  far  back  as  the  16th  Century 
and  the  work  of  Benivieni,  physicians  have 
discussed  the  post-mortem  examination  for 
the  purpose  of  determing  the  cause  of 
death  and  seeking  all  factors  contributing  to 
a fatal  outcome  of  disease.  During  the  18th 
Century,  in  Morgagni’s  time,  the  major  con- 
cern was  with  gross  changes  in  the  tissue. 

(Continued  on  page  60- A) 
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HIGHLIGHTS  FROM  THE  A.M.A.  COUNCIL  ON  DRUGS 
REPORT  ON  TRIAMCINOLONE 


J. A.M.A.  169:257  (January  17)  1959. 


“It  [triamcinolone]  has  an  anti-inflammatory  potency  greater  than  an  equal 
amount  of  prednisolone:  i.e.,  comparable  suppressive  effects  Tuay  usually 
be  achieved  with  lower  doses  of  triamcinolone  than  with  prednisolone.” 

“Triamcinolone  lacks  the  sodium-retaining  and  edema- producing  effects  of 
most  other  glucocorticoids.  During  the  first  several  days  of  administra- 
tion, it  may  cause  a loss  of  sodium  from  the  body;  an  initial  mild  diuretic 
action  is  frequently  observed,  whether  the  patient  is  frankly  edematous  or 
not.  This  is  in  contrast  to  the  definite  sodium-retaining  and  fluid-retaining 
properties  of  cortisone  and  hydrocortisone  and  to  amuch  lesserextentwith 
prednisone  and  prednisolone.” 

“Except  in  exceedingly  large  doses,  triamcinolone  apparently  has  no  con- 
sistent effect  on  potassium  excretion.  Hence,  neither  sodium  restriction 
nor  potassium  supplementation  is  ordinarily  required  during  therapy  with 
this  agent.” 

“As  with  other  glucocorticoids,  the  long-term  administration  of  triamcino- 
lone results  in  definite  catabolic  effects,  as  indicated  by  impairment  of 
carbohydrate  utilization  and  negative  protein  and  calcium  balance.  This 
catabolic  effect,  coupled  with  a lack  of  appetite  stimulation  which  is  appar- 
ently peculiar  to  triamcinolone,  may  produce  weight  loss  that  might  be 
undesirable  in  some  patients  treated  for  long  periods  of  time.” 

“...the  voracious  appetite,  with  weight  gain  and  euphoria,  characteristic 
of  other  steroids,  is  not  seen  with  administration  of  triamcinolone.” 

“Triamcinolone  has  been  used  for  the  management  of  a wide  variety  of 
clinical  conditions  usually  considered  amenable  to  systemic  steroid  therapy. 
These  have  included  rheumatoid  arthritis  and  other  collagen  diseases, 
allergic  and  dermatological  disorders,  certain  leukemias  and  malignant 
lymphomas,  the  nephrotic  syndrome,  pulmonary  emphysema  and  fibrosis, 
acute  bursitis,  rheumatic  fever,  and  certain  blood  dyscrasias.  Although 
clinical  experience  with  the  drug  in  some  of  the  foregoing  conditions  is 
not  extensive,  the  many  similarities  in  action  between  triamcinolone  and 
other  potent  glucocorticoids  would  indicate  a usefulness  for  triamcinolone 
akin  to  that  of  other  agents  of  this  class.” 
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“There  is  some  evidence  that  triamcinolone  is  more  effective  at  a smaller 
dosage  than  are  other  steroids  in  controlling  both  the  skin  and  joint  lesions 
in  psoriasis,  whether  or  not  complicated  by  arthropathy.” 

“Triamcinolone  appears  to  compare  favorably  with  other  steroids  for  use  in 
those  situations  in  which  edema  and  sodium  retention  have  been  compli- 
cating problems.” 

“It  [triamcinolone]  may  also  be  the  steroid  of  choice  for  patients  in  whom 
psychic  stimulation,  euphoria,  voracious  appetite,  and  weight  gain  should 
be  avoided.” 

“...the  drug  [triamcinolone]  does  produce  the  other  side  effects  and  un- 
toward reactions  common  to  the  glucocorticoids.  At  therapeutically  equiv- 
alent doses,  the  frequency  and  severity  of  clinical  manifestations  of  hyper- 
adrenalism  — rounding  of  the  face,  fat  deposition,  and  hirsutism  — are 
essentially  the  same.  Likewise,  there  is  little  indication  that  the  relative 
incidence  of  osteoporosis  is  materially  decreased  after  the  long-term  use 
of  the  drug.” 

“Triamcinolone  apparently  does  not  cause  the  euphoria  sometimes  seen 
with  other  steroids,  and  the  occurrence  of  mental  depressions  is  uncom- 
mon.” 

“Current  evidence  suggests  that  the  drug  [triamcinolone]  may  not  produce 
as  high  an  incidence  of  peptic  ulcer  as  do  other  steroids.” 

“Cutaneous  erythema  seems  to  be  a side  effect  peculiar  to  triamcinolone.” 

“The  usual  contraindications  and  precautions  of  glucocorticoid  therapy 
should  be  followed  in  the  use  of  triamcinolone,  keeping  in  mind  that  pro- 
longed therapy  with  this  drug  will  suppress  the  function  of  the  patient’s 
own  adrenals  by  interfering  with  the  pituitary-adrenal  axis.” 


Triamcinolone  LEDEKLE 


Supplied:  1 mg.  scored  tablets  (yellow) 
2 mg.  scored  tablets  (pink) 

4 mg.  scored  tablets  (white) 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  GYANAMID  COMPANY,  Pearl  River,  New  York 
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Gilmour-Danielson 

DRUG  COMPANY 

142  South  1 3th  Street  800  South  1 3th  Street 
Phone  2- 1 246  Phone  2-885 1 

— FREE  DELIVERY  — 


PRESCRIPTIONS  - ETHICAL  SERVICE 


Esfablitbed  1927 


58-A 


You  can  enhance  the  value  of  your  own  Journal  by  patronizing  its  advertisers 


I 


1 


\ 


To  the  relief  of  museuloskeletal  pain, 

"""  MEDAPRIN 

adds  restoration  of  function 


Analgesics  offer  temporary  relief  of  musculo- 
skeletal pain,  but  they  merely  mask  pain  rather 
than  getting  at  its  cause.  New  Medaprin,  in 
addition  to  bringing  about  prompt  subjective 
improvement,  promotes  the  restoration  of  normal 
junction  by  suppressing  the  inflammation  that 
causes  the  pain. 

Medaprin,  Upjohn’s  new  analgesic-steroid  com- 
bination, contains  aspirin  plus  Medrol,**  the 
corticosteroid  with  the  best  therapeutic  ratio  in 
the  steroid  field.^  Instead  of  suffering  recurrent 
discomfort  because  of  the  “wearing  off”  of 
analgesics,  the  patient  on  Medaprin  experiences 
a smooth,  extended  relief  and  more  normal 
mobility. 

Indications:  Medaprin  is  indicated  in  mild-to- 
moderate  rheumatic  and  musculoskeletal  condi- 


tions. including  rheumatoid  arthritis,  deltoid 
bursitis,  low  back  pain,  neuralgia,  synovitis, 
fibromyositis,  osteoarthritis,  low  back  sprain, 
traumatic  wrist,  sciatica,  and  “tennis  elbow.” 
Dosage:  The  recommended  dosage  is  1 tablet 
q.i.d.  The  usual  cautions  and  contraindications 
of  corticotherapy  should  be  observed. 

Supplied:  In  bottles  of  100  and  ,500. 

Formula:  Each  Medaprin  tablet  contains 

• 300  mg.  acetylsalicylic  acid,  for  prompt 
relief  of  pain 

• 1 mg.  Medrol,  to  suppress  the  causative 
inflammation 

• 200  mg.  calcium  carbonate,  as  buffer 

• •« 

TRADEMARK  TRADEMARK,  REG.  U.S.  PAT.  OFF. METMYLPREONISOUONE,  UPJOHN 
tRATIO  OF  DESIRED  EFFECTS  TO  UNOESIRED  EFFECTS 

The  Upjohn  Company,  Kalamazoo,  Michigan 
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Only  producfs  of  known  dependabilify 

are  used  in  the  filling  of 

YOUR  PRESCRIPTIONS 

By  keeping  our  rtocks  up-to-date  through  the  regular  addition  of 
newly-developed  products,  we  are  ever-ready  to  till  your  prescrip- 
tions promptly  and  efficiently! 


STREET 

FLOOR 


OF  NEBRASKA 


WE  GIVE  S&H  GREEN  STAMPS 


BRACES  and  ORTHOPEDIC 
4-  APPLIANCES 

PROMPT  SERVICE  measure 

'^shoFcorrections  a specialty 

Orthopedic  and  Fracture  Clinic 
Brace  Shop 

Henry  J.  Stoehr,  Mcmager 
2300  So.  13th,  Lincoln  Telephone  No.  3-8585 


New  Concept  of  the  Clinical 
Pathological  Conference — 

(Continued  from  page  55- A) 

The  development  of  the  microscope  permitted 
contemporaries  of  Virchow  in  the  19th  Cen- 
tury to  discuss  the  microscopic  anatomy  of 
fatal  human  disease.  In  our  own  century 
the  role  of  bacteriolog>%  toxicology,  and  bio- 
chemistry, as  well  as  improved  methods  of 
clinical  diagnosis  have  increased  the  scope 
of  the  pathological  conference. 

Such  a discussion  to  determine  the  cause 
of  death  cannot  be  alone  a post-mortem,  a 
clinical,  a biochemical,  or  a bacteriologic 
conference.  The  hyphenization  of  these  sev- 
eral disciplines  also  falls  short  of  embracing 
all  of  the  viewpoints  necessary  to  adequate- 
ly consider  the  whole  of  the  life  of  a de- 
ceased man.  The  discussion  cannot  be  com- 
plete without  the  inclusion  of  factors  relat- 
ing to  the  social,  domestic,  economic,  and 
emotional  life  as  they  pertain  to  the  life  and 
death  of  the  patient. 

This  editorial,  signed  by  Dr.  Frederick 
Stenn,  cites  examples  of  Clinical  Pathologic 
Conferences  that  may  be  incomplete.  The 
factors  leading  to  alcoholism  should  be  pert- 


The Neurological  Hospital 

2625  Weat  Paseo 
KANSAS  CITY,  MISSOURI 

★ ★ ★ 

A voluntary  hospital  providing  the 
care  and  treatment  of  nervous  and 
mental  patients  and  associate  con- 
ditions. 


inent  to  a discussion  of  hepatic  cirrhosis. 
A session  is  deficient  if  it  says  nothing  about 
the  old  man  who  lives  alone,  having  sur- 
vived his  contemporaries,  and  with  no  in- 
clination or  encouragement  to  eat  a balanced 
diet,  the  lack  of  which  may  lead  to  malnu- 
trition and  its  complications.  Other  confer- 
ences may  ignore  the  restless  ambition  of 
the  young  la\vyer,  anxious  to  obtain  both 
wealth  and  fame,  terminating  in  myocardial 
infarction.  A discussion  of  the  shrewish 
wife  whose  unhappy  activities  may  be  a fac- 
tor in  the  development  of  her  husband’s 
duodenal  ulcer,  the  hemorrhage  from  which 
leads  to  death,  is  seldom  heard. 

It  is  stated  that  the  post-mortem  confer- 
ence cannot  achieve  its  entire  purpose  with- 
out the  active  participation  of  a psychiatrist, 
a social  worker,  a geneticist,  a sociologist, 
an  economist,  or  physicians  specially  trained 
in  these  fields.  The  more  frequent  inclusion 
of  these  points  of  view  in  such  discussions 
should  provide  an  opportunity  to  study  some 
of  the  earliest  factors  involved  in  the  pro- 
duction of  disease.  The  information  result- 
ing from  such  endeavors  would  permit  the 
physician  to  apply  this  knowledge  in  a most 
practical  way  to  the  families  he  serves. 
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The  HOYER 

Patient 
LIFTER 


An  all-purpose 
hydraulic  transfer 
for  the  wheelchair 
bound. 

FOR  RENT  OR  SALE 
Call  or  write  for  information. 

SEILER  Surgical  Company 

ATIantic  5825 
OMAHA,  NEBRASKA 


Building  NEBRASKA 

Lincoln's  Largest  Office  Building  and  Medical  Center 
560  Car  Spaces 

you  and  your  patients  jK  D D A ID  IX 

can  drive  to  the  sec-  X“\l\l\ 

ond  floor,  walk  across 

the  bridge  into  the  For  the  convenience  of 

Sharp  Building.  physicians,  dentists  and 

their  patients. 

Free  wheel  chair  service  irom  Car-Park  to  physicians'  offices. 

Close  to  Lincoln's  department 
stores,  theatres  and  leading  hotel. 


More  than  half  of  the  Sharp  Building  is  designed  for  and 
occupied  by  leading  physicians  and  dentists  serving  families 
throughout  Nebraska  and  the  Missouri  Valley. 

We  invite  your  inquiries  for  medical  space. 

C.  C.  Kimball  Company,  a“nts™° 

W.  K.  Realty  Co.,  Inc.,  Owners,  610  Sharp  Building 
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Professional  Protection  Exclusively 
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OMAHA  Office: 

Robert  C.  Schmitz,  Representative 
5560  Popleton  Avenue 
Tel.  Regent  2945 
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ACCELERATE  THE 
RECOVERY 
PROCESS  WITH 

VARIDAS 

STREPTOKmAS£-STR[PTOOOIiN*SE  LEOERl 


CHRONIC 

BRONCHITIS 

or 

INFECTIOUS 

DERMATITIS? 


lEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY. 
Pearl  River.  New  York 
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Splint  & Brace 
SHOP . . . 


JACK  O.  CASEY,  Owner 
(Certified  Orthotist) 

Braces,  Belts 
and 

Arfitidal  Limbs 


♦/CERTIFIED 


We  Make  and 
Repair  All  Types 
of  Orthopedic  and 
Prosthetic  Appliances 
Shoe  Correction 
and  Extension 


Let  Us  Help  You  With  Your  Brace 
and  Artificial  Limb  Problems. 

1000  So.  13th  St.,  Lincoln,  Nebr. 
Phone  21644 
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to  any  doctor's  library. 


It  costs  very  little 
to  run  reprints — 
write  us  for  prices 

NEWS  Printing  Service 
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NORFOLK,  NEBRASKA 
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re-evaluating  tranquilizers? 


READ  WHAT  CLINICIANS  ARE 
NOW  SAYING  ABOUT  ATARAX* 

" (brand  of  hydroxyzine) 


IN  GERIATRICS 
“Siility  to  decide  correctly 
has  increased,  while  the 
illogical  response  to  anxiety 
has  diminished.”' 


IN  WORKING  ADULTS 
“especially  well  suited  for 
ambulatory  patients  who  must 
work,  drive  a car,  or  operate 
machinery.’’* 


IN  PEDIATRICS 
"ATARAX  appeared  to  reduce  \ 
anxiety  and  restlessness,  j 

improve  sleep  patterns  and  3 

make  the  child  more  amenable  f 
to  the  development  of  new 
patterns  of  behavior. 


Df  new  / 
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IN  GENERAL 

ATARAX  is  "effective  in 
controlling  tension  and 
anxiety  — Its  safety  makes 
it  an  excellent  drug  for 
out-patient  use  in  office 
practice.”^ 
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INVESTIGATORS  AGREE  ON  OPTIMAL  ATARAX  DOSAGES 


For  childhood 
behavior  disorders 

10  mg. 
tablets 

3-6  years,  one  tablet  t.i.d. 
over  6 years,  two  tablets  t.i.d. 

Syrup 

3-6  years,  one  tsp.  t.i.d. 
over  6 years,  two  tsp.  t.i.d. 

For  adult  tension 
and  anxiety 

25  mg. 
tablets 

one  tablet  q.i.d. 

Syrup 

one  tbsp.  q.i.d. 

For  severe  emotional 
disturbances 

100  mg. 
tablets 

one  tablet  t.i.d. 

For  adult  psychiatric 
and  emotional 
emergencies 

Parenteral 

Solution 

25-50  mg.  (1-2  cc.)  intramus- 
cularly, 3-4  times  daily,  at 
4-hour  intervals.  Dosage  for 
children  under  12  not 
established. 

Supplied;  Tablets,  bottles 
of  100.  Syrup,  pint  bottles. 
Parenteral  Solution,  10  cc. 
multiple-dose  vials.. 

References:  1.  Smigel,  J.  O., 
et  al.:  J.  Am.  Ger.  Soc., 
in  press.  2.  Freedman,  A.  M.: 
Pediat.  Clin.  North  America 
5:573  (Aug.)  1958.  3.  Ayd,  F.  J., 
Jr.:  New  York  J.  Med.  57:1742 
(May  15)  1957.  4.  Menger, 

H.  C.:  New  York  J.  Med. 
58:1684  (May  15)  1958. 

5.  Coirault,  M.,  et  al.:  Presse 
m6d.  64:2239  (Dec.  26)  1956. 

6. Bayart,  J.:  Presented  at 
the  International  Congress  of 
Pediatrics,  Copenhagen, 
Denmark.  July  22-27,  1956. 
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New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 


You  can  enhance  the  value  of  your  own  Journal  by  patronizing  its  advertisers 


63-A 


For  those  patients  who  compla 


carms  your  patients 


through  the  middle  of  the  night 


’ outer  layer 

fi  dlsinteerafiM 

' ^ to  induce  

! and  sleefi-  ' 


Each  Nebralin  timed-release 
tablet  contains.- 

Dorsital* 

Warning:  May  be  habiHormiiig 

Mephenesin 425  mg. 

♦Dorsey  brand  of  pentobarbital 

CAUTION:  Federal  law  prohibits  .. 

dispensing  without  prescription  ..,1  ' 

Dosage:  One  or  two  tablets  hoar 
before  retiring. 

M 


inner  core 

sleep  continue* 
smoothly  as  hnsr 
core  dissolves 


I 

< 


i0ed-release  tablet 


timed-release  action  for  a full  night’s  sleep 

NEBRALIN  is  designed  to  duplicate  the  normal  sleep  pattern. 
It  encourages  muscular  relaxation  and  induces  sustained, 
relaxed  sleep  by  the  release  of  Dorsital  and  mephenesin 
in  a timed-release  tablet.  Rapid-acting  mephenesin  quickly 
relaxes  skeletal  muscles  to  overcome  “fatigue-tension” 
and  conditions  the  body  for  sleep.  Dorsital  provides  CNS 
sedation  to  induce  sound,  relaxed  sleep.  The  initial  and 
sustaining  dosages  are  designed  to  keep  the  amount  of 
barbiturate  to  be  inactivated  at  any  one  time  at  a io\w  level 
tapering  toward  morning.  Evidence  indicates  that  mephenesin 
is  capable  of  producing  sleep, ‘ and  when  combined  with  a 
barbiturate  enhances  barbiturate  action."- •“  Moreover,  the 
integrated  action  of  the  two  components  permits  smaller 
dosages  of  each,^  assuring  your  patients  refreshed  awakenings 
without  ‘•‘morning  hangover.” 

1 Schlesinger,  E.  B.;  Tr.  New  York  Acad.  Sc.  2;6,  <Nov.)  1948. 

2 Richards.  R.  K..  and  Taylor,  J.  0.:  Anesthesiology  17:414.  1956. 

3 Shideman,  F.  E.;  Postgrad.  Med.  24:207,  1958. 

4 Berger,  F.:  Pharmacol.  Rev.  1:243,  1949. 
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gives  fast,  comprehensive  relief  of  allergic  symptoms.  At  this  time  of 
year  pollens  from  trees,  grasses,  or  weeds  cause  distressing  symptoins 
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Current  Comment 

The  Month  in  Washington — 

Washington,  D.  C.  — Congress  won  the 
first  round  in  a battle  over  medical  re- 
search funds,  but  the  Eisenhower  Adminis- 
tration is  in  a strategic  position  for  the  final 
outcome. 

The  House  voted  $344,279,000  for  the  Na- 
tional Institutes  of  Health,  $50  million  more 
than  the  Administration  asked  for  in  the 
fiscal  1960  budget.  The  move  to  increase 
medical  research  funds  also  had  strong  sup- 
port in  the  Senate. 

However,  the  Health,  Education  and  Wel- 
fare Department  and  the  Budget  Bureau  will 
have  the  final  say  on  how  much  of  the  ap- 
propriated funds  are  spent  during  the  1960 
fiscal  year  when  the  Administration  is  striv- 
ing to  balance  the  budget. 

Arthur  S.  Flemming,  Secretary  of  Health, 


Education  and  Welfare,  vigorously  denied  a 
charge  of  the  Democratic-controlled  House 
Appropriations  Committee  that  the  Admin- 
istration had  “gone  so  far  as  to  set  back 
the  medical  research  program  ...  in  a des- 
perate attempt  to  present,  on  paper,  a bal- 
anced budget.’’  Flemming  said  the  commit- 
tee was  trying  to  give  a “clearly  misleading’’ 
impression.  He  also  said  it  was  hard  to  see 
how  the  Administration’s  $294  million  pro- 
gram could  be  regarded  as  a backward  step. 

Flemming  pointed  out  that  the  Adminis- 
tration request  was  for  the  same  amount 
voted  by  Congress  last  year.  And,  he  added, 
some  of  last  year’s  appropriation  will  not 
be  spent  this  fiscal  year. 

At  the  same  time,  U.  S.  Surgeon  General 
Leroy  E.  Burney  testified  before  a Senate 
Appropriations  Subcommittee  that  there  was 
a shortage  of  trained  personnel  in  all  fields 

(Continued  on  page  14- A) 
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DEXAMETHASONE 


a new  order  of  magnitude  in  corticosteroid  effectiveness 
a new  order  of  magnitude  in  margin  of  safety 

A recent  evaluation  of  corticosteroids  in  ophthalmologyt  concludes  that 
DECADRON  “offers  a superior  degree  of  anti-inflammatory  effect  with  a 
minimum  of  side  effects.’’ 

Note:  Corticosteroid  therapy  is  contraindicated  in  dendritic  ulcer,  herpes  simplex  and  fungal  keratitis. 

■Gordon.  D.  M.;  North  Carolina  M.  J.  19:473  (November)  1958. 

Additional  literature  is  available  to  physicians  on  request. 

DECADRON  is  a trad  emark  of  Merck  & Co..  Inc. 

MERCK  SHARP  & DOHME 

W DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 


Effective  relief  in  rheumatic  disorders 


Slerazolidinl... 

prednisone-phenylbutazone  Geigy 


In  the  treatment  of  the  rheumatic  disorders 
new  Sterazoiidin  provides  a method  of  limit- 
ing the  gravest  danger  inherent  in  steroid 
therapy. ..  hypercortisonism  arising  from 
excessive  dosage. 

Repeatedly  it  has  been  shown  that  the  addi- 
tion of  low  dosage  of  Butazolidin  sharply 
reduces  hormone  requirement.'“*Sterazolidin 
is  a combination  of  prednisone  (1.25  mg.)  and 
Butazolidin  (50  mg.)  which  provides,  in  the 
majority  of  cases,  consistent  relief  at  a stable 
uniform  maintenance  dosage  significantly 
below  the  level  at  which  serious  hormonal 
imbalance  is  likely  to  occur. 


Sterazoiidin®  (prednisone -phenylbutazone 
Geigy).  Each  capsule  contains  prednisone 
1.25  mg.;  phenylbutazone  50  mg.;  dried 
aluminum  hydroxide  gel  100  mg.;  magnesium 
trisilicate  150  mg.  and  homatropine  methyl- 
bromide  1.25  mg. 

I.  Kuzell,  W.  C.,  and  others.:  Arch.  Int.  Med. 
92:646, 1953.  2.  Wolfson,  W.  Q.:  J.  Michigan 
M.  Soc.  54:323,1955.  3.  Strandberg,  B.:  Brit. 

J.  Phys.  Med.  19:9,  1956.  4.  Platt,  W.  D.,  Jr., 
and  Steinberg,  I.  H.:  New  England  J.  Med. 
256:823  (May  2)  1957. 

Geigy,  Ardsley,  New  York  S 
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antibiotic  control 
iinder 

physician  control 

A SINGLE  ANTIBIOTIC ...  permitting  flexible,  controlled  dosage  as  needed ...  tree  from  restrictions  of  fixed  combinations... 
for  optimum  tetracycline  levels . . . unsurpassed  effectiveness  covering  at  least  90  per  cent*  of  antibiotic-susceptible  infections 
seen  in  general  practice. 

Supplied:  Capsules  of  250  mg.  with  250  mg.  citric  acid  and  100  mg.  with  100  mg.  citric  acid. 

Achromycin®  V Capsules 

Tetracycline  with  Citric  Acid  lederle  ^ 

•Based  on  a twelve-month  National  Physicians  Survey.  

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


RAUDIXIN 

Squibb  Standardized 

Whole  Root  Rauwolfia  Serpentina 

FLUMETHIAZIOE 
POTASSIUM  CHLORIDE 


A LOGICAL  COMBINATION  RAUDIXIN  ENHANCED 
BY  AN  ENTIRELY  NEW  DIURETIC  — FLUMETHIAZIOE 


THUS  SQUIBB  OFFERS  YOU  GREATER  LATITUDE  IN  SOLVING  THE  PROBLEM  OF 


HYPERTENSION 

WITHOUT  FEAR  OF  SIGNIFICANT  POTASSIUM  DEPLETI0Ni*3 


Rautrax  combines  Raudixin  with  flumethiazide  — the  new,  safe 
nonmercurial  diuretic— tor  control  of  all  degrees  of  hyperten- 
sion. Clinicians  report  it  safely  and  rapidly  eliminates  excess 
extracellular  sodium  and  water  without  potassium  depletion. i-3 
Potassium  loss  is  less  than  with  any  other  nonmercurial  diuretic. i 
Moreover,  the  inclusion  of  supplemental  potassium  chloride  in 
Rautrax  provides  added  protection  against  potassium  and  chlo- 
ride depletion  in  the  long-term  management  of  hypertension. 

Through  this  dependable  diuretic  action  of  flumethiazide,  the 
clinical  and  subclinical  edema  — so  often  associated  with  cardio- 
vascular disease  — is  rapidly  brought  under  control.2-5  And  once 
Rautrax  has  brought  the  fluid  balance  within  normal  limits, 
continued  administration  does  not  appreciably  alter  the  normal 
serum  electrolyte  pattern.  Flumethiazide  also  potentiates  the 
antihypertensive  action  of  Raudixin.  By  this  unique  dual  action, 
a lower  dosage  of  each  ingredient  effectively  maintains  safe 
antihypertensive  therapy. 


SqpiBB 


Dosage : 2 to  6 tablets  daily  in  divided  doses 
initially;  may  be  adjusted  within  range  of  1 
to  6 tablets  daily  in  divided  doses.  Note : In 
hypertensive  patients  already  on  ganglionic 
blocking  agents,  veratrum  and/or  hydrala- 
zine, the  addition  of  Rautrax  necessitates  an 
immediate  dosage  reduction  of  these  agents 
by  at  least  50  % . A similar  reduction  is  neces- 
sary when  these  agents  are  added  to  the 
Rautrax  regimen. 

Supply:  Capsule-shaped  tablets  supplying  50 
mg.  of  Raudixin,  400  mg.  of  flumethiazide,  and 
400  mg.  of  potassium  chloride,  bottles  of  100. 
References:  1.  Moyer,  J.  H.,  and  others:  Am. 
J.  Cardiol.,  3:113  (Jan.)  1959.  • 2.  Bodi,  T., 
and  others:  To  be  published.  Am.  J.  Cardiol., 
(April)  1959.  • 3.  Fuchs,  M.,  and  others; 
Monographs  on  Therapy,  4:43  (April)  1959. 
• 4.  Montero,  A.  C.;  Rochelle,  J.  B.,  Ill,  and 
Ford,  R.  V.:  To  be  published.  • 5.  Rochelle, 
J.  B.,  Ill;  Montero,  A.  C.,  and  Ford,  R.  V.: 
To  be  published. 

LITERATURE  AVAILABLE  ON  REQUEST. 
'raudixin®'  and  'rautrax  ' ARE  SSUIB0  TRADEMARKS 


S^Bibb  Qaility  - thg  Pricaless  IntriBiiat 
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around  the  clock  ulcer  control  with  B.I.D  . dosage 


Just  one  10  mg.  Daricon  tablet  in  the  morning,  and  one  at  night  before  retiring,  keeps 
your  patient  free  from  the  pain  and  discomfort  caused  by  gastrointestinal  spasm,  hyper- 
motility, and  hypersecretion. 

Daricon  is  a remarkably  potent  and  well  tolerated  antisecretory/antimotility  agent.  Its 
naturally  prolonged  action  provides  day  and  night  relief  of  pain  and  symptoms  associated 
with  peptic  ulcer,  functional  bowel  syndrome,  biliary  tract  dysfunctions,  ulcerative  colitis,  and 
other  gastrointestinal  disorders  characterized  by  spasm,  hypermotility,  and  hypersecretion. 
Dosage:  10  mg.  b.i.d.  (morning  and  evening). 


EVEN  REFRACTORY 
CASES  RESPOND 

Science  for  the  world’s  well-being 

Pfizer  Laboratories 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  New  York 


DARICON 

References:  1.  Finkelstein,  M.,  et  al.:  J.  Pharmacol. 
& Exper.  Therap.  125:330  (April)  1959.  2.  McHardy, 
G.,  et  al.:  Postgrad.  Med.,  in  press.  3.  Winkelstein,  A.: 
Amer.  J.  Gastroenterol.,  in  press.  4.  Finkelstein,  M., 
et  al. : Presented  at  Fall  Meeting,  Amer.  Soc.  Pharmacol. 
& Exper.  Therap.,  1958.  5.  Leming,  B.:  Clin.  Med. 
6:423  (March)  1959.  'Trademark 
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A meal  of  even  the  most  colorful  ami  the  most 
meticulously  prepared  food  can  be  dreary  eating  without  salt. 
Neocurtasal,  for  the  patient  on  a low-sodium  diet,  brings 
back  flavor  to  foods  — makes  eating  a pleasure  once  more. 


Neocurtasal 


An  excellent  salt  replacement 

for 

“Salt-Free”  (Low  Sodium)  Diets 

Assures  patient’ 

LABORATORIES  cooperation 

New  York  18,  N.Y. 


Contains  potassium  chloride, 
potassium  glutamate, 
glutamic  acid,  calcium 
silicate,  potassium 
iodide  ( 0.01%). 

2 oz.  shakers  and  ^ 

8 oz.  bottles 

Sold  Only  Through  Drugstores  I 


the  complaint:  “nervous  indigestion” 


the  diagnosis:  any  one  of  several  nonspecific  gastrointestinal  disorders  requiring  relief  of 
symptoms  by  sedative-antispasmodic  action  with  concomitant  digestive  enzyme  therapy, 
the  prescription:  a new  formulation,  incorporating  in  a single  tablet  the  actions  of  Donnatal 
and  Entozyme.  the  dosage:  two  tablets  three  times  a day,  or  as  indicated. 


the  formula:  in  the  gastric-soluble  outer  layer: 


Hyoscyamine  sulfate  0.0518  mg. 

Atropine  sulfate 0.0097  mg. 

Hyoscine  hydrobromide 0.0033  mg. 

Phenobarbital  (Ys  gr.) 8.1  mg. 

Pepsin,  N.F. 150  mg. 


in  the  enteric-coated  core: 


Pancreatin,  N.F 300  mg. 

Bile  salts 150  mg. 


DONNAZYME 

A.  H.  ROBINS  COMPANY,  INCORPORATED  • RICHMOND  20,  VIRGINIA 
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CLINIQUICK" 

CLINICAL  BRIEFS 
FOR  MODERN  PRACTICE 


How  can  the  problem  of  “postchole- 
cystectomy syndrome”  be  reduced? 

A “routine”  operative  cholangiogram  is  now  recommended  in  addition  to 
thorough  surgical  exploration,  reducing  the  number  of  cholecystectomized 
patients  later  presenting  the  same  symptoms  as  before  the  operation. 
Source:  Vazquez,  S.  G.;  J.  Internal.  Coll.  Surgeons  25:394,  1957. 


for  pre-  mid  postoperative 
management  of  biliary 

tract  disorders... 


DECHOLIN 


therapeutic  bile” 


//yt/rocholeresis  with  Dfxholin  combats  bile  stasis  by  flushing  the  biliary  tract 
with  dilute,  natural  bile... 


• corrects  excessive  bile  concentration 

• helps  to  thin  gallbladder  contents 

• benefits  patients  with  chronic  cholecystitis,  noncalculous  cholangitis,  and 
biliary  dyskinesia 


in  functional  G.I.  distress... 


DECHOLir 


with  BELLADONNA 


• reliable  spasmolysis 

• improved  liver  function 


available:  Decholin  Tablets:  (dehydrocholic  acid,  Ames)  3%  gr. 
(250  mg.).  Bottles  of  100,  500  and  1,000;  drums  of  5,000. 
Decholin  with  Belladonna  Tablets:  (dehydrocholic  acid,  Ames) 
3%  gr.  (250  mg.)  and  extract  of  belladonna  14  gr.  (10  mg.). 
Bottles  of  100  and  500. 

60659 


AMES 

COMPANY.  INC 
Elkhart  • Indiono 
Toronfo  * Canada 
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Each  ANTTVERT  tablet  contains: 

Meclizine  (12.5  mg.)  — most  effective  anti- 
histaminic  to  control  vestibular  dysfunc- 
tion. ^ 

Nicotinic  acid  (50  mg. ) —the  drug  of  choice 
for  prompt  vasodilation.--^ 

Advantage  of  "‘dual  therapy”  confirmed: 

Menger  found  antivert  “improved  or  con- 
trolled symptoms  in  virtually  90%  of  ver- 
tiginous patients.”- 


Indications:  Meniere’s  syndrome,  arteriosclerotic 
vertigo,  labyrinthitis,  and  streptomycin  toxicity,  Al.so 
effective  in  recurrent  headache,  including  migraine. 
Dosage:  one  tablet  before  each  meal. 

Supplied:  bottles  of  100  blue-and-white  scored  tab- 
lets. Prescription  only. 

References:  1.  Charles,  C.  M.:  Geriatrics  2.110  (March) 
1956.  2.  Menger,  H.  C.:  Clin.  Med.  4:313  (March)  1957. 
.1.  Shuster.  B.  H.;  M.  Clin.  North  America  40:1787 
(Nov.)  1956. 


Division,  Chas.  Pfizer  & Co.,  Inc. 
New  York  17,  N.  Y. 
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If  she  needs  nutritional  support ...  she  deserves 


Vitamfn- Mineral  Supplement  Ledene 


CAPSULES-14  VITAMINS-11  MINERALS 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY 

Pearl  River,  New  York  ^ 


The  Month  in  Washington — 

(Continued  from  page  4- A) 

related  to  human  health,  including  medical 
research. 

Rep.  Francis  E.  Dorn  (R.,  N.  Y.)  again 
has  introduced  a bill  that  would  provide  for 
a special  commission  making  a study  of  the 
supply  of  physicians.  In  a letter  put  in  the 
Congressional  Record,  Dr.  F.  J.  L.  Blasin- 
game.  Executive  Ahce  President  of  the  Amer- 
ican Medical  Association,  envisaged  an  ade- 
quate supply  on  a long-range  basis.  He  said : 
“Over  the  long  haul,  the  increase  in  medical 
students  is  much  greater  proportionately 
than  is  the  increase  in  the  population  . . . 
The  future,  I believe,  looks  bright.” 

A government-sponsored,  six-year  study  of 
the  causes  of  cerebral  palsy,  mental  retarda- 
tion and  kindred  defects  in  children  has  got- 
ten undenvaj'  in  16  private  hospitals  and 
universities. 

The  study  involves  no  experimentation, 
only  observation.  About  40,000  women  will 
be  kept  under  close  check  from  the  second 
or  third  month  of  pregnancy  through  child- 


birth. Observation  of  their  children  will  be 
maintained  through  six  years  of  age. 

U.  S.  scientists  have  blamed  Russia  for 
most  of  the  radioactive  fall-out  thrust  into 
the  atmosphere  in  the  last  two  years.  But 
testimony  before  a Joint  Congressional  Com- 
mittee on  Atomic  Energy-  estimated  that 
overall  the  United  States  and  Great  Britain 
had  created  nearly  three  times  as  much 
radioactive  debris  by  testing  nuclear  weap- 
ons as  the  Soviet  Union  had. 

Russian  tests  were  described  as  “extreme- 
ly dirty”  as  to  radioactive  debris.  However, 
the  Russians  have  not  exploded  as  many  test 
weapons  and  devices  as  the  Western  Powers 
have. 

The  scientists  differed  on  the  degree  of 
danger  to  humans  posed  by  the  radioactive 
fall-out.  John  A.  McCone,  Chairman  of  the 
Atomic  Energy-  Commission,  said  that  up  to 
now  the  fall-out  hazard  has  been  “very 
small”  and  not  serious  when  compared  with 
common  hazards,  including  natural  radia- 
tion. But  he  warned  against  a “very  serious 
hazard”  in  the  future  if  nuclear  tests  are 
not  restricted  by  international  agreement. 

(Continued  on  page  41-A) 
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the  means  (second  to  none) 

to  end  nausea  and  vomiting 

Irilafoti* 

® perphenazine 

INJECTION  • SUPPOSITORIES  • REPETABS  • TABLETS 


• leads  all  phenothiazines  in  effective 
antinauseant  action 

• frees  patients  from  daytime  drowsiness 

• avoids  hypotension 

• proved  and  published  effectiveness  in 
practically  all  types  of  nausea  or  emesis 

FOR  RAPID  CONTROL  OF  SEVERE  VOMITING 

TRILAFON  INJECTION 

5 mg.  ampul  of  1 cc. 

Relief  usually  in  10  minutes’ ...  nausea  and 
vomiting  controlled  in  up  to  97%  of  patients^.., 
virtually  no  injection  pain. 


ALSO  NEW  TRILAFON  SUPPOSITORIES 

4 mg.  and  8 mg. 


AND  FOR  ORAL  THERAPY 

TRILAFON  REPETABS®  TRILAFON  TABLETS 

8 mg.— 4 mg.  in  outer  layer  for  prompt  effect,  2 mg.  and  4 mg. 

4 mg.  in  inner  core  for  prolonged  action 

(1)  Ernst,  E.  M.,  and  Snyder,  A.  M.:  Pennsylvania  M.  T. 

61:355,  1958. 

(2)  Preisig,  R.,  and  Landman,  M.  E.:  Am.  Pract.  & Digest  Treat. 

9:740,  1958. 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JF-RSF" 


TBJ.A2I 


new  for  totol 

management 
of  iteliing^ 
inflamed^' 
infected' 
skin  lesions 


anti  pruritic/anti-inflammatory /antibacterial/antifungal 


Mycolog  Ointment  — containing  the  new  superior  topical  corticoid  Kenalog- re- 
duces inflammation,’*  relieves  itching,’-’  and  combats  or  prevents  bacterial, 
monilial  and  mixed  infections.’  ’ It  is  extremely  well  tolerated,  and  assures  a rapid, 
decisive  clinical  response  for  most  infected  dermatoses. 

"Thirty-one  of  38  patients  . . . obtained  excellent  or  good  control  of  dermato- 
logical lesions  . . . [Mycolog]  was  highly  effective,  particularly  in  the  man- 
agement of  mixed  infections.  Several  recalcitrant  eruptions  which  had  not 
responded  to  previous  therapy  were  remarkably  responsive  to  the  daily 
application  of  this  preparation  over  periods  of  2 to  3 weeks.’” 

For  total  management  of  itching,  inflamed,  infected  skin  lesions,  Mycolog  contains 
triamcinolone  acetonide,  an  outstanding  new  topical  corticoid  for  prompt,  effective 
relief  of  itching,  burning  and  inflammation’  * — neomycin  and  gramicidin  for  power- 
ful antibacterial  action’  - and  nystatin  for  treating  or  preventing  Candida  (Monilia) 
albicans  infections.’-® 


Dermatitis  repens  [with  staph 
and  monilia)  7 weeks  duration 


Cleared  in  5 days 


Infectious  eczematoid  dermatitis 
of  ankle-5  years  duration 


Cleared  in  20  days 


Application:  Apply  2 to  3 times  daily.  Supply:  5 Gm.  and  15  Gm.  tubes.  Each  gram  supplies  1.0  mg.  (0.1%)  triam- 
cinolone acetonide,  2.5  mg.  neomycin  base,  0.25  mg.  gramicidin,  and  100,000  units  nystatin  in  plastibasc. 
References:  1.  Shelmire,  J.B.,  Jr.:  Monographs  on  Therapy  J:164  (Nov.)  1958.*  2.  Nix,  T.E.,  Jr.,  and  Derbes,  V.J.: 
Monographs  on  Therapy  3:123  (Nov.)  1958.  • 3.  Robinson,  R.C.V.:  Bull.  School  of  Med.,  U.  Maryland^:54  (July) 
1958.  • 4.  Sternberg,  T.H.:  Newcomer,  V.D.,  and  Reisner,  R.M.:  Monographs  on  Therapy _3;1 15  (Nov.)  1958.  • 5. 
Clark,  R.F.,  and  Hallett,  J.J.:  Monographs  on  Therapy,_3:153  (Nov.)  1958.  • 6.  Smith  J.G.,  Jr.;  Zawisza,  R.J.,  and 
Blank,  H.:  Monographs  on  Therapy,  3:1 1 1 (Nov.)  1958.  • 7.  Monographs  on  Therapy,  3:137  (Nov.)  1958.  • 8. 
Howell,  C.M.,  Jr.:  North  Carolina  M.J.  19:449  (Oct.)  1958.  • 9.  Bereston,  E.S.:  South.  M.J.  50:547  (April)  1957. 
And  whatever  the  topical  corticoid  need,  a suitable  Squibb  formulation  is  available  — Kenalog-S  Lotion  — 7V^  cc. 
plastic  squeeze  bottles.  Each  cc.  supplies  1.0  mg.  (0.1%)  triamcinolone  acetonide,  2.5  mg.  neomycin  base  and 
0.25  mg.  gramicidin.  Kenalog  Cream.  0.1%— 5 Gm.  and  15  Gm.  tubes.  Kenalog  Lotion.  0. 1%—  1 5 cc.  plastic  squeeze 
bottles.  Kenalog  Ointment.  0.1%— 5 Gm.  and  15  Gm.  tubes. 


Squibb 


Squibb  Quality  — the  Priceless  Ingredient 
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A tiny  tablet  of  redisol  to  stimulate  the  appetite  — 
to  help  in  the  intake  of  food  for  growth. 

REDISOL  is  crystalline  vitamin  Bio,  an  essential 
vitamin  for  growth  and  the  fundamental 
metabolic  processes. 

Ideal  for  the  growing  child,  the  redisol  tablet 
dissolves  instantly  on  contact  in  the  mouth, 
on  food  or  in  liquids. 

Packaged  in  bottles  hermetically  sealed  to  keep 
the  moisture  out  and  to  retain  vitamin  potency  in 
25  and  50  meg.  strengths,  bottles  of  36  and  100  - 
in  100  meg.  strength,  bottles  of  36,  and  in 
250  meg.  strength,  vials  of  12. 

Also  available  as  a pleasant-tasting  cherry- 
flavored  elixir  (5  meg.  per  5-cc.  teaspoonful) 
and  as  redisol  injectable,  cyanocobalamin 
injection  USP  (30  and  100  meg.  per  cc.,  10- 
cc.  vials  and  1000  meg.  per  cc.  in  1,  5 and 
10-cc.  vials). 


cyanocobalamin,  Crystalline  Vitamin  B12 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 


MICRONITE 

FILTER: 

key  to  Kent’s  popularity 


During  the  past  year,  Kent  sales  increased 
by  20-billion  cigarettes— the  greatest  gain 
in  popularity  ever  recorded  by  any  filter 
cigarette  in  any  year. 

Undoubtedly  much  of  the  credit  for  this 
important  rise  in  sales  must  go  to  Kent’s 
exclusive“MICRONITE”Filter.This  extra- 
ordinary new  filter  was  constructed  to  take 
into  account  new  principles  of  filtration 
which  were  dictated  by  the  h asic  discoveries 
of  a major  research  foun- 
dation, working  under 
Lorillard  sponsorship. 

The  foundation  deter- 
mined that  the  average 
puff  of  cigarette  smoke 
contained  over  12  billion 
semi-solid  particles.  Addi- 
tional research  revealed 
that  inhaled  smoke  from 
ordinary  cigarettes  has  a 
predominant  proportion 
of  particles,  from  0.1  to  1 
micron  in  diameter,  aver- 
age 0.6  micron. 

Ordinary  filter  fibers 
are  so  large  that  they 
create  spaces  through 


which  the  small  semi-solid  smoke  particle 
can  easily  pass.  However,  in  the  exclusive 
Kent  filter,  the  fibers  are  mechanically 
manipulated  in  such  a manner  as  to  create 
extremely  tortuous  passageways  for  the 
smoke.  In  this  maze-like  network  of  super- 
fine fibers  the  smoke  particle  has  much  less 
chance  to  slip  through  the  filter. 

Thus,  Lorillard  research  created  a filter 
which  reduced  tars  and  nicotine  in  the 
“inhaled”  smoke  to  the 
lowest  level  among  the 
largest  selling  brands.  As 
smokers  learned  about  the 
“MICRONITE”  Filter, 
they  changed  to  Kent. 
During  the  past  year,  for 
instance,  more  smokers 
changed  to  Kent  than  to 
any  other  cigarette  in 
America. 


If  you  would  like  for  your 
own  use  the  booklet.  "The 
Story  of  Kent,"  write  to: 

P.  Lorillard  Company 
Research  Department 
200  East  42nd  Street 
New  York  17.  N.  Y. 


A Product  of  P.  Lorillard  Company— First  with  the  finest  cigarettes— through  Lorillard  Research! 
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in  surgical  and  obstetrical  procedures 

where  apprehension  increases  tension... 
patients  respond  well  to 


VISTARIL 


hydroxyzine  pamoate 


EFFECTIVENESS  AND  SAFETY  Vistaril  establishes  relaxed  indifference  to  pre- 
operative preparation  without  serious  hypotensive  effects. 

PSYCHOTHERAPEUTIC  POTENCY  Vistaril  makes  possible  the  maintenance  of  an 
adequate  degree  of  narcosis  with  reduced  doses  of  narcotics. 

Vistaril  relieves  tension  and  controls  emesis  in  both  postoperative  and  postpartum 
patients. 

Recommended  Oral  Dosage : up  to  400  mg.  daily  in  divided  doses. 

Recommended  Parenteral  Dosage : 25-50  mg.  (1-2  cc.)  I.  M.,  q.  4 h.,  p.r.n. 

Vistaril  is  supplied  in  25  mg.,  50  mg.,  and  100  mg.  capsules.  The  parenteral 
solution  is  available  in  10-cc.  vials  and  2-cc.  Steraject®  cartridges;  each  cc. 
contains  25  mg.  hydroxyzine  (as  the  HCl). 

Science  for  the  world’s  well-being 

PFIZER  LABORATORIES,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  New  York 
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Each  Nebralin  timed-release 
tablet  contains: 

Dorsital* ga^ng.  ( 

Warning;  May  be  habit  forming  | 

Mephenesin 42Jflig.  [ 

•Dorsey  brand  of  pentobartst^ 

CAUTION:  Federal  law  prohibits 
dispensing  without  prescriptie 

Dosage:  One  or  two  tablets  I'i  hour 
before  retiring. 

r— ^ 

\ 

i 


' disintegrate 
! to  induce  d 


Iimer  core 

sleep  continues 
smoothly  as  inner 
core  dissolves 


5MITH-D0RSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 


timed-release  action  for  a full  night's  sleep 

®-  NEBRALIN  is  designed  to  duplicate  the  normal  sleep  pattern. 
It  encourages  muscular  relaxation  and  induces  sustained, 
relaxed  sleep  by  the  release  of  Dorsital  and  mephenesin 
in  a timed-release  tablet.  Rapid-acting  mephenesin  quickly 
relaxes  skeletal  muscles  to  overcome  “fatigue-tension” 
and  conditions  the  body  for  sleep.  Dorsital  provides  CNS 
sedation  to  induce  sound,  relaxed  sleep.  The  initial  and 
sustaining  dosages  are  designed  to  keep  the  amount  of 
barbiturate  to  be  inactivated  at  any  one  time  at  a low  level 
tapering  toward  morning.  Evidence  indicates  that  mephenesin 
is  capable  of  producing  sleep,*  and  when  combined  with  a 
barbiturate  enhances  barbiturate  action.-  **  Moreover,  the 
integrated  action  of  the  two  components  permits  smaller 
dosages  of  each,"  assuring  your  patients  refreshed  awakenings 
without  ‘'‘morning  hangover." 

1 Schlesinger,  E.  B.-.  Tr.  New  York  Acad.  Sc.  2:6,  (Nov.)  1948. 

2 Richards,  R.  K.,  and  Taylor,  J.  D.;  Anesthesiology  17:414,  1956. 

3 Shideman,  F.  E.:  Postgrad.  Med.  24:207,  1958. 

4 Berger,  F.:  Pharmacol.  Rev.  1:243,  1949. 


\imed-release  tablet 

I ^ 

[ 


now 


for  the 
first  time 

a truly  repository  fora 


of  injectable  B12 


for 

tissue 

saturation 

• over  98%  still  retained  after  one  week 

• high  Bi2  blood  levels  quickly  achieved  and 
then  sustained  for  a minimum  of  28  days 

• makes  patients  feel  better  longer 


DEPINAR 


DEPINAR 

repository  injectable  vitamin  Armour 

Now  for  the  first  time  Armour  makes  available  vitamin 
B 12  in  a complex  of  high  insolubility  which  permits  very 
slow  absorption  from  the  injection  site.  This  makes 
Depinar  the  most  practical  and  economical  form  of  B12 
therapy  as  it  eliminates  rapid  excretion  and  waste  and 
also  decreases  the  need  for  frequent  administration. 
Furthermore,  better  and  more  consistent  results  may 
be  expected  with  Depinar  because  tissues  are  continually 
bathed  in  vitamin  B^  for  maximal  saturation  on  the 
cellular  level.  This  not  only  means  more  effective  therapy 
but  makes  patients  feel  better  longer.  And  Depinar  may 
broaden  the  clinical  conditions  for  vitamin  B12  usage  as 
it  may  prove  successful  in  many  conditions  in  which 
failure  to  achieve  uniform  and  reproducible  results  in 
the  past  may  be  linked  to  the  lack  of  a product  that 
would  provide  constant  and  uninterrupted  B^  therapy. 

Each  package  of  Depinar  consists  of  a multiple  dose  vial, 
containing  cyanocobalamin  zinc  tannate  (lyophilized), 
equivalent  to  2500  meg.  vitamin  B12.  The  vial  of  diluent 
contains  5 cc.  Sodium  Chloride  Solution  for  Injection.  When 
reconstituted,  each  ml.  of  Depinar  contains  500  meg. 
vitamin  B12. 

ARMOUR  PHARMACEUTICAL  COMPANY 

KANKAKEE,  ILLINOIS  A LccidcT  ifi  Biochemiccil  ResBdTch 


If  he  needs  nutritional  support... 


he  deserves 


GEVRAL 


Vitamin-Mineral  Supplement  Ledene 


CAPSULES-14  VITAMINS-11  MINERALS 

LEDERLE  LABORATORIES,  a Division  of 

AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


in  very  special  cases 
a very  superior  brandy... 
specify 

HENNESST 

COGNAC  BRANDY 


84-  Proof  j Schieffelin  & Co.,  New  York 


Protection  against  loss  of  income  from  accident 
and  sickness  as  well  as  hospital  expense  bene- 
fits for  you  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  AND 

HEALTH  ASSOCIATIONS 

OMAHA  31,  NEBRASKA 

Since  1902 

Handsome,  Professional  Appointment  Book 
sent  to  you  FREE  upon  request. 
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(Grade  I and  II)  - 

IMPROVEMENT' 


in  Rheumatoid  Arthritis 


^(brond  of  chtoroquine)  and  Plaquenll 

4of  hydroxychloroquine),  trademarks  reg.  U.S,  Pat.  Off. 


*Using  combined  drug  therapy  with 
PLAQUENIL  or  Aralen®  as  maintenance  therapy. 
With  Plaquenil  or  Aralen  alone  62%  grade  I and  II 
improvement.  (Scherbel,  A.L.;  Harrison,  J.W.,  and 
Atdjian,  Martin:  Cleveland  Clin.  Quart.  25:95, 

April,  1958.  Report  on  805  patients  with 
rheumatoid  arthritis  or  related  diseases.) 

Reasons  for  Failure: 

1.  Treatment  discontinued  too  soon  (percentage  of 
patients  improved  increases  substantially 
after  first  six  months). 

2.  Patients  in  relapse  after  prolonged  steroid  therapy 
are  resistant  to  Plaquenil  or  Aralen  treatment 

for  several  months. 


Plaquenil  sulfate  is  supplied  in  tablets 
of  200  mg.,  bottles  of  100. 


Dose:  Initial  — 400  to  600  mg. 

(2  or  3 tablets)  daily. 
Maintenance  — 200  to  400  mg. 
(1  or  2 tablets)  daily. 

Write  for  Booklet. 


lABO«’Afb 

bterw  York  18, 


For  every  topical  indication, 
a Burroughs  Wellcome  ‘SPORIN’. . . 


CORTISPORIN 


brand  OINTMENT 


7=1 


Combines  the  anti- 
inflammatory effect 
of  hydrocortisone  with 
the  comprehensive 
bactericidal  action 
of  the  antibiotics. 


Ointment:  Tubes  of  H oz.  and  34  oz.  (with  applicator  tip)  for  ophthalmic  or 
dermatologic  application. 

One  Drops  : Bottles  of  5 cc.  with  sterile  dropper. 


Ointment;  Tubes  of  34  and  1 oz.  and  tubes  of  34  oz.  with  ophthalmic  tip. 
Ophthalmic  Solltion  ; Bottles  of  10  cc.  with  sterile  dropper. 

U rui  \ Lotion  : Plastic  squeeze  bottles  of  20  cc. 

H tn  j Powder  : Shaker-top  bottles  of  10  Gm. 


Ointment;  Tubes  of  34  oz.,  1 oz.  and  34  oz.  (ophthalmic  tip). 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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To  the 


relief  of  musculoskeletal  pain, 

MEDAPRIN' 

restoration  of  function 


Analgesics  offer  temporary  relief  of  musculo- 
skeletal pain,  but  they  merely  mask  pain  rather 
than  getting  at  its  cause.  New  Medaprin,  in 
addition  to  bringing  about  prompt  subjective 
improvement,  promotes  the  restoration  of  normal 
function  by  suppressing  the  inflammation  that 
causes  the  pain. 

Medaprin,  Upjohn’s  new  analgesic-steroid  com- 
bination, contains  aspirin  plus  Medrol,**  the 
corticosteroid  with  the  best  therapeutic  ratio  in 
the  steroid  field.^  Instead  of  suffering  recurrent 
discomfort  because  of  the  “wearing  off”  of 
analgesics,  the  patient  on  Medaprin  experiences 
a smooth,  extended  relief  and  more  normal 
mobility. 

Indications:  Medaprin  is  indicated  in  mild-to- 
moderate  rheumatic  and  musculoskeletal  condi- 


tions, including  rheumatoid  arthritis,  deltoid 
bursitis,  low  back  pain,  neuralgia,  synovitis, 
fibromyositis,  osteoarthritis,  low  back  sprain, 
traumatic  wrist,  sciatica,  and  “tennis  elbow.” 
Dosage:  The  recommended  dosage  is  1 tablet 
q.i.d.  The  usual  cautions  and  contraindications 
of  corticotherapy  should  be  observed. 

Supplied:  In  bottles  of  100  and  500. 

Formula:  Each  Medaprin  tablet  contains 

• 300  mg.  acetylsalicylic  acid,  for  prompt 
relief  of  pain 

• 1 mg.  Medrol,  to  suppress  the  causative 
inflammation 

• 200  mg.  calcium  carbonate,  as  buffer 

• *« 

TRADEMARK  TRADEMARK,  REQ.  U.S.  PAT.  OFF.  — METHYLPREONISOLON E,  UPJOHN 
tRATIO  OF  DESIRED  EFFECTS  TO  UNDESIRED  EFFECTS 

The  Upiohn  Company,  Kalamazoo,  Michigan 


Upjohn 
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Dimetane  works  in 
all  symptoms  of  allergic 
rhinitis;  and  in  urticaria, 
atopic  and  contact 
dermatitis.  The  summary 
conclusion  of  extensive 
clinical  studies  to  date: 
Dimetane  provides 
unexcelled  antihistaminic 
potency  with  minimal 
side  effects. 

Forms  available:  Oral: 
Extentabs®  (12  mg.), 
Tablets  (4  mg.). 

Elixir  (2  mg./5  cc.). 
Parenteral:  Dimetane-Ten 
Injectable  (10  mg./cc.) 
or  Dimetane -100 
Injectable  (100  mg./cc.). 
A.  H.  Robins  Go.,  Inc., 
Richmond  20,  Virginia 
Ethical  Pharmaceuticals 
of  Merit  Since  1878. 
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Allergic  Tears?  'Dimetane' Works 

(parabromdylamine  maleate) 


wm 


sii? 


pravides  therapeutic  sulfa  levels  for  24  hours... Highly 
soluble . . . rapidly  absorbed  . . . produces  fast,  sustained 
plasma-tissue  concentrations.  Simple,  easy-to-remember, 
single  0.5  Gm.  daily  dose.  No  crystalluria.  i 


WHENEVER  SULEAS  ARE  INDICATED 


with  low  incidence  of  sensitivity  reactions . . . Extremely  low 
in  toxic  potential.  2.3  No  cutaneous  or  other  objective 
reactions  seen  in  a wide  scale  study  of  clinical  toxicity.  2 Even 
minor  subjective  reactions  are  not  expected  to  occur  3 or  are 
reported  absent  * when  recommended  schedule  is  used. 


TABLETS,  0.5  Gm.,  bottles  of  24  and  100.  ^ ACETYL  PEDIATRIC 
SUSPENSION,  cherry  flavored,  250  mg.  sulfamethoxypyridazine  activity 
per  teaspoonful  (5  cc.),  bottles  of  4 and  16  0.  oz. 

1.  Editorial:  New  England  J.  Med.  258:48,  1958. 

2.  Vinnicombe,  J.:  Antibiotic  Med  & Clin.  Ther.  5:474, 1958. 

3.  Sheth,  U.  K.,  etal.:  Ibid.,  p.  604,  1958. 


5DERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 
K ir.S.  Pat.  Off. 


, ..x-tra  value  x-ray  supplies 


there's  no  delay  the  G.E.  way 

Dealing  with  General  Electric  is  like 
owning  your  own  complete  warehouse 
of  x-ray  supplies.  You  get  fast  action 
on  every  order  from  any  of  68  strate- 
gically located  factory-operated  offices. 

No  need  for  “scatter-buying”  from 
several  different  sources.  Get  every- 
thing you  need  by  “shopping”  the 
complete  selection  of  products  listed 
in  the  G-E  X-Ray  Supply  and  Acces- 
sory Catalog. 

For  complete  details  contact  your 
G-E  X-Ray  representative  listed  below. 

nvgress  Is  Our  Most  Im^rfant  Product 

GENERAL^ELECTRIC 

DIRECT  FACTORY  BRANCH 
OMAHA 

1617  Dodge  Street  • Atlantic  6049 


EXAMPLE: 

Continuous  cash  savings  — with  G-E 
SUPERMIX®  film  processing  chemicals, 
today’s  lowest-priced  quality  solutions. 
Convenience  packaged,  too,  in  tough, 
knock-about  plastic  containers — developer, 
fixer,  refresher  and  fixer -neutralizer  in 
graduated  polyethylene  bottles  that  mix  a 
gallon.  (And  so  lightweight  they’re  a joy 
to  handle.) 

RESIDENT  REPRESENTATIVES 

LINCOLN 
J.  C.  BELL 

4100  N.  71st  St.  • Phone  6-0060 
SIOUX  CITY 
P.  W.  FISHER 

1627  Douglas  St.  • Phone  5-8389 
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when  pollen  allergens 
attaek  the  nose . . . 

Triaminic  provides  more  effective  therapy  in 
respiratory  allergies  because  it  combines  two 
antihistamines'^'^  with  a decongestant. 


These  antihistamines  block  the  effect  of  histamine  on  the  nasal 
and  paranasal  capillaries,  preventing  dilation  and  exudation.^ 
This  is  not  enough;  by  the  time  the  physician  is  called  on  to 
provide  relief,  histamine  damage  is  usually  present  and  should 
be  counteracted. 

The  decongestive  action  of  orally  active  phenylpropanolamine 
helps  contract  the  engorged  capillaries,  reducing  congestion 
and  bringing  prompt  relief  from  nasal  stuffiness,  rhinorrhea, 
sneezing  and  sinusitis.^' ^ 

TRIAMINIC  is  orally  administered,  systemically  distributed  and 
reaches  all  respiratory  membranes,  avoiding  nose  drop  addic- 
tion and  rebound  congestion.^'’’^  triaminic  can  be  prescribed 
for  prompt  relief  in  summer  allergies,  including  hay  fever. 

References:  I.  Sheldon,  J.  M.;  Postgrad.  Med.  llitflr)  (Dec.)  I9.")3.  2.  Hubbard,  T.  F. 
and  Berger,  A.  J.:  Annals  Allergy  p.  350  (May-Jnne)  1950.  3.  Kline,  B.  S.;  J.  Allergy 
19:19  (Jan.)  1918.  4.  Goodman,  L.  S.  and  Gilman,  A.:  Pharmacol.  Basis  Ther.,  Macmil- 
lan. New  York,  195G,  p.  532.  5.  Fabritant,  N.  D.;  E.F..N.T.  .Monthly  37:460  (July) 
1958.  6.  Lhotka,  F.  M.:  Illinois  M.J.  112:259  (Dec.)  1957.  7.  Farmer,  D.  F.:  Clin. 
Med.  5:1183  (Sept.)  1958. 


Triaminic 


TRIAMINIC  provides  around-the- 
clock  freedom  from  hay  fever  and 
other  allergic  respiratory  symp- 
toms with  just  one  tablet  q.  6-8  h. 
because  of  the  special  timed- 
release  design. 

Each  TRi.AMiNic  timed-release  tablet  provides: 


Pheu)  Ipropanolamine  HCl 50  mg. 

Pheniramine  maleate 25  mg, 

Pyrilaraine  maleate 25  mg. 


Also  available:  triaminic  syrup  for  those 
patients  of  all  ages  ivho  prefer  a liquid 
medication.  Each  5 ml.  teaspoonful  is 
etjuivalent  to  i/j  Triaminic  Tablet  or  I/2 
Triaminic  Juvelet.  TRIAMINIC  JUVELETS 
provide  half  the  dosage  of  the  Triaminic 
Tablet  with  the  same  timed-release  action 
for  prompt  and  prolonged  relief. 


mrunning  noses 


and  open  stuffed  noses  nr  ally 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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Now  with  Cryptenamine . . . 
for  safe, 
effective 
management 
of  mild 
to  moderate 
hypertension, 


g,Yeralrite 


Prescribed  with  confidence  8,863,769  times  \eratrite  continues 
to  be  the  antihypertensive  of  choice  for  treating  geriatric  patients. 

\eratrite  effectively  reduces  blood  pressure  through  action 
on  the  sympathetic  nervous  system,  without  detriment  to  the 
cardiac  output. 


Each  VERATRITE  tabule  contains: 


Cryptenamine  (tannates)  40  C.S.R.’  Units 

Sodium  nitrite I gr. 

Phenobarbital '/4  gr 


*Carotid  Sinus  Reflex 


IRWIN,  NEISLER  & CO. 


DECATUR,  ILLINOIS 


TlElAiET 
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”Itch  completely  gone  — dramatic  relief!" 


Chronic  bronchieil  asthma  (male,  62) 

"This  patient,  on  his  own  and  his  wife’s  admission, 
is  better,  has  had  more  relief  than  he  has  had  in 


^(^QJUW  tb  tfeT 

CUAA^  0-uu  ^JLHjtajJL 


Urticaria  (one  week  after  tetanus  antitoxin) 
--(female,  26) 

"After  4 tablets  stat,  required  no  further  treatment. 
Good  results,  sense  of  well-being." 


FERI6 
w 

Actual  quotations  from  physi- 
cians’ reports  in  the  files  of  the 
Schering  Department  of  Profes-  . 
sional  Information. 

Deronil  — t.m.  — brand  of  dexametha- 
sone. 

Supplied— 0.75  mg.  tablets. 


from  POaORS  WRITING  TO  SCHKINg 

Herpes  Zoster  (female,  55) 

"Results  are  outstanding.,..  Pain  decreased 
after  first  three  doses.  Zoster  dried  in 
4 days."  (Dosage:  one  tablet  t.i.d.) 


, 


Rheumatoid  arthritis  (male,  63) 

"Full  relief,  resumption  of  work,"  (Dosage:  one 
tablet  t.i.d.  to  one  tablet  daily) 


BLOOMFIELD,  N.  J. 


DARVON^  COMPOUND  potent  • safe ' well  tolerated 

The  clinical  usefulness  of  Darvon®  (dextro  propoxyphene  hydrochloride,  Lilly),  alone 
and  in  combination,  has  been  substantiated  by  more  than  100  investigators  in  the 
treatment  of  over  6,300  patients  in  pain.  A consohdation  of  these  reports  shows  that 
5,663  (89.8  percent)  experienced  "effective  analgesia.” 

Darvon  Compound  combines  in  a single  Pulvule®  the  analgesic  action  of  Darvon 
with  the  antipyretic  and  anti-inflammatory  beneflts  of  A.S.A.®  Compound  (acetyl- 
salicylic  acid  and  acetophenetidin  compound,  Lilly).  When  inflammation  is  present, 
Darvon  Compound  reduces  discomfort  to  a greater  extent  than  does  either  analgesic 
given  alone. 

Usual  dosage:  1 or  2 Pulvules  three  or  four  times  daily. 

Also  available:  Darvon,  in  32  and  65-mg.  Pulvules. 

Usual  dosage:  32  mg.  (approximately  1 2 grain)  every  four  hours  or  65  mg.  (1  grain) 
every  six  hours. 

Darvon®  Compound  (dextro  propoxyphene  and  acetylsalicylic  acid  compound,  Lilly) 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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EDITORIALS 


The  Nebraska  State 


Medical  Journal 

MAD  AT  EXCESSIVE 
SOCIAL  SPENDING? 

THEN  READ  THIS! 

Forty-five  billion  dollars  a year  being 
spent  on  social  xvelfare  are  both  a cause  and 
effect  of  AmeHca’s  creeping  inflation,  erod- 
ing away  half  the  U.  S.  dollar  value  in  just 
20  years.  And  as  much  as  half  this  astro- 
nomical outlay  relates  to  Social  Security, 
government  health  programs,  and  health- 
caused  retirement,  dwarfing  even  the  de- 
fense budget.  Most  Americans  don’t  realize 
that  social  welfare  amounted  to  42.5%  of  all 
money  spent  by  federal,  state  and  local  gov- 
ernments ($115. 2-billions)  in  1957. 

Insurance  Economics  Society,  forthright 
independent  organization,  intimates  that 
V.  S.  is  becoming  the  ‘land  of  the  free  harul- 
out.’  Describing  the  welfare  state  trend  in 
its  February  bulletin,  it  said  that  “ ...  in 
all,  at  least  a third  of  the  U.  S.  population 
must  have  depended  wholly  or  partly  upon 
social  welfare  progi'ams  in  these  three  years 
(1955  - 57)  of  unprecedented  prosperity. 
And,  if  the  present  trends  are  projected  a 
few  years,  it  becomes  obvious  that  half  the 
people  in  the  U.  S.  soon  will  be  carrying  the 
other  half  on  their  backs.” 

Look,  for  example,  at  the  1957  xvelfare 
scox'cboax'd: 

Six  million  families  — totaling  2A-mil- 
lion  persons  — received  public  as- 
sistance which  included  old  age,  dis- 
ability, aid  to  dependent  children,  the 
blind,  and  general  assistance. 

Ten  million  Social  Secunty  recipients — 
now  there  are  12-million  — on  re- 
tirement payments,  survivors  pen- 
sions, and  cash  disability  pajunent. 
This  is  the  group  Forand  Bill  would 
“cover.” 

One  million  unemployed  — now  2-mil- 
lion — receiving  federal-state  benefits 
weekly. 

Almost  three  million  veterans  — more 
than  10%  of  all  living  Americans  who 
have  ever  worn  the  uniform  — re- 


Established  1916  by  The  Nebraska  State  Medical  Association 

44  Norfolk,  Nebraska,  June,  1959  No.  6 


ceived  compensation  and  pension  pay- 
ments. 

About  one  million  civil  service  and  Rail- 
road Retirement  Act  beneficiaries  — 
these  are  “tax  dollar”  pensions,  too. 

Social  Secuxdty  Administration  admits 
existence  of  an  “actuarial  insufficiency”  last 
year  — thaVs  bux'caucratic  lingo  for  paying 
out  more  than  came  in.  The  deficit  was  a 
quarter  of  a billion  tax  dollars  but  real  red 
ink  operation  was  300%  that  figure  since 
$500-millions  of  Social  Security’s  income  is 
from  interest  on  government  bonds  in  which 
“trust  fund”  is  invested.  By  extending  tax- 
able wage  base  from  $4200  to  $4800  and  up- 
ping tax  on  employee  and  employer  this 
year,  SS  officials  say  they’ll  be  in  the  black. 
Facts  of  rapidly  aging  population,  wild  ben- 
efit increases  pending  before  Congi’ess,  and 
wierd  way  government  does  business  bear 
out  nothing  except  trend  toward  more  deficit 
spending. 


EDITOR  GEORGE  COVEY 

The  readers  of  this  month’s  State  Medical 
Journal  will  be  disappointed  in  not  seeing 
the  usually  provocative  Editorial  Section 
written  by  Dr.  Covey. 

As  is  often  the  case,  it  is  now  taking  two 
boys  to  do  the  job  that  one  good  man  ordin- 
arily performed. 

Those  of  you  attending  the  State  Medical 
Association  banquet  in  Omaha  in  April  will 
recall  it  was  reported  that  Dr.  Covey  became 
ill  suddenly  and  had  to  return  home.  His 
illness  proved  to  be  a bleeding  duodenal 
ulcer.  Surgical  treatment  was  carried  out 
— and  we  are  happy  to  report  that  Dr.  Covey 
is  progressing  veiy  satisfactorily. 

We  all  wish  Dr.  Covey  God-speed  in  a 
hasty  and  complete  recoveiy.  Especially,  do 
the  assistant  editors  who  are  now  experien- 
cing the  trials  and  tribulations  of  getting 
the  Journal  to  bed  — and  on  time. 

C.  K.  E. 

F.  P.  S. 
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Abstracts  on  Tuberculosis  and 
Other  Respiratory  Diseases 

WE  LOOK  AHEAD 

The  monthly  “Tuberculosis  Abstracts”  now  in 
its  31st  year  has  changed  its  name  in  order  to 
reflect  more  neai’ly  the  program  of  the  National 
Tuberculosis  Association  and  its  affiliates  and 
the  interests  of  the  general  practitioner  for 
whom  it  is  issued. 

Something  new  has  been  added!  From  now  on 
these  abstracts  will  be  conceraed  with  “other  res- 
piratoiy  diseases”  as  well  as  tuberculosis. 

Actually  this  is  not  a radical  departure  for  the 
National  Tuberculosis  Association  and  its  affiliated 
associations.  For  35  years  many  of  the  affiliated 
associations  have  assisted  in  solving  important  local 
public  health  problems  in  addition  to  tuberculosis. 
For  decades  the  tubei’culosis  associations  have  at- 
tempted to  improve  school  health  programs  and 
have  helped  to  promote  adequate  health  depart- 
ments. For  almost  three  years  the  N.T.A.  itself, 
through  official  action  of  its  Board  of  Directors 
in  May,  1956,  has  been  involved  in  the  control  of 
both  infectious  and  non-infectious  respiratoiy  dis- 
eases. Little  publicity'  has  been  given  to  this  step 
since  tuberculosis  continues  to  be  a major  public 
health  problem,  and  will  continue  to  receive  primaiy 
emphasis  by  the  N.T.A.  and  its  affiliated  state  and 
local  associations  throughout  the  countiy  so  long 
as  this  is  time. 

CONTINUING  IMPORTANCE  OF  TB 

The  present  status  of  tuberculosis  control  in  this 
country  would  lead  one  to  think  that  the  control 
of  TB  may  require  a long  time.  The  case  rates  of 
tuberculosis  have  failed  to  decline  as  rapidly  as  the 
death  rates.  It  is  currentlly  estimated  that  there 
are  about  a quarter  of  a million  active  cases  of 
tuberculosis  in  the  United  States,  of  which  100,000 
are  unkno\\Ti  to  health  officials  and  probably  are  not 
under  medical  supeiwision. 

While  there  are  fewer  patients  under  treatment 
in  tuberculosis  hospitals,  there  are  increasing  num- 
bers being  treated  as  “out  patients.”  Unfortunate- 
ly some  of  the  latter  group  are  not  receiving  ade- 
quate medical  supeiwision. 

TB  AND  OTHER  RESPIRATORY 
DISEASES  RELATED 

The  relationship  between  tuberculosis  and  other 
respiratoiy  diseases  is  so  intimate,  particularly  from 
the  medical  standpoint,  that  from  the  very  begin- 
ning it  has  been  impossible  to  be  concerned  only 
with  tuberculosis  and  not  with  other  respiratoiy 
diseases.  Thus,  silicosis,  which  notoriously  plays 
an  important  role  in  precipitating  the  development 
of  active  tuberculosis  disease,  has  been  a concern 
of  the  N.T.A.  and  its  affiliates  from  the  time  of 
the  founding  of  the  N.T.A.  more  than  half  a cen- 
tuiy  ago.  At  the  present  time,  through  improved 
bacteriological  methods,  more  and  more  illnesses 
clinically  indistinguishable  from  tuberculosis  are 
being  recognized  which  are  found  to  be  due  to  my- 
cobacteria similar  to,  but  distinct  from  the  Myco- 
bacterium tuberculosis.  There  is  an  intimate  rela- 
tionship between  tuberculosis  and  emphysema  and 


chronic  bronchitis,  and  outbreaks  of  influenza  no-  \ 
toriously  have  been  accompanied  by  a spiking  of  ' 
the  tuberculosis  death  rate.  I 

Respiratoiy  diseases  as  a whole  fonn  a group  of  1 
illnesses  of  tremendous  public  health  importance  1 
which  have  been  badly  neglected  in  the  past,  and 
which  the  N.T.A.,  together  with  its  medical  sec-  I 
tion,  the  American  Tnideau  Society,  and  the  af- 
filiated tuberculosis  associations,  can  be  helpful  in  I 
studying  and  bringing  under  better  control.  Based  | 
on  a three  year  average  of  deaths  in  1953-55,  these  i 
diseases  as  a group  (excluding  cancer  of  the  res-  i 
piratoiy  system)  are  fifth  in  the  list  of  causes  of 
death,  being  exceeded  only  by  heart  disease,  cancer, 
vascular  lesions  affecting  the  central  nei-vous  sys-  ; 
tern,  and  accidents.  If  cancer  of  the  respiratoiy 
system  is  added  to  the  group,  it  becomes  the  number 
four  cause  of  death. 

GENERAL  PRACTITIONER  IMPORTANT 

Why  should  this  extension  of  interest  be  men- 
tioned in  an  Abstract  intended  primarily  for  the 
general  practitioner?  The  reason  is  that  the  gen- 
eral practitioneer  is  the  key  person  in  the  control 
of  all  of  these  respiratoiy'  diseases,  including  tuber- 
culosis. As  far  as  tuberculosis  itself  is  concerned, 
A\ith  the  development  in  recent  years  of  effective 
drugs  in  the  treatment . of  tuberculosis,  the  general 
practitioner  has  become  even  more  important  than 
he  was  before.  He  always  has  been  a most  fi-uitful 
source  of  finding  cases  of  tuberculosis.  The  de- 
gree to  which  he  keeps  tuberculosis  in  mind  as  a 
possible  cause  of  the  symptoms  which  he  notes  in 
patients  consulting  him  determines  to  a large  ex- 
tent how  quickly  tuberculosis  is  diagnosed,  how  soon 
the  patient  is  put  under  adequate  treatment,  the 
patient’s  chances  for  recovery  with  a minimum  of 
permanent  disability,  and  the  likelihood  of  spread 
of  the  disease  to  other’s. 

Now  that  patients  are  discharged  earlier  from 
hospitals  than  before  and  at  a time  they  must  con- 
tinue their  therapy  for  many  months  after  discharge, 
the  general  practitioneer  is  a key  man  in  detei’min- 
ing  the  ultimate  status  of  the  patient.  If  he  fails 
to  keep  the  patient  under  adequate  supem-ision  and 
therapy  for  a sufficiently  prolonged  period  of  time, 
relapse  is  almost  inevitable,  resulting  in  an  indi- 
vidual who  is  more  likely  to  have  a peiTnanent  dis- 
ability if  not  an  early  death,  and  with  the  likelihood 
of  further  spread  of  the  disease  to  his  associates. 

With  regard  to  other  chronic  respiratoiy  condi- 
tions, the  practicing  physician,  again,  is  the  key 
person  with  regard  to  detecting  these  in  their  early 
stages  and  putting  the  patient  under  adequate  su- 
pem’ision  and  therapy  to  prevent  the  patient  from 
becoming  a chronic  respiratoiy'  cripple.  He  is  the 
key  man  in  deciding  whether  or  not  the  citizens  in 
his  community  are  adequately  immunized  against 
those  respiratory  diseases  for  which  vaccines  are 
available  (or  in  which  the  respiratoiy  system  may 
be  involved  in  transmission),  such  as  diphtheria, 
whooping  cough,  smallpox,  poliomyelitis,  and  influ- 
enza. 

TB  STILL  PRIMARY  INTEREST  OF 
TB  ASSOCIATIONS 

The  National  Tuberculosis  Association,  its  medical 
section,  the  American  Ti-udeau  Society,  the  state 
tuberculosis  associations  and  Ti-udeau  societies  and 
(Continued  on  page  284) 
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ARTICLES 


CURRENT  STATUS  of 

Percutaneous  Splenoportography* 


SINCE  the  introduction  of  sple- 
noportography in  1951^- 1°, 
the  procedure  has  matured  into 
a useful  and  safe  diagnostic  tool  and  thera- 
peutic indicator.  As  the  technique  has  be- 
come k n o w n in  this  country®-  and 
throughout  Europe,  it  has  steadily  grown  in 
popularity.  Furthermore,  the  indications 
for  its  use  have  gradually  become  more  in- 
clusive. At  the  present  time,  reports  on 
large  series  are  appearing  in  the  literature, 
attesting  to  these  facts^-  1®.  Bahnson  et  a/® 
first  performed  this  procedure  in  animals 
and  man,  but  the  credit  for  priority  in  pub- 
lication goes  to  Leger®- 1®. 

Percutaneous  splenic  puncture  as  the  ap- 
proach to  visualizing  the  portal  system  and 
measuring  pressures  has  many  advantages 
over  other  described  methods.  The  cannuli- 
zation  of  mesenteric  venus  tributaries,  as 
first  proposed  by  Blakemore  et  al^,  requires 
abdominal  surgery.  This  means  one  has  the 
choice  of  subjecting  the  patient  to  prolonged 
anesthesia  or  of  performing  two  operations. 
Positioning  on  the  operating  table  for  porto- 
caval  shunts  and  splenorenal  shunts  is 
quite  different.  Compromise  in  this  posi- 
tioning makes  the  surgery  more  difficult. 
The  Blakemore  method  has  the  further  dis- 
advantage of  showing  collaterals  with  injec- 
tion under  pressure  in  the  absence  of  portal 
hypertension.  This  is  not  a problem  where 
the  spleen  “cushions”  the  injection  mass. 
However,  the  cannulization  method  does  have 
the  advantage  of  more  accurate  measure- 
ment of  portal  pressures^^.  The  method  of 
transhepatic  portal  venography^^  would 
seem  to  have  very  limited  usefulness.  Visual- 
ization by  aortography  or  coeliac  arteriogra- 
phy, as  has  been  suggested,  is  mentioned 
only  to  condemn  the  procedure.  This  meth- 
od does  suggest  interesting  physiologic  and 
pathologic  principles.  Hepatic  vein  wedge 
pressures  have  no  particular  advantage  over 
splenic  pulp  pressures. 

TECHNIQUE 

The  technique  is  well  described  in  other 
papers.  It  differs  very  little  from  the  or- 
iginal description®.  It  will  suffice  to  men- 
tion only  those  features  of  methodology 
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which  have  been  found  important  as  experi- 
ence grows.  Local  anesthesia  is  indicated 
except  in  uncooperative  patients,  particular- 
ly in  children.  The  patient  should  be  fore- 
warned of  discomfort  and  instructed  in 
shallow  breathing  and  periods  of  apnea. 
The  needle  should  have  an  outside  diameter 
of  at  least  1.5  mm.  and  a length  of  6-8  cm. 
Injection  rate  is  mostly  governed  by  the  cali- 
bre and  length  of  this  needle,  and  through  it 
a rate  of  5-8  cc./sec.  can  be  obtained  with 
ease.  Large  spleens  make  it  easier  to  obtain 
good  results.  Ascites  may  make  the  veins 
appear  unduly  small.  Accurate  placement  of 
the  needle  or  polyethylene  tube  in  the  pulp 
close  to  the  hilum  is  important.  Repeated 
lateral  motion  of  the  needle  forms  a “tract” 
through  which  dye  regurgitates.  As  in  all 
angiography,  the  patient  should  be  tested  for 
hypersensitivity  and  well  premedicated.  A 
“venus  drip”  should  be  obtained  from  the 
needle  before  pressure  readings  are  taken. 
An  “arterial  drip”  indicates  too  close  place- 
ment to  terminal  arterioles  in  the  pulp,  and 
false  readings  will  be  obtained.  Multiple 
films  beginning  with  injection  and  spaced  at 
two  second  intervals  are  desirable.  If  a 
tract  forms,  multiple  punctures  may  be  done. 
Extravasation  and  bleeding  are  not  serious 
threats  in  experienced  hands. 

It  is  interesting  that  many  of  the  results 
obtained  from  such  venography  seem  to  re- 
fute the  principle  of  “laminar”  flow  in  the 
portal  vein®-®-*.  Perhaps  the  clinical  appli- 
cations of  this  principle  are  better  explained 
in  the  differences  in  size  of  the  hepatic  lobes. 
The  speed  of  hepatopetal  flow  and  the 
rapid  mixing  of  blood  from  the  superior  mes- 
enteric vein  speak  for  considerable  turbu- 
lence. 

Pressure  readings  obtained  seem  to  corre- 
late well  with  bleeding,  although  there  are 
occasional  exceptions.  By  the  splenic  meth- 
od, collaterals  only  fill  with  elevated  portal 
pressure. 
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CURRENT  INDICATIONS  AND 
CONTRAINDICATIONS 

The  commonest  indication  for  splenic 
puncture  is  liver  cirrhosis.  This  is  now 
routinely  combined  with  splenic  pulp  pres- 
sure measurement,  since  this  technique  and 
its  correlation  with  portal  pressure  was  so 
nicely  demonstrated'^.  The  cirrhosis  may  be 
either  Laennec’s,  postnecrotic,  or  biliary  in 
type.  Some  degree  of  portal  hypertension 
manifested  by  varcies,  ascites,  hypersplenism, 
or  splenomegaly  is  usually  present.  This  pro- 
cedure is  being  frequently  used  in  these  sit- 
uations, being  done  prior  to  the  decision  for 
surgery.  It  aids  the  surgeon  immeasurably 
in  the  decision  for  shunt  procedure  and  in 
the  choice  of  operations.  Other  causes  of 
portal  hypertension  may  also  be  the  indica- 
cation  for  splenoportography.  Cavernous 
transformation,  portal  vein  thrombosis, 
splenic  vein  thrombosis,  and  extraluminal 
masses  are  included  in  this  category.  Case 
number  one  to  be  presented  falls  within  this 
group. 

Perhaps  the  second  commonest  indication 
for  splenic  puncture  is  to  check  pressures 
and  patency  after  portocaval  shunts.  The 
last  generally  accepted  indication,  which  is 
only  now  being  explored,  is  expansive  pro- 
cesses in  and  about  the  liver.  Our  second 
case  falls  in  this  category.  A cursory  review 
of  the  literature  does  not  reveal  another  case 
of  hepatic  abscess  so  demonstrated. 

Other  less  uniformly  accepted  indications 
are  gastrointestinal  hemorrhage,  portal-sys- 
temic encephalopathy,  hepatosplenomegaly 
of  undetermined  etiology,  and  idiopathic  as- 
cites. 

Contraindications  have  remained  firm  al- 
though some  have  violated  these  with  im- 
punity^. Generally,  they  are  thrombocyto- 
penia (below  100,000),  hypoprothrombine- 
mia  (prothrombin  time  below  50%),  hyper- 
sensitivity to  dye,  and  unduly  elevated  bleed- 
ing or  coagulation  time.  In  the  presence  of 
large  amounts  of  ascites,  paracentesis  should 
precede  portography. 

CASE  REPORTS 


pitalf  and  the  Public  Health  Service 
Hospital  at  Winnebago,  Nebraska^  prior 
to  his  arrival  in  Omaha.  On  that  ad- 
mission he  gave  only  the  histoiy  of  a 
massive  episode  of  bleeding  on  April  18, 
1958,  requiring  multiple  transfusions, 
and  a 12  hour  hemorrhage  on  March  25, 
1958  after  tonsillectomy.  Echymoses 
and  a petechial  rash  were  present  at 
the  time  of  his  admission.  There  was 
no  history  of  jaundice,  infections,  or 
familial  bleeding.  Physical  examina- 
tion on  transfer  to  Omaha  revealed  ane- 
mia, prominent  veins  over  the  trunk, 
and  splenomegaly.  There  were  numer- 
ous bruises  in  areas  of  venipuncture.  , 
There  was  no  ascites.  X rays  demon- 
strated  esophageal  varices  (figure  1). 


Figure  1.  Oblique  X ray  demonstrating  esophageal  varices 
and  splenomegaly.  (Case  1). 


Laboratory  work  revealed  a hemoglobin 
of  11.4  gm  per  100  cc.  and  a slight 
depression  of  all  the  leukocytic  series, 
and  of  platelets.  Liver  function  tests 
were  not  remarkable  except  for  very 
slight  deviations.  It  was  the  impres- 
sion of  both  the  pediatric  and  surgical 
staff  that  this  was  an  example  of  pre- 
haptic  obstruction  of  the  portal  vein 
with  cavernous  transformation.  The 
patient  was  transferred  to  Creighton 


Case  1.  R.  H.  is  a 13-year-old  Chip- 
pewa Indian  boy  who  was  admitted  to 
the  St.  Catherine’s  Hospital*  on  May  25, 
1958,  with  a chief  complaint  of  having 
vomited  blood.  He  had  been  admitted 
to  the  Chamberlain,  South  Dakota  Hos- 

f-  Drs.  Lambert  Hollan  and  Bruno  P.  Sicher. 


* — Pediatric  Service  of  John  R.  Mitchell,  M.D. 
t — Service  of  Emery  Johnson,  M.D. 
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Memorial  St.  Joseph’s  Hospital  on  June 
5,  1958,  for  definitive  surgery.  Intra- 
venus  pyelography  and  renal  function 
were  normal.  On  June  10,  1958,  percu- 
taneous splenoportography  was  per- 
formed. Pressure  readings  centered 
about  56  cm.  of  water.  Multiple  films 
taken  at  one  second  intervals  showed 
quick  filling  of  the  portal  vein  and  radi- 
cles with  a cirrhosis  pattern  (figure  2), 
early  filling  of  collaterals  (figure  3),  and 
ultimate  filling  of  varicosities  of  esoph- 
agus and  azygos  vein  via  the  coronary 
vein  (figure  4).  Subsequent  liver  biop- 


Figlire  2.  Exposure  taken  after  the  completion  of  injection. 
Note  the  immediate  filling  of  a large  splenic  vein  and  radicles 
of  portal  vein  with  “cirrhosis  pattern.”  (Case  1). 


sy  and  splenorenal  shunt  were  per- 
formed through  a left  abdominothoracic 
incision  without  incident.  The  biopsy 
showed  postnecrotic  cirrhosis.  The 
postoperative  course  was  punctuated 
by  low  grade  fever  which  eventually  re- 
solved. He  has  done  well  in  the  ensu- 
ing four  months.  Hemotologic  response 
was  good. 

Case  2.  T.  L.,  white  male,  70,  was  ad- 
mitted to  the  Creighton  Medical  Service 
at  the  Douglas  County  Hospital  on  Au- 
gust 27,  1958.  His  chief  complaint  was 
weakness.  He  had  a one-week-history 
of  anorexia,  nausea,  and  left  upper 
quadrant  discomfort.  There  was  a his- 


Figure  3.  Exposure  two  seconds  after  the  completion  of 
injection.  Note  dye  in  splenic  pulp,  later  intraparenchymal 
liver  phase  and  early  filling  of  coronary  vein  and  gastric 
varices.  (Case  1). 


Figure  4.  Exposure  four  seconds  after  completion  of  in- 
jection. Liver  is  now  in  venule  stage.  Esophageal  varices  and 
azygous  vein  opacified  faintly.  (Case  1). 
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tory  of  considerable  alcoholic  intake, 
wine  being  his  preference.  No  history 
of  shoulder  pain,  hiccups,  or  diarrhea 
was  elicited.  There  was  no  history  of 
peptic  ulcer  symptoms  or  jaundice.  He 
appeared  pale,  lethargic,  somewhat  de- 
hydrated and  gave  a poor  history  at  the 
time  of  his  admission.  A mass  devel- 
oped in  the  left  upper  quadrant  during 
his  hospitalization.  Pretibial  edema  and 
prostatic  hyperplasia  were  also  noted 
at  this  time.  In  the  hospital  he  ran  a 
septic  temperature  curve  with  frequent- 
ly observed  chills.  Leukocytosis,  evi- 
dence of  hepatocellular  dysfunction,  and 
anemia  were  present.  The  serum  amy- 
lase was  normal.  The  rest  of  the  med- 
ical workup  was  not  helpful.  Numerous 
X-ray  studies  revealed  no  filling  of  the 
gall  bladder,  some  pleural  thickening  or 
fluid  on  the  left,  and  a spleen  of  normal 
size.  He  was  transferred  to  surgery  for 
exploration  with  the  predominant  feel- 
ing that  this  was  either  lymphoma,  car- 
cinoma of  the  pancreas,  pseudocyst  of 
the  pancreas,  or  subphrenic  abscess.  It 
was  the  opinion  of  the  surgical  staff 
that  the  problem  was  one  of  liver  ab- 
scess in  the  left  lobe.  Primary  hepa- 
toma was  also  considered. 


Figure  5.  Note  failure  of  left  lobe  portal  vein  branches  to 
opacify  and  distortion  of  splenic  vein  and  portal  radicles  due 
to  mass  in  left  lobe  of  liver.  There  is  subcapsular  splenic  dye 
from  a previous  attempt  to  introduce  the  needle.  This  was 
due  to  poor  placement  of  the  needle  and  failure  of  the  patient 
to  control  respiration,  thereby  forming  a “tract.”  Some  ad- 
vocate phrenic  block  to  obviate  this  problem.  (Case  2). 


To  establish  the  diagnosis  better,  per- 
cutaneous splenoportography  was  per- 
formed on  September  29,  1958  (fig.  5). 
This  demonstrated  nicely  the  distortion 
and  non-filling  of  the  radicles  of  the  left 
portal  vein.  Subsequent  surgery  under 
local  anesthesia  confirmed  the  diagno- 
sis. Two  abscesses  were  drained.  No 
growth  was  reported  from  the  culture. 
Postoperative  course  was  without  inci- 
dent and  marked  by  immediate  deferves- 
cense.  He  was  discharged  on  October 
17,  1958. 

SUMMARY 

The  current  status  of  splenoportography 
as  a diagnostic  and  therapeutic  indicator  has 
been  discussed.  Two  representative  cases 
are  submitted. 
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Gastric  Ulcer 

A MEDICAL  OR  SURGICAL  PROBLEM? 


A gastric  ulcer  requires  the  most  accurate 
diagnosis  possible;  adequate,  well  controlled  trial 
of  medical  treatment;  and  insistance  on  immediate 
surgical  intervention  if  all  criteria  of  healing  are 
not  fulfilled  after  six  weeks  of  this  trial  of  medical 
treatment.  In  general,  the  larger  the  ulcer  and 
the  older  the  patient,  the  greater  the  probability 
of  the  ulcer  being  carcinomatous.  These  authors 
do  not  believe  in  categorizing  gastric  ulcers  as 
all  medical  or  all  surgical,  and  this  point  of  view 
is  strengthened  by  the  fact  that  only  about  10 
per  cent  of  resected  gastric  ulcers  are  found  to 
be  carcinomatous. 

EDITOR 

The  management  of  gastric  ulcer 
has  long  been  a controversial 
issue,  particularly  between  the 
clinician  and  the  surgeon.  In  recent  years 
there  has  evolved  a unanimity  of  opinion 
between  the  majority  of  these  two  groups. 

There  have  been  excellent  studies  of  large 
series  of  gastric  ulcer  cases  in  the  past  few 
years.  The  results  of  these  studies  question 
seriously  the  advisability  of  following  either 
a medical  or  surgical  program  in  a categor- 
ical manner.  A review  of  operated  gastric 
ulcer  cases  in  two  hospitals,  one  a private, 
and  one  charity,  has  been  undertaken  by  the 
authors. 

This  paper  will  present  an  analysis  of  the 
recent  medical  and  surgical  literature,  and 
the  two  series  of  hospital  cases,  along  with 
the  opinion  of  the  authors  on  the  proper 
management  of  a patient  with  a newly  diag- 
nosed gastric  ulcer. 

The  most  critical  factor  in  this  problem 
is  that  a malignant  gastric  ulcer  may  pre- 
sent a lesion  indistinguishable  from  benign 
gastric  ulcer.  Sara  Jordan, ^ a gastroenter- 
ologist of  note  from  the  Lahey  Clinic,  main- 
tains that  “a  gastric  ulcer  in  the  unhealed 
state  can  be  proven  to  be  benign  only  by 
the  pathologist.”  She  and  her  associates  re- 
viewed over  1000  cases  in  a very  thorough 
investigation.  Their  criteria  of  benignancy 
are  (1)  complete  disappearance  of  the  ulcer 
crater  and  complete  restoration  of  the  flex- 
ibility of  the  stomach  wall  in  the  area  of  the 
ulcer,  (2)  complete  relief  of  symptoms  and, 
(3)  if  occult  blood  was  present  in  the  stools, 
it  must  be  absent  after  the  trial  manage- 
ment period.  The  latter  should  be  carried 
out  initially  in  the  hospital,  for  “healing  oc- 
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curs  only  when  the  patient  and  the  stomach 
are  at  complete  rest,  and  gastric  acidity  ade- 
quately neutralized.”  This  basic  principle 
of  treatment  is  applied  to  both  gastric  and 
duodenal  ulcer.  Weekly  X rays  and  gastric 
analyses  are  done  for  evidence  of  healing  and 
effectiveness  of  neutralization  of  acid.  In 
the  benign  ulcer  there  is  usually  progressive 
decrease  in  size  of  the  crater,  with  healing 
in  three  to  six  weeks.  Surgery  is  necessary 
if  these  criteria  are  not  fulfilled.  Gastro- 
scopy and  cytologic  study  are  additional  val- 
uable aids  in  diagnosis,  if  carried  out  by 
experienced  people.  Recurrences  at  any  time 
are  an  indication  for  surgery.  In  the  Jordan 
series,  an  incidence  of  malignancy  of  ap- 
proximately 10  per  cent  was  found. 

McGlone^  studied  342  cases,  finding  an 
incidence  of  12  per  cent  malignancy.  Gastric 
ulcers  should  be  under  suspicion  of  malig- 
nancy if  any  of  the  following  are  present: 
(1)  X-ray  evidence  suggestive  of  malignancy 
— evaluated  by  a competent  radiologist;  (2) 
gastroscopic  evidence  of  malignancy — again, 
carried  out  by  a competent  gastroscopist ; 
(3)  histamine  proved  achlorhydria;  (4)  lo- 
cation of  the  lesion  — greater  curvature 
lesion  malignant  until  proven  otherwise 
histologically,  and  pre-pyloric  lesions  strong- 
ly suspicious,  until  proof  of  healing  under 
treatment;  and  (5)  failure  of  lesion  to  heal 
in  reasonable  period  of  time. 

Levin  and  Palmer®  studied  121  patients 
with  gastric  ulcer  who  were  treated  by  a 
conventional  program,  plus  X-ray  therapy 
“to  reduce  secretion  of  hydi’ochloric  acid.” 
These  were  all  discharged  with  a diagnosis 
of  benign  gastric  ulcer.  In  a thorough  fol- 
low-up study  95  per  cent  were  concluded  to 
be  benign,  but  5 per  cent  developed  malig- 
nancy (seven  died  with  carcinoma).  Pa- 
tients with  gastric  ulcer  with  signs  sug- 
gestive of  malignancy  were  not  included  in 
this  series,  being  transferred  to  the  surgical 
service  immediately.  Twenty-seven  per  cent 
of  their  series  required  surgery  because  of 
failure  to  heal  or  recur.  In  their  opinion. 
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“complete”  healing  of  benign  gastric  ulcer 
usually  requires  two  to  three  months. 

Browne'*  studied  228  consecutive  cases,  177 
of  which  were  diagnosed  as  benign  and  treat- 
ed medically.  They  employed  a four  week 
medical  program;  all  those  failing  to  heal 
during  that  period  being  transferred  to  the 
surgery  seiwice.  Fifty-one  were  subjected  to 
surgery.  Four  per  cent  of  the  latter  group 
were  found  to  have  malignant  ulcers.  They 
found  X ray  to  have  an  88  per  cent  accuracy, 
and  gastroscopy  a 75  per  cent  accuracy  in 
diagnosis. 

Cain  and  Gray®  of  the  Mayo  Clinic  in- 
troduced a 5-year  follow-up  study  of  414 
gastric  ulcer  patients.  All  of  the  patients 
were  initially  treated  medically.  They  found 
that,  in  those  treated  medically,  relief  of 
symptoms  Avas  satisfactory  in  only  20  per 
cent.  Cancer  was  present  or  developed  in 
10  per  cent  of  the  total  group. 

^Marshall,®  of  the  Surgical  Department  of 
Lahey  Clinic,  evaluated  411  consecutive  cases 
coming  to  surgery  because  “malignant  dis- 
ease could  not  be  excluded  clinically,  or  be- 
cause ulcer  recurred  or  failed  to  heal.”  An 
incidence  of  carcinoma  of  16  per  cent  was 
found. 

LamperC  and  his  group  from  the  Mayo 
Clinic  found  an  incidence  of  13  per  cent 
malignancy  in  gastric  ulcers  believed  pre- 
operatively  to  be  benign,  in  a series  of  550 
cases. 

Bernardo**  evaluated  a total  series  of  519 
cases  and  found  a 10  per  cent  incidence  of 
malignancy.  He  was  of  the  opinion  that 
many  malignant  ulcers  show  X-ray  evidence 
of  healing  under  good  medical  management. 
As  a general  rule,  as  size  of  the  ulcer  in- 
creased, the  incidence  of  malignancy  in- 
creased; however,  the  five  largest  ulcers  (all 
over  6 cm.)  were  benign.  Twenty-four  per 
cent  of  their  malignant  ulcers  had  increased 
acid  values. 

Turner®  studied  100  cases  of  large  benign 
gastric  ulcers  (over  4 cm.).  He  concluded 
that  size  is  not  an  absolute  criterion  of 
malignancy,  but  that  most  lesions  over  4 
cm.  are  malignant,  however,  and  therefore 
immediate  surgical  treatment  is  preferable. 

Dworken*®  reviewed  135  patients  in  whom 
a final  diagnosis  of  benign  gastric  ulcer  was 
made  following  a period  of  hospitalization. 
His  criteria  of  benignancy  was;  (1)  benign 
appearance  of  ulcer  on  X ray  or  gastroscopy ; 


(2)  presence  of  free  acid  on  gastric  analysis; 

(3)  complete  relief  of  symptoms  on  treat- 
ment; and  (4)  complete  radiological  healing 
of  ulcer.  These  patients  were  followed  for 
an  average  of  four  years,  only  two  develop- 
ing carcinoma.  In  each  instance,  failure  to 
obtain  radiological  evidence  of  ulcer-crater 
healing  prior  to  discharge  from  the  hospital, 
was  the  probable  cause  of  misdiagnosis. 
These  findings  indicate  that  strict  medical 
criteria  can  successfully  differentiate,  in 
most  instances,  benign  from  malignant 
lesions. 

Hayes,**  in  a Yale  University  survey  over 
a twenty-year-period,  studied  231  cases  that 
Avere  treated  medically.  He  found  approxi- 
mately 42  per  cent  eventually  required  sur- 
gery. In  80  cases  that  Avere  operated  for 
intractibility  or  recurrence  of  the  ulcer  Avith- 
in  5 years,  25  per  cent  AA^ere  found  to  be 
malignant.  The  five  year  survival  rate  Avas 
only  43  per  cent  compared  to  a 66  per  cent 
survival  rate  Avhen  operation  for  malignancy 
Avas  preceded  by  no  more  than  4 Aveeks  trial 
of  nonoperative  treatment.  A five  year  sur- 
vival rate  of  18  per  cent  Avas  found  in  those 
cases  Avhere  nonoperative  treatment  Avas  con- 
tinued until  evidence  of  cancer  Avas  present. 
They  concluded  that  medical  managem.ent  of 
a gastric  ulcer,  prolonged  beyond  four  Aveeks, 
introduces  a serious  risk  and  significantly 
reduces  by  % the  patient’s  chances  of  living 
five  years. 

01sson*2  studied  201  resected  cases  of  gas- 
tric ulcer  in  a SAA'edish  Clinic.  He  found 
an  11  per  cent  incidence  of  cancer.  He  AA'as 
of  the  opinion  that  surgical  treatment  is  pre- 
ferable to  medical  treatment.  If  the  lesion 
is  at  all  suspicious  from  any  standpoint,  sur- 
gery should  be  employed.  They  also  observed 
the  fact  that  malignant  gastric  ulcers  may 
shoAv  X-ray  evidence  of  healing,  under  con- 
servatiA’e  management. 

SteAvart,*®  in  an  analysis  of  791  gastrec- 
tomized  patients,  found  510  benign  gastric 
ulcers,  and  281  neoplastic  lesions.  In  the 
latter  group,  there  Avere  51  malignant  gas- 
tric ulcers ; thus,  an  incidence  of  9 per  cent 
of  malignancy  in  gastric  ulcer. 

Allen*^  studied  324  apparently  benign  gas- 
tric ulcers.  Of  these  he  found  that  19  per 
cent  Avere  malignant.  Thus,  his  conclusion 
that  eA’eryone  over  age  50  should  haA^e  sur- 
gery, particularly  in  vieAv  of  the  fact  that 
conservative  treatment  by  his  group  gave  no 
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better  results  than  surgical  treatment  of  gas- 
tric ulcer. 

The  authors  reviewed  52  cases  of  resected 
gastric  ulcers  at  the  Nebraska  Methodist 
Hospital  during  the  past  8 years.  Fifty  were 
found  to  be  benign,  and  2 were  malignant. 
The  indications  for  surgery  were:  pain  — 
'28 ; hemorrhage  — 7 ; X-ray  evidence  of 
gastric  ulcer  — 6 ; perforation  — 5 ; obstruc- 
tive symptoms  — 4 ; palpable  mass  — 1 ; 
X-ray  evidence  suggestive  of  carcinoma  — 
1.  The  average  age  of  the  benign  gastric 
ulcer  patient  was  53,  and  that  of  the  malig- 
nant ulcer,  79.  The  benign  lesions,  as 
measured  by  the  pathologist,  averaged  1.5 
,cm.  in  diameter,  and  the  malignant  lesions 
|3  cm.  in  diameter.  In  one  of  the  malignant 
gastric  ulcers  the  preoperative  diagnosis  by 
the  radiologist  and  the  surgeon  was  carcin- 
oma. In  the  other,  both  were  of  the  opinion 
dhat  the  lesion  was  benign.  Nine  of  the 
benign  lesions  were  thought  by  the  radiolo- 
gist to  be  malignant. 

! Twenty-six  cases  of  resected  gastric  ulcer 
‘were  reviewed  at  the  University  of  Nebras- 
ka College  of  Medicine  Hospital,  during  the 
past  10-year-period.  Twenty-one  were  be- 
nign, and  5 were  malignant  gastric  ulcers. 
The  indications  for  surgery  were:  pain  — 
;11;  hemorrhage  — 7;  obstructive  symptoms 
' — 6;  X-ray  evidence  of  gastric  ulcer  — 1; 
anemia  and  weakness  — 1.  The  average  age 
of  the  benign  gastric  ulcer  patient  was  59, 
and  of  the  malignant,  68  years.  The  average 
size  of  the  lesion  in  the  benign  group  was 
2 cm.,  and  in  the  malignant  group,  3.3  cm. 
Of  the  five  malignant  lesions,  four  were 
thought  to  be  malignant  preoperatively  by 
the  radiologist  and  the  surgeon.  Of  the  be- 
nign gastric  ulcers,  only  two  were  thought 
to  be  malignant  preoperatively  by  the  radi- 
ologist. 

Combining  both  series,  the  average  age  of 
the  benign  group  was  56,  and  of  the  malig- 
nant group,  74  years.  The  average  size  of 
the  benign  lesions  was  1.6  cm.,  and  3.2  cm. 
in  the  malignant  lesions.  Indications  for 
surgery  were : pain  — 39 ; hemorrhage  — 
14;  obstructive  symptoms  — 10;  X-ray  evi- 
dence of  gastric  ulcer  — 7 ; perforation  — 
5 ; palpable  mass  — 1 ; X-ray  evidence  of 
carcinoma  of  stomach  — 1 ; anemia  and 
weakness  — 1.  Of  the  benign  group,  29 
were  females  and  42  were  males.  Of  the 
malignant  group,  5 were  males,  and  2 were 
females. 


The  incidence  of  malignancy  was  4 per 
cent  in  the  “private”  hospital  (The  Nebraska 
Methodist  Hospital),  and  in  the  “charity” 
hospital  (University  of  Nebraska  College  of 
Medicine  Hospital),  the  incidence  of  malig- 
nancy was  25  per  cent.  Combining  the  two 
series,  an  incidence  of  10  per  cent  of  re- 
sected gastric  ulcers  were  found  to  be  malig- 
nant. This  figure  is  in  agreement  with  that 
found  to  be  the  average,  in  the  literature  of 
the  past  10  years. 

SUMMARY 

The  most  difficult  aspect  of  the  gastric 
ulcer  problem  is  that  of  differentiating  be- 
tween benign  and  malignant  lesions.  Ap- 
proximately 10  per  cent  of  all  resected  gas- 
tric ulcers  will  be  malignant.  It  is  there- 
fore critically  important  that  the  evaluation 
of  a gastric  ulcer  be  carried  out  very  care- 
fully, keeping  in  mind  the  following  prin- 
ciples: (1)  the  ulcer  must  be  completely 

healed,  and  the  flexibility  of  the  stomach 
wall  in  the  area  of  the  ulcer  completely  re- 
stored by  the  end  of  a six-week  period  of 
adequate  medical  treatment,  and  (2)  symp- 
toms must  be  completely  relieved  by  the  end 
of  that  period.  If  these  criteria  are  not  ful- 
filled, surgery  should  be  advised.  An  “ad- 
equate” medical  treatment  program  should 
include  a strict  diet,  antiacid  therapy,  and 
an  anticholinergic  drug.  It  is  difficult  for 
both  the  surgeon  and  the  pathologist,  with 
the  gross  specimen  in  their  hands,  to  dis- 
tinguish between  benign  and  malignant  gas- 
tric ulcers.  The  physician  in  charge  of  the 
gastric  ulcer  patient,  should,  therefore,  be 
acutely  conscious  of  the  responsibility  he  has 
in  deciding  between  continued  conservative 
management,  and  surgical  intervention.  The 
5-year  survival  rate  of  malignant  gastric  ul- 
cer is  directly  related  to  the  time  interval 
between  the  diagnosis  of  “a  gastric  ulcer,” 
and  gastric  resection. 
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Fear,  Anxiety  and 
Cardiac  Nosophobia 

("CARDIAC  NEUROSIS") 

Associated  with  Electrocardiographic 
T Wave  Directional  Changes 


Fear  cmd  anxiety  may  bring  about  cardiac 
symptoms,  and  these  symptoms  may,  at  times, 
be  accompanied  by  electrocardiographic  altera- 
tion of  the  T-waves.  This  author  discusses  the 
mechanism  by  which  these  changes  may  be  ini- 
tiated, the  necessity  that  physicians  be  aware  of 
this  possibility,  and  the  care  needed  to  ovoid  the 
diagnosis  of  organic  heart  disease,  lest  the  pa- 
tient become  a cardiac  cripple. 

—EDITOR 

Although  this  paper  is  geared 
to  meet  all  levels  of  psychoso- 
matic orientation  and  aware- 
ness, it  is  primarily  directed  toward  the  gen- 
eral physician  who  is  engaged  in  the  prac- 
tice of  medicine  “in  toto”  at  a nonpsychiatric 
level. 

We  must  face  the  realization  that  man  is 
not  simply  a chemical  factory,  but  a social 
person  endowed  with  a variable  emotional 
equipment,  with  the  ability  to  think,  and  one 
who  affects  and  is  affected  by  his  environ- 
ment. 

The  physician  must  be  cognizant  of  the 
basic  fact  that  the  psyche  and  soma  are  bio- 
logically one;  and  that  the  psyche  plays  an 
important  symptomatic  role.  Through  the 
psyche,  desirable  and  undesirable  effects  up- 
on the  course  of  disease  may  be  enhanced  or 
induced. 

There  can  be  no  dichotomous  arrange- 
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ment  between  mind  and  body.  This  is  an 
axiomatic  statement  which  every  physician 
should  heed,  because  it  would  be  pure  folly 
to  attempt  to  treat  diseases  effectively  with- 
out keeping  this  in  mind. 

There  exist  ontogenetically  and  phylogen- 
etically,  two  main  systems;  the  circulatoiy 
system  with  its  central  organ  the  heart,  and 
the  neiwous  system.  The  biologic  activity 
of  the  organism  in  the  aggregate  depends 
constantly  on  the  integrity  of  these  two 
master  systems. 

The  cardiovascular  system,  especially  the 
heart,  may  be  strongly  influenced  by  psychic 
factors  through  the  medium  of  the  autonomic 
nervous  system  (involuntary  or  vegetative 
nervous  system). 

The  phenomena  of  fear,  anxiety  and  their 
associated  psychophysiologic  stresses,  result 
from  any  threat  from  without,  from  any  in- 
tensification of  instinctual  drives,  or  from 
any  heightening  of  the  demands  of  the  per- 
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son  to  maintain  a balance  between  his  needs 
and  his  satisfactions.  The  degree  of  stress- 
reaction  and  it  physiopsychologic  accompani- 
ments will  be  dependent  upon  the  sensitivity 
and  vulnerability  of  the  individual.  The 
psychologic  phenomenon  of  stress  requires  a 
mechanism.  The  investigations  of  Selye  and 
' Fortier^  on  stress  and  the  general  adaptation 
syndrome^-^,  are  a subject  too  detailed  for 
complete  discussion  here. 

The  emotional  reactions  of  fear  and 
anxiety  which  are  manifested  by  visceral  as 
well  as  somatic  activity,  appear  to  be  medi- 
ated largely  through  the  central  vegetative 
nuclei  in  the  area  of  the  hypothalamus.  The 
hypothalamus  contains  important  visceral 
motor  centers  and  upon  stimulation  throws 
the  entire  s^nnpathetic  system  into  activity^. 
Decorticated  cats  in  which  the  hypothalamus 
has  been  freed  from  inhibitory  control  of 
the  cerebral  cortex,  exhibit  the  signs  of  rage 
on  the  minutest  provocation ; however,  if  the 
hypothalamus  is  also  cut  away,  this  emo- 
tional behavior  can  no  longer  be  stimulat- 
ed\  6. 

The  involuntary  nervous  system,  collabor- 
ating with  the  endocrine  system,  maintains 
the  stability  of  the  internal  environment  or 
“homeostasis”'^'  ® via  the  circulatory  sys- 
tem. Basic  cell  metabolism  is  thus  rendered 
possible  through  a changeable  capillary  bed. 
The  capillary  circulation  has  both  a central 
control  through  the  vegetative  centers  and  a 
local  control  by  way  of  epinephrine  effect. 

The  anterior  pituitaiy  gland  apears  to  be 
controlled  both  via  the  autonomic  system  and 
directly  by  epinephrine  released  by  stimula- 
tion of  the  sympathetic  system.  The  libera- 
tion of  adrenocorticotropic  hormone 
(ACTH)  by  the  anterior  pituitary  gland 
thus  assists  in  maintaining  “homeostasis” 
by  regulating  metabolism.  This  is  per- 
formed by  stimulating  action  of  adrenocor- 
ticotropic hormone  upon  the  adrenal  cortex 
resulting  in  the  release  of  the  steroid  hor- 
monesi®. 

During  the  period  of  relaxation,  or  free- 
dom from  fear  and  anxiety,  the  anabolic 
functions  dominate  and  the  cholinergic  or 
parasympathetic  system  takes  over  control 
of  body  functions.  In  time  of  stress  or  in 
times  when  “sailing  too  near  the  wind,”  all 
resources  are  mobilized  for  defense  through 
stimulation  of  the  adrenergic  system,  the 
catabolic  functions  take  control,  and  visceral 
(cholinergic)  activity  halts,  thereby  account- 


ing for  functional  disturbances  during 
threatening  states”. 

In  a word,  the  autonomic  nervous  system 
is  concerned  with  those  processes  which  are 
normally  beyond  voluntary  control  and  which 
are  for  the  most  part  beneath  consciousness. 

Freud,  the  controversial  figure,  added  ma- 
terially to  our  knowledge  of  the  function  of 
the  central  nervous  system.  He  made  and 
publishedi2  a multitude  of  revelations  and 
observations  re  psychoanalysis,  and  was  the 
first  to  indicate  the  existence  of  the  uncon- 
scious and  its  potent  and  dynamic  influence 
on  consciousness.  His  observations  regard- 
ing dreams  were  originaD-^  and  constituted 
the  first  endeavor  to  possibly  explain  their 
association  to  the  unconscious  mind. 

The  various  forms  of  anxiety-attacks  and 
their  effects  on  the  heart  were  described  by 
Freud  many  years  ago^^.  He  called  atten- 
tion to  disturbances  of  the  heart  function  as 
arrhythmia,  palpitation  and  tachycardia,  as 
well  as  respiratory  and  other  physiological 
disturbances  which  we  look  upon  today  as 
indicating  autonomic  imbalance.  He  con- 
tended that  the  physiologic  disturbances 
were  not  always  of  a “conscious”  nature,  and 
thus  accounted  for  functional  disorders,  at 
times  being  considered  as  physical  disease. 
His  theories  on  sexuality  have  been  the  sub- 
ject of  much  controversy,  but  the  epochal  re- 
searches of  Freud  give  the  physician  of  today 
a workable  scientific  form  of  psychotherapy, 
one  that  can  be  used  by  any  physician. 

Human  beings  are  continuously  reacting 
to  symbols,  whether  these  are  of  intrinsic 
origin  or  from  without.  Psychiatrists,  have 
shown  the  importance  of  profound,  re- 
pressed, emotionally-laden  material  in  the 
subconscious  which  comes  up  to  plague  us 
in  a variety  of  ways. 

“Every  psychic  tendency  seeks  adequate 
bodily  expression”.”  Thus,  if  a patient  suf- 
fers from  dysphagia,  there  may  be  no  or- 
ganic disturbances  involved  but  merely 
some  environmental  situation  that  the  indi- 
vidual “can’t  swallow.”  Again,  if  the  pa- 
tient complains  of  “fullnes  of  stomach”  fol- 
lowing small  repasts,  it  may  be  something 
in  life’s  situation  that  he  cannot  “stomach” 
or  tolerate.  Last  but  not  least,  if  he  has  a 
“load  on  his  chest,”  that  may  indicate  a sup- 
pressed desire  to  get  something  “off  his 
chest”  which  may  be  represented  by  sigh- 
ing respirations.  Hence,  these  are  the  guises 
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employed  by  the  body  to  express  subcon- 
scious motivations  initiated  by  long  stand- 
ing psychic  stimulation. 

The  heart  is  an  organ  which  is  highly 
sensitive  to  emotional  excitement.  No  other 
body-viscus  is  used  so  often  in  a sjunbolic 
manner  to  refer  to  ambivalence,  that  is  love 
and  hate.  We  have  often  heard  such  collo- 
quial expressions  of  love  as  “warm-hearted,” 
“heart-felt,”  of  sadness  as  “heavy-hearted,” 
and  of  hate  as  “heartless,”  “hard-hearted,” 
and  the  like. 

From  time  immemorial  the  heart  has  been 
considered  the  seat  of  the  emotions  and  thus 
behaves  as  a focal  point  for  anxiety  and 
other  forms  of  psychic  stimulation.  There 
exist  but  few  individuals  who  can  claim  an 
immunity  or  freedom  from  this  suscepti- 
bility. ^lild  forms  of  anxiety  over  a pro- 
tracted period  of  time  render  the  heart  ir- 
ritable and  prone  to  become  excited  under  a 
relatively  slight  excess  of  emotional  stimula- 
tion. Because  the  mind  represents  the  total 
activity  of  the  organism,  one  should  expect 
to  find  definite  mental  aberrations  during 
functional  disturbances  of  the  heart,  and 
vice  versa. 


In  cardiologic  as  well  as  in  other  problems 
of  medicine  the  physician  should  keep  in 
mind  that  all  human  beings  possess  an  emo- 
tional equipment  which  is  part  of  physiologic 
function  and  which  at  times  may  dominate^ 
the  whole  situation.  The  process  takes  place  ' 
outside  the  realm  of  consciousness  and  ra- 
tional thinking. 

From  the  standpoint  of  psychosomatic 
cardiology,  I will  discuss  briefly  a case  that 
illustrates  “cardiac  neurosis”  and  the  asso- 
ciated psychosomatic  aspects  of  directional 
changes  of  the  T waves  in  the  electrocardio- 
gi'am. 


The  syndrome  of  “cardiac  neurosis”  has 
been  referred  to  as  disordered  action  of  the 
heart  (D.A.H.),  effort  syndrome,  neuro-cir- 
culatory  asthenia  (N.C.A.),  “soldier’s  heart,” 
irritable  heart,  et  cetera.  Historically,  one 
may  speak  of  Da  Costa’s  syndrome  to  cover 
all  previous  nomenclature^^. 


Let  it  be  understood  that  there  is  no  es- 
sential difference  between  “cardiac  neurosis” 
and  the  other  terms ; they  are  merely  clothed 
differently,  one  in  civilian  dress,  the  others 
in  militaiy  vestments. 

Fear  and  anxiety  in  its  milder  forms  is  a 


universal  human  phenomenon.  We  are  all 
acquainted,  and  I am  certain  have  experi- 
enced, the  thudding  of  our  hearts  during  mo- 
ments of  fear.  Many  of  us  have  seen  a 
fainting  spell  initiated  by  a situation  or 
some  frightening  sight.  To  reiterate  briefly, 
the  explanation  is  simple;  adrenergic  or| 
sjunpathetic  activity  may  result  in  palpita-l 
tions  by  increasing  the  pulse,  raising  the 
blood  pressure,  and  strengthening  the  cardiac 
beat.  Cholinergic  or  parasjnnpathetic  ac- , 
tivity  may  cause  syncope  by  slowing  the 
pulse,  lowering  the  blood  pressure,  and  weak- 
ening the  force  of  the  heart  beat. 

Normally,  the  effects  of  stress-situations 
on  the  cardiac  system  within  the  limits  of 
common  physiological  experience  are  too 
momentary  and  “short-lived”  to  worry  an  in- 
dividual endowed  with  a stable  autonomic 
nervous  system.  Furthermore,  these  people 
learn  to  handle  their  anxieties  without  con- 
verting them  into  symptoms.  However, 
when  such  disturbances  are  of  a magnitude 
sufficient  to  demand  medical  aid,  then  this 
almost  invariably  denotes  an  underlying 
psychosomatic  disorder. 

“Cardiac  neurosis”  was  first  brought  into 
the  foregi’ound  during  World  War  I.  It  is  a 
symptom  complex  characterized  by  the  oc- 
currence of  breathlessness,  palpitations,  fa- 
tigue, left  inframmary  pain,  giddiness,  or 
syncope.  However,  none  of  these  character- 
istics is  constant  and  they  are  combined  with 
one  another  or  with  additional  manifesta- 
tions in  almost  infinite  variety.  These  signs 
nre  those  of  functional  disturbances  of  res- 
piratory, vasomotor,  sudomotor,  and  muscu- 
lar systems.  These  symptoms  which  unduly 
limit  the  patient’s  capacity  for  effort  or 
which  disturb  his  mind  at  rest  and  so  forth, 
depend  upon  the  excitation  of  the  autonomic 
system  by  underlying  psychosomatic  disor- 
ders. 

Neurosis  with  cardiac  manifestations 
arises  in  persons  who  have  a predisposition 
for  it,  and  who  have  been  subjected  to  a pre- 
cipitating factor.  These  individuals  harbor 
a great  deal  of  anxiety  in  their  personality 
makeup.  The  anxiety  is  attached  to  the 
heart  mainly  because  the  heart  is  thought  of 
as  the  most  important  organ  and  is  asso- 
ciated with  sudden  demise.  This  anxiety, 
as  well  as  the  personality  pi*edisposition, 
may  not  be  visible,  and  yet,  in  reviewing  the 
histories  of  patients  with  cardiac  neuroses, 
it  is  astounding  how  often  the  story  of  a 
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“nervous  breakdown”  is  obtained  at  some 
time  in  their  livesi^- 

The  following  is  a typical  case  of  neurosis 
with  cardiac  manifestations,  coupled  with  T 
Iwave  changes  in  the  electrocardiogram  that 
jyielded  a fair  result  under  psychotherapy : 

I A young  adult  male  was  seen  by  me 
I at  his  home  on  May  6,  1957,  because  of 
; tachycardia,  precordial  discomfort,  and 


of  a morbid  fear  of  firearms  in  his  boy- 
hood, conditioned  by  air  raids  in  his  na- 
tive Italy  during  his  infancy.  On  being 
held  at  bay  by  a gunman  who  had  in- 
vaded a lover’s  lane,  he  became  panic 
stricken  and  developed  gross  psychoso- 
matic symptoms  which  he  misinterpret- 
ed thinking  they  signified  cardiac  dis- 
ease, and  a vicious  circle  was  initiated. 
When  the  connection  between  his  fear 
of  firearms  from  boyhood,  air  raids,  and 


! 


I 


I 


I 

I 

I 

I 

( 


I 


I 


Figure  1 


profuse  perspiration.  Emergency  treat- 
ment was  rendered,  and  followup  at 
home  for  a period  of  a week,  failed  to 
reveal  any  physical  disease  as  far  as  I 
was  able  to  ascertain  at  the  bedside. 
Careful  examination  revealed  nothing 
organic  save  for  T wave  directional 
changes  in  the  electrocardiogram  which 
I felt  was  nonspecific  in  nature.  (Fig. 
1).  It  was  obvious,  after  several  ses- 
sions, that  we  were  dealing  with  some 
underlying  psychosomatic  disorder. 
After  due  time,  he  gave  me  a history 


the  “gunman”  incident  was  pointed  out, 
he  became  convinced  of  the  veracity  of 
the  explanation  given  for  his  symp- 
toms and  made  a fairly  rapid  recovery. 
However,  his  fear  of  firearms  remained 
unabated.  In  view  of  this,  I suggested 
hypnotic  psychotherapy  as  a further  ad- 
junct in  treatment  of  his  fear  of  fire- 
arms. This  avenue  of  psychotherapy 
was  refused.  Shortly  afterward  he  re- 
turned to  his  native  land.  Treatment 
had  been  directed  only  towards  abolish- 
ing the  misinterpretation  and  the  vi- 
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Clous  circle  that  initiated  and  main- 
tained his  symptoms. 

Three  electrocardiograms  were  taken 
during  the  course  of  treatment.  The 
first  tracing  (fig.  1)  revealed  findings 
of  electrocardiographic  significance, 
namely,  low  amplitude  of  T waves  in 
standard  limb  lead  1,  downward  T wave 


(fig.  3)  revealed  T waves  to  be  up- 
right in  leads  1,  2,  aVL,  V5  and  ^"6. 

It  is  interesting  to  note  the  gradual  re-i 
gression  of  the  T waves  during  the  course! 
of  psychotherapeutic  treatment.  The  T| 
waves  became  upright  after  the  patient  had, 
been  convincingly  reassured  that  no  organic! 
disease  was  present. 


Figure  2 


in  lead  2,  as  well  as  in  the  augmented 
unipolar  extremity  lead  aVF  and  uni- 
polar precordial  chest  leads  and 
V6.  The  follow-up  tracing  (fig.  2) 
showed  increased  amplitude  of  T 
wave  in  lead  1,  isoelectric  T in  lead  2, 
some  regression  of  T waves  in  aVF  and 
regression  of  T waves  in  V5  to  low  up- 
right amplitude  and  isoelectric  T wave 
in  V6.  The  third  electrocardiogram 


The  psychosomatic  aspects  of  T wave 
changes  as  well  as  the  effects  of  other  benign 
factors,  have  been  the  focus  of  much  scru- 
tinization^'^. 

Goldbergei’i*  states  that  transient  T wave 
changes  may  occur  in  patients  with  neuro- 
circulatory  asthenia.  Katz^®  as  well  as 
Ljung2®  find  that  T wave  aberrations  may  be 
engendered  by  fear  of  taking  the  electro- 
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cardiogram.  Magendantz  and  Shortsleeve^i, 
as  well  as  others^^,  caution  that  T wave  ab- 
normalities in  young  adults  with  anxiety 
tendencies,  should  not  be  construed  as  indi- 
cating pathologic  cardiac  changes.  Other 
investigators  find  T wave  changes  in  men- 
tally ill  persons^®.  These  clinicians  hypothe- 
size vegetative,  involuntary  nervous  system 
limbalance. 

I Directional  changes  of  the  T waves  in  the 
[electrocardiogram  do  not  inevitably  indicate 
^organic  heart  disease.  Such  changes  may 


would  not  hesitate  to  forewarir  the  physician 
to  familiarize  himself  with  such  an  associa- 
tion. It  should  be  coirceded  that  this  “co- 
incidence” merits  consideration  and  that  on 
appropriate  inquiry  may  prove  to  be  more 
productive  than  is  at  present  suspected. 

Awareness  of  this  association  may  prevent 
committing  the  unpardonable  transgression 
of  condemning  the  individual  to  a life  of  car- 
diac or  psychologic  invalidism  or  both. 

The  weight,  influence  and  usefulness  of 
clinical  electrocardiography  is  unequivocally 


I 


I 


I 


I 


I 
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Figure  3 


imply  some  temporarily  disturbed  function, 
such  as  in  the  innervation  or  hormonal  con- 
trol of  the  heart,  constituting  part  of  the  pic- 
ture of  psychosomatic  disturbances,  and  may 
actually  have  been  engendered  by  fear  or 
excitement  associated  with  the  taking  of  the 
record. 

Whether  the  accompaniment  of  T wave 
changes  in  the  electrocardiogi'am  with  psy- 
chosomatic illnesses  is  coincidental  or  not  is 
a moot  question ; but,  in  view  of  my  o\vn 
personal  experiences  as  well  as  the  increas- 
ing number  of  reports  in  the  literature,  I 


conceded,  but  undue  emphasis  placed  on  the 
pseudoclinical  sanctity  of  the  upright  T wave 
must  be  challenged  by  those  who  share  the 
responsibility  of  preventing  the  entire  con- 
cept of  the  electrocardiographic  interpreta- 
tion of  cardiac  disease  from  becoming  a 
mockery  both  in  the  clinic  and  in  medico- 
legal cases^^.  The  burden  of  directing  wise 
counsel  in  this  field  of  medical  science  falls 
mainly  upon  teachers  of  medicine  and  on 
those  interested  in  maintaining  the  proper 
perspective  concerning  the  limitations  of 
this  diagnostic  procedurei’^. 
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TREATMENT 

Treatment  of  “cardiac  neurosis”  is  never 
easy  and  becomes  a herculean  task  when  too 
long  delayed.  The  first  concern  of  anyone 
is  to  continue  to  survive.  Cardiac  disturb- 
ances constitute  a threat  to  suiwival  — a 
threat  that  the  organism  tries  to  meet  with 
all  the  accouterments  of  structure  and  ex- 
perience it  possesses. 

An  attempt  will  be  made  in  a brief  man- 
ner to  indicate  a therapeutic  approach, 
which  is  in  some  sense  applicable  to  all 
the  neuroses.  The  plan  of  therapy  is  pur- 
posely elastic,  for  it  would  be  a serious  mis- 
take for  the  physician  to  practice  by  rote. 
Not  only  the  personality  of  the  patient,  but 
also  the  personal  assets  of  the  physician  will 
determine  many  modifications  in  the  line  of 
therapeutic  attack. 

Experience  has  demonstrated  that  to  suc- 
ceed in  interpersonal  relations,  a person 
must  know  himself.  The  physician  is  con- 
stantly involved  in  personal  relationships, 
and  it  is  most  important  for  him  to  know 
himself  so  that  he  may  seek  to  understand 
his  patients,  instead  of  reacting  to  them.  In 
the  general  practice  of  medicine  it  is  not  only 
the  medications  prescribed,  but  oftentimes 
the  doctor’s  manner  of  handling  the  patient 
that  determines  the  actual  turning  point  in 
the  patient’s  malady,  his  attitude  towards 
himself  and  life  in  general.  Medicine  has  al- 
ways stressed  the  factor  of  human  relation- 
ship. The  physician  who  develops  “insight” 
into  human  behavior  has  a good  start  toward 
building  up  his  art  of  medicine^®. 

The  first  concern  of  the  physician  is  to 
establish  rapport  with  the  patient.  The  pa- 
tient must  be  made  to  feel  that  the  physician 
thoroughly  understands  his  case  and  is  a 
sympathetic  listener^®.  One  must  be  an  in- 
terested listener,  not  alone  to  the  body,  but 
to  the  human  being  who  has  the  body.  In 
a fair  majority  of  cases,  a little  more  knowl- 
edge and  insight  into  the  whims  of  emotions 
would  add  considerably  to  the  comfort  of  the 
patient.  Without  the  quality  of  empathy^^ 
successful  treatment  is  difficult  to  obtain. 
Empathy  comes  from  the  Greek  word  “en 
pathos,”  in  suffering.  That  the  physician 
be  an  integral  portion  of  the  equation  is  of 
paramount  importance  in  human  relation- 
ship. The  empathic  physician  would  have  an 
“in  feeling”  with  the  patient  and  would  be 
in  a position  to  anticipate  behavior. 


In  the  beginning,  assurance  and  persua- 
sion are  necessary,  because  the  patient  has 
to  be  supported  mentally28.  Psychophama- 1 
cotherapy  may  have  to  be  employed  as  an 
adjunct  during  treatment.  It  is  used  to  en- 
hance the  receptivity  of  the  patient  as  well 
as  to  control  or  lessen  the  psychic,  emotion-  i 
al,  and  behavioral  disturbances.  | 

Secondly,  a thorough  physical  examination 
is  necessary,  supported  by  roentgenological  I 
procedures  as  well  as  electrocardiogi-ams,  al-  I 
though  the  patient’s  heart  may  be  perfectly 
sound  excepting  in  his  mind.  These  tests 
are  essential  so  that  he  will  respect  uncondi- 
tional reassurance.  Adequate  interpretation 
must  follow  and,  of  course,  will  vaiy  accord- 
ing to  chief  symptoms. 

Thirdly,  an  attempt  must  be  made  to  lift 
the  unconscious  motivations  to  conscious- 
ness. This  will  carry  many  impasses  both 
from  the  patient-  and  doctor-standpoint, 
since  patients  are  usually  recalcitrant,  and 
the  physician  may  lack  psychoanalytical 
training,  of  which  “dream  interpretation”  is 
an  integral  part.  “Dreams  are  the  highroad 
into  the  unconsciousness,”  is  a Freudian 
aphorism  which  expresses  much  truth.  It 
is  in  this  realm  that  the  study  of  symbolism 
has  reached  its  greatest  complexity. 

The  aim  of  psychotherapy,  from  the  stand- 
point of  the  nonspecialist,  should  be  restrict- 
ed to  the  treatment  of  conscious  material. 
Many  of  the  patients  can  be  made  to  “func- 
tion” by  psychotherapy  of  that  part  of  the 
mind  known  as  the  conscious.  The  uncon- 
scious, that  is,  the  hidden  part  of  the  mind, 
is  the  province  of  those  who  are  familiar 
with  its  structure  and  function.  It  may  be 
dangerous  to  explore  this  realm  without 
skill,  for  it  contains  such  elements  as  bi- 
sexuality, castration  complex,  manifesta- 
tions of  the  Oedipus  complex,  and  a host  of 
phylogenetic  impulses. 

Fourthly,  patients  must  undergo  mental 
“catharsis,”  that  is  be  encouraged  to  ven- 
tilate or  “air  out”  their  fears,  anxieties,  and 
other  disturbing  problems.  This  is  also 
called  “free  association.” 

Psychotherapy  has  other  important  goals. 
One  of  them  is  what  we  call  the  coalescence 
of  emotions  and  experiences.  The  physician 
will  find,  at  times,  that  patients  describe 
painful  situations  from  the  past,  but  in  such 
a manner  that  it  does  not  appear  at  first 
distressing,  because  the  appropriate  emo- 
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tions  are  lacking  from  the  details.  If  these 
emotions  are  absent,  then  effective  treat- 
ment is  rather  difficult  to  achieve.  The  emo- 
tional aberrations  cannot  be  forced  out  by 
!you;  still  you  should  attempt  it  by  having 
the  patient  reiterate  his  experiences.  Do  not 
hurry  this;  remember,  “you  can’t  build  on 
■quicksand.”  Another  frequent  mental  de- 
fense often  seen  is  the  tolerant  attitude  to- 
Iwards  experiences  which  the  patient  tries 
ito  justify  by  rationalization.  Here,  the  pa- 
itient  should  be  helped  by  pointing  out  the 
true  meaning  of  the  experience. 


SUMMARY  AND  CONCLUSIONS 

The  emotional  reactions  of  fear  and  anxi- 
ety are  part  of  our  way  of  life,  and  are  af- 
fected by  continuous  stimuli  through  end  or- 
gans from  extrinsic  and  intrinsic  determi- 
nants. Eventually,  these  beacons  reach  the 
cortex  via  such  structures  as  the  hypothala- 
mus which  functions  as  an  integrator. 
Through  neuro-hormonal  conduits  the  hypo- 
thalamus disseminates  these  signals  to 
glands  and  organs,  or  excavates  a “niche” 
for  the  accumulation  and  retention  of  mem- 
ories of  fear  and  generalized  stresses. 


A good  indication  of  strongly  cemented 
I doctor-patient  relationship  is  when  the  pa- 
tient freely  discusses  sexual  matters.  At  no 
itime  during  this  discussion  should  the  physi- 
cian indicate  disapproval  by  facial  expres- 
sions, verbal  undertones,  or  ocular  move- 
ments. Rierner^^  states  that  the  eyes  are 
particularly  adapted  for  emotional  activity. 
The  complex  nervous  and  muscular  control 
lof  the  intraocular  and  extraocular  parts  pro- 
ivides  a very  fertile  medium  for  the  trans- 
mission of  feelings. 

The  matter  of  sex  is  a very  touchy  subject, 
and  tact  is  of  the  essence.  In  short,  a neu- 
tral or  mildly  positive  feeling  must  be  main- 
tained. 

Every  device  in  one’s  psychotherapeutic 
armament  must  be  employed  in  order  to  con- 
vince the  patient  of  the  emotional  origin  of 
his  symptoms.  One  may  indicate  how  sud- 
den fear  may  initiate  palpitations,  arrhyth- 
mias, respiratory  and  other  functional  dis- 
turbances. The  patient  may  accept  this  ex- 
iplanation  but  yet  deny  fears.  The  physician 
should  then  state  that  great  fear  for  a few 
moments  may  be  more  than  equalled  by  a 
little  remote  fear  acting  over  days,  weeks, 
months  or  years;  a state  called  anxiety. 


The  heart  is  influenced  by  psychologic 
factors  through  the  autonomic  centers.  The 
stimuli  are  emotional  and  appear  to  act  on 
the  central  vegetative  nuclei  in  the  vicinity 
of  the  hypothalamus.  : — — 


Freud  was  first  to  point  out  the  influence 
of  the  subconscious  on  the  realm  of  conscious 
awareness,  as  well  as  the  importance  of 
dream  interpretation  as  the  “highroad”  into 
the  subconscious. 


T 


A case  of  “cardiac  neurosis”  or,  better 
still,  the  designation,  neurosis  with  cardiac 
manifestations,  was  pi-esented.  Also,  briefly 
discussed,  was  the  associated  directional 
changes  in  the  T waves  which  became  up- 
right after  a period  of  psychotherapy.  T 
wave  changes  in  the  electrocardiogram  do 
not  inevitably  indicate  organic  cardiac  path- 
osis.  - -- - 


Psychosomatic  study  is  essential  if  we  are 
to  successfully  link  the  physical  illness  to  the 
psychic  situation  and  personality  behavior  of 
the  individual. 


Re-assurance  is  the  most  important  aspect 
of  psychotherapy.  It  is  well  to  remember 
that  human  relationship  represents  an  im- 
portant addition  to  the  repertoire  of  funda- 
mental medical  concepts  and  treatment  of  pa- 
tients with  psychosomatic  disorders. 


In  general,  however,  reassurance  and  ex- 
planations may  not  be  enough,  because  by 
the  time  the  patient  consults  a physician,  the 
psychosomatic  illness  is  usually  complex,  and 
conditioned  reflexes  are  well  ingrained. 

If  the  etiological  factors  seem  clear,  then 
the  physician  may  attempt  to  cope  with  the 
case;  however,  if  the  causative  factors  are 
not  discernible  and  the  case  is  progressing 
to  the  point  of  taxing  one’s  psychotherapeu- 
tic ability,  then  referral  to  a psychoanalyst 
may  be  necessary. 

June,  1959 


Cardiac  nosophobia  may  be  accidental  and 
“short-lived;”  others  are  deep  seated  and 
may  require  much  more  than  mere  psycho- 
therapy. 

A neutral  or  mildly  positive  feeling  for  the 
patient  is  indispensable,  as  well  as  an  air  of 
“coolness  of  perception.”  At  no  time  should 
you  ever  react  to  the  patient’s  behavior. 
“Light”  and  not  “heat”  should  be  added  to 
the  patient’s  problems. 

"'t  is  hoped  that  this  paper  will  be  valuable 
to  the  active  physician. 
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TUBERCULOSIS  -\BSTRACTS 

(Continued  from  page  268) 

the  local  associations  will  continue  to  devote  their| 
primaiy  attention  to  the  tuberculosis  problem.  They! 
are  also  interested  in  trying  to  help  in  the  solu-i 
tion  of  the  other  important  respiratoiy  illnesses’^ 
plaguing  mankind.  They  will  promote  good  health 
in  your  community  in  close  cooperation  with  the 
medical  and  nursing  professions  and  public  health 
officials.  Through  research,  through  community! 
seiwice,  through  education  — new  ways  for  at- 
tacking the  broad  problems  of  respiratoiy  disease 
will  be  found.  | 

— James  E.  Perkins,  M.D.,  Managing  Director,  National  Tuber- 
culosis Association,  October,  1958. 

Current  Comment 

From  The  Verdigre  Eagle — 

State  Senator  Jack  Romans  of  Ord  has 
said  that  he  believes  doctors  should  pay 
more  — and  possibly  all  — of  the  costs  of 
their  medical  education. 

He  said  that  is  the  reason  he  voted  against 
extending  for  another  six  years  the  one- 
fourth  mill  building  fund  levy  for  the  Uni- 
versity of  Nebraska  College  of  Medicine  and 
hospital  in  Omaha. 

His  Avas  the  only  vote  in  opposition  to 
LB  155  introduced  by  Senator  Teriy  Carpen- 
ter, Scottsbluff. 

“Every  taxpayer  helps  put  doctors 
through  the  College  of  Medicine,”  Mr.  Rom- 
ans said. 

“They  received  a specialized  education 
that  I feel  is  comparable  to  a man’s  Avorking 
real  hard  for  a farm  for  eight  years. 

“The  difference  is  the  farmer  pays  taxes 
on  his  investment,  but  there’s  no  tax  that 
can  be  levied  against  a doctor’s  education  or 
his  certificate.” 

Mr.  Romans  said  he  believes  students  of 
medicine  should  pay  higher  tuition. 

“The  only  Avay  to  correct  the  situation,” 
he  added,  “is  to  require  them  to  pay  all  costs 
of  their  medical  education.” 

From  The  Omaha  World-Herald — 

A portrait  of  the  late  Dr.  Richard  H. 
Young  Avas  unveiled  in  April  at  the  Richard 
H.  Young  IMemorial  Hospital,  a part  of  the 
Lutheran  ]\Iedical  Center. 

Presentation  of  the  portrait  Avas  arranged 
by  the  Friends  of  the  Richard  H.  Young 
]\iemorial  Hospital,  a recently  organized  vol- 
unteer gi’oup. 
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Practical  Considerations  About 
ACTH.  CORTISONE,  and 
CORTISONE-LIKE  STEROIDS  in 

Allergy* 

The  author  assures  us  that  adrenocorticotro- 
phin  (ATCH),  and  certain  ones  of  the  adrenocor- 
tical steroids  have  a definite  place  in  the  treat- 
ment of  many  allergic  states.  He  seeks  to  de- 
fine the  proper  instances  tor  their  use,  points  out 
their  advantages  and  disadvantages  as  well  as 
the  dangers  to  be  considered  in  all  instances. 
Considerable  technical  detail  is  given,  especially 
in  the  use  of  these  chemicals  under  emergency 
conditions. 

EDITOR 

ADRENOCORTICOTROPHIC  hor- 
mone (ACTH)  and  the  adreno- 
cortical steroids  are  now  accept- 
ed as  effective  therapeutic  agents  in  al- 
most all  allergic  states.  As  with  all  new 
and  clinically  effective  drugs,  their  adoption 
was  rapid  when  their  therapeutic  scope  was 
realized.  And,  as  with  all  new  drugs,  there 
was  early  indiscriminate  use,  which  was  fol- 
lowed by  a multitude  of  untoward  side-ef- 
fects. Amelioration  of  the  abuses  with  these 
drugs  has  been  gradually  attained  as  ex- 
perience has  dictated  their  limitations  and 
restrictions.  It  can  now  be  broadly  said,  that 
ACTH  and  cortisone  suppress  the  symptoms 
of  allerg>%  but  that  their  actions  are  not 
permanent;  allergic  manifestations  return, 
in  most  instances,  shortly  after  the  drugs 
are  discontinued.  Exceptions  to  this  gen- 
eralization are  the  so-called  self-limited  al- 
lergic diseases,  such  as  contact-type  eczemas, 
seasonal  hay  fever,  and  asthmatic  bronchi- 
tis, each  of  which  abates  with  symptomatic 
treatment  or  spontaneously  after  their  caus- 
es are  removed ; but  each  shows  a more  rapid 
recession  with  the  concomitant  use  of  steroid 
therapy.  It  is  now  possible  to  list  with  a 
high  degree  of  accuracy  the  diseases  which 
respond  to  ACTH  and  cortisone. 

The  choice  of  available  preparations  for 
use  in  allergy  is  currently  confined  to  eight 
potent  chemicals:  ACTH,  cortisone,  hydro- 
cortisone, prednisone,  prednisolone,  methyl- 
prednisolone,  triamcinolone  and  dexametha- 
sone.  (See  Figure  1.)  Of  these,  ACTH, 
cortisone,  and  hydrocortisone  are  natural 
body  hormones.  ACTH  is  secreted  in  minute 

•Presented  before  the  Postgraduate  Assembly  on  Allergy. 
May  8-9,  1958,  Omaha,  Nebraska. 
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quantities  by  the  pituitary  gland  and  is  be- 
lieved to  stimulate  the  adrenal  cortex,  its  tar- 
get organ.  The  clinical  product  as  used  to- 
day is  derived  from  the  pituitary  gland  of 
the  pig,  but  bovine  pituitary  ACTH  is  avail- 
able, and,  in  experimental  work,  often  sheep- 
pituitary  is  used.  Although  cortisone  is  a 
natural  body  hormone,  it  is  prepared  for  use 
as  a synthetic  drug.  Originally  it  was  de- 
rived from  desoxycholic  acid  (which  is  cost- 
ly and  is  not  prepared  synthetically)  after 
36  or  more  steps,  but  now  has,  as  its  base- 
substance,  specific  plant  life.  Hydrocorti- 
sone is  considered  to  be  as  effective  as  corti- 
sone in  approximately  two  thirds  of  the  dose 
but  has  the  additional  merit  of  being  usable 
intravenously  in  acute  allergic  and  other 
emergencies.  Prednisone,  prednisolone,  and 
the  newly  introduced  fluoroginated  corticoid 
structures  do  not  occur  in  the  body  as  nat- 
ural steroids.  It  has  been  shown  that  the 
latter  group  has  reduced  some  of  the  undesir- 
able effects  of  steroid  therapy,  thus  greatly 
increasing  the  usefulness  of  these  drugs. 

Others  of  the  steroids  have  been  used  but 
have  been  discarded  because  of  toxicity  or 
lack  of  maximum  effectiveness.  Several  of 
these  discarded  steroids  are  still  available 
for  clinical  use.  Reichstein’s  “S”  acetate 
was  investigated  clinically  very  shortly  after 
the  appearance  of  cortisone ; in  papers  by  Dr. 
John  Peters^  of  Oak  Park,  Illinois,  good  re- 
sults with  this  chemical  were  reported  in 
cases  of  atopic  eczema  and  asthma,  and 
therapeutic  effectiveness  was  observed  in 
eczema  cases  in  my  own  practice.  This  drug 
was  released  for  investigational  use  as 
“Reikate”  by  the  George  Breon  Company. 
In  general,  it  was  set  aside  because  of  its 
lack  of  potency  as  compared  with  cortisone, 
which  came  to  being  at  approximately  the 
same  time.  Fluorocortisone  was  another  of 
the  steroids  which  was  investigated  early 
for  its  effects  in  allergy  and  was  set  aside 
because  of  undesirable  side-effects.  It  was 
found  that  its  property  of  holding  edema- 


June,  1959 


285 


maintaining  substances  contraindicated  its 
use  in  systemic  therapy.  Wakai  and  Prick- 
man2  found  that  fluorocortisone  had  a var- 
iable effect  on  asthma,  and  that  edema  and 
■weight  gain  occured  in  most  cases.  How- 
ever, this  chemical  is  still  actively  used,  both 
in  minute  doses  in  the  therapy  of  Addison’s 
disease,  and  locally  on  the  skin  in  many 
types  of  dermatoses,  where  it  is  considered 
to  be  superior,  in  many  instances,  to  other 
dermatological  steroid-type  preparations. 

Up  to  1957,  at  least  28  steroids  were 
known  to  exist,  some  of  which  were  con- 
cerned with  water  and  salt  balance,  gonadal 
function,  carbohydrate  and  protein  metabo- 
lism, and  various  functions  of  enzyme  sys- 
tems. In  the  past  year  there  has  been  syn- 
thetically prepared  by  the  various  drug  man- 
ufacturers, but  not  put  to  clinical  use,  ap- 
proximately an  equal  number  of  steroids. 
There  is  no  doubt  that  the  number  of  cortex- 
stimulating  hormones,  and  steroids  which 
influence  the  allergic  state,  will  further  in- 
crease. The  latest  to  be  placed  on  the  mar- 
ket, in  late  1958,  is  dexamethasone,  with  its 
lack  of  glycogen  effects  and  its  negligible 
effect  on  electrolytes.  This  has  also  been 
vividly  demonstrated  bj'  the  work  of  Dr.  C. 
H.  Li  and  his  group,  with  ACTH.  ACTH 
was  found  to  be  a straight  chain  polypeptide 
of  39  amino-acids  arranged  in  a definite  or- 
der; the  chain  was  broken  in  two  portions, 
separating  28  of  the  links  from  the  remain- 
ing 11,  the  larger  section  proving  to  have 
all  of  the  desirable  effects  of  the  whole  nat- 
ural molecule  and  to  lack  certain  deleterious 
side-effects.  Dr.  Li’s  goal  is  the  further 
breaking  down  of  the  polypeptide  chain  so 
that  a clinically  effective  ACTH  can  be  syn- 
thetically and  inexpensively  prepared. 

With  the  exception  of  the  pituitary-de- 
rived ACTH,  each  of  the  steroids  in  use  to- 
day is  effective  orally.  Hydrocortisone  and 
prednisolone  have  the  additional  advantage 
of  being  usable  intravenously,  when  circum- 
stances demanding  prompt  action  are  de- 
sired, although  their  use  alone  is  still  not 
rapid  enough  to  benefit  promptly  anaphylac- 
tic reactions.  None  is  safer  than  the  others 
when  long-term  therapy  is  anticipated.  Sens- 
itivity to  the  drugs  themselves,  particularly 
ACTH,  has  been  reported  frequently;  sensi- 
tivity to  cortisone,  a less  antigenic  chemical, 
has  been  less  often  experienced.  Ethan 
Allen  Brown^  of  Boston  has  pointed  out  that 
in  a7i  allergic  population  receiving  ACTH, 
approximately  2 per  cent  may  be  expected 


to  evidence  urticaria,  angioneurotic  edema, 
anaphylactic  reactions  and  shock,  or  bron- 
chial asthma.  Switching  from  pork  ACTH 
to  beef  ACTH,  has  often  alleviated  such 
sensitivity,  indicating  that  a species  specific 
factor  may  be  involved. 
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Corticosteroids  used  in  treatment  of  allergj'.  These  illustrate, 
graphically,  the  modifications  of  the  basic  corticoid  structure. 


The  administration  of  ardenocorticotro- 
phic  hormone  (ACTH),  cortisone,  and  the 
cortisone-like  steroids  generally  produce 
much  the  same  effect  on  a clinical  allerg\'. 
On  occasion,  ACTH  may  be  effective  where 
the  steroids  are  not,  and  vice  versa.  The 
favorable  effects  are  produced  quite  quickly. 
Short  courses  of  treatment  limited  to  a few 
weeks  or  months  seldom  are  associated  with 
serious  complications.  Even  the  sudden  with- 
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drawal  of  the  drug  after  short  courses  are 
given,  usually  is  without  side-reaction.  How- 
ever, the  withdrawal  of  the  drugs  after  pro- 
longed administration  presents  difficulties 
— if  they  are  gradually  discontinued,  often 
symptoms  appear  before  the  withdrawal  is 
complete;  if  they  are  discontinued  abruptly, 
a group  of  symptoms  lasting  from  one  to 
five  days  often  appears.  These  consist  of 
headache,  nausea,  vomiting,  restlessness, 
and  muscle  and  joint  pains. 

The  major  deleterious  effects  of  the  ste- 
roids are  usually  incident  to  their  prolonged 
use.  With  their  steady  use  in  a chronic  al- 
lergy-, certain  functional  alterations  of  both 
the  pituitary  and  the  adrenal  glands  are 
bound  to  occur,  and  do  so:  with  the  pro- 

longed use  of  ACTH,  the  adrenal  gland  hy- 
pertrophies, and  the  pituitary  atrophies ; 
with  the  prolonged  use  of  cortisone,  the 
adrenal  cortex  atrophies,  as  well  as  does  the 
anterior  lobe  of  the  pituitary  from  which 
the  adrenal  receives  its  stimuli.  On  occasion 
these  phvsiological  deviations  fi’om  normal 
are  associated  with  acute  clinical  tragic  con- 
sequences. The  literature  cites  numerous 
cases  of  sudden  death  from  acute  adrenal 
failure  when  a dose  of  cortisone  is  accident- 
?llv  omitted,  or  when  a severe  infection  sud- 
denlv  appears  in  patients  who  have  been  un- 
der the  prolonged  influence  of  the  drugs. 

Although  the  adverse  effects  of  the  drugs 
are  now  well  known,  there  are  no  absolute 
contraindications  for  their  use.  The  adverse 
effects  of  all  of  the  antiinflammatory  adre- 
nocortical steroids  are  similar.  The  most  im- 
portant side-effect  is  the  influence  on  water 
and  the  electrolytes.  Many  newly  worked- 
out  laboratory  steroids  have  been  set  aside 
because  of  this  factor,  but  the  prednisone 
and  the  prednisolone  groups,  followed  by 
methylprednisolone,  triamcinolone  and  dex- 
amethasone,  appear  to  have  minimized  this 
effect  to  a large  degree.  When  water  and 
electrolytes  are  altered,  the  renal  excretion 
of  potassium  is  enhanced,  and  sodium  and 
chloride  are  retained,  often  causing  edema 
and  inci’easing  circulating  blood  volume. 
Clinical  heart  failure  can  occur  when  potas- 
sium lack  causes  myocardial  conduction-in- 
terference plus  cardiac  muscular  weakness, 
coupled  with  the  sodium  retention  and  the 
increased  blood  volume.  Hypertension  may 
also  occur  with  this  electrolyte  imbalance. 
The  Cushinoid  syndrome  frequently  may  be 
present  with  the  prolonged  use  of  these 
drugs:  this  includes  moon  face,  plethora. 


cervical  and  supraclavicular  pads,  and  ab- 
dominal striae.  Euphoria  is  often  present 
and  occasionally  may  merge  into  frank 
psychosis.  Because  of  the  glycogen  effects, 
diabetes  mellitus  may  develop.  Hirsutism, 
acne,  pigmentation,  gastric  stimulation  with 
ulcer  formation,  tuberculosis  activation,  os- 
teoporosis, and  diminished  resistance  to  oth- 
er types  of  infection  have  been  reported.  Be- 
sides the  above  effects  from  the  prolonged 
use  of  the  drugs,  acute  effects  can  exist  even 
with  the  newer  steroids : nausea,  drowsiness, 
headaches,  vertigo,  anorexia,  and  skin  rash- 
es. 

The  problem  of  selection  of  patients  for 
the  prolonged  use  of  the  drugs,  under  these 
circumstances,  is  difficult.  Many  factors 
must  be  given  consideration.  Calculated 
risks  often  must  be  taken.  A frequent  prob- 
lem regarding  asthma,  is  whether,  in  its 
severe  form,  it  is  worse  than  the  cortisone 
effect.  A frequent  taxation  of  one’s  ingen- 
uity, for  example,  is  whether  a patient  with 
acute  coronary  occlusion  should  be  given  the 
steroids  for  protection  against  a severe  ac- 
companying seasonal  asthma,  which  by  itself 
is  a major  strain  on  the  heart.  Probably 
one  of  the  greatest  considerations  that  must 
be  evaluated  is  not  a medical  one,  but  an  ec- 
onomic one.  In  some  instances  there  is  just- 
ification for  the  steady  and  heavy  use  of 
the  drugs  in  spite  of  side-effects  and  the 
cost  of  the  steroids ; for  instance,  it  is  man- 
datory in  numerous  cases  that  the  family 
bread-winner  be  maintained  free  of  asthma, 
for  economic  survival  alone. 

Each  of  the  corticosteroids  works  favor- 
ably in  bronchial  asthma,  seasonal  and  per- 
ennial rhinitis,  atopic  and  contact  - type 
eczemas,  urticaria,  drug  eruptions,  and  se- 
rum sickness.  They  are  not  advocated  for 
routine  use  in  any  allergic  state  to  replace 
the  search  for  the  allergic  etiology.  They 
fill  the  temporary  need  for  immediate  relief 
in  many  instances,  the  literature  indicating 
that  85  to  95  per  cent  of  asthma  sufferers 
derive  prompt  relief  from  ACTH  or  corti- 
sone therapv.  Certain  circumstances  are 
definite  indications  for  the  use  of  these 
drugs : 

1.  To  treat  desperate  allergic  states: 

a.  Status  asthmaticus.  Status  asth- 
maticus  is  severe  constant  asthma 
that  has  been  unresponsive  to  adre- 
nalin or  to  intravenous  aminophyl- 
line.  The  patient  is  in  severe  res- 
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piratory  distress,  but  usually  there 
is  no  problem  of  minutes  between 
life  and  death  (unless  there  is  a 
large  atelectiasis  due  to  a mucus 
plug ; or,  severe  gasping  due  to  gen- 
eralized pulmonary  inspissated  mu- 
cus). The  patient  may  be  hospital- 
ized, and  rapid  but  deliberate  plan- 
ning for  oxygen,  intravenous  ther- 
apy with  ACTH,  hydrocortisone,  or 
prednisolone,  and  other  drug  ther- 
apy can  be  made. 

b.  Shock. 

(1)  Due  to  drug  reactions  (peni- 
cillin). 

(2)  Due  to  horse  sreum  (tetanus 
antitoxin). 

(3)  Occasionally,  from  skin  testing 
(glue). 

(4)  Rarely,  from  the  ingestion  of 
highly  allergenic  foods  (fish). 

Regarding  anaphylactic  shock,  it 
should  be  pointed  out  that  neither 
ACTH  nor  the  intravenous  steroids, 
act  promptly  enough  to  be  life-sav- 
ing by  themselves.  Such  immediate 
acting  chemicals  as  adrenalin,  ani- 
inophylline,  the  antihistamines,  and 
the  plasma  expanders  are  more 
urgently  needed  until  the  steroids 
function  some  time  later,  for  the 
treatment  of  the  pulmonary  edema 
or  of  the  vascular  collapse. 

2.  To  treat  respiratory  allergies  of  the 
acute  transient  type: 

a.  Severe  hay  fever  that  has  not  re- 
sponded to  injection  or  antihista- 
mine therapy.  Often  the  combined 
use  of  the  oral  steroids  with  anti- 
histamines, even  in  good  sized  dos- 
es, proves  to  be  the  only  combina- 
tion of  drugs  that  will  effectively 
manage  some  hay  fevers.  There  is 
no  objection  to  this  type  of  therapy 
if  it  is  watched  closely  and  is  lim- 
ited to  a specific  pollinating  per- 
iod. 

b.  Acute  asthmatic  bronchitis  in  chil- 
dren. The  use  of  combined  steroid 
and  antibiotic  therapy,  although 
not  solidly  accepted,  has  many  ad- 
vocates in  the  treatment  of  asth- 
matic bronchitis.  It  is  believed  that 
the  patients  are  made  more  com- 
fortable and  that  the  course  of  the 


active  symptoms  is  lessened.  Ste- 
roid therapy  alone,  without  anti- 
biotics, is  not  advocated  and  can 
promote  a false  sense  of  well-being. 

It  was  observed  early  in  the  days 
of  steroid  therapy  that  the  high ' 
fever  of  pneumonia,  for  instance,  I 
could  be  brought  down  within  twen- 1 
ty-four  hours  by  cortisone  alone, 
but  that  pneumococci  could  still  be 
cultured  from  the  blood  stream.  i 
The  action  of  the  corticosteroids  in 
inflammatorj^  states  is  not  fully  un- 
derstood, but  it  is  thought  to  be  a 
blocking  or  strengthening  mechan- 
ism protecting  the  cell  from  the  in- 
jurious influence.  This  action  is 
not  one  of  interference  with  anti- 
gen-antibody union,  but  is  one 
which  prevents  the  cycle  of  cellular 
destruction  by  stabilizing  the  im- 
permeable state  of  the  cell  mem- 
brane. 

3.  To  treat  chronic  respiratory  allergies, 

where  the  cause  of  the  allergj-  has 
not  been  determined,  and  the  al- 
lergy" has  been  unresponsive  to  or- 
inary  therapy. 

a.  Intrinsic  asthma. 

b.  Chronic  emphysema  with  asthma. 

4.  To  hurry  the  course  of  self-limited 

allergic  diseases. 

a.  Contact -type  eczemas  (as  with  Dler- 
thiolate). 

b.  Drug  reactions  (as  with  pheno- 
barbital ) . 

c.  Semm  sickness  reactions  (as  with 
horse  serum). 

5.  To  aid  in  the  more  rapid  healing  of 

dermatological  states : 

a.  Severe  exfoliative  dermatitis  (as 
with  iodine  or  arsenic. 

b.  In  a number  of  pmiritic  diseases, 
to  break  the  scratch  reflex  pattern. 
Atopic  eczema  falls  into  this  cate- 
gory. Local  therapy  with  either 
the  tars  or  the  corticosteroids  is 
the  chief  tool  for  the  treatment  of 
atopic  eczema  as  we  understand  it 
today.  One  should  evaluate  with 
care  the  use  of  oral  or  hypodermic 
therapy  in  the  severe  atopic  state, 
however,  short  courses  of  steroids 
have  been  effective  in  breaking 
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pruritic  cycles  in  seemingly  intract- 
ible  cases.  In  children,  long  before 
steroids  are  to  be  considered  at  all, 
the  search  for  food  and  inhalant 
causes  should  always  be  vigorously 
attempted. 

6.  To  allow  the  rapid  desensitization  of 
patients  sensitive  to  glandular 
products,  as  posterior  pituitary 
substances,  and  to  insulin.  Keeney 
and  his  co-workers  have  rapidly 
and  successfully  desensitized  to  in- 
sulin and  to  pitressin,  by  the  com- 
bined use  of  ACTH  or  cortisone  and 
increasing  doses  of  the  allergen 
which  had  previously  caused  ana- 
phylactic shock.  Others  have  done 
the  same  with  antihistamines,  feel- 
ing that  their  antianaphylactic  ef- 
fect was  more  certain  than  that  of 
the  steroids  some  men  denying  an 
antianaphylactic  steroid  effect  at 
all.  For  safety’s  sake,  probably 
both  categories  of  drugs  should  be 
used  at  the  same  time  when  rapid 
desensitization  is  needed. 

The  dosage  of  ACTH,  cortisone,  and  the 
cortisone-like  steroids  is  dependent  on  the 
severity  of  the  allergy  being  treated.  If 
the  situation  is  urgent,  as  in  status  asthmati- 
cus,  either  intravenous  ACTH,  or  intraven- 
ous hydrocortisone  or  prednisolone  is  indi- 
cated. If  the  situation  is  less  acute,  either 
(1)  intramuscular  ACTH  in  a water  solu- 
tion or  as  a gel,  or  intramuscular  cortisone 
or  prednisolone  can  be  used;  or,  (2)  the  oral 
preparations  of  cortisone,  hydrocortisone,  or 
cortisone-like  steroids  can  be  substituted.  A 
major  consideration  in  determining  the  dos- 
age of  these  drugs,  is  what  is  desired  of 
them.  If  a complete  suppression  of  symp- 
toms is  expected,  the  steady  use  of  the  drugs 
in  the  higher  dosage  ranges  is  necessary.  If 
only  a reasonable  relief  is  desired,  and  sup- 
plementation with  other  chemicals,  usually 
of  the  ephedrine-type,  is  planned,  relatively 
small  doses  are  needed  for  the  control  of 
symptoms.  Complete  suppression  of  symp- 
toms has  several  advantages  the  chief  of 
which  is  the  maintenance  of  a symptom- 
free  patient,  as  opposed  to  a patient  in  a 
state  of  chronic  invalidism.  One  wonders 
if  prolonged  partial  suppression  is  justified, 
in  that  relief  is  only  limited  and  potential 
dangers  still  exist.  In  addition  there  is  the 
steady  cost  of  the  drugs.  There  are  circum- 
stances in  which  high  doses  must  be  with- 


drawn, as  in  bleeding  ulcers,  and  it  has  been 
observed  that  doses  in  the  lower  ranges, 
when  supplemented  with  supportive  therapy, 
often  suffice. 

Infections  and  stress  situations  (surgical 
emergencies  and  serious  accidents)  are  the 
two  circumstances  where  the  dosage  of 
ACTH  and  cortisone  must  be  increased  to 
furnish  adequate  hormones.  Under  a pro- 
longed steady  influence  by  these  drugs,  the 
adrenals  are  unable  to  respond  normally, 
and  steroid  therapy  must  be  increased  while 
these  outside  influences  exist.  With  infec- 
tion, in  addition  to  antibiotics,  the  daily  cort- 
isone dose  should  be  increased  adequately. 
Prior  to  surgery,  it  is  good  therapy  to  start 
intravenous  hydrocortisone,  100  mg.  or  more 
in  1000  cc.  of  5 per  cent  glucose  in  water 
(40  drops  per  minute),  several  hours  before, 
and  continued  throughout  and  after  the  op- 
eration ; or,  to  start  intravenous  prednisolone 
in  a dose  of  20  to  100  mg.,  in  the  same  way. 

A working  schedule  for  intravenous 
ACTH  is  to  use  10  or  20  mg.  of  the  powder 
with  1000  cc.  of  5 per  cent  glucose  in  water, 
to  be  given  over  a period  of  8 to  12  hours. 
Unger^  of  Chicago  initiates  treatment  for 
severe  asthma  with  20  mg.  of  ACTH  plus 
0.48  mg.  of  aminophylline  (20  cc.)  in  his  in- 
travenous drip;  if  his  patient  is  gasping, 
epinephrine  (adrenalin)  1 cc.  of  1:1000  dilu- 
tion is  added  to  the  first  liter  only  of  the 
solution.  Intravenous  ACTH  may  be  re- 
peated several  times,  and  may  be  supported 
by  intramuscular  doses  of  ACTH  gel. 

A workable  schedule  for  intravenous  hy- 
drocortisone is  the  addition  of  100  mg.  of  the 
drug  (the  content  of  one  20  cc.  ampule)  to 
500  or  1000  cc.  of  glucose  in  water.  This  is 
infused  over  a period  of  two  to  ten  hours. 
In  the  first  hour,  depending  on  the  urgency 
of  the  situation,  as  much  as  half  of  the 
amount  or  50  mg.  of  the  hydrocortisone  can 
be  given.  Additional  hydrocortisone  may  be 
continued  steadily  for  24  hours  or  longer. 
Usually,  with  intravenous  hydrocortisone, 
100  to  200  mg.  of  cortisone  is  given  intra- 
muscularly. As  the  patient  recovers  and  the 
intravenous  drug  is  decreased,  the  intramus- 
cular preparation  of  the  drug  is  maintained, 
in  gradually  decreasing  doses,  until  the  oral 
use  of  the  drug  is  deemed  adequate. 

Several  advancements  of  the  past  year,  for 
rapid  or  slow  intravenous  therapy,  or  par- 
enternal  use,  have  been  Solu-Cortef<i^>  (Up- 
john), and  Hydeltrasoh^'  (Merck  Sharp  and 


June,  1959 


289 


Dohme).  Solu-Cortef*^\  hydrocortisone 
hemisuccinate  sodium,  can  be  prepared 
promptly  in  the  manufacturer’s  Mix-O-Vial, 
so  that  equivalents  of  100  mg.  or  250  mg.  of 
hydrocortisone  can  be  made  rapidly,  for  in- 
travenous use.  The  solution  may  be  inject- 
ed within  30  to  60  seconds,  and  may  be  re- 
peated if  necessary ; it  may  also  be  given  in- 
tramuscularly with  absorption  within  30 
minutes.  HydeltrasoT*^',  prednisolone  21- 
phosphate,  is  issued  in  2 cc.  and  5 cc.  vials, 
each  cubic  centimeter  containing  20  mg.  of 
the  drug.  Twenty  to  100  mg.  can  be  given 
intravenously  or  intramuscularly,  alone  or 
with  infusion  solutions. 

In  other  allergic  states  where  intravenous 
therapy  is  not  indicated,  the  proper  dose 
of  ACTH  or  cortisone  is  the  smallest  amount 
which  will  produce  the  desired  effect.  Dur- 
ing the  first  day  of  therapy  with  all  these 
drugs,  the  dosage  is  higher,  approximating: 
(1)  with  intramuscular  ACTH,  25  mg.  every 
6 hours  (100  mg.  a day) ; (2)  with  intramus- 
cular cortisone,  50  mg.  every  6 hours  (200 
mg.  a day) ; (3)  with  oral  hydrocortisone, 
one  20  mg.  tabelt  6 times  a day  (120  mg. 
a day)  ; (4)  with  oral  prednisone  and  predni- 
solone, six  5 mg.  tablets  a day;  (5)  with 
methylprednisolone  and  triamcinolone,  six 
4 mg.  tablets  a day;  and  (6)  with  dexame- 
thasone,  three  0.75  mg.  tablets  a day.  Such 
doses  are  to  be  reduced  as  the  allergic  symp- 
toms abate,  with  the  thought  in  mind  of 
their  discontinuance  if  possible. 

In  conclusion,  let  it  be  said  that  prolonged 
steroid  therapy  in  allergic  states  should  not 
be  undertaken  lightly.  It  is  not  a cure-all. 
It  does  not  replace  other  forms  of  therapy. 
It  is  a reliable  method  of  bringing  relief  to 
those  with  allergic  symptoms;  however,  its 
action  is  not  fast  enough  in  acute  anaphy- 
laxis, and  its  prolonged  use  is  fraught  with 
danger.  It  is  probably  best  reserved  for 
the  self-limited  acute  allergic  manifestations, 
and  for  prolonged  allergic  states  not  re- 
sponding to  long  established  treatments. 
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Current  Comment 

Tobacco-Health  Research  Described  in  1958  Report- 

Evidence  showing  the  importance  of  in- 
cluding factors  other  than  smoking  in  study 
of  constitutional  diseases  greatly  increased 
during  the  past  year,  according  to  the  1958 
Annual  Report  of  the  Scientific  Director  of 
the  Tobacco  Industry  Research  Committee, 
issued  today. 

The  report  of  Dr.  Clarence  Cook  Little, 
who  is  also  Director  Emeritus  of  the  Roscoe 
B.  Jackson  Memorial  Laboratory,  Bar  Har- 
bor, Maine,  devotes  a section  to  discussion 
of  the  tobacco  theory  of  lung  cancer. 

“The  scientific  or  lay  overemphasis  on 
any  one  suspected  factor  will  continue  to  be 
a dangerous  threat  to  the  public’s  apprecia- 
tion of  the  complexity  of  the  situation,’’  Dr. 
Little  writes.  “It  will,  in  itself,  create  a 
false  sense  of  achievement  and  become  a 
most  unfortunate  delaying  action.” 

Dr.  Little  notes  that  the  “exponents  of  the 
tobacco  theory  have  failed  since  the  first 
public  propaganda  for  that  theory  in  1953 
to  produce  any  new  evidence  that  provides 
any  qualitatively  different  support  beyond 
the  original  type  of  statistical  association.” 

The  Scientific  Director’s  Report  also  con- 
tains : 

1.  Details  of  the  long-range  research  pro- 
gram developed  and  directed  by  the  Scien- 
tific Advisory  Board  to  the  TIRC. 

2.  Abstracts  of  31  research  reports  on 
scientific  research  by  scientists  who  acknowl- 
edged support  of  their  work  by  the  TIRC. 

3.  A review  of  progress  in  cardiovascular 
research  written  by  Dr.  McKeen  Cattell,  a 
member  of  the  Scientific  Advisory  Board 
and  Professor  of  Pharmacology  at  Cornell 
Universitj’  Medical  College. 

4.  Descriptions  of  scientific  advances  in 
such  fields  as  carcinogenicity  and  bioassay, 
tissue  culture,  psycho-physiological  research, 
and  gastric  and  duodenal  ulcers. 

The  Report  also  discusses  scientific  works 
that  show  there  are  explanations  for  statis- 
tical associations  between  tobacco  use  and 
certain  mortality  rates  other  than  the  cause- 
and-effect  theory  advanced  by  some  anti- 
tobacco adherents. 

The  Report  tells  about  experiments  that 
were  unable  to  induce  cancer  in  lungs  of 
(Continued  on  page  302) 
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SPECIAL  ARTICLE 


It  Can  Be  Done!* 


The  recent  visit  of  Soviet  First 
Deputy  Premier  Mikoyan  to 
this  country  and  Mr.  Khrush- 
ichev’s  announcement  that  the  Russians  will 
'turn  over  all  authority  in  their  Zone  of 
Germany  to  the  East  German  regime  in 
May  once  again  have  called  America’s  at- 
tention to  the  City  of  Berlin  — no,  to  the 
two  cities  of  Berlin,  East  and  West. 

You  and  I know  a great  deal  about  these 
twin  cities  even  though  some  of  us  may  nev- 
er have  been  there.  One  is  a bleak  metropo- 
lis. Life  is  drab  and  depressing.  Enthusi- 
!asm  and  vigor  are  gone,  and  the  people  plod 
along  without  hope  that  economic,  social  and 
political  matters  will  get  any  better  — not- 
withstanding Khrushchev’s  plan  to  relin- 
quish direct  Kremlin  controls. 

Run  by  a Soviet  puppet  government  for 
the  Kremlin,  East  Berlin  is  the  No.  1 ex- 
ample of  a government-managed  economy 
and  political  dictatorship. 

In  contrast.  West  Berlin  is  “a  monument 
to  bursting  capitalism,”  in  the  words  of 
newspaper  columnist  William  S.  White,  “It 
is  a place  of  food  and  wannth  and  life  and 
even  luxury.”  Its  free  society,  competitive- 
enterprise  economy,  and  democratic  govern- 
ment have  made  it  so. 

In  reciting  these  facts,  and  they  are  facts, 
I have  no  intention  of  delivering  a lecture 
on  foreign  policy.  Nor  do  I offer  a solu- 
tion to  the  complex  German  problem.  But 
I do  believe  that  this  contrasting  picture  of 
the  two  cities  is  quite  similar  to  the  two  stor- 
ies of  medicine  in  the  world  today.  One  is 
the  tale  of  government-managed  and  medical 
dictatorship  by  bureaucratic  rule.  The  oth- 
er is  the  account  of  medicine  in  a competi- 
tive free-enterprise  economy  where  medical 
practice  is  run  to  please  patients,  not  gov- 
ernment personnel. 

Like  East  and  West  Berlin,  government 
medicine  and  private  practice  medicine  are 
on  open  exhibit  in  our  world  today.  Just 
as  West  Berlin  is  a radiant  contrast  to  East 
Berlin,  so  private  practice  medicine  is  a 
radiant  contrast  to  government-controlled 
medicine. 

’Delivered  before  The  Blue  Shield  Professional  Relations 
Conference.  Monday  morning,  February  9,  1959.  Drake  Hotel. 
Chicago,  Illinois. 


LOUIS  M.  ORR,  M.D. 

President-Elect 

American  Medical  Association 

Just  as  the  Kremlin  now  seeks  to  close 
off  the  free  society  of  West  Berlin,  there 
are  those  who  hope  to  end  the  private  prac- 
tice of  medicine  in  this  country  through  leg- 
islation which  would  place  the  control  in  the 
hands  of  big  government  or  non-medical 
agencies. 

Ironically,  even  in  West  Germany  we  .see 
how  badly  medical  conditions  can  get  in  a 
free  society  that  adopts  a government  system 
of  medicine.  Last  month  the  news  magazine 
Der  Spiegel  revealed  that  the  system  is  in 
serious  trouble  with  ballooning  costs,  physi- 
cian protests  and  revolts,  and  general  dissat- 
isfaction. 

The  present  course  of  government  medi- 
cine in  West  Germany  is  thus  no  different 
than  in  other  countries  where  it  has  been 
tried. 

The  conclusion  once  again  is  obvious:  Pol- 
itics and  medicine  are  no  more  compatible 
than  water  and  oil;  they  simply  won’t  mix. 

But  naive  indeed  is  the  person  who  thinks 
that  all  United  States  legislators  have 
learned  lessons  from  the  past  or  the  pres- 
ent about  trying  to  mix  politics  and  medi- 
cine. Past  defeat  on  health  schemes  and 
current  bungling  by  government  medicine 
around  the  world  apparently  have  made,  and 
will  make,  little  or  no  impression  on  those 
determined  to  do  - something  - for  - someone 
and  damned-the-cost-or-the-consequences. 

This  is  especially  true  in  election  years. 
Although  1959  is  not  an  election  year  1960 
is,  and  we  can  be  sure  that  the  proponents 
of  government  medicine  will  spend  the  next 
11  months  in  tooling-up  and  laying  the 
groundwork  for  the  big  push  next  year.  We 
may  expect  those  who  support  the  idea  of 
placing  the  government  into  the  medical  care 
field  to  rally  their  forces,  collect  data,  sur- 
vey the  problem  and  gather  favorable  testi- 
monials. 

Specifically,  as  you  perhaps  know,  the  leg- 
islative health  measure  to  receive  all  this 
attention  is  — and  will  be  — an  expansion 
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of  Social  Security  to  include  hospital  and 
perhaps  medical  benefits  to  all  Social  Secur- 
ity beneficiaries.  Although  the  proposal 
died  last  year  in  the  85th  Congi’ess,  it  is 
due  to  emerge  again  in  the  86th  Congress 
at  any  hour.  Its  form  undoubtedly  will  not 
be  the  same  as  the  85th  Congress,  for  there 
will  no  doubt  be  a variety  of  limitations  on 
benefits  and  age  of  eligibility. 

These  changes  will  be  designed  primarily 
to  make  the  bill  more  attractive  from  the 
standpoint  of  economy,  freedom  of  choice 
and,  perhaps,  free  enterprise.  Backers  of 
the  measure  thus  hope  to  eliminate  or  min- 
imize many  of  the  strong  arguments  again.'^t 
the  bill.  They  would  like  many  outspoken 
opponents  of  the  original  Forand  Bill  to  say: 
“Well,  this  new  proposal  isn’t  so  bad.”  Or, 
“It’s  not  so  expensive.”  Or,  “It’s  acceptable 
now.” 

IMaking  the  measure  more  attractive  and 
acceptable  is  not  the  only  effort  to  push  and 
promote  Forand-type  legislation.  Just  a 
week  ago  a new  Senate  subcommittee  of  the 
Labor  and  Public  Welfare  Committee  was 
authorized  to  conduct  a broad,  year-long 
study  of  problems  of  the  aged  and  aging. 

Established  at  the  request  of  Sen.  Pat  ]\Ic- 
Namara  and  subsequently  headed  by  the 
IMichigan  Democrat,  the  subcommittee  ap- 
parently will  be  out  to  assess  the  feeling  of 
the  public  on  the  proposed  entrance  of  the 
federal  government  into  the  medical  care 
field.  This,  of  course,  will  not  be  one  of 
the  avowed  purposes,  but  the  intentions  of 
the  subcommittee  chainnan  are  not  subtle 
at  all,  for  he  says  that  the  group  will  seek 
“the  exact  nature  of  the  problems,  the  role 
of  the  federal  government  in  the  field,  the 
ability  of  existing  public  and  private  agen- 
cies to  provide  solutions,  and  recommenda- 
tions at  a later  date  of  specific  legislation.” 

Certainly  by  now  the  dangers  of  such  leg- 
islation should  be  apparent.  Here  briefly 
and  quickly  are  some  of  them: 

— For  the  first  time  in  history  legislation 
of  the  Forand-type  would  add  health  bene- 
fits to  a Social  Security  program  that  now 
pays  cash  benefits  based  on  the  “floor-of- 
protection”  concept.  This  new  principle 
would  completely  alter  the  nature  of  the 
program  and  would  open  the  door  for  evolu- 
tion of  a system  of  tax-paid  health  care 
for  the  entire  nation.  Indeed,  it  would  estab- 
lish the  principle  that  provision  of  medical 


care  for  any  segment  of  the  population,  or 
all  of  it,  is  a federal  function. 

— The  cost  would  be  exorbitant.  So-called 
“free”  hospital  care  and  medical  and  surgi- 
cal care  for  millions  of  senior  citizens  would 
necessitate  raising  the  Social  Security  rates 
for  all,  regardless  of  need,  religious  scruples 
or  desire.  And  the  first  raise  would  be  only 
the  beginning. 

Commenting  on  the  whole  Social  Security 
problem  recently,  the  Wall  Street  Jownal 
stated  editorially  that  “the  boost  in  Social 
Security  taxes  on  January  1 from  $94..'S0 
to  $120  (maximum)  is  just  a hint  of  what 
is  to  come.  By  1969  the  tax  will  be  up  to 
$216,  an  increase  of  80  per  cent  in  the  next 
10  years.  The  original  law  in  1937,  inci- 
dentally, called  for  a maximum  tax  of  $30. 
The  government,  it  would  seem  believes  that 
by  1969  the  cost  of  living  will  have  risen 
more  than  seven  times  what  it  was  in  1937.” 

This  experience  with  our  own  Social  Se- 
curity system,  plus  the  revealing  stories  of 
government  medicine  in  European  nations, 
is  evidence  enough  that  the  initial  tax  for 
so-called  “free”  medical  care  will  be  just  a 
drop  in  the  bucket  compared  to  what  will  be 
required  in  10  or  20  years. 

— This  type  of  legislation  represents  the 
“shot-in-the-dark”  method  of  lawmaking 
which  might  nick  one  small  part  of  an  un- 
seen target.  Moreover,  it  violates  the  very 
basic  approach  to  meeting  the  problems  of 
the  aging  as  outlined  by  President  Eisenhow- 
er when  he  said  that  we  must  “place  maxi- 
mum emphasis  on  individual  freedom  and 
responsibility  and  to  foster  maximum  use  of 
existing  programs  and  agencies.” 

There  are  other  dangers,  of  course,  and 
I am  sure  you  can  each  name  at  least  a half 
dozen  more. 

In  meeting  the  health  needs  of  our  older 
citizens  medicine  has  done  a fair  job  in  the 
past.  It  currently  is  doing  a better  job,  and 
it  is  preparing  to  set  in  motion  a positive 
program  for  older  citizens  that  will  take  into 
consideration  all  the  facets  of  the  aged  and 
aging  problem.  Here  we  include  not  only  the 
health  and  physical  needs  but  the  social,  eco- 
nomic, occupational,  and  psychological  re- 
quirements. And  I need  not  remind  you  that 
no  huge  federal  spending  will  solve  these 
special  considerations. 

Needless  to  say,  medicine  needs  the  help 
of  every  member  of  the  health  team  in  this 
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pountiy  if  it  is  to  succeed  in  a two-fold 
|;ampaign  to  (1)  provide  leadership  and  im- 
agination for  a multi-phased  approach  to 
'health  care  of  the  aged,  and  (2)  to  defeat 
Ian  unsound  bill  in  Congress  which  would 
put  an  important  segment  of  the  senior  citi- 
zens entirely  under  a bureaucratic  system. 

I I am  gratified  that  Blue  Shield  has  been 
one  of  the  first  to  pledge  its  all-out  coopera- 
tion in  working  with  the  medical  profession 
ito  do  an  effective  job  in  providing  medical 
care  for  the  aged,  especially  the  lower  in- 
icome  gi’oups. 

As  you  may  know,  the  A.  M.  A.  House  of 
Delegates  two  months  ago  approved  by  unan- 
imous action  a proposal  calling  upon  physi- 
Icians  to  provide  medical  services  at  adjusted 
rates  to  persons  over  65  years  of  age  with 
reduced  incomes  and  modest  resources. 

Physicians  have  been  urged  to  accept  a 
level  of  compensation  that  will  permit  the 
development  of  insurance  and  prepayment 
; plans  at  a reduced  premium.  Again  Blue 
I Shield  has  expressed  and  demonstrated  its 
i desire  to  work  with  physicians  now  to  bring 
'this  about  immediately  so  that  more  senior 
citizens  can  be  covered  and  protected. 

i I could  recite  to  you  eight  or  ten  other 
I constructive  actions  taken  by  the  A.  M.  A. — 
I separately  or  jointly  with  allied  medical 
I groups  — that  will  help  bring  about  sound, 

1 positive  solutions  to  various  problems  of  our 
I senior  citizens.  These  include  the  establish- 
jment  of  a Joint  Council  to  Improve  the 
; Health  Care  of  the  Aged,  setting  forth  a 
I basic  six-point  program  designed  to  provide 
' the  best  for  the  aged  and  the  aging,  blue- 
printing for  state  and  county  societies  sug- 
gested guides  for  action  in  the  aging  field, 
promoting  and  establishing  high  standards 
of  nursing  home  care,  and  supporting 
changes  in  laws  to  stimulate  the  construction 
of  more  nursing  homes  and  chronic  illness 
facilities. 

Likewise,  Blue  Shield  has  been  consistent- 
ly aware  of  the  need  to  plan  and  to  act  more 
and  more  in  the  field  of  aging  and  aged. 
Your  achievements  are  equally  as  impres- 
sive in  the  field. 

You  have  developed  a model  contract  for 
insurance  for  persons  over  65  in  following 
the  recommendations  of  the  A.  M.  A.  resolu- 
tion on  behalf  of  a reduced  premium  rate 
prepayment  plan.  You  have  sought  an  in- 
crease in  the  number  of  Blue  Shield  plans 


with  no  age  limitation  on  non-group  enroll- 
ment and  the  number  with  coverage  especial- 
ly designed  for  older  persons.  You  are  de- 
veloping patterns  of  benefits  considered  to 
be  basic  coverage  especially  for  older  citi- 
zens. 

These  efforts  plus  many,  many  more  by 
Blue  Shield,  Blue  Cross  and  private  insurers 
assure  us  in  the  medical  profession  that  vol- 
untaiy  enterprise  can  do  the  best  job  of 
financing  the  cost  of  illness  for  senior  citi- 
zens. 

That  we  all  have  done  much  no  one  can 
question.  That  we  all  are  capable  of  even 
more  no  one  can  deny.  That  we  will  go  on 
to  complete  the  task  with  speed  and  sound- 
ness I have  no  doubt. 

Already  more  than  40  per  cent  of  the  per- 
sons over  65  are  covered  by  voluntary  health 
insurance.  And  this  coverage  has  been  at- 
tained largely  in  the  past  five  or  six  years. 
Thus,  rapid  progress  is  being  made  without 
the  direct  help  of  government. 

Despite  all  this,  a word  of  warning  is 
necessary.  Let  us  not  live  on  past  accom- 
plishments. Let  us  not  have  America’s 
health  team  become  a mutual-admiration  so- 
ciety in  which  each  member  periodically 
lauds  the  other  fellow  for  his  plans,  his  sur- 
veys, and  his  continuing  studies  of  the  aged 
problems. 

Our  individual  jobs  are  to  think  and  to 
create,  to  develop  programs  and  then  to  put 
our  sound  ideas  into  action. 

In  addition,  let  us  offer  suggestions  to 
each  other.  Let  us  be  critical  if  necessary, 
not  with  the  thought  of  splitting  the  health 
team  but  of  strengthening  it  and  making  the 
best  use  of  our  combined  talents. 

For  example,  the  A.  M.  A.’s  Committee  on 
Insurance  and  Prepayment  Plans  agrees  in 
general  with  Blue  Shield’s  special  program 
for  medical  care  coverage  for  the  aged.  How- 
ever, it  suggests  that  a major  effort  must 
be  made  to  provide  an  alternative  to  hospit- 
alization. 

This  alternative  might  well  be  a specified 
number  of  office  and  home  calls  per  year, 
which  would  permit  calls  to  nursing  homes 
as  an  alternative  to  hospitalization. 

This  suggestion  has  been  made  because 
the  future  of  medicine  and  voluntary  enter- 
prise may  well  be  determined  largely  by 
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the  extent  to  which  Blue  Shield  and  other 
voluntary  financing  mechanics  expand  their 
coverage  of  the  older  citizen. 

Yes,  medicine  is  determined  to  work  pro- 
grams of  all  types.  And  here  I also  include 
construction  of  additional  nursing  homes, 
convalescent  wings  in  hospitals,  higher 
standards  for  non-hospital  institutions,  and 
experimentation  with  progressive  hospital 
care. 

Medicine  is  equally  determined  to  fight 
proposals  for  compulsory  health  insurance 
in  any  form.  No  issue  will  arouse  the  vast 
majority  of  physicians  as  will  proposals  for 
nationalized  medicine,  in  toto  or  by  piece- 
meal. 

American  medicine  holds  that  the  prin- 
ciples under  which  voluntaiy  prepajonent 
Plans,  independent  hospitals,  and  private 
practice  of  medicine  operate  are  too  import- 
ant, too  valuable  to  throw  away.  On  the  con- 
trary, we  believe  that  every  avenue  should 
be  exhaused  in  defense  of  the  inherent  free- 
doms on  which  they  are  based. 

The  A.  M.  A.’s  executive  vice  president. 
Dr.  “Bing”  Blasingame,  in  an  address  to  hos- 
pital administrators  only  last  week  called 
upon  all  members  of  the  health  team  to  meet 
the  challenge  of  government  medicine  for 
the  aged.  He  said; 

“When  we  turn  to  the  federal  government 
in  this  area,  we  are  running  away  from  the 
problem.  Instead  of  running,  we  should  re- 
capture the  pioneering  spirit,  the  ^\dllingness 
to  assume  risks  ourselves,  which  was  the 
foundation  on  which  Blue  Cross  and  Blue 
Shield  were  built. 

“When  Blue  Cross  and  Blue  Shield  began, 
many  said,  Tt  can’t  be  done.’  But  we  re- 
fused to  accept  these  predictions.  The  re- 
sults, in  which  you  played  such  a magnifi- 
cent role,  are  history. 

“We  must  join  together  in  a similar  cru- 
sade today.  This  crusade  calls  for  a re- 
examination of  techniques  for  financing  hos- 
pital and  medical  service,  for  thorough  study 
of  ways  in  which  costs  of  adequate  care  for 
our  older  citizens  may  be  lowered,  for  pro- 
motion of  programs  which  will  reduce  de- 
mands on  hospitals  and  other  medical  facili- 
ties, and  for  a wide  variety  of  other  positive 
activities  which  get  to  the  heart  of  the  pa- 
tient’s needs.” 


Again  the  proponents  of  social  mediciiK' 
are  saying  “it  can’t  be  done.”  They  are] 
being  joined  by  persons  who  should  kno\vj 
better.  In  fact,  recently  a well-known  eco- 
nomic news  analyst  stated  that  there  is  nc 
practical  substitute  for  federally  financed 
health  insurance  for  older  people.  j 

Let’s  not  yield  to  any  such  cult  of  inevit-i 
ability  and  defeatism. 

Not  long  ago  President  Eisenhower  wisely 
summed  up  the  touchy  Far  Eastern  situa- 
tion and  his  remarks  are  appropriate  for 
us  as  we  face  the  Government  medicine 
problem  once  again. 

“Shall  we,”  he  said,  “take  the  position 
that,  submitting  to  threat,  it  is  better  to  sur- 
render a piece  of  free  territory  in  the  hope 
that  this  will  satisfy  the  appetite  of  the  ag- 
gressor and  we  shall  have  peace? 

“Do  we  not  still  remember  that  the  name 
of  ‘Munich’  symbolizes  a vain  hope  of  ap- 
peasing dictators? 

“At  that  time,  the  policy  of  appeasement 
was  tried  and  it  failed.” 

Yes,  Quemoy  and  Matsu  would  not  have 
satisfied  the  aggi’essors  any  more  than  leg- 
islation calling  for  hospital  care  for  eligible, 
retired  Social  Security  beneficiaries  will  sat- 
isfy the  proponents  of  compulsory  national 
health  insurance. 

Therefore,  let’s  stand  together  and  stand 
united  against  the  thrusts  of  big  government 
into  the  medical  care  field.  And  equally  as 
important,  let’s  step  up  the  current  vigorous 
program  to  provide  realistic,  positive  ap- 
proaches to  all  phases  of  health  care  among 
all  people,  young  and  old. 
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I Coming  Meetings 

HrIPPLED  CHILDREN’S  CLINICS— 
June  6,  Wayne,  Student  Union  Building. 
June  20,  Hastings,  Maiy  Lanning  Hos- 
pital. 

: July  11,  Chadron,  Elks  Club. 

July  25,  North  Platte,  Lutheran  Education 
' Building. 

\NNUAL  MEETING  OF  THE  AMERI- 
' CAN  MEDICAL  ASSOCIATION  — 
June  8-12,  1959,  Atlantic  City,  New  Jer- 
sey. 

BLOOD  FLOWMETERS  SYMPOSIUM  — 
University  of  Nebraska  College  of  Med- 
' icine,  June  17  and  18,  1959. 

isiXTY-FIFTH  ANNUAL  CONVENTION, 
ASSOCIATION  OF  MILITARY  SUR- 
GEONS OF  THE  UNITED  STATES— 
^ November  9,  10,  11,  1959;  Statler-Hil- 
ton  Hotel,  Washington,  D.  C. 


News  From  Our  Medical  Schools 

A New  Concept  of  Nervous  Control  of  Muscle — 

A hypothesis  that  would  alter  a former 
concept  concerning  the  nervous  control  of 
muscle  has  been  offered  by  a Nebraska 
scientist.  Dr.  A.  R.  McIntyre. 

Acetylcholine,  known  as  ACh,  has  long 
been  proved  to  be  present  in  increased 
amounts  when  a muscle  contracts  and  it  the 
agent  causing  muscle  contraction. 

It  was  formerly  thought  that  in  muscles 
deprived  of  their  motor  nerves,  by  injury  or 
a disease  such  as  poliomyelitis,  the  amount 
of  acetylcholine  was  diminished. 

However,  in  work  with  the  curare  drugs. 
Dr.  McIntyre  and  his  associates  discovered 
that  ACh  was  still  present  in  these  damaged 
muscles,  and  the  activity  of  an  enzyme, 
cholinesterase,  normally  responsible  for  re- 
moving ACh,  is  markedly  impaired. 


NATIONAL  SOCIETY  FOR  CRIPPLED  This  explains  why  the  muscles  of  polio- 
CHILDREN  AND  ADULTS — Novem-  myelitis  victims  are  highly  sensitive  to  ACh. 
! ber  29  to  December  2 ; Palmer  House,  It  also  may  explain  the  condition  of  f ibrilla- 
Chicago.  tion,  or  unconti’olled  activity  of  muscles, 
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often  found  when  the  nerves  are  damaged 
or  diseased. 

Dr.  McIntyre,  Professor  and  Chainnan  of 
the  Department  of  Physiology  and  Phar- 
macology at  the  University  of  Nebraska 
College  of  ]\Iedicine,  is  well-known  for  his 
work  concerning  curare. 

In  1954,  he  shared  the  coveted  award 
given  by  the  Academie  di  Lincheia  Nazionale 
dei  Lincei  of  Rome  with  Dr.  H.  R.  Griffith 
of  the  University  of  Toronto,  Canada,  for 
their  work  concerning  the  theory  and  an- 
esthetic applications  of  curare. 

The  new  hypothesis  was  presented  in  the 
publication  Postgraduate  Medicine.  Full  de- 
tails of  the  work  of  McIntyre  and  his  asso- 
ciates appear  in  the  new  book  “Curare  and 
Curare-like  Agents”  edited  by  Nobel  prize 
winner  Bovet.  It  summarizes  the  findings 
of  the  International  Conference  on  Curare 
held  in  Rio  de  Janeiro. 

News  and  Views 

Television  Series  Is  Annual  Meeting  Feature — 

Chicago  — A series  of  four  half-hour  tele- 
vision programs  summarizing  top  scientific 
events  will  be  a feature  of  the  American 
IMedical  Association’s  108th  annual  meeting 
in  Atlantic  City. 

Originating  at  5:30  p.m.,  Monday,  June 
8,  through  Thursday,  June  11,  from  a special 
studio  in  Convention  Hall,  the  American 
Medical  Association’s  “Bulletin  of  the  Air” 
will  be  seen  in  the  Philadelphia-Atlantic  City 
area  over  \VFIL-T'\\  Channel  6. 

On  each  telecast,  meeting  participants 
who  made  scientific  “news”  during  the  day 
will  present  capsule  reports  to  the  television 
audience.  The  programs  — featuring  Phil- 
adelphia newscaster  Taylor  Grant  — will  be 
designed  to  keep  physicians  informed  of 
newsworthy  events  and  at  the  same  time 
show  the  general  public  what  goes  on  at 
an  A.IM.A.  meeting. 

Film  recordings  made  of  the  “live”  tele- 
casts will  be  edited  into  motion  picture 
“Highlights  of  the  108th  Annual  Session” 
for  fall  distribution  to  medical  meetings 
throughout  the  country. 

Both  the  television  programs  and  the 
filmed  “Highlights”  will  be  presented  by  the 
American  Medical  Association  in  coopera- 
tion with  IMerck,  Shai*p  & Dohme,  Philadel- 


phia phai-maceutical  company.  Serving  asi 
consultant  in  selection  of  program  material 
is  Dr.  Stanley  P.  Reimann,  Philadelphia,! 
chairman  of  the  A.M.A.’s  Council  on  Scien- 
tific Assembly. 

Periodically  We  Must  Watch  for  This  Type  Thief— 

A microscope,  which  cost  $490.00  was 
stolen  from  the  Lexington  Community  Hos- 
pital, Tuesday  evening  between  5:00  and 
5:30,  City  Manager  Richard  Kroon  report- 
ed to  law  enforcement  officials. 

The  thief  used  the  ruse  his  wife  had  called 
and  told  him  their  child  had  fallen  off  of 
the  front  porch,  and  he  Avas  was  waiting 
for  her  to  arrive  with  the  child.  In  that 
manner  he  learned  where  th  X-ray  and  lab- 
oratory equipment  was  located. 

Later  it  was  reported  he  had  left  a brown 
bag  on  the  basement  steps,  near  the  labora- 
toiy. 

IMiss  La  Jean  Soucie,  who  is  in  charge  of 
the  laboratory  equipment  did  not  notice  that 
the  instrument  was  gone  until  some  time 
later  after  the  man  has  disappeared. 

Mrs.  Leigh  Raetz  reported  she  saw  the 
man  park  his  car  near  their  home.  She  said 
the  car  did  not  carry  a license  plate  but  had 
a card  sticker  license. 

The  officers  have  very  good  descriptions 
of  the  man,  but  will  appreciate  anything  that 
may  help  them  on  the  case. 

klr.  Kroon  reported  it  would  probably  cost 
$600.00  to  replace  the  instrument  at  this 
time. 

(Lexington  Clipper) 

Announcements 

Arthritis  and  Rheumatism  Foundation 
Offers  Science  Awards — 

The  Arthritis  and  Rheumatism  Founda- 
tion offers  predoctoral,  postdoctoral  and 
senior  investigatorship  awards  in  the  funda- 
mental sciences  related  to  arthritis  for  work 
beginning  July  1,  1960.  Deadline  for  ap- 
plications is  October  31,  1959. 

These  awards  are  intended  as  fellowships 
to  advance  the  training  of  young  men  and 
women  of  promise  for  an  investigative  or 
teaching  career.  They  are  not  in  the  nature 
of  a grant-in-aid  in  support  of  a research 
project. 
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^ The  program  provides  for  three  awards: 

1.  Predoctorul  Felloivships  are  limited 
to  students  who  hold  a bachelor’s  de- 
gree. Each  applicant  studying  for 
an  advanced  degree  must  be  accept- 
able to  the  individual  under  whom 

' the  work  will  be  done.  These  Fellow- 
I ships  are  tenable  for  one  year,  with 
prospect  of  renewal.  Stipends  range 
from  $1,500  to  $3,000  per  year,  de- 
pending upon  the  family  responsibil- 
ities of  the  Fellow. 

2.  Postdoctoral  Fellowships  are  limited 
to  applicants  with  the  degree  of  Doc- 
tor of  Medicine,  Doctor  of  Philosophy 
— or  their  equivalent.  These  Fellow- 
ships are  tenable  for  one  year,  with 
prospect  of  renewal.  Stipends  range 
from  $4,000  to  $6,000  per  year,  de- 
pending upon  the  family  responsibili- 

i ties  of  the  Fellow. 

3.  Senior  Investigator  Aivards  are  made 
to  candidates  holding  or  eligible  for 
a “faculty  rank”  such  as  Instructor 
or  Assistant  Professor  (or  equiva- 
lent) and  who  are  sponsored  by  their 
institution.  Stipends  are  from  $6,000 

i to  $10,000  per  year  and  are  tenable 

for  five  years. 

A sum  of  $500  will  be  paid  to  cover  the 
laboratory  expenses  of  each  postdoctoral 
I fellow  and  senior  investigator.  An  equal 
sum  will  be  paid  to  either  cover  the  tuition 
[expenses  or  laboratory  expenses  of  each  pre- 
I doctoral  fellow. 

For  further  information  and  application 
forms,  address  the  Medical  Director,  Arthri- 
'tis  and  Rheumatism  Foundation,  10  Colum- 
bus Circle,  New  York  19,  N.  Y. 

I 

AMA’S  Council  on  Arteriosclerosis 
to  -Meet  in  Chicago — 

The  Council  on  Arteriosclerosis  of  the 
! American  Heart  Association  will  meet  on 
Sunday  and  Monday,  November  8-9,  at  the 
Hotel  Knickerbocker  at  Chicago.  Abstracts 
of  papers  for  presentation  at  the  Council 
meeting  must  be  submitted  by  June  12  in 
quadruplicate  to  Dr.  Aaron  Kellner,  Pro- 
gram Chairman,  New  York  Hospital,  525 
East  68th  Street,  New  York  21,  N.  Y.  Ab- 
stracts are  not  to  exceed  250  words. 

The  Council  will  also  participate  in  a 
scientific  session  and  a symposium  as  part 


of  the  Heart  Association’s  32nd  annual  Sci- 
entific Sessions  in  Philadelphia.  Abstracts 
of  papers  for  presentation  at  these  sessions, 
similarly  due  June  12,  should  be  submitted 
to  the  American  Heart  Association,  44  East 
23rd  Street,  New  York  10,  N.  Y.,  on  special 
forms  now  available  from  Dr.  F.  J.  Lewy, 
Assistant  Medical  Director. 


Human  Interest  Tales 

Dr.  Henry  J . Lehnhoff , Omaha,  has  been 
elected  a trustee  of  the  American  Society  of 
Internal  Medicine. 

Dr.  Tom  Lucas,  Blue  Hill,  has  announced 
plans  to  close  his  office  in  this  community 
and  move  to  Broken  Bow. 

Dr.  Gordon  D.  Francis,  Bellevue,  spoke  on 
“Philately  in  Germany,”  at  the  April  meet- 
ing of  the  Omaha  Philatelic  Society. 

Dr.  Samuel  Swenson,  Jr.,  Omaha,  has  been 
elected  president  of  the  University  of  Ne- 
braska College  of  Medicine  Alumni. 

Dr.  and  Mrs.  C.  B.  Dorwart,  Sidney, 
traveled  to  Hawaii  in  April  following  a 
medical  convention  in  San  Francisco. 

Mrs.  J.  Whitney  Kelley,  Omaha,  was  the 
hostess  at  her  home  for  the  April  luncheon 
meeting  of  the  Doctors’  Wives’  Club. 

The  Sisters  of  St.  Mary  Hospital  in  North 
Platte  entertained  members  of  the  medical 
staff  and  their  wives  at  a dinner  in  April. 

Mrs.  Wayne  Waddell,  Beatrice,  has  been 
elected  president-elect  of  the  Women’s  Auxil- 
iary to  the  Nebraska  State  Medical  Associa- 
tion. 

Dr.  Bowen  E.  Taylor,  Lincoln,  attended 
the  annual  meeting  of  the  American  Society 
of  Internal  Medicine  held  in  Chicago  in 
April. 

Drs.  Walter  and  Robert  Benthack,  Wayne, 
have  moved  into  their  new  clinic  building. 
The  clinic  is  a one-story  structure,  56  by 
69  feet. 

Dr.  and  Mrs.  B.  L.  Miller,  Loup  City,  at- 
tended the  annual  meeting  of  the  American 
Academy  of  General  Practice  in  San  Fran- 
cisco in  April. 

Dr.  E.  M.  Walsh,  spoke  on  the  symptoms 
and  treatment  of  coronary  heart  disease  at 
a nursing  conference  on  heart  ailments  in 
Omaha  in  April. 
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Dr.  and  Mrs.  H.  F.  Elias,  Beatrice,  trav- 
eled to  New  Orleans  in  April  where  Dr.  Elias 
attended  the  Harvey  Cushing  Neuro-Surgical 
Society  Meeting. 

Dr.  D.  E.  Baca,  Papillion,  has  Been  ad- 
mitted to  membership  in  the  Pan  Pacific 
Surgical  Association  and  the  New  York 
Academy  of  Sciences. 

Drs.  James  Kennedy,  Robert  Morgan,  De- 
witt Shannon,  and  Ed  McNulty,  all  of  Al- 
liance, have  announced  plans  to  construct 
a new  medical  clinic. 

Dr.  J.  S.  Bell,  York,  has  been  named  pres- 
ident of  the  American  Association  of  Rail- 
way Surgeons.  He  was  elected  at  the  an- 
nual meeting  in  Chicago  in  April. 

The  Gage  County  Medical  Auxiliary  held 
a tea  in  April  for  junior  and  senior  high 
school  girls  interested  in  nursing,  medical 
technology  and  x-ray  technician  work. 

Dr.  Delbert  Neis,  Omaha,  was  the  prin- 
cipal speaker  at  a regular  meeting  of  the 
medical  staff  of  the  Webster  County  Com- 
munitj’  Hospital  at  Red  Cloud  in  April. 

Dr.  and  Mrs.  Carl  G.  Amick,  Loup  City, 
have  returned  home  after  a trip  around  the 
world  which  began  in  January.  Dr.  Amick 
took  over  two  thousand  pictures  on  the  trip. 

Dr.  H.  D.  Dahlheim,  North  Bend,  spent 
two  weeks  at  the  Great  Lakes  Training  Cen- 
ter in  April  as  part  of  his  naval  reserve 
training. 

Dr.  R.  E.  Harry,  York,  was  the  soloist  in 
“Saint  Paul,”  Mendelssohn’s  oratorio  which 
was  presented  by  the  York  Community  Chor- 
us in  April. 

Drs.  A.  J.  Schwedhelm  and  F.  A.  Bulawa, 
Norfolk,  have  been  issued  a permit  to  con- 
struct a new  medical  clinic  building.  Plans 
call  for  construction  to  start  in  i\Iay. 

Dr.  Carl  J.  Potthoff,  Omaha,  discussed 
the  subject  “Dishonest  iMedical  Advertising” 
at  a regular  meeting  of  the  Omaha  Chamber 
of  Commerce  Good  Fellowship  Club  held  in 
April. 

Dr.  and  Mrs.  D.  B.  Steenburg,  Aurora, 
traveled  to  iMiami,  Florida,  to  attend  a meet- 
ing of  the  Blue  Cross  and  Blue  Shield  Com- 
mission in  April.  Following  this  meeting 
they  went  on  to  Jamaica. 

Drs.  A.  W.  Anderson  and  I.  L.  Thompson, 
M'est  Point,  have  received  Silver  Lapel  Bad- 


ges in  recognition  of  15  years  of  sendee  as 
medical  advisors  to  the  Selective  Service 
Board  of  Cuming  County. 

Dr.  and  Mrs.  Kenneth  Pierson  and  family 
returned  to  the  United  States  from  France 
in  April.  Dr.  Pierson  has  completed  his 
tour  of  duty  with  the  armed  forces  and 
plans  to  return  to  Neligh  to  re-open  his 
medical  office. 

Deaths 

Frank  J.  Casey,  M.D.,  Omaha,  Nebraska^ 
Dr.  Casey,  63,  a native  of  Omaha,  Nebraska, 
died  April  3,  1959,  in  a local  hospital.  Dr. 
Casey  was  a member  of  St.  Catherine’s  Hos- 
pital staff,  and  was  graduated  from  the 
Creighton  University  School  of  Medicine  in 
1924.  Dr.  Casey  was  a veteran  of  World 
War  I. 

Guy  V.  Zarbaugh,  M.D.,  Deadwood,  South 
Dakota  — Dr.  Zarbaugh,  61,  who  practiced 
medicine  at  Dalton,  Nebraska,  in  the  1920’s, 
died  suddenly  in  his  office  at  Deadwood, 
South  Dakota,  recently.  Death  was  attrib- 
uted to  a heart  attack.  Dr.  Zarbaugh  gradu- 
ated from  the  University  of  Nebraska  School 
of  Medicine.  He  had  practiced  at  Dead- 
wood  since  1933. 

Athenus  Lewis  Asa,  M.D.,  Morrill,  Nebras- 
ka — Dr.  Asa,  79,  passed  away  at  a Scotts- 
bluff  hospital  on  March  8,  1959.  Dr.  Asa 
was  born  March  13,  1879,  at  Plantsville, 
Ohio,  and  later  moved  to  Brock,  Nebraska. 
He  completed  business  school  at  York  and 
attended  and  was  graduated  from  Cotner 
Medical  College  in  Lincoln,  Nebraska.  Dr. 
Asa  and  his  family  came  to  Morrill  in  1908 
and  practiced  medicine  in  the  horse  and 
buggy  days.  He  and  his  family  returned 
to  Brock  but  in  1931  he  moved  back  to 
Morrill  and  practiced  medicine  until  failing 
health  resulted  in  his  retirement. 

Rupert  A.  Davies,  M.D.,  Arlington,  Ne- 
braska — Dr.  Davies  died  March  20,  1959, 
at  the  age  of  84,  in  a Fremont  hospital 
after  a prolonged  illness.  Dr.  Davies  was 
born  February  9,  1875,  in  Fremont.  He  at- 
tended Fremont  High  School.  The  Arling- 
ton physician  became  a licensed  pharmacist 
and  then  enrolled  at  Rush  Medical  College 
in  Chicago  and  received  his  medical  degi'ee 
in  1900.  For  33  years  Dr.  Davies  was  asso- 
ciated in  medical  practice  with  Dr.  David 
M.  Bloch  of  Arlin^on. 
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I The  Woman's  Auxiliary 

President’s  Annual  Report 
j Woman’s  Auxiliary  to  the  Nebraska 
I State  Medical  Association 

I Thirty-fourth  Annual  Meeting 

' Madam  President,  Members  of  the  board 
and  guests;  we  have  again  come  to  that 
jtime  of  the  year  when  we  pause  in  the 
(course  of  our  auxiliary  activities  to  review 
and  evaluate  the  work  of  the  past  year  and 
|renew  our  efforts  to  make  plans  for  another 
jyear.  It  is  a time  for  a complete  inventory 
'of  our  assets,  to  discard  those  which  have 
served  their  purpose,  renovate  and  repair 
Ithose  which  are  still  useful  and  plan  for  the 
'establishment  of  new  and  better  ones. 

With  these  same  objectives  in  mind  we 
began  our  past  year  immediately  following 
the  State  Meeting.  During  the  summer 
months,  our  most  gracious  and  efficient  cor- 
iresponding  secretary,  Mrs.  Neely  supervised 
ithe  printing  of  the  directories. 

' The  official  activities  began  with  the  post- 
convention Board  Meeting  which  was  held 
on  May  1,  1958,  at  the  Cornhusker  Hotel 
with  30  members  present.  Two  other  board 
meetings  were  held,  the  Fall  board  meeting 
on  September  8,  1953,  and  the  Mid-Year 
board  meeting  on  February  22,  1959.  These 
meetings  w^ere  well  attended  and  it  was  a 
pleasure  to  watch  this  group  as  they  effi- 
cently  took  care  of  all  business  and  enthusi- 
astically made  plans  for  Auxiliary  activities. 
These  were  most  inspiring  meetings. 

Between  September,  1958,  and  March, 
1959,  covering  a distance  of  over  two  thou- 
sand miles,  I visited  nine  county  Auxiliaries, 
namely,  Adams,  Buffalo,  Dawson,  Douglas, 
Gage,  Lancaster,  Lincoln,  Tri-County  II  and 
Platte.  Mrs.  Farrell  accompanied  me  on  sev- 
eral of  these  visits.  It  was  a most  heart 
wanning  experience  to  see  and  feel  the  en- 
thusiasm with  which  each  of  these  groups 
planned  and  fulfilled  their  objectives. 

I truly  believe  these  visits  are  very  im- 
portant. It  is  a link  during  our  year  of 
activities  which  gives  unity  of  such  a pur- 
pose as  is  necessary  to  give  our  activities 
true  direction. 

I was  invited  to  represent  the  State  Auxil- 
iary at  two  State  Civil  Defense  meetings, 
one  with  the  Advisory  Board  of  the  Women’s 


Division  and  the  other  to  the  Governor’s 
briefing  at  the  State  Capitol. 

I attended  two  meetings  in  Omaha  with 
the  planning  committee  for  the  State  con- 
vention at  the  invitation  of  Mrs.  Muehlig, 
the  Convention  Chairman. 

I attended  the  meeting  of  the  Scientific 
Sessions  Committee  in  Omaha  with  the  Ne- 
braska State  Medical  Association  for  the 
planning  of  the  State  Medical  Convention. 

In  October,  1958,  Mrs.  Farrell  and  I at- 
tended the  National  conference  in  Chicago 
for  State  Presidents  and  Presidents-elect. 
This  is  not  only  a work-shop  of  the  highest 
order,  but  a means  of  forming  a closer  re- 
lationship between  the  workers  from  the  en- 
tire nation.  I urge  you  to  read  the  proceed- 
ings of  this  conference  in  the  National  Bulle- 
tin, January,  1959.  A very  comprehensive 
account  was  reported  by  Mrs.  Farrell  and 
published  in  our  own  State  Medical  Journal. 

I participated  in  a panel  discussion  on  Civil 
Defense. 

In  December,  1958,  it  was  my  privilege 
to  accompany  my  husband  to  the  interim 
meeting  of  the  A.M.A.  in  Minneapolis  where 
I had  the  opportunity  to  visit  with  Mrs. 
Craig  and  Mrs.  Underwood  regarding  auxil- 
iary activities  and  arranging  for  a guest 
speaker  for  our  annual  state  meeting. 

I have  prepared  a number  of  articles  for 
printing,  two  for  the  National  Bulletin,  sev- 
eral each  for  the  Newsletter  and  the  Ne- 
braska State  Medical  Journal. 

I made  a sincere  effort  to  answer  all  mail 
promptly.  I contacted  all  members  of  the 
board  in  regard  to  the  program  for  this  our 
annual  meeting. 

This  year  has  been  a great  experience 
and  adventure.  I have  derived  great  satis- 
faction from  working  with  you  and  hearing 
from  you.  It  has  been  an  exciting  year. 

To  the  fifty-five  members  of  the  board 
who  have  served  with  me  so  faithfully  and 
have  given  their  wholehearted  support,  to 
our  two  secretaries,  Mrs.  Garlinghouse  and 
Mrs.  Neely,  who  have  given  so  freely  of 
their  time  and  effort,  I give  my  heart-felt 
thanks. 

For  the  sincere  advice  and  aid  I have  re- 
ceived throughout  the  year  from  Dr.  Fay 
Smith,  President,  N.S.M.A.  and  the  advisory 
committee,  to  Mr.  M.  C.  Smith  and  Mrs. 
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Ruth  Murphy  and  the  others  in  our  State 
medical  office,  I am  deeply  grateful. 

To  my  husband,  for  his  patience,  deep  un- 
derstanding support  and  unlimited  coopera- 
tion, 1 give  my  loving  thanks. 

Whatever  has  been  accomplished  this  year 
is  due  to  the  efforts  of  each  one  of  you. 
Without  the  loyal  support  of  each  of  you, 
individually  and  as  county  units,  our  state 
organization  could  not  function  as  it  does 
today.  Remember,  you  are  the  individual, 
that  single  unit,  which  when  combined  with 
others  makes  the  county,  the  state  and  the 
national  organization,  the  service  body  that 
it  is. 

I am  glad  to  have  this  opportunity  to 
give  you  this  report,  and  to  acknowledge 
your  kindness  to  me  with  deep  gratitude. 

Respectfully  submitted. 


“would  open  the  door  for  evolution  of  a; 
system  of  tax-paid  health  care  for  the  entire! 
nation.  Indeed,  it  would  establish  the  prin-i 
ciple  that  provision  of  medical  care  for  any 
segment  of  the  population,  or  all  of  it,  is  a 
federal  function.” 

Pointing  out  that  more  than  40%  of  thej 
people  over  65  are  already  covered  by  vol- 
untary health  insurance,  and  commending! 
Blue  Shield,  Blue  Cross  and  the  insurance  1 
companies  for  their  achievements  in  this 
field,  nevertheless  Dr.  Orr  said,  “Let’s  not 
live  on  past  accomplishments.  Let’s  not 
have  America’s  health  team  become  a mutual 
admiration  society  in  which  each  member 
periodically  lauds  the  other  fellow  for  his 
plans,  his  surveys,  and  his  continuing  studies 
of  the  aged  problems.  Our  individual  jobs 
are  to  think  and  to  create,  to  develop  pro- 
grams and  then  to  put  our  sound  ideas  into 
action.” 


Mrs.  George  W.  Covey, 
President 


Know  Your 
Blue  Shield  Plan 


In  an  address  before  the  national  Blue 
Shield  Professional  Relations  Conference  in 
Chicago  on  February  9,  Dr.  Louis  M.  Orr 
of  Orlando,  Florida,  President-Elect  of  the 
American  Medical  Association,  urged  physi- 
cians to  “recapture  the  pioneering  spirit”  by 
utilizing  their  Blue  Shield  Plans  to  solve  the 
problem  of  providing  prepaid  medical  care 
to  our  senior  citizens. 

“Medicine  has  done  a fair  job  in  the  past” 
in  meeting  the  health  needs  of  our  older 
citizens.  Dr.  Orr  said.  And  it  is  now  “pre- 
paring to  set  in  motion  a positive  program 
for  older  citizens  that  will  take  into  consid- 
eration . . . not  only  the  health  and  physician 
needs,  but  their  social,  economic,  occupation- 
al and  psychological  requirements.”  This, 
he  pointed  out,  cannot  be  done  by  any  huge 
federal  spending  program. 

Dr.  Orr  called  attention  to  the  fact  that 
proposed  legislation  of  the  Forand  type 
would  “completely  alter  the  nature  of  the 
Social  Security  program,”  because  for  the 
first  time,  it  would  add  personal  services 
to  a program  that  is  now  limited  to  cash 
benefits.  “This  new  principle,”  he  warned. 


“I  am  gratified,”  Dr.  Orr  said,  “that  Blue 
Shield  has  been  one  of  the  first  to  pledge 
its  all-out  cooperation  in  working  with  the 
medical  profession  to  do  an  effective  job 
in  providing  medical  care  for  the  aged, 
especially  the  lower  income  groups.” 

WHO  and  Children's  Health 

WHO  and  Children’s  Health — 

In  a healthy  community,  like  most  in 
North  America,  97  children  out  of  every  100 
born  grow  up  to  be  adults.  Only  three  fail 
to  survive  childhood.  But  in  some  countries 
today  as  many  as  30  or  more  out  of  every 
100  children  die  before  they  are  grown  up, 
and  the  struggle  to  survive  despite  poverty, 
malnutrition  and  disease  is  still  the  rule  for 
most  of  the  world’s  1,000,000,000  children. 

Yet,  in  the  words  of  Dr.  Brock  Chisholm, 
WHO’s  first  Director-General : “The  big- 

gest business  in  the  world,  and  the  most  im- 
portant business  in  the  world,  and  the  bus- 
iness that  outweighs  all  other  values  in  the 
world  is  the  business  of  raising  children.” 
Each  generation  of  children  is  a new  start 
for  mankind  and  tremendous  efforts  are  re- 
quired to  give  them  the  conditions  for 
growth  and  development  they  are  entitled  to. 

THE  AIM  OF  MCH 

This  is  why  WHO  has  recommended  that, 
in  the  public  health  services  of  all  countries, 
there  should  be  a division  dealing  especially 
with  Maternal  and  Child  Health  — I\ICH 
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for  short.  It  should  be  concerned  with  every- 
thing that  affects  the  health  of  children  of 
lall  ages  from  conception  through  childhood 
and  adolescence,  and  of  expectant  and  nur- 
sing mothers.  The  ideal  to  which  MCH 
services  should  aim  has  been  defined  by 
WHO  as  follows : 

' To  ensure  that  every  expectant  and  nur- 
sing mother  maintains  good  health,  learns 
the  art  of  child  care,  has  a normal  delivery 
and  bears  healthy  children. 

To  ensure  that  every  child  wherever  pos- 
sible lives  and  grows  up  in  a family  unit, 
with  love  and  security  in  healthy  surround- 
ings, receives  adequate  nourishment,  health 
supervision  and  efficient  medical  attention 
and  is  taught  the  elements  of  healthy  living. 

LAYING  THE  FOUNDATION 

The  World  Health  Organization’s  MCH 
programme  has  been  developed  in  consulta- 
tion with  experts  drawn  from  all  over  the 
world.  Care  is  taken  to  adapt  it  to  the  par- 
ticular problems  and  stages  of  development 
of  each  country  asking  for  assistance.  WHO 
is  able  to  provide  staff  consultants  to  act 
either  as  short-term  or  long-term  MCH  ad- 
visers to  governments.  Often  requests  come 
in  for  help  in  laying  the  very  foundation  of 
services  and  training  workers  to  run  them. 

MENTAL  HEALTH  NEEDS 

In  some  countries  assistance  is  being 
sought  in  connection  with  comparatively  ad- 
vanced developments  such  as  school  health 
services,  the  care  of  handicapped  children, 
and  the  training  of  specialists,  often  with 
regard  to  the  child’s  mental  health  needs. 

Wherever  possible,  MCH  services  are  en- 
couraged to  give  equal  weight  to  the  physical 
and  the  mental  health  needs  of  the  child,  but 
there  is  still  a tremendous  task  before  all 
countries  to  train  social  workers  skilled  in 
the  ability  to  recognize  the  presence  of  psy- 
chiatric factors  and  to  deal  with  them  ef- 
fectively so  that  it  will  be  possible  to  ster- 
ilize the  seeds  of  much  mental  ill-health 
which  are  often  sown  in  infancy  and  child- 
hood. 

SOME  FACTS  AND  FIGURES 

In  many  countries  receiving  MCH  assist- 
ance from  WHO,  UNICEF  and  other  inter- 
national programmes,  good  progress  has  al- 
ready been  made.  Here  are  some  facts  and 
figures : 


In  1950,  Burma  called  in  international 
IMCH  assistance.  Health  centers  were  set 
up  in  many  rural  areas,  and  maternity  and 
children’s  wards  added  to  existing  hospitals. 
Within  three  years  the  international  team 
of  12,  in  cooperation  with  their  national 
partners,  trained  900  local  health  workers  in 
modern  methods  of  maternal  and  child  care. 
So  rapid  has  been  the  growth  of  the  Burmese 
health  services  owing  to  this  and  other  proj- 
ects that  a separate  Ministry  of  Health  was 
set  up  in  1953  to  consolidate  developments. 
By  now,  Burma  has  made  good  progress 
towards  self-sufficiency  in  maintaining  and 
expanding  its  health  services. 

With  international  aid  Paraguay  has  cut 
its  infant  mortality  rate  from  150  per  1,000 
live  births  five  years  ago  to  95  per  1,000  to- 
day. 

However,  Paraguay  is  still  far  from  catch- 
ing up  with  USA  where  the  infant  mortality 
rate  today  is  27  per  1,000  live  births,  or 
with  Sweden  where  the  rate  is  17  per  1,000 
live  births. 

In  Egypt  a great  effort  has  been  made 
to  train  assistant  midwives,  and  there  is 
now  a widespread  rural  network  of  mid- 
wives working  from  health  centers. 

In  Yugoslavia,  in  1956,  43  per  cent  of  the 
deliveries  in  Serbia  were  attended  by  trained 
staff,  as  against  33  in  1952.  In  the  same 
region,  child  care  was  given  by  74  centers  in 
1956  as  compared  with  53  in  1952. 

In  Turkey,  a 15-year  plan  for  providing 
elementary  MCH  service  has  been  evolved. 

In  Italy,  15  centers,  and  in  Spain  4 centers 
for  the  care  of  premature  infants  have  been 
established  with  WHO/UNICEF  assistance 
which  also  has  been  instrumental  in  initiat- 
ing or  expanding  services  for  physically 
handicapped  children  in  Austria,  Greece, 
Italy,  Spain,  Yugoslavia,  Japan  and  India. 

Progress  in  India  can  be  seen  from  the 
following  figures  showing  increase  in  staff : 
In  1951  there  were  18,000  trained  midwives 
in  the  country,  in  1956,  26,000.  The  number 
of  health  visitors  rose  from  600  in  1951  to 
800  in  1956.  An  accelerated  groA\i;h  of  MCH 
services  is  taking  place. 

In  Indonesia,  the  number  of  MCH  centers 
increased  from  250  in  1951  to  nearly  1,400 
in  1956. 

BORN  TO  LIVE 

All  over  the  world,  maternal  and  infant 
mortality  has  dropped.  This,  and  the  de- 
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crease  in  mortality  generally,  is  reflected  in 
increased  life  expectancy  almost  everywhere. 
In  the  well-to-do  countries  a new-born  girl 
can  expect  to  live  4-5  years  longer  now  than 

10  years  ago,  a new-born  boy  3-4  years 
longer.  In  some  of  the  developing  countries, 
life  expectancy  at  birth  has  increased  up  to 

11  years  for  girls  and  10  years  for  boys. 

From  all  this  one  fact  emerges  clearly — 
that  increasingly,  babies  are  born  to  live,  not 
to  die.  The  task  before  health  services  is 
to  offer  them  not  only  a lengthened  span 
of  life  but  also  a lengthened  span  of  health 
so  that  the  children  to  whom  tomorrow’s 
world  will  belong  may  realize  the  ideal  of 
“a  sound  mind  in  a sound  body”  to  a far 
greater  extent  than  has  ever  been  true  in 
the  past.  In  performing  this  task,  the  coun- 
tries of  the  world  can  count  upon  advice,  en- 
couragement and  practical  help  from  the 
World  Health  Organization. 

Tobacco-Health  Research  Described  in  IB.IS  Report — 
(Continued  from  page  290) 

laboratory  animals  by  direct  inhalation  of 
tobacco  smoke.  It  points  out  the  “greater 
resemblance  of  the  inhalation  work  to  the 
actual  condition  of  human  smoking”  than 
the  much-publicized  painting  of  mouse  skin 
with  concentrated  smoke  condensates. 

Concluding  the  analysis  of  research  find- 
ing, the  Report  says,  “As  a consequence  the 
whole  situation  lapses  back  to  reliance  on 
the  sole  line  of  statistical  evidence  in  which, 
as  before  stated,  there  exist  as  many  loop- 
holes and  contradictions  today  as  there  did 
when  it  was  first  advanced.” 

The  situation  today,  the  Report  says,  calls 
for  “continued  caution  and  skepticism 
toward  acceptance  of  aggressive  anti-tobacco 
propaganda  of  a general  and  conclusive  na- 
ture.” 

The.  Report  adds  that  the  “statistical 
relationship  might  exist  under  any  variety  of 
conditions  — whether  smoking  exerted  an 
incidental,  accidental,  or  non-specific  effect 
or  was  associated  with  physiological  or  psy- 
chological characteristics  that  were  inde- 
pendently connected  with  susceptibility  to 
the  disease. 

“This  situation  emphasizes  the  fallacy  of 
attempting  from  present  knowledge  to  assign 
percentage  figures  to  any  possible  etiologic 
agents  involved  in  lung  cancer.  Such  ef- 


forts neglect  entirely  the  still  unidentified 
factors  that  are  certainly  involved  and  ignore 
also  the  possibility  of  synergism  or  interac-i 
tion  among  factors  ...” 

The  Report  notes  that  at  the  National  Con- 
ference on  Air  Pollution  last  November, 
“public  health  authorities  and  scientific  in- 
vestigators acknowledged  then  that  evidence 
implicating  air  pollutants  as  factors  in  lung 
cancer  was  as  great,  or  greater  than,  that 
pointing  the  suspicious  finger  at  smoking. 

“Who  knows  what  other  factors  need  to 
be  identified?  Many  possibilities  have  been 
suggested  by  clinical  observation  and  by  ani- 
mal experiments.  These  suggestions  have  to 
be  supplemented  and  explored  . . . 

“The  task  is  to  find  and  piece  together 
the  numerous  elements  involved  in  producing 
lung  cancer  and  to  locate  the  link  or  links 
most  vulnerable  to  interruption.  In  this 
task,  the  interests  of  the  public,  the  medical 
profession,  the  voluntary  health  agencies, 
the  government  departments,  and  the  tobac- 
co industry,  as  well  as  other  industries  that 
may  be  concerned  are  essentially  identical.” 

Headline  in  Bulletin  of  the 
American  College  of  Surgeons — 

There  is  an  interesting  headline  in  the 
Bulletin  of  the  American  College  of  Sur- 
geons, March-April,  1959,  page  87.  This 
headline  reads  as  follows;  “The  Compleat 
Surgeon.”  A little  research  reveals  that  in 
about  A.D.  1660,  Cocker  wrote  a book  en- 
titled “The  Compleat  Arithmetician”  and  in 
A.D.  1653,  Isaak  Walton  published  a treatise 
entitled  “The  Compleat  Angler.”  (The  italics 
are  ours.)  At  present,  and  perhaps  for  a 
greater  part  of  the  intervening  two  hundred 
years,  the  spelling  of  the  word  complete  has 
been  complete  rather  than  compleat.  Atav- 
ism.? 
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In 

smooth 
muscle 
spasm . . , 


• controls 

stress 

• relieves 

distress 


Pro-Banthlne’ with  Dartal’ 


Pro-Banthme— 

unexcelled  for  relief  of  cholinergic  spasm  — 
has  been  combined  with 

Dartal— 

new,  well-tolerated  agent  for  stabilizing  emotions— 
to  provide  you  with 

Pro-Banthme  with  Dartal — 

for  more  specific  control  of  functional  gastrointestinal 
disorders,  especially  those  aggravated  by  emotional 
tension. 


Specific  Clinical  Applications:  Functional  gastroin- 
testinal disturbances,  pylorospasm,  peptic  ulcer,  gas- 
tritis, spastic  colon  (irritable  bowel), biliary  dyskinesia. 

Dosage:  One  tablet  three  times  a day. 

Availability:  Aqua-colored  tablets  containing  15  mg. 
of  Pro-Banthlne  (brand  of  propantheline  bromide) 
and  5 mg.  of  Dartal  (brand  of  thiopropazate  dihydro- 
chloride). G.  D.  Searle  & Co.,  Chicago  80,  Illinois, 
Research  in  the  Service  of  Medicine. 
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wine . . . 

Balm  for 

the  Convalescent 
and 


"Milk”  for  the  Aged 

Whether  untie  be  considered  as  digestive  aid,  food, 
gentle  sedative  or  tonic  medicine,  it  is  indisputedly  a 
boon  to  the  aged,  the  debilitated  and  the  convalescent. 


Appetite 

Stimulatit... 


Used  as  an  aperitif,  wine,  through  its  content  of  alcohol,  its 
esters,  aroma  and  flavor,  excites  the  olfactory  sense  and 
the  gustatory  papillae — in  a word,  is  a stimulus  to  appetite. 


Digestive 

Aid... 


W ine  has  been  found  to  increase  salivary  flow  and  stimu- 
late gastric  secretion.  As  such,  it  is  a welcome  resource  for 
aged  persons  and  convalescents  whose  digestion  languishes. 


Food. . . 


Wine  provides  two  types  of  food  elements — those  supply- 
ing energy,  and  nutritive  elements  found  in  the  grape 
which  contribute  to  bodily  maintenance. 


Gentle 

Sedative... 


Described  as  the  safest  of  all  sedatives,  wine  can  often  dispel 
the  anxieties,  fears,  emotional  pressures  and  insomnia  of 
old  age  and  prolonged  illness. 


These  and  other  therapeutic  uses  of  wine  are  discussed  in 
"Uses  of  Wine  in  Medical  Practice.”  For  your  free  copy 
write — W ine  Advisory  Board,  717  Market  Street,  San 
Francisco  3,  California. 
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only  one  Schering  Repetab  will  give  yqur  patient 


NONSTOP 
RELIEF 


mi'..-  ■ 


FROM 
NEW  YORK 
ISTANBOL 


When  you  prescribe  medication  in  convenient  Repetab 
form,  one  Repetab  taken,  just  before  his  jet  flight 
leaves  New  York’s  Idlewild  Airport  will  give  your 
patient  the  benefits  of  the  first  full  dose  almost  as 
swiftly  as  his  plane  soars  up  and  out  over  the  Atlantic. 
He’ll  enjoy  a single,  sustained  high  therapeutic  level 
for  up  to  12  hours  as  his  modern  plane  carries  him 
smoothly  over  the  5,009  miles.  And  he  can  relax  until 
he  settles  down  to  shish  kebab  at  Pandeli’s  12  hours 
later.... That  12-hour  flight  to  Istanbul  is  just  over  the 
horizon.  Modern,  dependable  Repetab s are  here  now! 


You  can  prescribe 
these  Schering  products 
in  Repetab  form 
CHLOR-TRIMETON®  REPETABS, 
8 and  12  rag. 

ChJorprcphenpjTidamine  Maleate 

TRILAFON®  REPETABS,  8 mg. 

perphenazine 

POLARAMINE*  REPETABS,  6 mg. 

dextro-chlorpheniramine  maleate 

PRANTAL®  REPETABS,  100  mg. 

diphemanil  methyisulfate 

GYNETONE®  REPETABS, 

.02  and  .04  mg. 

combine<l  estrogen-androgen 

DEMAZIN®  REPETABS,  4 mg. 

Chlor-Trimeton  plus  phenylephrine 


SCHERING  CORPOR.<VTION 


symbol  of  the  one-dose  convenience  you  want  for  your  patient 

REPETABS,®  Repeat  Action  Tablets. 

BLOOMFIELO,  NEW  JERSEY 


I 


USEFULNESS 


new 


• • 


highly  effective  tranquilizi 


MILD  ATARACTICS 


^ OTHER 
PHENOTHIAZIN 


SEVERITY  OF  CONDITION 


Comparison  of  TENTONE  usefulness 


MAXIMAL 


MINIMAL 


for  extended  office  practice  use 


£W  PHENOTHIAZINE  COMPOUND  FOR  THE  LOWER  AND  MIDDLE  RANGE  OF  DISORDERS 


Positive,  rapid  calming  effect  in  mild  and  moderate  cases. 

Striking  freedom  from  organic  toxicity,  intolerance,  or  sen- 
tivity  reaction— particularly  at  low  dosage.  Greater  freedom 
om  induced  depression  or  drug  habituation.  May  be  use- 

il,  as  with  other  tranquilizers,  to  potentiate  action  of  analgesics, 
;datives,  narcotics.  Facilitates  management  of  surgical, 

bstetric,  and  other  hospitalized  patients.  Indicated  when 

lore  than  a mild  sedative  effect  is  desired... and  less  than  psy- 
losis  is  involved.  Dosage  range:  7n  jnild  to  ynoderate  cases: 

om  30  to  100  mg.  daily.  In  moderate  to  severe  cases:  from  75  to 
30  mg.  daily. 

LEOERLE  LABORATORIES,  a Division  of  AMERICAN 
CYANAMIO  COMPANY,  Pearl  River,  New  York 


ANNOUNCING  TWO  OUTSTANDING  ADVANCES  IN 
PEDIATRIC  THERAPY  FROM  PURDUE  FREDERICK  RESEARCH 


ANTIPYRETIC,  ANALGESIC, 
ANTI-INFLAMMATORY 

ACTASAL 

PEDIATRIC  DROPS 

BRAND  OF  CHOLINE  SALICYLATE  O.S.  ft  FOREIGN  PATENTS  PENDING 


ASSURES  PEAK  SALICYLATE  LEVELS  5 
TIMES  FASTER  THAN  ASPIRIN'^  ^-WITH 
PROVEN  BETTER  GASTRIC  TOLERANCE. 


Comparative  Plasma  Salicylate  Levels  After  Oral  Adminis- 
tration of  Doses  of  'Actasal*  Pediatric  and  Aspirin,  Pro^id• 
ing  Equal  Amounts  of  Salicylate. 

Clinically  proved  - In  thousands  of  cases  by 
more  than  180  investigators^ 

• more  effective  • better  tolerated 
A new  and  unique  salicylate  molecule  in  pal- 
atable solution. 

DOSAGE:  Each  dropperful  (0.6  ml.)  contains  105  mg. 
Choline  Salicylate,  equivalent  to  approximately  1),4 
grains  aspirin. 

Children  6-12  years:  2 to  4 dropperfuls  every  3 to  4 
hours,  or  as  required.  Children  3-6  years:  1 to  2 dropper- 
fuls every  3 to  4 hours,  or  as  required.  Children  under  3 
years:  1 dropperful  every  3 to  4 hours,  or  as  required. 
SUPPLY:  60  cc.  bottle  packaged  with  cellophane- 
wrapped  calibrated  dropper. 

CITED  references:  1.  Smith,  P,  K. : Personal  Communication.  2.  Wolf,  J., 
Aboody,  R.:  Federation  Proc.  18:605,  1959.  3.  Broh-Kahn,  R.  H. : Federa- 
tion Proc.  18:17,  1959.  4,  Complete  data  available  on  request  to  the 
Medical  Director. 


® Copyright  1959,  The  Purdue  Frederick  Company 


ANTI-SEBORRHEIC 
FOR  CRADLE  CAP 

SOROPON 

PEDIATRIC  SOLUTIOJI 

CONTAINS  CERAPON-C*  12.0%  IN  PROPYLENE  GLYCOL  WITH  PARA8ENS  0.1%  A(.| 
TYROTHRICIN  0.1%.  PURDUE  FREDERICK  *BRAND  OF  TRIETHANOLAMINE  POLYPEPTICl 
COCOATE-CONDENSATE 

Specifically  prepared  for  safe,  effective  removal  and  pre 
vention  of  cradle  cap,  by  combining  unique  proteo-lipic] 
sebulytic  effect  with  anti-infective  action. 


Bialkin,  G. : Scientific  Exhibit,  .American  Academy  of  General 
Practice,  San  Francisco,  April  6-9,  1959. 

CASE  HISTORY:  J.  D.,  a 5 month  old  white  male  developed  a dry  sebor- 
rhea capitis  at  approximately  6 weeks  after  birth  which  covered  the 
whole  scalp.  By  the  time  of  examination,  tlie  child  had  been  treated 
with  various  detergent  ointment  and  lotion  preparations  without 
apparent  effect.  ‘Soropon’  Pediatric  Solution  was  applied  as  a sham- 
poo, directly  to  the  scalp  to  remove  the  encrustations.  .A  lanolin 
ointment  was  applied  to  scalp  because  of  inherent  dryness.  .A  series 
of  5 treatments  was  required  for  complete  removal  and  after  this 
treatment  period  the  seborrheic  eczema  had  virtually  disappeared. 
The  patient  has  been  symptom  free  since  then. 

Bialkin,  G. : A New  Anti-Seborrlieic  .Agent  in  Pediatric  Practice.  Arch, 
of  Ped.  (to  be  published). 

SUPPLY:  ‘Soropon’  Pediatric  Solution  is  available  in 
bottles  of  4 oz. 

DEDICATED  TO  PHYSICIAN  AND  PATIENT  SINCE  1892 
NEW  YORK  14,  N.Y.  I TORONTO  1.  ONTARIO 


The  Month  in  Washington — 

(Continued  from  page  14-A) 

The  Walter  Reed  U.  S.  Army  General  Hos- 
pital in  Northwest  Washington  quietly 
marked  its  fiftieth  anniversary  recently.  Its 
448,000  patients  since  it  was  founded  in  1909 
have  included  presidents,  congressmen,  cab- 
inet members  and  other  notables.  President 
Eisenhower  underwent  an  ileitis  operation 
there  in  1956.  Gen.  John  J.  Pershing  died 
there  in  1948  after  being  a patient  for  seven 
years.  The  two  most  distinguished  patients 
recently:  former  Secretaries  of  State  John 
Foster  Dulles  and  George  C.  Marshall. 

A Food  and  Drug  Administration  official 
has  urged  that  physicians  use  care  and  judg- 
ment in  writing  PRN  and  similar  prescrip- 
tions for  sleeping  pills  and  amphetamines. 
Nevis  Cook  of  the  agency’s  enforcement 
bureau  said  some  pharmacists  have  been 
selling  the  drugs  too  freely  on  such  prescrip- 
tions. The  FDA  planned  to  take  court  action 
when  a glaring  abuse  presented  a strong 
case.  The  issue  is  whether  a phaimiacist 
improperly  practices  medicine  by  indiscrim- 
inately refilling  such  prescriptions. 

Navy  and  Public  Health  Service  scientists 
reported  that  a commercially  prepared  vac- 
cine proved  83  per  cent  effective  in  prevent- 
ing Asian  flu  in  a study  among  naval  re- 
cruits at  the  Great  Lakes  Naval  Training 
Station.  U.  S.  Surgeon  General  Leroy  E. 
Burney  said  the  controlled  suiwey  confirmed 
previous  observations  that  “good  protection 
results”  from  inoculation  with  the  epidemic, 
Asian-strain  vaccine. 

(From  AMA — Washington  Office) 


From  The  North  Platte  Telegraph-Bulletin — 

State  Health  Director,  Dr.  E.  A.  Rogers, 
has  said  that  he  has  received  permission 
from  Governor  Ralph  Brooks  to  delegate 
responsibility  for  the  medical  services 
branch  of  the  state  civil  defense  survival 
plan  to  the  Civil  Defense  Committee  of  the 
Nebraska  State  Medical  Association. 

Dr.  Rogers  is  chief  of  health  and  medical 
services  under  the  survival  plan. 


Obesity  shortens  life,  and  the  greater  the 
amount  of  overweight,  the  higher  is  the 
mortality  rate,  according  to  the  current  is- 
sue of  Patterns  of  Disease,  published  by 
Parke,  Davis  & Company  for  the  medical 
profession. 

Among  persons  in  the  45  to  50  year  ago 
group,  10  excess  pounds  increase  the  chance 
of  death  by  8%  above  normal.  Thirty  excess 
pounds  increase  the  chance  of  death  by  28%, 
and  50  excess  pounds,  by  56%. 


^cocl  in 

^^ublic  *^elation<» 

^ Place  it  in  your  reception  room 


Today’s  Health  is  published  for 
the  American  Family  by  the 
American  Medical  Association,  535 
N.  Dearborn  St.-Chicago  10,  Illinois 


NOTICE  TO  ALL  CONTRIBUTORS 
The  deadline  for  items  to  appear  in  the  fol- 
lowing issue  of  the  JOURNAL  is  the  10th  of  the 
month.  The  JOURNAL  goes  to  press  on  the  12th. 


Give  your  subscription  order  to  a member  of 
your  local  Medical  Society  Woman's  Auxiliary, 
who  can  give  you  Special  Reduced  Rates. 
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’s  as  easy  as  1,  2,  3 to  use 


(HYDROCHLOROTHIAZIDE) 


Initiate  therapy  with  hydroDIURIL:  one  25  mg.  tablet  or  one  50  mg. 
tablet  once  or  twice  a day.  hydroDIURIL  by  itself  often  causes  an  adequate 
drop  in  blood  pressure  over  a period  of  two  to  three  weeks.  This  may  be  all  the 
therapy  some  patients  require. 


Add  or  adjust  other  agents  as  required;  hydroDIURIL  enhances  the 
activity  of  all  commonly-used  antihypertensive  agents;  thus,  the  dosage  of 
other  medication  (rauwolfia,  reserpine,  hydralazine,  veratrum)  should  be  initiated 
or  adjusted  as  indicated  by  patient  condition.  If  a ganglion-blocking  agent  is 
contemplated  or  being  used,  usual  dosage  must  be  reduced  by  50  per  cent. 


Adjust  dosage  of  all  medication:  the  patient  must  be  frequently 
observed  and  careful  adjustment  of  all  agents  should  be  made  to  establish 
optimal  maintenance  dosage. 


Supplied:  25  mg.  and  50  mg  scored  tablets  hydroDIURIL  (Hydrochlorothiazide)  bottles  of  100  and  1,000 
Additional  literature  for  the  physician  is  available  on  request. 

hydroDIURIL  is  a trademark  of  Merck  & Co  , Inc.  Trademarks  outside  the  U S DICHLOTRIDE,  DICLOTRIDE,  HYDROSALURIC. 


MERCK  SHARP  & DOHME,  Division  of  Merck  & Co.,  Inc.,  Philadelphia  1,  Pa. 


PHYSICIANS'  EXCHANGE 

Advertisements  in  this  colmun  are  at  a rate  of  six  cents 
per  word  with  a minimum  of  $2.00  per  insertion.  Copy 
must  be  received  by  the  fifth  of  the  month  precedingT  date 
of  publication  and  should  not  exceed  40  words.  Advertise* 
ments  from  members  of  the  Nebraska  State  Medical  Associa* 
tion  will  be  accepted  without  charge  for  two  issues.  Each 
advertisement  will  be  taken  out  following  its  second  appear- 
ance unless  otherwise  instructed.  Where  numbers  follow 
advertisements,  replies  should  be  addressed  in  care  of  The 
Nebraska  State  Medical  Journal.  1315  Sharp  Building. 
Lincoln  8. 

FOR  SALE  — A complete  8-room,  ground  floor 
office  and  all  equipment  for  a general  practice  in 
Southwestern  Nebraska.  Owner  wishes  to  take 
specialty  training.  Excellent  recreational  area  in 
hunting,  fishing  and  boating.  Write  Box  7,  Ne- 
braska State  Medical  Journal,  1315  Sharp  Building, 
Lincoln,  Nebraska. 

FOR  SALE — Complete  general  surgical  equipment, 
belonging  to  the  late  Dr.  A.  0.  Fasser,  Fremont. 
All  items  may  be  checked  in  current  supply  cata- 
logs. Will  be  sold  at  a fraction  of  the  original 
cost.  Mrs.  A.  0.  Fasser,  321  E.  Military,  Fremont. 
Telephone  PArk  1-1514. 

FOR  RENT  — Central  Nebraska,  10-room  office 
space  and  equipment  to  be  rented  at  vei-y  reason- 
able price.  Established  practice  in  county  seat. 
Farming  and  ranching  territory.  Especially  ideal 
for  young  physician  awaiting  military  service.  Leav- 
ing for  residency  July  1.  Write  Box  15,  Nebraska 
State  Medical  Journal,  1315  Sharp  Building,  Lincoln. 

AVAILABLE  FOR  LOCUM  TENENS— I will  be 
available  for  a locum  tenens  opening  for  the  first 
two  weeks  of  July.  Prefer  the  Lincoln  and  Omaha 
vicinity.  Licensed  in  Nebraska.  Write  John  F. 
Quinn,  M.D.,  326  W.  Sunset,  Pensacola,  Florida. 


Current  Comment 

Prophylactic  Antibiotic  Administration, 
a Menance?  — 

The  prophylactic  use  of  therapeutic  doses 
of  antibiotics  has  gained  widespread  use  in 
the  last  dozen  years,  but  except  in  a few 
instances  may  be  unnecessary  and  danger- 
ous, according  to  an  editorial  in  the  Journal 
of  the  Medical  Association  of  Georgia.  It 
is  conceded  that  in  situations  such  as  hepatic 
coma,  sterilization  of  the  gut  may  be  desir- 
able to  prevent  bacterial  breakdown  of  urea 
to  form  ammonia. 

References  are  cited  to  indicate  the  dan- 
ger of  the  treatment  of  untreatable  diseases 
such  as  coryzas  with  broad  spectrum  anti- 
biotics. Super-infection  with  a partially  or 
completely  resistant  organism  may  convert 
a benign,  self-limited  disease  into  a serious, 
prolonged  or  even  fatal  one.  Organisms  not 
ordinarily  invasive  may  overwhelm  the  body 


FOR  RENT  — Residential  office  suite  with  2l 
examining  rooms,  laboratory,  reception  room  and 
private  office.  New  building,  ground  floor,  office 
parking  area.  Contact  Drs.  Seberg  & Seberg,  616 
West  9th  Street,  Hastings,  Nebraska. 

ORTHOPAEDIST  and/or  Internists  well  established 
medical  group  Los  Angeles  area.  Tw'elve  thousand 
dollars  annual  plus.  Early  partnership.  Opportun- 
ity to  share  in  ownership  without  initial  investment. 
Write  Box  12,  Nebraska  State  Medical  Journal,  1315 
Sharp  Building,  Lincoln,  Nebraska. 

FOR  SALE  — General  Electric  R39-100  M.  A.  X-ray 
machine  complete,  including  Potter-Bucky  diaphram 
with  manual  tilt  table;  fluoroscopy  screen;  hand 
and  foot  switch;  Trendelenberg  rests;  upright  foot 
piece;  adjustable  wall  mount;  wrap  around  lead 
apron;  lead  gloves;  extension  cone;  5x7,  8x10,  10x12 
and  14x17  film  hangers;  two  film  casettes  with 
screens;  two  10x12  casettes  with  screens  and  one 
8x10  casette  wdth  screen;  cardboard  film  holders, 
leaded  film  storage  box  on  casters;  dark  room  light; 
four  draw'er  film  storage  cabinet;  film  markers — 
letters  and  numbers;  measuring  caliper;  five  gallon 
developing  tank  wuth  covers  and  stand;  film  hanger 
wmll  mounts  and  twm  sheets  of  lead.  One  Burdick 
Z15  Zoalite.  One  Dillon-Lilly  biological  refriger- 
ator. One  Hanson  No.  32  infant  scale.  One  Pel- 
ton  No.  416  sterilizer.  One  Burdick  EK2  Electro- 
cardiograph with  accessories  — two  years  old.  If 
interested  please  contact  O.  R.  Hayes,  M.D.,  7 West 
31st  St.,  Kearney,  Nebraska. 

FOR  SALE  — Eye,  Ear,  Nose  and  Throat  equip- 
ment consisting  of  refraction  Unit  complete  in 
Standard  Upright  Case,  also  Nose  and  Throat  Unit 
with  Electral  Spray  Pump  and  chair  and  stool.  Con- 
tact Chas.  H.  Campbell,  M.D.,  3621  Twentieth  Street, 
Columbus,  Nebraska. 


and  result  in  a fulminating  generalized  in- 
fection. 

Patients  with  indwelling  catheters  in 
whom  these  agents  are  utilized  often  develop 
infection  with  a resistant  Proteus  organism 
which  will  clear  only  after  the  antibiotic  is 
discontinued.  This  observation  indicates  that 
some  infections  are  antibiotic  dependent. 

An  attempt  to  prevent  pneumonitis  or 
urinary  infection  with  antibiotics  in  uncon- 
scious patients  is  said  to  be  folly.  Evidence 
is  cited  indicating  that  pneumonitis  occurred 
in  45  per  cent  of  the  treated  subjects  and 
only  15  per  cent  of  the  untreated  and  un- 
conscious individuals. 

The  editorial  suggests  that  good  surgeons 
rely  upon  meticulous  technique  to  prevent 
surgical  infections  and  that  antibiotic  drugs 
be  employed  only  when  infections  appear. 
Our  current  dilemma  with  resistant  staphy- 
lococcal disease  is  attributed  directly  to  wide 
indiscriminate  use  of  antibiotics. 
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Gilmour- Danielson 

DRUG  COMPANY 

142  South  13th  Street  800  South  13th  Street 
Phone  2- 1 246  Phone  2-885 1 

— FREE  DELIVERY  — 

PRESCRIPTIONS  - ETHICAL  SERVICE 

Esfablished  1927 


The  Neurological  Hospital 

2625  West  Paseo 
KANSAS  CITY,  MISSOURI 

* ★ * 

A voluntary  hospital  providing  the 
care  and  treatment  of  nervous  and 
mental  patients  and  associate  con- 
ditions. 


BRACES  and  ORTHOPEDIC 
> APPLIANCES 

PROMPT  SERVICE  measure 

^SHOE  CORRECTIONS  A SPECIALTY 

Orthopedic  and  Fracture  Clinic 
Brace  Shop 

Henry  J.  Stoehr,  Manager 
2300  So.  13th,  Lincoln  Telephone  No.  3-8585 


Since  1925 

Nebraska's 

Leading 

Physicians  and 
Surgical 
Supply  House 

Phone  2-4468 


Dd\ley  medio 

SUPPLY  COMPANY 

2415  "O'*  Sf.,  Lincoln  1,  Nebraska 
AUTHOniZCO  CONTRACT  AGENT 
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“I  can’t  see  where  I’m  not  adhering  to  your  diet, 
doctor!  Even  my  sundaes  are  topped  with  a re- 
ducing pill!” 


Current  Comment 

Oldsters  Rapidly  Acquiring  Health  Insurance — 

The  proportion  of  persons  in  the  65-and- 
over  age  group  who  have  individual  health 
insurance  policies  is  greater  than  the  nation- 
al average  of  all  age  groups  for  such  pro- 
tection, reports  the  Health  Insurance  Insti- 
tute. 

A nationwide  consumers  survey  of  health 
insurance,  conducted  by  the  National  Ana- 
lysts of  Philadelphia  and  just  published  by 
the  Institute,  showed  that  23%  of  the  pop- 
ulation 65  and  over,  or  3.5  million  persons, 
were  protected  against  the  costs  of  accident 
and  sickness  by  individual  health  care  pol- 
icies. This  percentage  does  not  include  those 
persons  covered  only  under  group  health  in- 
surance programs. 

When  the  survey  data  were  collected  in 
November,  1957,  it  was  found  that  some 
35%  of  the  persons  65  and  over  had  indi- 
vidual or  group  health  insurance  coverage. 
By  the  end  of  1958,  the  Institute  estimated 
that  more  than  40%  of  senior  citizens  were 
protected  by  health  insurance. 

(Continued  on  page  55- A) 
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the  pattern  of 

GLUCOSAMINE 

POTENTIATED 

TETRACYCLINE 

therapy 

COSA’ 

TETRACYN* 


iNote:  Rapid  and  high  initial  antibiotic  blood  levels  are  an  important  factor 
Sn  uneventful  recoveries.  Glucosamine  potentiation  provides  the  fastest, 
'highest  tetracycline  levels  available  with  oral  therapy.  Bibliography  and 
[professional  information  booklet  available  on  request.^ 


capsules 

125  mg.,  250  mg. 

oral  sxispension  ^ 

orange  flavored,  2 oz.  bottle,  125  mg.) 
per  teaspoonful  (5  cc.) 

pediatric  drops 

orange  flavored,  10  cc.  bottle  (with 
calibrated  dropper),  5 mg.  per  drop 
(100  mg.  per  cc.) 


Science  for  the  world’s  well-being 


PFIZER  LABOR.tTORIES 
Division,  Chas.  Pfizer  & Co.,  Inc, 
Brooklyn  6,  N.  Y. 

'■‘Trademark  for  glucosamine-potentiated 
tetra  eycline  _ _ j 
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_ANNOUNGING 

THE  MOST  SIGNIFICANT  IMPROVEMENT  IN 
ANTACID  THERAPY  SINCE  THE  INTRODUCTIOf 
OF  ALUMINUM  HYDROXIDE  IN  1929 


Can  antacid  therapy  be 

made  more  effective] 


Greamalin 


ANTACI 


TABLET: 


Each  Creamalin  Antacid  Tablet  contains  320  mg.  specially  processed,  highly  reactive,  short  poh 
mer  dried  aluminum  hydroxide  gel,  stabilized  with  hexitol,  with  75  mg.  magnesium  hydroxide^ 


1.  Neutralizes  acid  faster  (quicker  relief) 

2.  Neutralizes  more  acid  (greater  relief) 

3.  Neutralizes  acid  longer  ( more  lasting  relief) 

4.  No  constipation  • No  acid  rebound 

5.  More  pleasant  to  take 


r 


enew  high  in  effectiveness 
iid  palatability 


HO 
I H 
Al-O- 

HO 


fOH 
I H 


I 

lOH 


OH 

I 


A1-0--^A1-0-C-OX 


/n 


I 

OH 


HEXITOL 


n 15  at  least  1 and  averages  less  than  6.  X is  a cation. 


Acid  ndutralizatlon  with  10  leading 


of  It] 


Cri'amai  in  neutralizes  mote  acid  liislei 
Ouitker  Rdid  • (ircaicr  Rdid 


Tablets  were  powdered  and  suspended  In  distilled  water 
Ift  a constant  temperature  container  (37°  C)  equipped 
wW  mechanical  stirrer  and  pH  electrodes.  Hydrochloric 
acid  was  added  as  needed  to  maintain  pH  at  3.5.  Volume  of 
acid  required  was  recorded  at  frequent  Intervals  for  one  hour. 


•HInkel,  E.  T.,  Jr.,  Fisher,  M.  P.  and  Tainter,  M.  L.:  A new  highly  reactive 
aluminum  hydroxide  complex  for  gastric  hyperacidity.  To  be  published. 
•*ph  stayed  below  3. 


Crkam Ai.iN  neutralizes  iiinie  acid 
.More  Last  in, Rcliel 
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No  chalky  taste.  New  Creamalin  tablets 
are  not  chalky,  gritty,  rough  or  dry.  They 
are  highly  palatable,  soft,  smooth,  easy  to 
chew,  mint  flavored. 

. NO  ACID  REBOUND  • NO  CONSTIPATION 
. NO  SYSTEMIC  EFFECT 

Adult  Dosage:  Gastric  hyperacidity:  2 to  4 tablets 
as  necessary.  Peptic  ulcer  or  gastritis:  2 to  4 tablets 
every  two  to  four  hours.  Tablets  may  be  chewed, 
swallowed  with  water  or  milk,  or  allowed  to  dis- 
solve in  the  mouth. 

Supplied:  Bottles  of  50,  100,  200  and  1000. 


LABORATORIES  • NEW  YORK  18,  NEW  YORK 


O 


If  they  need  nutritional  support . . . 


they  deserve 

GEVRAt 

Vitamin-Mineral  Supplement  Lederle 

CAPSULES-14VITAMINS-11  MINERALS 


LEDERLE  LABORATORIES,  a Division  of 

AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


The  HOYER 

Patient 
LIFTER 


An  all-purpose 
hydraulic  transfer 
for  the  wheelchair 
bound. 


FOR  RENT  OR  SALE 


Call  or  write  for  information. 


SEILER  Surgical  Company 

ATIantic  5825 
OMAHA,  NEBRASKA 


IreprintsI 


OF  YOUR 


Technical  Article 

Are  a direct  presentation  of  research 
and  a valuable  supplement 
to  any  doctor's  library. 


It  costs  very  little 
to  run  reprints — 
write  us  for  prices 


NEWS  Printing  Service  | 


118  North  Fifth  J 

> NORFOLK,  NEBRASKA  f 

Owned  by  The  Huse  Publiahing  Co.  ^ 

■|*  Letterheads  - Statements  J 

t-  Envelopes  • Office  Forms  j 

Quality  Printing  at  the  Right  Price  ^ 

•J- ^ -!•  ^ ^ *f*  ^ ^ *1*  *5* -t- 4*  4*  d- ^ d*  *f*  ^ ^ 
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re-evaluating  tranquilizers? 

READ  WHAT  CLINICIANS  ARE 
NOW  SAYING  ABOUT  ATARAX* 

(brand  of  hydroxyzine) 


RICS 

cerrectiy 
life- the 
to  anxiety 

t 


m WORKING  ADULTS 

"especially  well  suited  for 
ambulatory  patients  who  must 
work,  drive  a car,  or  operate 
machinery."* 


PEDIATRICS 

"ATARTorappeared  to  reduce 
anxiety  arid  restlessness, 
improve  sleep  patterns  and 
make  the  child  more  amenable 
to  the  development  of  new 
patterns  of  behavior 


IN  GENERAL 

ATARAX  is  “effective  in 
controlling  tension  and 

anxiety Its  safety  makes 

it  an  excellent  drug  for 
out-patient  use  in  office 
practice."^ 
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INVESTIGATORS  AGREE  ON  OPTIMAL  ATARAX  DOSAGES 


For  childhood 
behavior  disorders 

10  mg. 
tablets 

3-6  years,  one  tablet  t.i.d. 
over  6 years,  two  tablets  t.i.d. 

Syrup 

3-6  years,  one  tsp.  t.i.d. 
over  6 years,  two  tsp.  t.i.d. 

For  adult  tension 
and  anxiety 

25  mg. 
tablets 

one  tablet  q.i.d. 

Syrup 

one  tbsp.  q.i.d. 

For  severe  emotional 
disturbances 

100  mg. 
tablets 

one  tablet  t.i.d. 

For  adult  psychiatric 
and  emotional 
emergencies 

Parenteral 

Solution 

25-50  mg.  (1-2  cc.)  intramus- 
cularly, 3-4  times  daily,  at 
4-hour  intervals.  Dosage  for 
children  under  12  not 
established. 

Supplied:  Tablets,  bottles 
of  100.  Syrup,  pint  bottles. 
Parenteral  Solution,  10  cc. 
multiple-dose  vials.. 

References:  1.  Smigel,  J.  O., 
et  al.:  J.  Am.  Ger.  Soc., 
in  press.  2.  Freedman,  A.  M.: 
Pediat.  Clin.  North  America 
5:573  (Aug.)  1958.  3.  Ayd,  F.  J., 
Jr.:  New  York  J.  Med.  57:1742 
(May  15)  1957.  4.  Menger, 

H.  C.:  New  York  J.  Med. 
58:1684  (May  15)  1958. 

5.  Coirault,  M.,  et  al.:  Presse 
med.  84:2239  (Dec.  26)  1956. 
e.Bayart,  J.:  Presented  at 
the  International  Congress  of 
Pediatrics,  Copenhagen, 
Denmark,  July  22-27,  1956. 


ATAKAX 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 
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SI 


and 

Ijod  pressure 
controlled 
iiafely  and 
iffectively 


The  hypertensive  under  treatment  is  frequently  burdened 
with  side  effects  of  therapy  including  states  of  depression, 
fatigue,  and  lethargy.  He  finds  little  joy  left  in  his  life 
and  laughter  is  almost  a forgotten  experience. 

With  Rautensin  and  Rauvera,  two  unique  and  depend- 
able antihypertensive  agents,  patients  feel  better,  have  a 
brighter  outlook  and  blood  pressure  is  safely  reduced. 


in  mild  hypertension 


Rautensin  provides  smoother  antihypertensive  action 
with  no  sudden  rebounds  or  abrupt  declines,  and  can  be 
given  over  long  periods  of  time  without  impairing  mental 
alertness,  producing  excessive  lethargy  or  drowsiness. 
When  tachycardia  is  present,  Rautensin  slows  heart  rate 
10  to  15  per  cent.  Rautensin  is  less  likely  to  cause  mental 
depression.*  The  apprehensive  hypertensive  is  calmed,  yet 
side  actions  are  “ . . . either  completely  absent  or  so  mild 
as  to  be  inconsequential.”^ 


RAUTENSIN 


each  tablet  contains  2 mg.  of  the  purified  alseroxylon  complex  of 
Rauwolfia  serpentina 

Dosage:  For  the  first  20  to  30  days,  2 tablets  (i  mg.)  once  daily, 
at  bedtime.  Thereafter,  h maintenance  dose  of  1 tablet  (2  mg.) 
daily  will  suffice  for  most  patients. 


in  moderate  to  severe  hypertension 

Rauvera  produces  smooth  and  steady  antihypertensive 
action  which  persists  over  the  entire  twenty-four  hours 
without  peaks  and  valleys  ...  no  “saw  tooth”  effect. 
Patients  show  a marked  subjective  as  well  as  objective 
improvement  with  a significant  drop  in  blood  pressure, 
yet  with  a very  low  incidence  of  side  effects.®  Abrupt  rise 
in  blood  pressure  does  not  occur  even  when  therapy  is 
interrupted.'*  Tolerance  does  not  develop  on  prolonged 
administration.  Sensitization  reactions  or  postural  hypo- 
tension do  not  occur.  Headaches,  fatigue,  insomnia  and 
“heart  consciousness”  rapidly  disappear,  leaving  the 
patient  feeling  well  and  asymptomatic. 

RAUVERA 

each  tablet  contains  1 mg,  of  'purified  alseroxylon  complex  of  Rau* 
ivolfia  serpentina  and  3 mg.  alkavervir  (Veratruin  viride  fraction) 

Dosage:  One  tablet  3 or  U times  daily^  ideally  after  meals^  at  inters 
vals  of  not  less  than  U hours. 


1.  Moyer,  J.  H.;  Dennis,  E.,  and  Ford,  R.:  Arch.  Int.  Med.  9(i:530,  1955, 

2.  Terman,  L.  A.:  Illinois  M.  J.  5:67,  1957. 

3.  La  Barbera,  J.  F:  M.  Rec.  & Ann.  50:242,  1956. 

4.  Bendig,  A.:  New  York  J.  Med.  55:2523,  1956. 
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Library,  Necrology  and  Records 


George  Salter.  Chm Norfolk 

W.  C.  Harve>’.  Jr Gering 

W'm.  J.  Russum Omaha 


Medical  Education 


D.  B.  Steenburg.  Chm Aurora 

Earle  G.  Johnson Granl  Island 

Harold  S.  Morgan Lincoln 

F.  Lowell  Dunn Omaha 

Harry  Jakeman Fremont 

Max  Gentry Gering 

M.  A,  Johnson Plainview 


Medical  Service 


E.  B.  Reed,  Chm. Lincoln 

J.  S.  Broz Alliance 

Merle  M.  Musselman 

Horace  Munger Lincoln 

John  Hartigan Omaha 


Medicolegal  Advice 


John  Gilligan.  Chm Nebraska  City 

M.  C.  Smith.  Secretar>’ Lincoln 

J.  F.  Kennedy Alliance 

J.  R.  Schenken Omaha 


Veterans  Committee  (Interim) 

K.  F.  McDermott.  Chm Grand  Island 


Robert  F.  Karrer York 

L.  E.  Dickinson,  Jr .McCook 

Paul  Scott Auburn 

H.  I.  Stearns Cambridge 


Voluntary  Health 

James  F.  Kelly,  Chm 

John  Gatewood 

W,  W.  Carveth 

Max  Raines 

Eric  G.  DeFlon 


Agency 

Omaha  \ 

Omaha  i 

Lincoln  , 

—North  Platte  I 
Chadron 


RESEARCH 

Cancer 


Earl  Connolly,  Chm Omaha 

T.  T.  Smith Omaha 

Marshall  Neely Lincoln 


Cardiovascular 


Lee  Stover.  Chm Lincoln 

G.  Paul  Charlton Hastings 

William  D.  Wright Omaha 

Diabetes 

Morris  Margolin,  Chm Omaha 

Willard  G.  Seng Oshkosh 

Dan  Nye Keame>* 


Civil  Defense  and  Disaster 


George  Johnson.  Chm Omaha 

Arnold  Lempka Omaha 

John  Wiedman Lincoln 

Isaiah  Lukens Tekamah 

H.  Dey  Myers Schuyler 

Joe  Hanna Scottsbluff 

Constitution  and  By-Laws 

R.  S.  Wycoff.  Chm Lexingrton 

C.  R.  Brott Beatrice 

R.  B.  Adams Lincoln 

Committee  on  Aging  (Interim) 

Harold  Ladwig.  Chm Omaha 

Carl  Barr Tilden 

F.  S.  Webster Lincoln 

Donald  Purvis Lincoln 

Robert  Koefoot Grand  Island 

J.  D.  McCarthy Omaha 

Continuing  Committee  on 
Medical  Practice 

R.  F.  Sievers.  Chm Blair 

Wm.  E.  Graham Omaha 

E.  E.  Yaw Imperial 

Kenneth  Rose Lincoln 

Joseph  J.  Borghoff Omaha 

Theo.  A-.  Peterson Holdrege 


Planning 

Harold  S.  Morgan,  Chm. Lincoln 

Harley  Anderson Omaha 

W.  W.  Carveth Lincoln 

H.  D.  Kuper Columbus 

W.  C.  Kenner Nebraska  City 

Prepayment  Medical  Care 

John  T.  McGreer.  Chm. Lincoln 

B.  R.  Farner Norfolk 

Peyton  Pratt Omaha 

Public  Relations 

Leroy  W.  Lee,  Chm Omaha 

Maurice  Frazer Lincoln 

Houghton  F.  E ias Beatrice 

H.  M.  Nordlund York 

E.  K.  Connors Omaha 

George  Hoffmeister Hastings 

D.  B.  Wengert Fremont 

Rural  Medical  Service 

Chas.  Ashby,  Chm. Geneva 

Clyde  Kleager Hastings 

D.  P.  McCleery Beatrice 

L.  J.  Ekeler David  City 

W.  R.  Hill Seward 

Ralph  Blair Broken  Bow 


Industrial  Health 


G.  Prentiss  McArdle.  Chm Omaha 

Robert  Hillyer Lincoln 

E.  K.  Connors Omaha 

Maternal  and  Child  Health 

Harold  Harvey,  Chm Lincoln 

Warren  G.  Bosley Grand  Island 

W.  L.  Rumbolz Omaha 

Psychiatry 

Robert  Stein.  Chm Lincoln 

J.  Whitney  Kelley Omaha 

Chas.  Ingham Norfolk 

Rehabilitation 

John  M.  Thomas,  Chm Omaha 

M.  C.  Howard Omaha 

Chester  H.  Waters.  Jr. Omaha 

Public  Health 

Carl  J.  Potthoff,  Chm Omaha 

H.  C.  Stewart Pawnee  City 

Earl  A.  Rogers Lincoln 

Tuberculosis 

Harry  Murphy.  Chm Omaha 

Stanley  Potter Omaha 

Arthur  Anderson Lexington 


Hospital  and  Professional  Relations 


J.  R.  Schenken,  Chm. Omaha 

Frank  Cole Lincoln 

R.  R.  Andersen Nehawka 

E.  G.  Brillhart Columbus 

Stanley  Pederson,. Omaha 

Insurance 

D.  W.  Bumey.  Chm Omaha 

Edmond  Walsh Omaha 

Paul  Maxwell Lincoln 


Scientific  Session 


Sam  A.  Swenson,  Jr.,  Chm. Omaha 

Merle  M.  Musselman Omaha 

R.  C.  Anderson Columbus 

Robert  O.  Garlinghouse Lincoln 

H.  D.  Runty DeWitt 

M.  P.  Brolsma Lincoln 

R.  B.  Adams Lincoln 


Uniform  Fee  Schedule  and 
Advisor^’  to  Governmental  Agencies 


Venereal  Disease 


Omaha 

. Omaha 

. Lincoln 

Traffic  Safety 

(Interim) 

.Omaha 

Columbus 

Theo.  A.  Peterson 

.Holdrege 

Journal  and  Publications 


Paul  Bancroft.  Chm Lincoln 

Friedrich  Niehaus Omaha 

R.  W.  Homan Crete 


Paul  Maxwell.  Chm. Lincoln 

J.  E.  Courtney Omaha 

W.  H.  Morrison Omaha 

A.  J.  Schwedhelm Norfolk 

B.  R.  Bancroft Kearney 

Louis  S.  Campbell Omaha 


Advisory  Committee  to  M.C.H.  (Interim' 


L.  S.  McNeill.  Chm Campbell 

R.  C.  Reeder Fremont 

W.  L.  Howell Hyannis 

A.  B-  Anderson Pawnee  City 

H.  A.  McConahay Holdrege 
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in  OMAHA,  NEBRASKA 
stay  at  Hotel 

'Paxton 

14th  and  Farnam 

In  the  heart  of  downtown  Omaha,  Hotel 
Paxton  typifies  the  spirit  of  this  pro- 
gressive city  . . . continually  improving 
service  for  discriminating  guests,  accen- 
tuating charm,  individuality  and  livabil- 
ity in  all  guest  rooms,  extending  tradi- 
tionally famous  courtesy  to  travelers 
since  1882,  Hotel  Paxton  at  14th  and 
Farnam  is  your  choice  for  good  living. 

• TAVERN  GRILL 
• COFFEE  SHOP  * MURAL  LOUNGE 

J.  DROLICK,  Mgr. 

AN  AFFILIATED  NATIONAL  HOTEL 


Oldsters  Rapidly  Acquiring  Health  Insurance — 
(Continued  fi’om  page  46- A) 

In  the  individual  health  policy  field,  the 
23%  coverage  figure  for  the  65-and-over  age 
bracket  surpassed  the  22%  figure  for  the 
over-all  population  of  the  U.  S.  Some  38 
million  Americans  were  covered  by  indi- 
vidual policies,  the  Institute  said. 

Still  further  improvement  in  the  number 
of  senior  citizens  who  have  health  insurance 
is  presaged  by  the  growth  and  development 
of  new  programs  aimed  specifically  at  the 
65-and-over  field,  according  to  a statement 
by  the  Institute. 

In  less  than  18  months,  these  insurance 
company  programs  limited  to  persons  65  and 
over  have  been  introduced  into  more  than 
one-third  of  the  nation’s  49  states.  Similar 
and  more  numerous  plans  almost  certainly 
will  be  spread  to  other  states  in  the  near  fu- 
ture, predicts  the  Institute. 

DOCTOR  — Does  your  wife  like  to 
read  the  Auxiliary  news?  Then  be  sure 
and  take  your  copy  home. 


ill 


“Of  course  it’s  things  like  this  that  make  hospital 
life  interesting!” 


Visif  the 


• PAX  RC 
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they  deserve 


Vitamin  - Mineral  Supplement  Lederle 


CAPSULES-14VITAMINS-11  MINERALS 


Each  capsule  contains: 

Vitamin  A 5,000  U.S.P.  Units 

Vitamin  D 500  U.S.P.  Units 

Vitamin  B12  with  AUTRINIC® 

Intrinsic  Factor  Concentrate  . . 1/15  U.S.P.  Oral  Unit 

Thiamine  Mononitrate  (BO 5 mg. 

Riboflavin  (B2) 5 mg. 

Niacinamide 15  mg 

Folic  Acid 1 mg. 

Pyridoxine  HCI  (Be) 0.5  mg. 

Ca  Pantothenate 5 mg. 

Choline  Bitartrate 50  mg. 

Inositol 50  mg. 

Ascorbic  Acid  (C) 50  mg. 

Vitamin  E (as  tocopheryl  acetates) 10  I.U. 

1-Lysine  Monohydrochloride 25  mg. 

Rutin 25  mg. 

Ferrous  Fumarate 30  mg. 

Iron  (as  Fumarate) 10  mg. 

Iodine  (as  Kl) 0.1  mg. 

Calcium  (as  CaHPOO 157  mg. 

Phosphorus  (as  CaHPOO ih  mg 

Boron  (as  Na2B407.10H20) 0.1  mg. 

Copper  (as  CuO) 1 mg 

Fluorine  (as  CaFo) 0.1  mg. 

Manganese  (as  MnOx) 1 mg. 

Magnesium  (as  MgO) 1 mg. 

Potassium  (as  K2SO«) 5 mg. 

Zinc(asZnO) 0.5  mg. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN 
CYANAMID  COMPANY,  Pearl  Rivet,  New  York 


Building 

Lincoln's  Largest  Office  Building  and  Medical  Center 

and 

CAR-PARK 

For  the  convenience  of 
physicians,  dentists  and 
their  patients. 

Free  wheel  chair  service  from  Car-Park  to  physicians'  offices. 

Close  to  Lincoln's  department 
stores,  theatres  and  leading  hotel. 


560  Cor  Spaces 

you  and  your  patients 
can  drive  to  the  sec- 
ond floor,  v/alk  across 
the  bridge  into  the 
Sharp  Building. 


More  than  half  of  the  Sharp  Building  is  designed  for  and 
occupied  by  leading  physicians  and  dentists  serving  families 
throughout  Nebraska  and  the  Missouri  Valley. 


We  invite  your  inquiries  for  medical  space. 

C.  C.  Kimball  Company, 


W.  K.  Realty  Co.,  Inc..  Owners.  610  Sharp  Building 
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now 


-Doniiagel 


or 


Donnag^ 


with 


eomycin 


Prompt  and  more  dependable  control  of 
virtually  all  diarrheas  can  be  achieved  with  the 
comprehensive  Donnagel  formula,  which  pro- 
vides adsorbent,  demulcent,  antispasmodic  and 
sedative  effects— with  or  without  an  antibiotic. 
Early  re-establishment  of  normal  bowel 
function  is  assured— for  all  ages,  in  all  seasons. 


DONNAGEL:  In  each  30  cc.  (1  fl.  oz.): 

Kaolin  (90  gr.) 6.0  Gm. 

Pectin  (2  gr.) 142.8  mg. 

Hyoscyamine  sulfate  0.1037  mg. 

Atropine  sulfate 0.0194  mg. 

Hyoscine  hydrobromide  ...  0.0065  mg. 
Phenobarbital  (%  gr.) 16.2  mg. 

DONNAGEL  WITH  NEOMYCIN 

Same  formula,  plus 

Neomycin  sulfate 300  mg. 

(Equal  to  neomycin  base,  210  mg.) 


! 


A.  H.  ROBINS  CO</  INC*/  Richrnond  20/  VirginiCI  * CthUal  pharmaceuticals  of  Merit  since  1878 


The  results  of  administering  Delalutin  before  the  12th  week  of  gestation  to  82  women  with 
habitual  abortion  were  reported  recently  by  Reifenstein2  Every  patient  had  experienced 
at  least  three  consecutive  abortions  immediately  preceding  the  treated  pregnancy.  More  than  68% 
of  these  women  were  delivered  successfully  and  uneventfully  following  Delalutin  therapy. 

Boschann,^  in  a study  of  pregnancies  with  threatened  abortion,  found  that: 

37%  of  73  pregnancies  were  carried  to  term  without  progestational  therapy 
64%  of  42  pregnancies  were  salvaged  by  progesterone 
83%  of  73  pregnancies  were  salvaged  by  Delalutin 

Eichner,®  found  that  with  Delalutin  fetal  salvage  of  infants  below  term  weight  (1000  to 
2000  gm. ) was  significantly  improved. 

108  (76%)  of  142  babies  of  this  birth  weight  survived  without  progestational  therapy. 

16  (100%)  of  16  babies  of  this  birth  weight  survived  with  Delalutin  therapy. 

A comparison  study  was  made  of  a group  of  repeated  aborters  treated  with  Delalutin,  and  a 
group  with  a similar  history  treated  with  bed  rest  and  sedation."^  Pregnancy  salvage 
with  Delalutin  was  twice  that  of  the  control  group.  Delalutin  was  found  to  be  “highly  active,” 
well-tolerated  and  long-acting. 

Delalutin  offers  these  advantages  over  other  progestational  agents: 

• longer-acting  and  more  sustained  therapy 

• more  effective  in  producing  and  maintaining  a completely  matured  secretory 
endometrium 

• no  androgenic  effect 

• more  concentrated  solution  requires  injection  of  less  vehicle 

• unusually  well-tolerated,  even  in  large  doses 

• requires  fewer  injections 

• low  viscosity  makes  administration  easier 

DELALUTIN  is  also  potent  and  safe  therapy  for:  threatened  abortion;  post- 
partum after-pains;  amenorrhea,  primary  and  secondary;  dysfunctional  uterine 
bleeding  not  associated  with  genital  malignancy;  infertility  with  inadequate 
corpus  luteum  function;  production  of  secretory  endometrium  and  desquama- 
tion during  estrogen  therapy;  premenstrual  tension;  dysmenorrhea;  cyclomas- 
topathy, mastodynia,  adenosis  and  chronic  cystic  mastitis. 

Administration  and  Dosage:  Because  of  its  low  viscosity,  Delalutin  may  be 
administered  with  a small  gauge  needle  (deep  intragluteal  injection).  Complete 
information  on  administration  and  dosage  is  supplied  in  the  package  insert. 

Supply:  Delalutin  is  available  in  vials  of  2 and  10  cc.,  each  cc.  containing  125 
mg.  of  hydroxyprogesterone  caproate  in  sesame  oil,  and  benzyl  benzoate. 


References : 1.  Relfenstein,  E.  C.,  Jr.:  Annals  N.  T.  Acad.  Sci.  71:762  (July  30)  1958.  2.  Boschann, 
H-W.:  ibid.,  p.  727.  3.  Eichner,  E.:  ibid.,  p.  787.  4.  Uodgkinson,  C.  P. ; Igna,  E.  J.,  ami  Bukeavich, 
A.  P. : Am.  ] . Obst.  and  Gyn.  76  : 2 79,  1958. 


Squibb 


Squibb  Quality — the  Priceless  Ingredient 


'Delalutin*®  is  a Squibb  trademark 


We 


Splint  & Brace 
SHOP ... 


JACK  O.  CASEY,  Owner 
(Certified  Orthotist) 

Braces,  Belts 
and 

Artificial  Limbs 


CERTIFIED 


We  Make  and 
Repair  All  Types 
of  Orthopedic  and 
Prosthetic  Appliances 
Shoe  Correction 
and  Extension 


Let  Us  Help  You  With  Your  Brace 
and  Artificial  Limb  Problems. 


1000  So.  13th  St.,  Lincoln,  Nebr. 
Phone  21644 


1 

1 


Tfialfriactict 


AVOIDING 

MISUNDERSTANDING 
ON  FEES 


Sfrecidiifcel  Sendee 
'*$ta4c4-  oun,  et^cCon. 


Professional  Protection  Exclusively 
k since  1899 


OMAHA  OfRce: 

Robert  C.  Schmitz,  Representative 
5560  Popleton  Avenue 
Tel.  Regent  2945 

i ^ ^ T„:„. 
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When  more  potent  drugs  are 
needed,  prescribe  one  of  the  con- 
venient single-tablet  combinations 

Rauwiloid^  + Veriloid^ 

alseroxylon  1 mg.  and  alkavervirS  mg. 
or 

Rauwiloid^^  + Hexamethonium 

alseroxylon  1 mg.  and  hexamethonium 
chloride  dihydrate  250  mg. 


* 

Because 

Rauwiloid  provides  effective  Rauwolfia 
action  virtually  free  from  serious  side  effects 
. . . the  smooth  therapeutic  efficacy  of  Rauwiloid 
is  associated  with  a lower  incidence  of  certain 
unwanted  side  effects  than  is  reserpine...and 
with  a lower  incidence  of  depression.  Toler- 
ance does  not  develop. 

Rauwiloid  can  be  initial  therapy  for  most 
hypertensive  patients ...  Dosage  adjustment  is 
rarely  a problem. 


Many  patients  with  severe  hypertension  can  be  main- 
tained on  Rauwiloid  alone  after  desired  blood  pres- 
sure levels  are  reached  with  combination  medication. 


NoribridgCf  California 
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"Doctor,  I get  so  mad  at  everyone  when  I diet.” 

‘Dexamyl’  Spanside  capsules  provide  single-dose  daylong  appetite  con- 
trol and  an  often  remarkable  mood  improvement.  A feeling  of  serene 
optimism  frequently  replaces  the  tension  and  irritability  so  characteristic 
of  the  dieting  patient. 

When  your  overweight  patient  is  listless  and  lethargic,  ‘Dexedrine’ 
Spansule  capsules  will,  in  addition  to  curbing  appetite,  provide  gentle 
stimulation. 


DEXAMYL* 

(‘Dexedrine’  plus  amobarbital) 


for  most  overweight  patients 


Tablets  • Elixir  • Spansule*  sustained  release  capsules 
In  listless  and  lethargic  overweight  patients — dexedrine! 


I| 


SMITH  KLINE  & FRENCH  LABORATORIES 

»HfW.M.  Reg.  U.S.  Pat.*qJ4  * for  dexiro-amphetamine  sulfate,  S.K.F. 

JO 

303moo  ahx  jo  AtiVotn 
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wherever  staphylococci  present  a PROBEI 


CHLOROMYCETK 


Increased  ineiclenee  of  staphylococeal  infections  has  been  reported  for  Europe,  Bpii 
Australia,  New  Zealand,  and  the  Americasd"^  \\’orld-wide  reports  indicate  that  manv!'*ai 
responsible  for  these  infections  are  resistant  to  connnonlv  used  antibiotiesd'^’’'^'*  Ho\Kt 
this  ubiquitous  pathogen,  according  to  studies  from  German)',^  Canada,^  Uganda,’N'e 
Zealand, England,^-  and  the  United  States, remains  sensitive  to  CHLOROMYCgr 
CHLOROMYC.'ETIN  (cliloiamplienicol,  Parke-Davis)  is  awxilable  in  a variety  of  forms,  including  Ka;.Ml 


of  250  mg.,  in  bottles  of  16  and  100. 


CHLOROMYC:etix  is  a potent  therapeutic  agent  and,  because  certain  blood  dvserasias  liave  been  assuat 
with  its  administration,  it  should  not  be  used  indiscriminatelv  or  for  minor  infections.  FurtliermU 


with  certain  other  drugs,  adec^uate  blood  studies  should  be  made  when  the  patient  recpiires  prolout 
intermittent  therapy.  * 


REFERENCESRl)  Smith,  I.  M.:  Staphylococcal  Infections,  Chicago,  Year  Book  Publishers,  Inc.,  1958.  p.  21.  (2)  Prtles,  C.  Ip*' 

rser,  B.  X.:  M.  J.  Amtralid  2:-I41,  1958.  (5)  'li-T 


21:609,  1958.  (3)  Monro,  J.  A.,  & Markham,  X.  E:  Lancet  2:186,  1958.  (4)  Purse 
R.  E.  O.,  in  National  Conference  on  Hospital- Ac<iuired  Staph\  lococcal  Disease,  Sept.  15-17,  1958,  Atlanta,  Georgia,  U.  1^' 
Health,  Education,  and  Welfare,  Communicable  Disease  Center,  1958,  p.  11.  (6)  Rountree,  P.  M.,  Beard.  M.  A.:  A/.  /.  Auvfrrt/r,  * 
1958.  (7)  MucUl,  S.:  J.A.M.A.  l(i(i;U77,  1958.  (8)  Fischer,  II.  G.;  Deutsche  nwd.  Wchmehr.  84:257,  19.59.  (9)  Hover,  A.,  in\\|h. 
& Marti-Ibafiez,  K:  Antibiotics  Annual  19-57-19.58,  New  York,  .Medical  Encyclopedia,  Inc.,  19.58,  p.  783.  (10)  Heiuussev,  H.  E 
Miles,  R.  A.:  Brit.  M.  J.  2:893,  1958.  (11)  .Markham,  X.  E,  X-  Shott,  H.  C.  W.;  .Vcie  lealtiml  M.  ].  57:55,  1958.  (12)  Oswalct-^ 
Shooter,  R.  A.,  X Curwen,  M.  E;  Brit.  M.  J.  2:1.305,  1958.  (13)  Suter,  L.  S.,  X Ulrich,  E.  W.;  Antibiotics  6-  Chemolher.  9:3  U. 
(14)  Borchardt,  K.  A.:  Antibiotics  U'  Chcniotlicr.  8:564,  1958. 
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m SENSITIVITY  OF  STAPHYLOCOCCI,  FROM  TWO  SOURCES,  TO  CHLOROMYCETIN  ANO  TO  THREE  OTHER  ANTIBIOTICS* 


5RAL  PATIENTS  (201  strains) 


CHLOROMYCETIN  98% 


ANTIBIOTIC  A 88% 
ANTIBIOTIC  B 54% 

ANTIBIOTIC  C 48% 


IVISITY  CLINIC  PATIENTS  (209  strains) 

CHLOROMYCETIN  97% 
ANTIBIOTIC  A 83% 
ANTIBIOTIC  B 45% 


ANTIBIOTIC  C 43% 
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NOW  even 

many  cardiac  patients 
may  have  THE  FULL 
BENEFITS  OF 
CORTICOSTEROiD 
THERAPY 

DECADRON— the  new  and  most  potent  of  all  corticosteroids,  eliminated  fluid 
retention  in  all  but  0.3  percent  of  1500  patientst,  and  induced  beneficial  diuresis 
in  nearly  all  cases  of  pre-existing  edema. 

Therapy  with  DECADRON  has  also  been 
distinguished  by  virtual  absence  of  dia- 
betogenic effects  and  hypertension,  by 
fewer  and  milder  Cushingoid  reactions, 
and  by  freedom  from  any  new  or  “pecul- 
iar” side  effects.  Moreover,  DECADRON 
has  helped  restore  a “natural”  sense  of 
well-being. 

tAnalysis  of  clinical  reports. 

♦DECADRON  is  a trademark  of  Merck  & Co.,  Inc.  ©1958  Merck 
& Co.,  Inc. 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  iNC..  PHILADELPHIA  1.  PA. 


OEXAMETH-ASONE 


treats  !Me  patients 
more  effectively 
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For  every  topical  indication, 
a Burroughs  Wellcome  ‘SPORIN’. . . 


CORTISPORIN 


brand  OINTMENT 


■ @ Combines  the  anti- 
* inflammatory  effect 

of  hydrocortisone  with 
the  comprehensive 
bactericidal  action 
of  the  antibiotics. 


Ointment:  Tubes  of  oz.  and  oz.  (with  applicator  tip)  for  ophthalmic  or 
dermatologic  application. 

Otic  Drops  : Bottles  of  5 cc.  with  sterile  dropper. 


Ointment:  Tubes  of  and  1 oz.  and  tubes  of  H oz.  with  ophthalmic  tip. 
Ophthalmic  Solution  : Bottles  of  10  cc.  with  sterile  dropper. 

M rU/  i Lotion  : Plastic  squeeze  bottles  of  20  cc. 
n tW  J Powder  : Shaker-top  bottles  of  10  Gm. 


Ointment:  Tubes  of  H oz.,  1 oz.  and  H oz.  (ophthalmic  tip). 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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■Each  ANTIVERT  tablet  contains: 

I Meclizine  (12.5  mg.)  — most  effective  anti- 
j histaminic  to  control  vestibular  dysfunc- 
i tion.^ 

: Nicotinic  acid  (50  mg.)  —the  drug  of  choice 
for  prompt  vasodilation.-'® 

Advantage  of  '^dual  therapy”  confirmed: 

Monger  found  antivert  “improved  or  con- 
trolled symptoms  in  virtually  90%  of  ver- 
tiginous patients.”® 


Indications:  Meniere’s  syndrome,  arteriosclerotic- 
vertigo,  labyrinthitis,  and  streptomycin  toxicity.  Also 
effective  in  recurrent  headache,  including  migraine. 


Dosage:  one  tablet  before  each  meal. 


Supplied:  bottles  of  100  blue-and-white  scored  tab- 
lets. Prescription  only. 

Kejerenccs:  1.  Charles,  C.  M.:  Geriatrics  2:110  (March) 
1956.  2.  Menger,  H.  C.:  Clin.  Med.  ^t;313  (March)  19,57. 
3.  Shuster,  B.  H.:  M.  Clin.  North  America  40:1787 
(Nov.)  19.56. 


Division,  Chas.  Pfizer  & Co.,  Inc. 
New  York  17,  N.  Y. 

Science  for  the  world’s  well-being 
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there's  pain  and 
inflammation  here... 
it  could  be  mild 
or  severe,  acute  or 
chronic,  primary 
secondary  fibrositis 
early  rheurr 


nore  potent  and  comprehensive  treatment 
Ihan  salicylate  alone 

ssured  anti  inflammatory  effect  of  low-dosage 
orticosteroid'  . . . additive  antirheumatic  action  of 
orticosteroid  plus  salicylate' brings  rapid  pain 
elief;  aids  restoration  of  function  . . . wide  range 
)f  application  including  the  entire  fibrositis  syn- 
jrome  as  well  as  early  or  mild  rheumatoid  arthritis 


more  conservative  and  manageable  than  full- 
ifosage  corticosteroid  therapy- 

much  less  likelihood  of  treatment-interrupting 
jjide  effects'  ‘ . . . reduces  possibility  of  residual 
njury  . . . simple,  flexible  dosage  schedule 


IrHERAPY  SHOULD  BE  INDIVIDUALIZED 
licute  conditions:  Two  or  three  tablets  four  times  daily.  After 
'lesired  response  is  obtained,  gradually  reduce  daily  dosage 
|)nd  then  discontinue. 

iiubacute  or  chronic  conditions:  Initially  as  above.  When  sat- 
jisfactory  control  is  obtained,  gradually  reduce  the  daily 
jdosage  to  minimum  effective  maintenance  level.  For  best 
results  administer  after  meals  and  at  bedtime. 


precautions:  Because  sigmagem  contains  prednisone,  the 
jsame  precautions  and  contraindications  observed  with  this 
jsteroid  apply  also  to  the  use  of  sigmagen. 


xeri/ti 


in 

any 
case 
it  calls  for 


tablets 


0.75  mg. 
325  mg. 
75  mg. 
20  mg. 


Packaging:  sigmagen  Tablets,  bottles  of  100  and  1000. 
References:  1,  Spies,  T.  D.,  et  al.:  J.A.M.A.  159:645, 
1955.  2.  Spies,  T.  D.,  et  al.:  Postgrad.  Med.  17:1,  1955. 
3.  Gelli,  G.,  and  Della  Santa,  L.:  Minerva  Pediat. 
7:1456,  1955.  4.  Guerra,  F.:  Fed.  Proc.  12:326,  1953. 
5.  Busse,  E.  A.:  Clin.  Med.  2:1105,  1955.  6.  Sticker, 
R.  B.:  Panel  Discussion,  Ohio  State  M.  J.  52:1037, 1956. 
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Composition 

METicoRTEN®  (prednisone) 

Acetylsalicylic  acid  

Aluminum  hydroxide  

Ascorbic  acjd  


A meal  of  even  the  most  colorful  and  the  most 
meticulously  prepared  food  can  be  dreary  eating  without  salt. 
Neocurtasal,  for  the  patient  on  a low-sodium  diet,  brings 
back  flavor  to  foods  — makes  eating  a pleasure  once  more. 


Neocurtasal 


An  excellent  salt  replacement 

for 

“Salt-Free”  (Low  Sodium)  Diets 


LABORATORIES 

New  York  18,  N.Y. 


Assures  patient’s 
cooperation 


Contains  potassium  chloride, 
potassium  glutamate, 
glutamic  acid,  calcium 
silicate,  potassium 
iodide  ( 0.01%). 

2 oz.  shakers  and 
8 oz.  bottles 

Sold  Only  Through  Drugstores 


“It  is  concluded  that 

the  addition  of 
buffering  agents  to 
acetyisalicylic  acid  in 
the  concentrations  used 
serves  no  clinically 
detectable  useful  purpose!’' 

'Sadove,  Max  S.  and  Schwartz,  Lester:  An  Evalua- 
tion of  Buffered  Versus  NonbuEfered  Acetyisalicylic 
Acid,  Postgraduate  Medicine;  24:183,  August,  1958, 
NonbuEfered  Material  Used— Bayer  ® Aspirin. 
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disintegrates  re 
■■i--  to  induce  1 

and  sleep 


inner  core  > 

; sleep  continues 
smoothly  as  inner 
core  dissolves 


; Each  Nebralin  timed-release 
tablet  contains: 

Dorsital" 90rng. 

Warning:  May  be  habit  forming 

Mephenesin 425  mg. 

*Oorsey  brand  of  pentobarbital 

CAUTION:  Federal  law  prohibits 
dispensing  without  prescription 

Dosage;  One  or  two  tabl^  hour 
before  retiring. 


I 

I'ued-releasc  tablet 


I 


timed-release  action  for  a full  nighfs  sleep 

NEBRALIN  is  designed  to  duplicate  the  normal  sleep  pattern. 
It  encourages  muscular  relaxation  and  induces  sustained, 
relaxed  sleep  by  the  release  of  Dorsital  and  mephenesin 
in  a timed-release  tablet.  Rapid-acting  mephenesin  quickly 
relaxes  skeletal  muscles  to  overcome  “fatigue-tension" 
and  conditions  the  body  for  sleep.  Dorsital  provides  CNS 
sedation  to  induce  sound,  relaxed  sleep.  The  initial  and 
sustaining  dosages  are  designed  to  keep  the  amount  of 
barbiturate  to  be  inactivated  at  any  one  time  at  a low  level 
tapering  toward  morning.  Evidence  indicates  that  mephenesin 
is  capable  of  producing  sleep,'  and  when  combined  with  a 
barbiturate  enhances  barbiturate  action.-  " Moreover,  the 
integrated  action  of  the  two  components  permits  smaller 
dosages  of  each,'  assuring  your  patients  refreshed  awakenings 
without  “morning  hangover.” 

1 Schlesinger,  E.  B.:  Tr.  New  York  Acad.  Sc.  2:6,  (Nov.)  1948. 

2 Richards,  R.  K.,  and  Taylor,  J.  D.;  Anesthesiology  17:414,  1956. 

3 Shideman,  F.  E.:  Postgrad.  Med.  24:207,  1958. 

4 Berger,  F.:  Pharmacol.  Rev.  1:243,  1949. 
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If  one  . . . or  all . . . needs  nutritional  support 


they 

deserve 


GEVRAL' 


VUamln  - Mineral  Supplement  Lederle 


capsules— 14  vitamins  and  ii  minerals 

For  Complete  Formula  see  PDR  (Physicians’  Desk  Reference),  page  689 
lederle  laboratories,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


» 

mherapy  for  the  menopause  syn-^ 
drome  should  relieve  not  only  the 
1 ychic  instability  attendant  the  con- 
' ion,  but  the  vasomotor  instability 
I estrogen  decline  as  well.  Though 
2y  would  have  a hard  time  explain- 
I it  in  such  medical  terms,  this  is 
e reason  women  like  “Premarin.” 

I The  patient  isn’t  alone  in  her  de- 


votion to  this  natural  estrogen.  Doc- 
tors, husbands,  and  family  all  like 
what  it  does  for  the  patient,  the  wife, 
and  the  homemaker. 

When,  because  of  the  menopause, 
the  psyche  needs  nursing— “Premarin” 
nurses.  When  hot  flushes  need  sup- 
pressing, “Premarin”  suppresses.  In 
short,  when  you  want  to  treat  the 


whole  menopause,  (and  how  else  is 
it  to  be  treated?),  let  your  choice  be 
“Premarin,”  a complete  natural  es- 
trogen complex. 

“Premarin,”  conjugated  estrogens 
(equine),  is  available  as  tablets  and 
liquid,  and  also  in  combination  with 
meprobamate  or  methyltestosterone. 
Ay  erst  Laboratories  • New  York  ^ 

16,  N.  Y.  • Montreal,  Canada  ® 
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Protection  against  loss  of  income  from  accident 
and  sickness  as  well  as  hospital  expense  bene- 
fits for  you  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  AND 
HEALTH  ASSOCIATIONS 

OMAHA  31,  NEBRASKA 
Since  1902 

Handsome,  Professional  Appointment  Book 
sent  to  you  FREE  upon  request. 


JUST  ONE'TABLET  DAILY 


provides  therapeutic  levels  ...  for  24  hours  . . . 
with  low  incidence  of  sensitivity  reactions  . . . 

WHENEVER  SULFAS  ARE  INDICATED  ® 

KYNEX 

Sulfamethoxypyridazine  Lederle 

0.6  Gm.  TABLETS/NEW  ACETYL  PEDIATRIC  SUSPENSION 

LEDERLE  LABORATORIES,  a Division  ot 
AMERICAN  CYANAMID  COMPANY.  Pearl  River,  New  York  ^ 


Current  Comment 

The  iMonth  in  Washington — ! 

Washington,  D.  C.  — Congress  went  intc| 
the  final  months  of  this  session  with  al 
heavy  workload  of  appropriation  bills  and 
foreign  aid  legislation  to  be  acted  upon 
before  adjournment. 

Congress  must  act  upon  the  appropriation 
bills  before  adjournment  to  provide  money 
for  operation  of  the  federal  government 
during  the  1960  fiscal  year.  Foreign-aid  leg- 1 
islation  also  is  generally  put  in  the  “must”  i 
category  now. 

With  so  much  “must”  legislation  requir- 
ing  action  and  Congress  hoping  to  adjourn 
by  late  August  or  maybe  earlier,  many  bills 
of  varying  importance  will  be  left  for  fur- 
ther consideration  next  year. 

An  upsurge  in  the  national  economy 
strengthened  the  position  of  the  Adminis- 
tration and  economy-minded  members  of  the 
House  and  Senate  in  their  opposition  to  big- 
spending bills.  Supporters  of  a Senate-ap- 
proved $465  million  airport  bill  conceded 
in  advance  that  a House-Senate  conference 
committee  would  approve  a figure  closer  to 
the  $297  million  version  which  the  House 
passed. 

Substantial  gains  in  industrial  production, 
corporate  profits,  employment  and  other  key 
economic  factors  raised  Administration 
hopes  for  only  a small  deficit,  if  not  a bal- 
anced budget,  in  the  fiscal  year  1960  which 
began  July  1.  There  also  was  some  talk  in 
influential  quarters  of  a possible  tax  cut 
next  year.  But  at  this  stage,  it  was  highly 
speculative.  And  it  appeared  most  likely 
that  it  there  is  one,  it  will  be  small. 

During  the  first  five  months  of  this  ses- 
sion, Congress  completed  action  on  only  two 
appropriation  bills.  They  provided  funds 
for  operation  of  the  Treasury  and  Post  Of- 
fice Department  in  fiscal  1960,  and  addition- 
al funds  for  various  government  activities 
during  1959. 

Early  in  June,  the  House  approved,  393 
to  3,  a $38,848,339,000  Defense  Department 
appropriation  which  included  $88.8  million 
for  care  of  certain  dependents  of  military 
personnel  in  civilian  hospitals.  In  recom- 
mending the  Medicare  appropriation,  the 
House  Appropriations  Committee  commend- 

( Continued  on  page  27- A) 


16-A 


You  can  enhance  the  value  of  your  own  Journal  by  patronizing  its  advertisers 


re-evaluating  tranquilizers? 


READ  WHAT  CLINICIANS  ARE 
NOW  SAYING  ABCUT  ATARAX' 


(brand  of  hydroxyzine) 


FN  GERIATRICS 

"ability  to  decide  correctly 
has  increased,  while  the 
illegkal  response  to  anxiety 
has  diminished."' 


IN  WORKING  ADULTS 

"especially  well  suited  for  ‘ 
ambulatory  patients  who  must 
work,  drive  a car,  or  operate 
machinery.''^ 


IN  PEDIATRICS 

"ATARAX  appeared  to  reduce 
anxiety  and  restlessness, 
improve  sleep  patterns  and 
make  the  child  more  amenable 
to  the  development  of  new 
patterns  of  behavior 


IN  GENERAL 

ATARAX  is  "effective  in 
controlling  tension  and 

anxiety Its  safety  makes 

it  an  excellent  drug  for 
out-patient  use  in  office 
practice."^ 
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INVESTIGATORS  AGREE  ON  OPTIMAL  ATARAX  DOSAGES 


For  childhood 
behavior  disorders 

10  mg. 
tablets 

3-6  years,  one  tablet  t.i.d. 
over  6 years,  two  tablets  t.i.d. 

Syrup 

3-6  years,  one  tsp.  t.i.d. 
over  6 years,  two  tsp.  t.i.d. 

For  adult  tension 
and  anxiety 

25  mg. 
tablets 

one  tablet  q.i.d. 

Syrup 

one  tbsp.  q.i.d. 

For  severe  emotional 
disturbances 

100  mg. 
tablets 

one  tablet  t.i.d. 

For  adult  psychiatric 
and  emotional 
emergencies 

Parenteral 

Solution 

25-50  mg.  (1-2  cc.)  intramus- 
cularly, 3-4  times  daily,  at 
4-hour  intervals.  Dosage  for 
children  under  12  not 
established. 

Supplied:  Tablets,  bottles 
of  100.  Syrup,  pint  bottles. 
Parenteral  Solution,  10 cc. 
multiple-dose  vials.. 

References:  1.  Smigel,  J.  O., 
et  al.:  J.  Am.  Ger.  Soc., 
in  press.  2.  Freedman,  A.  M.: 
Pediat.  Clin.  North  America 
5:573  (Aug.)  1958.  3.  Ayd,  F.  J., 
Jr.:  New  York  J.  Med.  57:1742 
(May  15)  1957.  4.  Menger, 

H.  C.:  New  York  J.  Med. 
58:1684  (May  15)  1958. 

5.  Coirault,  M.,  et  al.:  Presse 
m6d.  64:2239  (Dec.  26)  1956. 

6. Bayart,  J.:  Presented  at 
the  International  Congress  of 
Pediatrics,  Copenhagen, 
Denmark,  July  22-27,  1956. 
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New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 
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RESEARCH: 

key  to  Kents  popularity 


In  1958,  Kent  made  the  greatest  gain  in 
popularity  ever  recorded  by  any  filter 
cigarette  in  any  year — a sales  increase  of 
20-billion  cigarettes. 

Behind  this  popularity  is  a story  of 
months  and  years  of  research,  perfecting 
the  remarkable  combination  of  filter  action 
and  flavor  found  in  today’s  Kent  cigarette. 
In  developing  Kent,  Lorillard  research 
scientists  recognized  that  smokers  wanted, 
on  the  one  hand,  a really  satisfying  taste; 
on  the  other,  reduced  tars 
and  nicotine.  In  addition, 
smokers  demanded  a free 
and  easy  draw. 

These,  then,  were  the 
objectives.  The  first  sci- 
entific breakthrough  in 
the  project  was  the  de- 
velopment of  the  exclu- 
sive Micronite  filter, 
patented  by  Lorillard. 

This  filter  was  created 
because  of  newly-discov- 
ered principles  in  the  field 
of  filtration,  which  have 


been  previously  described  in  these  pages. 

Though  this  filter  satisfied  everyone  on 
its  ability  to  reduce  tars  and  nicotine  to 
the  lowest  level  among  the  largest  selling 
brands,  there  was  still  work  to  be  done  in 
the  areas  of  taste  and  draw.  After  addi- 
tional months  of  research,  a new  tobacco 
blend  was  developed  which  delivered  rich 
taste  after  the  smoke  had  passed  through 
the  filter.  Next  in  the  series  of  laboratory 
triumphs  was  a method  of  improving  the 
draw  to  compare  with  the 
most  free-drawing  of  all 
filter  brands. 

The  rest  of  the  Kent 
story-  is  a legend  in  the 
tobacco  industry.  Out- 
side, independent  re- 
search studies  confirmed 
the  fact  that  Kent  had 
achieved  its  objectives. 
Smokers  responded.  In 
fact,  during  the  past  year, 
more  smokers  changed  to 
Kent  than  to  any  other 
cigarette  in  America. 
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A Product  of  P.  Lorillard  Company— First  with  the  finest  cigarettes— through  Lorillard  Researchl 
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REACHING  FOR  THOSE 
9B’S  NEARLY  PUT  ME 
ON  THE  SHELF... 


Percodan-Demi 


Before  the  day  was 
over,  I could 
hardly  stoop  to  push 
a shoehorn. 


I called  my  * 

doctor  that  night 
and  picked  up 
the  tablets  he 
prescribed.  ^ 


The  pain  went  away 
fast— in  just  15  minutes 
—and  I was  back  on 
the  job  the  next 
morning!  But  not  one 
9B  customer  came 
in  the  whole  day! 


& Percodan’7; 

Salts  of  Oihydrohydroxycodeinone  and  Homatropin 

FO/d  PAIN 


ACTS  FASTER  — usually  within  5-15  minutes. 

LASTS  LONGER  — usually  6 hours  or  more.  MORE 
THOROUGH  RELIEF  — permits  uninterrupted  sleep 
through  the  night.  RARELY  CONSTIPATES  — excellent 
for  chronic  or  bedridden  patients.  VERSATILE  — new 
"demi”  strength  permits  dosage  flexibility  to  meet  each 
patient’s  specific  needs.  Percodan-Demi  provides  the 
Percodan  formula  with  one'-half  the  amount  of  salts  of 
dihydrohydroxycodeinone  and  homatropine. 

AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours.  May  be  habit- 
forming. Federal  law  permits  oral  prescription. 

Each  Percodan*  Tablet  contains  4.50  mg. 
dihydrohydroxycodeinone  hydrochloride,  0.38  mg. 
dihydrohydroxycodeinone  terephthalate,  0.38  mg.  homatropine 
terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg. 
phenacetin,  and  32  mg.  caffeine. 


Literature?  Write 

ENDO  LABORATORIES 

Richmond  Hill18,  New  York 


NOW-YOU  CAN  PRESCRIBE  THE  UNSURPASSED  ADVANTAGE  OF 


superior  antiallergic  efficacy 
with  new  low  dosage 


• combines  the  anti-inflammatory,  antiallergic  and  antihista- 
minic  effects  of  two  agents— ARISTOCORT  and  chlorphenira- 
mine which,  separately,  have  been  proved  highly  effective  in 
the  treatment  of  allergy 

• permits  greater  latitude  in  adjusting  dosage  to  minimum  level 
needed  for  maintenance,  because  ARISTOCORT  and  chlor- 
pheniramine are  supplied  in  the  lowest  dose  tablets  available 
for  each  component  alone 

• supplies  ascorbic  acid  forincreased  demand  in  stress  conditions 


steroid  therapy  should  be  observed.  Discontinuance  of 
therapy  must  not  be  sudden  after  patients  have  been  on 
steroids  for  prolonged  periods.  It  m ust  be  carried  out 
gradually  over  a period  of  as  much  as  several  u-eeks. 

Further  information  available  on  request. 

Supply;  Each  Aristomin  Capsule  contains: 

Aristocort®  Triamcinolone 1 mg. 

Chlorpheniramine  Maleate 2 mg. 

Ascorbic  ,4cid 75  mg. 

Bottles  of  30  and  100 

References:  1.  Maurer,  M.  L.:  Clinical  Report,  cited 
with  permission.  2.  Levin,  L.:  Clinical  Report,  cited 
with  permission.  3.  Gaillard,  G.  E.:  Clinical  Report, 
cited  with  permission. 


Indications;  Generalized  pruritus  of  allergic  origin;  hay 
fever,  allergic  rhinitis,  perennial  asthma,  seasonal  and 
perennial  rhinitis,  vasomotor  rhinitis;  drug  reactions 
and  other  allergic  conditions. 

Dosage;  One  to  eight  capsules  a day  in  divided  doses. 
Dosages  should  be  established  on  the  basis  of  individual 
therapeutic  response. 

Precautions:  Drowsiness  may  occur,  and  is  usually 
due  to  the  antihistamine  effect.  Occasionally  this  may 
also  cause  vertigo,  pruritus  and  urticaria.  Because  of 
the  low  dosage,  side  effects  with  Aristomix  have  been 
relatively  infrequent  and  minor  in  nature.  However, 
since  Aristocort  Triamcinolone  is  a highly  potent 
glucocorticoid  with  profound  metabolic  effect,  all  pre- 
cautions and  contraindications  traditional  to  cortico- 


!^!^stocort jN  antihistamine  combination 


{lung  X 65,  Injected  with  carbon-gelatin) 


r'  SK  Sr*  S r S r’  Sr'  S 

Steroid-Antihistamine  Compound  LEDERLE 


comments  by 
clinical  investigators: 

“I  would  conclude  that  Aristomin 
is  truly  a worthwhile  aid  in  treating 
allergic  problems."^ 

"The  results  have  been  uniformly 
good.  The  patients  have  stated  that 
their  syjnptoms  were  very  muck 
relieved.  I have  not  encountered  any 
side  reactions  except  from  one 
patient,  who  complained  of  some 
drowsiness,  which  I attribute  to  the 
ardihistamine.’’^ 

"In  general . . .it  [Aristomin]  ie 
an  excellent  product.  Over-all,  it 
appears  to  be  more  elective  than 
any  simple  antihistamine  we  have 
used.  Despite  the  fact  that  we 
employed  it  in  the  treatment  of  a 
variety  of  nonselected  individuals 
and  problems,  we  had  excellent  and 
good  results  in  25  of  the  39 
patients,’’^ 


J'ERLE  LABORATORIES.  A Division  of  AMERICAN  CYAN  AMID  COMPANY,  Pearl  River,  N.  Y- 


FORMULA: 


and  pink  color  make  POMALIN  pleasant  to 
fake  and  appealing  to  both  children  and  adults. 


Curbs  excessive  peristalsis 
Adsorbs  toxins  and  gases 
Soothes  inflamed  mucosa 
Provides  intestinal  antisepsis 


Nm  RASPBERRY  FLAVOR 


'V/vompt 

4 way  check  of 

DIARRHEA 


Each  15  cc.  (tablespoon)  contains; 


Sulfaguanidine  2 Gm. 

Pectin  225  mg. 

Kaolin  3 Gm. 

Opium  tincture  0.08  cc. 


(equivalent  to  2 cc.  paregoric) 


SUPPLIED: 

Bottles  of  16  fl.  oz. 

Exempt  Narcotic. 

Available  on  Prescription  Only. 


DOSAGE: 

ADULTS;  Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 teaspoons 
after  each  loose  bowel  movement; 
reduce  dosage  as  diarrhea  subsides. 

CHILDREN:  'A  teaspoon  (=2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours  day 
and  night  until  stools  are  reduced  to  five 
daily,  then  every  eight  hours  for  three  days. 
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Through  the  centuries,  Medicine  has  measured  its  most  significant  advances  in 
j terms  of  human  benefits.  Parke-Davis,  through  its  "Great  Moments  in  Medicine” 
series,  continues  to  remind  millions  of  people  throughout  the  world  of  Medicine’s 
constant  efforts  to  promote  the  welfare  of  mankind  . . . from  the  very  outset  of 
recorded  history  to  the  wonderful  realities  of  today.  The  advertisement  you  see 


here  will  be  the  fifth  in  this  striking  institutional  series,  and  will  soon  appear  in 


LIFE,  SATURDAY  EVENING  POST,  TIME,  READER’S  DIGEST  and  TODAY’S  HEALTH. 
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Chief  among  the  drawbacks  to  aspirin  usage  is 
gastric  intolerance.  This  ranges  from  mild  upset 
and  “heartburn”  to  severe  hemorrhagic  gas- 
tritis.’  ’°  Studies  performed  in  conjunction  with 
gastrectomy-'  ^ and  gastroscopy^  have  shown 
insoluble  aspirin  particles  firmly  adherent  to 


the  gastric  mucosa  and  imbedded  between 
rugae.  Reactions  varying  from  mild  hyperemia 
to  erosive  gastritis  have  been  reported  to  occur 
in  the  areas  immediately  surrounding  these 
adherent  particles.^  -t « This  is  reported  to  be 
particularly  true  in  patients  with  peptic  ulcer.< 


CALURIN  is  the  freely  soluble,  stable  calcium  aspirin  complex.  Its 
high  solubility  forestalls  gastric  irritation  or  damage 


Regular  aspirin  crystals  24  hours 
after  being  mixed  into  water. 


Calurin  crystals  in  solution  one  min- 
ute after  being  mixed  into  water. 


‘TABLE  SOLUBLE  CALCIUM-ACETYLSALICYLATE-CARBAM  IDE 


Pa  cle-induced  ulceration  — section  through  lesion 
fold  in  gastrectomy  specimen.  An  aspirin  particle  was 
fold  firmly  imbedded  in  this  undermined  erosion.  Such 
lesns  may  be  associated  with  the  relative  insolubility 
3f'spirin,  which  remains  in  particulate  form  after 
jisersion  in  gastric  contents. 
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Calurin,  being  freely  soluble,  is  promptly  available  for 
absorption  into  the  systemic  circulation.  Salicylate 
blood  levels  in  12  subjects  receiving  both  Calurin  and 
plain  aspirin  were  found  to  rise  more  than  twice  as  high 
within  ten  minutes  following  Calurin.  Also,  these  levels 
persisted  higher  for  at  least  two  hours." 


I CALURIN  is  the  aspirin  of  choice,  especialh 

! ‘“'hen  high-dosage,  long-term  therapy  is  indicated; 

j ] High  solubility  forestalls  gastric  irritation  or  damage.  This  advantage  is  of 

{ special  importance  in  arthritis  and  other  conditions  requiring  high-dosage, 

I long-term  therapy. 

f Produces  high  salicylate  blood  levels  rapidly  for  prompt  analgesic,  anti- 

I pyretic,  anti-arthritic  effect. 

j 

Sodium-free  — for  safer  long-term  therapy. 

I Flavored;  can  be  chewed  or  dissolved  in  the  mouth  without  water  if  desired 

. —an  advantage  for  patients  requiring  aspirin  administration  during  the 

I night  and  for  pediatric  patients. 

i Each  tablet  of  Calurin  is  equivalent  to  300  mg.  (5  gr.) 
ifcetylsalicylic  acid.  For  relief  of  pain  and  fever  in  adult 
ijjents,  the  usual  dose  of  Calurin  is  1 to  3 tablets  every  4 
Ki's,  as  needed;  in  arthritic  states,  2 or  3 tablets  3 or  4 times 

i 1.  Waterson,  A.  P.:  Aspirin  and  gastric  haemorrhage,  Brit.  M.  J.  2:1531,  1955.  2.  Douthwaite,  A.  H.,  and  Lintott,  G.  A.  M.:  Gastroscopic 

t'rvation  of  the  effect  of  aspirin  and  certain  other  substances  on  the  stomach,  Lancet  2:1222,  1938.  3.  Editorial  Comments:  The  effect  of 
cj/lsalicylic  acid  (aspirin)  on  the  gastric  mucosa,  Canad.  M.  A.  J.  80:47,  1959.  4.  Muir,  A.,  and  Cossar,  I.  A.:  Aspirin  and  ulcer,  Brit.  M.  J.  2:7,  1955. 
• lUir,  A.,  and  Cossar,  I.  A.:  Aspirin  and  gastric  haemorrhage.  Lancet  1:539,  1959.  6.  Schneider,  E.  M.:  Aspirin  as  a gastric  irritant.  Gastroenterology 
3l6,  1957.  7.  Bayles,  T.  B.,  and  Tenckhoff,  H.:  Salicylate  therapy  in  rheumatic  diseases.  Scientific  Exhibit,  Ann.  Mtg.  A.  M.  A.,  San  Francisco, 
June,  1958.  8.  Batterman,  R.  C.:  Comparison  of  buffered  and  unbuffered  acetylsalicylic  acid.  New  Eng.  J.  M.  258:213,  1958.  9.  Cronk,  G.  A.: 
c,iratory  and  clinical  studies  with  buffered  and  nonbuffered  acetylsalicylic  acid.  New  Eng.  J.  M.  258:219,  1958.  10.  Editorial:  Aspirin  plain  and 
I ired,  Brit.  M.  J.  1:349,  1959.  11.  Smith,  P.  K.:  Plasma  concentration  of  salicylate  after  the  administration  of  acetylsalicylic  acid  or  calcium 
;j/lsalicylate  to  human  subjects.  Report  submitted  to  Smith-Dorsey  from  Dept,  of  Pharmacology,  Geo.  Washington  Univ.  School  of  Medicine, 

' lington,  D.  C.,  Sept.  5,  1958.  »t»*dem»rk 


daily;  in  rheumatic  fever,  3 to  5 tablets  4 or  5 times  daily. 
For  children  over  6 years,  the  usual  dose  is  1 tablet  every 
4 hours;  for  children  3 to  6 years,  Vz  tablet  every  4 hours,  as 
required.  Not  recommended  for  children  under  3. 


jh"' ITH-DORSE  Y • a division  of  The  Waruier  Company  • Lincoln,  Nebraska 


A Vacation  from  Hay  Fever 


is  a Real  Vacation 

ANYWHERE  - ANYTIME 

Just  a "poof” of  fine  nTz  spray 

brings  relief  in  seconds,  for  hours 


nTz  is  a potentiated,  balanced 
combination  of  these  well  known 
synergistic  compounds : 
Neo-Synephrine®  HCl,  0.5% 

- dependable  vasoconstrictor 
and  decongestant . 

Thenfadil®  HCl,  0.1% 

- potent  topical 
antihistaminic. 

Zephiran®  Cl,  1:5000 

- antibacterial  wetting 
agent  and  preservative. 


Supplied  in  leakproof,  , 
pocket  size 

squeeze  bottles  of  20  cc.  ' 


ABORATORIES 

New  York  18,  N.  Y. 


,The  Month  in  Washington — 

I (Continued  from  page  16-A) 

ed  the  Defense  Department  “for  its  response 
to  the  intent  of  Congress  . . . that  depend- 
ents of  military  personnel  have  the  benefit 
of  prompt  and  adequate  medical  treatment 
at  all  times  wherever  they  may  be.” 

This  contrasted  with  the  Committee’s  crit- 
icism about  two  months  ago.  The  Commit- 
tee then  expressed  concern  at  what  it  termed 
“the  high  costs  of  care  for  military  person- 
nel and  their  dependents  in  civilian  hospitals 
I and  the  high  fees  allowed  in  the  progi-am.” 

I In  another  Medicare  development,  the  Sur- 
geon General  of  the  Army  ruled  (ODMC  Let- 
ter No.  7-59)  that  a patient  under  the  pro- 
gram who  has  suspected  or  proven  malig- 
nancy is  acutely  ill  and  qualifies  for  care. 
The  government  will  pay  for  urgently  re- 
quired treatment  in  such  cases  when  certi- 
fied by  the  attending  physician. 

But  it  was  made  clear  that  payment  would 
be  based  “solely  on  the  medical  requirement 
for  immediate  hospitalization.”  Qualifica- 
tions or  urgency  can  not  be  based  on  mental 
] anguish,  emotional  attitudes  or  socio-eco- 
inomic  factors. 

The  Defense  Department  rejected  two  pro- 
posals of  the  Florida  Medical  Association 
proposed  that  a health  insurance  program 
be  provided  for  dependents  of  military  per- 
sonnel or  that  control  of  the  Medicare  pro- 
gram be  transferred  to  the  Department  of 
Health,  Education  and  Welfare. 

Dr.  Frank  B.  Berry,  Assistant  Secretary 
of  Defense  for  Health  and  Medicine,  said  the 
present  program  could  be  handled  best  by 
the  military  service  because  military  de- 
pendents “are  a highly  transient  popula- 
tion.” 

Dr.  F.  J.  L.  Blasingame,  Executive  Vice 
President  of  the  American  Medical  Associa- 
tion, suggested  to  the  House  Subcommittee 
on  administration  of  the  Social  Security 
Laws  that  it  consider  the  advisability  of  a 
single  Public  Assistance  medical  program  at 
the  prerogative  of  individual  states.  There 
are  noAv  four  such  programs  covering  the 
blind,  the  aged,  dependent  children,  and  the 
permanently  and  totally  disabled. 

In  a letter  to  Rep.  Burr  P.  Harrison  (D., 
(Continued  on  page  37-A) 


provides  therapeutic  levels  ...  for  24  hours  . . . 
with  low  incidence  of  sensitivity  reactions  . . . 

WHENEVER  SULFAS  ARE  INDICATED  ® 


KYNEX 


Sulfamethoxypyridazine  Lederle 

0.5  Gm.  TABLETS/ NEW  ACETYL  PEDIATRIC  SUSPENSION 

LEDERLE  LABORATORIES,  a Division  of 
AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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The  results  of  administering  Delalutin  before  the  12th  week  of  gestation  to  82  women  with 
habitual  abortion  were  reported  recently  by  Reifenstein.*  Every  patient  had  experienced 
at  least  three  consecutive  abortions  immediately  preceding  the  treated  pregnancy.  More  than  68% 
of  these  women  were  delivered  successfully  and  uneventfully  following  Delalutin  therapy. 

Boschann,^  in  a study  of  pregnancies  with  threatened  abortion,  found  that: 

37%  of  73  pregnancies  were  carried  to  term  without  progestational  therapy 
64%  of  42  pregnancies  were  salvaged  by  progesterone 
83%  of  73  pregnancies  were  salvaged  by  Delalutin 

Eichner,®  found  that  with  Delalutin  fetal  salvage  of  infants  below  term  weight  ( 1000  to 
2000  gm.)  was  significantly  improved. 

108  (76%)  of  142  babies  of  this  birth  weight  survived  without  progestational  therapy. 

16  ( 100%)  of  16  babies  of  this  birth  weight  survived  with  Delalutin  therapy. 

A comparison  study  was  made  of  a group  of  repeated  aborters  treated  with  Delalutin,  and  a 
group  with  a similar  history  treated  with  bed  rest  and  sedation.^  Pregnancy  salvage 
with  Delalutin  was  twice  that  of  the  control  group.  Delalutin  was  found  to  be  “highly  active,” 
well-tolerated  and  long-acting. 

Delalutin  offers  these  advantages  over  other  progestational  agents: 

• longer-acting  and  more  sustained  therapy 

• more  effective  in  producing  and  maintaining  a completely  matured  secretory 
endometrium 

• no  androgenic  effect 

• more  concentrated  solution  requires  injection  of  less  vehicle 

• unusually  well-tolerated,  even  in  large  doses 

• requires  fewer  injections 

• low  viscosity  makes  administration  easier 


DELALUTIN  is  also  potent  and  safe  therapy  for:  threatened  abortion;  post- 
partum after-pains;  amenorrhea,  primary  and  secondary;  dysfunctional  uterine 
bleeding  not  associated  with  genital  malignancy;  infertility  with  inadequate 
corpus  luteum  function;  production  of  secretory  endometrium  and  desquama- 
tion during  estrogen  therapy;  premenstrual  tension;  dysmenorrhea;  cyclomas- 
topathy, mastodynia,  adenosis  and  chronic  cystic  mastitis. 


Administration  and  Dosage:  Because  of  its  low  viscosity,  Delalutin  may  be 
administered  with  a small  gauge  needle  (deep  intragluteal  injection).  Complete 
information  on  administration  and  dosage  is  supplied  in  the  package  insert. 

Supply:  Delalutin  is  available  in  vials  of  2 and  10  cc.,  each  cc.  containing  125 
mg.  of  hydroxyprogesterone  caproate  in  sesame  oil,  and  benzyl  benzoate. 


Relerences : 1.  Reifenstein,  E.  C.,  Jr.:  Annals  N.  Y.  Acad.  Sci.  71:762  (July  30)  1958.  2.  Boschann, 
H-W.:  ibid.,  p.  727.  3.  Eichner,  E.:  ibid.,  p.  787.  4.  Hodgkinson,  C.  P. ; Igna,  E.  J.,  and  Bukeavich, 
A.  P.:  Am.  J.  Obit,  and  Gyn.  76:279,  1958. 
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Squibb  Quality — the  Priceless  Ingredient 


'Delalutin'^  is  a Squibb  trademark 


your  patients  feel  better 


and 
lood  pressure 
is  controlled 
safely  and 
effectively 


The  hypertensive  under  treatment  is  frequently  burdened 
with  side  effects  of  therapy  including  states  of  depression, 
fatigue,  and  lethargy.  He  finds  little  joy  left  in  his  life 
and  laughter  is  almost  a forgotten  experience. 

With  Rautensin  and  Rauvera,  two  unique  and  depend- 
able antihypertensive  agents,  patients  feel  better,  have  a 
brighter  outlook  and  blood  pi’essure  is  safely  reduced. 


in  mild  hypertension 


Rautensin  provides  smoother  antihypertensive  action 
with  no  sudden  rebounds  or  abrupt  declines,  and  can  be 
given  over  long  periods  of  time  without  impairing  mental 
alertness,  producing  excessive  lethargy  or  drowsiness. 
When  tachycardia  is  present,  Rautensin  slows  heart  rate 
10  to  15  per  cent.  Rautensin  is  less  likely  to  cause  mental 
depression.'  The  apprehensive  hypertensive  is  calmed,  yet 
side  actions  are  “ . . . either  completely  absent  or  so  mild 
as  to  be  inconsequential.”^ 


RAUTENSIN 


® 


each  tablet  contains  2 mg.  of  the  purified  alseroxylon  complex  of 
Rauwolfia  serpentina 


Dosage:  For  the  first  20  to  30  days,  2 tablets  (i  mg.)  once  daily, 
at  bedtime.  Thereafter,  a maintenance  dose  of  1 tablet  (2  mg.) 
daily  will  suffice  for  most  patients. 


in  moderate  to  severe  hypertension 


fe"-  ■ 


Rauvera  produces  smooth  and  steady  antihypertensive 
action  which  persists  over  the  entire  twenty-four  hours 
without  peaks  and  valleys  ...  no  “saw  tooth”  effect. 
Patients  show  a marked  subjective  as  well  as  objective 
improvement  with  a significant  drop  in  blood  pressure, 
yet  with  a very  low  incidence  of  side  effects."  Abrupt  rise 
in  blood  pressure  does  not  occur  even  when  therapy  is 
interrupted. “ Tolerance  does  not  develop  on  prolonged 
administration.  Sensitization  reactions  or  postural  hypo- 
tension do  not  occur.  Headaches,  fatigue,  insomnia  and 
“heart  consciousness”  rapidly  disappear,  leaving  the 
patient  feeling  well  and  asymptomatic. 


RAUVERA* 


each  tablet  contains  1 mg.  of  purified  alseroxylon  complex  of  Rau» 
ivolfia  serpenthia  and  3 mg.  alkavervir  (Veratrum  viride  fraction) 


Dosage:  One  tablet  3 or  h times  daily,  ideally  after  meals,  at  inters 
vals  of  not  less  than  J+  hours. 


1.  Moyer,  J.  H.;  Dennis,  E.,  and  Ford,  R..  Arch.  Int.  Med.  96:530,  1955. 

2.  Terman,  L.  A.:  Illinois  M.  J.  5:67,  1957. 

3.  La  Barbera,  J.  F.;  M.  Rec.  & Ann,  50:242,  1956. 

4.  Bendig,  A.:  New  York  J.  Med.  65:2523,  1956. 
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Corticosteroids  relieve  rheumatic 
pain  by  raising  the  pain  threshold. 


Corticosterone  is  the  only 
corticosteroid  identified  in 
adrenal  venous  blood. 


Approximately  10  mg.  of  urinary 
17-ketosteroids  are  excreted 
daily  during  normal  adrenocortical 
function. 


4 The  pioneer  experiments  on  the 
effects  of  adrenalectomy  were 
performed  by  Addison. 
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METICORTEN 


prednisone 


Even  in  long-term  therapy,  diet  and  salt 
restrictions  are  usually  unnecessary 
—a  benefit  of  Meticorten  repeatedly 
noted  by  investigators. 


Meticorten-1,  2.5  and  5 mg.  tablets. 
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CO-PYRONIL  "provides  quick  relief  that  lasts  and  lasts 

Just  two  or  three  Pulvules®  Co-Pyronil  daily  will  usually  keep  your  hay-fever 
patients  symptom-free  and  on  the  job  all  day  long.  Not  just  an  antihistamine, 
Co-Pyronil  is  a triple  combination  that  assures  more  complete  relief  from  hay  fever 
and  other  allergies. 

Each  Pulvule  contains: 

a vasoconstrictor,  Clopane®  Hydrochloride  (12.5  mg.),  to  complement  the  action 
of  two  antihistamines  by  opening  swollen  nasal  passages. 

a fast-acting  antihistamine,  HistadyF*"  (25  mg.),  to  provide  relief  usually  within 
fifteen  to  thirty  minutes. 

a long-acting  antihistamine,  PyronU®  (15  mg.),  to  maintain  relief  for  eight  to 
twelve  hours. 

Also  supplied  as  suspension  and  pediatric  Pulvules. 

Co-Pyronir“  (pyrrobutamine  compound,  Lilly)  Histadyl'*  (thenylpyramine,  Lilly) 

Clopane®  Hydrochloride  (cyclopentamine  hydrochloride,  Lilly)  Pyronil®  (pyrrobutamine,  Lilly) 
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Medical  Journal 

POOR  CIGARETTES 

When  the  etiology  of  a disease  entity  is 
unknown  it  is  quite  common  for  lay  people 
|ind  physicians  alike  to  blame  some  extrinsic 
actor,  usually  some  sort  of  a vice  to  explain 
he  presence  of  a pathological  entity,  no  mat- 
|,er  how  remote  the  connection  may  seem, 
n cirrhosis  of  the  liver,  alcohol  has  long 
j)een  considered  a probable  etiological  factor 
jilthough  this  has  never  been  proven.  It  is 
•veil  known  that  vitamin  deficiency  plays 
it  least  an  important  part  in  the  production 
)f  cirrhosis  in  some  instances,  and  even 
;hough  alcohol  has  never  been  proven  as  an 
etiological  factor,  there  are  some  who  still 
i nsist  on  classifying  cirrhosis  of  the  liver  as 
'alcoholic  and  nonalcoholic. 

There  are  very  few  disease  entities  of 
unknown  etiology,  in  which  cigarette  smok- 
ing has  not  been  considered  the  cause.  This 
applies  particularly  to  two  various  forms  of 
cancer.  For  example,  carcinoma  of  the  lip, 
buccal  mucosa,  tongue,  pharynx,  larynx,  and 
last  but  not  least  primary  bronchogenic  car- 
cinoma of  the  lung  are  said  to  be  due  to  cig- 
arette smoking. 

Cigarette  smoking  has  been  blamed  for  a 
variety  of  other  maladies,  nonneoplastic. 
For  instance,  coronary  heart  disease  has 
been  considered  by  some  to  be  due  to  the 
use  of  cigarettes.  Generalized  arteriosclero- 
sis, although  the  connection  seems  vague,  has 
been  said  to  occur  more  frequently  in  cig- 
arette smokers.  Some  generations  ago  cig- 
arette smoking  was  considered  the  cause  of 
tuberculosis. 

The  most  recent  fad  is  to  blame  cigarette 
smoking  for  the  apparent  increase  in  pri- 
mary bronchogenic  carcinoma  of  the  lung. 
Some  have  even  gone  so  far  as  to  classify 
bronchogenic  carcinoma  of  the  lung  into 
cigarette-carcinoma  and  noncigarette-carcin- 
oma, ridiculous  as  this  may  seem.  As  was 
pointed  out  in  a previous  communication, 
the  apparent  increase  in  bronchogenic  car- 
cinoma of  the  lung  directly  parallels  the 
rapid  strides  in  thoracic  surgery.  Thirty 
years  ago  when  thoracic  surgery  was  con- 
fined to  an  occasional  drainage  of  an  empy- 
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ema,  it  was  proven  on  a survey  of  autopsy 
material  at  the  University  of  Minnesota, 
from  1910  to  1930,  that  there  was  no  in- 
crease in  primary  bronchogenic  carcinoma. 
It  is  important  to  note  that  this  survey  and 
study  were  based  entirely  on  autopsy  mater- 
ial, since  there  was  no  surgical  material 
available  during  this  period  of  time. 

During  this  period,  when  carcinoma  of  the 
lung  was  found  at  autopsy,  it  was  the  duty 
of  the  pathologist  to  comb  with  a fine 
toothed  comb,  every  organ  of  the  body  to 
find  a primary  lesion.  In  most  instances 
this  could  be  found  even  though  the  primary 
lesion  might  be  extremely  small.  One 
instance  is  clearly  remembered  of  an  indi- 
vidual with  what  appeared  to  be  a primary 
bronchogenic  carcinoma  of  the  lung  on  radio- 
graphic  and  post  mortem  examination.  His- 
tologic examination  revealed  squamous  cell, 
oat  cell  and  adenocarcinoma.  After  careful 
.searching  these  were  found  to  be  metastases 
to  the  lung  from  a primary  carcinoma  of  the 
ampulla  of  Vater. 

It  is  suggested  that  if  all  statistical  sur- 
veys of  primary  bronchogenic  carcinoma  of 
the  lung  were  confined  to  a study  of  autopsy 
material  there  would  be  found  no  actual 
increase.  To  those  of  us  who  have  confined 
our  major  activity  in  the  field  of  oncology, 
it  is  a well  known  fact  that  there  is  no  char- 
acteristic histological  pattern  for  primary 
bronchogenic  carcinoma  of  the  lung.  It  has 
a protean  microscopic  picture.  The  lung  is 
the  mirror  of  primary  carcinoma  occuring 
elsewhere  and  is  the  site  of  metastasis  more 
frequently  than  any  other  organ.  Therefore, 
one  may  say  that  it  is  impossible,  except 
in  very  rare  instances,  to  make  an  un- 
equivocable  diagnosis  of  bronchogenic  car- 
cinoma on  the  basis  of  study  of  surgical  ma- 
terial, since  the  histological  pattern  means 
nothing. 

We  have  in  our  files  thirteen  patients 
who  have  been  diagnosed  as  bronchogenic 
carcinoma  of  the  lung  on  the  basis  of  lobec- 
tomy or  pneumonectomy,  all  of  whom  at 
autopsy  were  found  to  have  primary  carcin- 
oma elsewhere  with  metastasis  to  the  lungs. 
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Further  food  for  thought  is  the  fact  that 
primary  bronchogenic  carcinoma  of  the  lung 
is  twice  as  frequent  in  Great  Britain  as  in 
the  United  States  but  cigarette  consumption 
there  is  half  as  gi’eat  as  it  is  here. 

To  quote  from  a recent  article  in  the 
March-April,  1959,  Volume  IX,  Bulletin  of 
Cancer  Progress  by  Dr.  L.  Henry  Garland, 
“There  was  a British  physician  who  got  so 
irritated  at  all  the  articles  he  read  about 
smoking  that  he  gave  up  — reading.” 

J.  M.  NEELY,  M.  D. 

Lincoln,  Nebraska 

OVER  AGE  65 

(Guest  Editorial) 

by 

A.  J.  Offerman,  M.D. 

President 

THE  BLUE  SHIELD  PLAN 
(Nebraska  Medical  Service) 

Elsewhere  in  this  issue  of  the  Journal 
there  is  a comprehensive  explanation  of  the 
expanded  benefits  being  offered  by  Nebras- 
ka Blue  Shield  to  persons  who  are  65  years 
of  age  and  older.  (See  “KNOW  YOUR 
BLUE  SHIELD  PLAN”  page  357).  It  is 
significant  to  note  that  Nebraska  Blue 
Shield,  at  the  suggestion  of  the  State  kled- 
ical  Association  several  years  ago,  was  the 
first  Blue  Shield  Plan  in  the  nation  to  de- 
velop a program  to  assist  our  older  patients 
in  prepaying  part  of  their  medical  costs. 
When  the  House  of  Delegates  of  our  State 
Association  resolved  in  February  to  provide 
adequate,  low-cost  coverage  for  our  senior 
patients,  it  was  a simple  matter  to  increase 
the  level  of  benefits  without  increasing  the 
cost  to  the  buyer. 

The  resolution  adopted  by  the  House  of 
Delegates  at  the  annual  meeting  in  April 
directs  the  State  Association  to  assume  the 
leadership  in  selling  this  excellent  coverage 
to  our  patients.  Each  of  us  must  assume 
this  leadership  because  only  the  individual 
physician  has  personal  contact  with  his  pa- 
tients. 

Besides  the  obvious  advantage  to  each  of 
us  in  having  our  older  patients  adequately 
insured  in  Blue  Shield,  there  is  the  further 
and  almost  equally  obvious  advantage  of  do- 
ing our  part  in  furthering  the  voluntary 


health  movement  as  a deteiTent  to  sta1 
control  of  medical  practice.  This  is  an  o] 
portunity  which  we  have  created  in  ordej 
to  prove  that  we  give  more  than  lip  servic] 
to  our  belief  in  the  freedom  to  practice  ou 
profession  without  governmental  support  oi 
governmental  interference. 

Let  us  join  actively  with  Blue  Shield  i;' 
this  program  — for  the  benefit  of  our  pa[ 
tients  — and  our  profession. 

AN  IMPRESSION 

It  is  strange  how  first  impressions  mat 
remain  uppermost  in  one’s  mind.  Have  yoi 
read  about  the  center  of  a hurricane?  The 
descriptions  are  vivid.  Aeroplanes  have,  ol| 
course,  penetrated  hurricanes.  The  planq 
takes  a tremendous  buffeting  as  it  pene- 
trates but,  suddenly,  enters  an  area  at  the| 
center  of  the  storm  where  there  is  totalj 
absence  of  wind — everjThing  is  quiet.  Thisj 
area  is  spoken  of  as  the  “eye”  of  the  hum-i 
cane. 

After  an  experience  in  the  Intensive  Care 
Unit  at  a local  hospital  the  impression  con- 
stantly recurrs  of  the  description  of  the 
“eye”  of  the  hurricane  — the  quiet  zone  at 
the  center  of  the  storm.  The  patient  lies 
quietly  in  as  much  comfort  as  is  possible. 
He  is  surrounded  by  intense  but  purposeful 
activity  all  of  which,  in  this  instance,  is 
aimed  at  doing  every  possible  thing  to  pi'O- 
mote  his  survival  and  recovery.  Every  per- 
son within  the  range  of  the  patient’s  senses, 
moving  too  and  fro  with  precision,  seems 
to  have  a definite  job  aimed  only  at  this  end. 
His  is  the  quiet  zone  at  the  “eye”  of  the  hur- 
ricane. 

Thank  You  “Boys” — 

Your  editor  takes  this  way  of  publicly 
thanking  the  two  “boys”  — assistant  editors 
C.  T.  and  F.  S.,  who  shouldered  the  load  of 
putting  the  June  issue  of  the  Journal  togeth- 
er. They  are  still  with  me  and  having  a hand 
in  this  issue.  Without  their  help  during  my 
recent  unpleasant  experience,  the  show 
could  not  have  gone  on. 


Cancer,  heart  disease,  tuberculosis,  and 
diabetes  can  be  discovered  and  brought  under 
management  long  before  their  victims  are 
aware  that  anything  is  wrong.  Ward  Bar- 
ley, M.D.,  J.A.M.A.,  April  30th,  1955. 
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g ARTICLES 


Combination 


of 

New  Drugs 

in 

Treatment  of 
Hypertension 

In  this  article  Doctor  Judson  presents  a brief 
review  of  the  condition  spoken  of  as  hyperten- 
sion, then  he  considers  the  various,  presently  used 
drugs  that  successfully  lower  blood  pressure  and 
tend  to  control  its  level.  He  considers  the  mode  of 
action,  dosages,  side  effects,  and,  finally,  combi- 
I nations  of  these  drugs.  He  stresses  combinations 
I because  better  results  with  fewer  side  effects  can 
be  obtained  in  many  instances,  in  this  manner. 
There  are  warnings  to  be  heeded  in  the  use  of 
these  drugs,  alone  or  in  combination,  and  the 
author  emphasizes  this  fact. 

EDITOR 

IN  the  last  ten  years  great 
progress  has  been  made  in 
the  treatment  of  essential  (di- 
astolic) hypertension  by  the  introduction 
of  potent  hypotensive  drugs.  The  common 
aim  in  the  use  of  these  drugs,  which  do  not 
exert  a specific  effect  on  the  primary  patho- 
physiologic mechanisms  responsible  for  hy- 
pertension, is  to  lower  the  blood  pressure 
I gradually  with  as  few  side  effects  as  pos- 
sible in  order  to  achieve  improvement  in 
' symptoms  and  prevention  of  further  cardio- 
vascular disease.  It  is  a generally  accepted 
fact  that  the  more  severe  the  hypertension 
the  gi’eater  is  the  vascular  deterioration  and 
the  poorer  the  prognosis  for  long  term  sur- 
vival. The  value  and  benefit  of  hypotensive 
drug  therapy  in  the  malignant  phase  is  made 
clearly  evident  by  the  reversal  of  this  uni- 
formly rapidly  fatal  disease  to  a benign  stage 
with  improvement  in  the  neuroretinopathy 
and  cardiorenal  function,  and  increased  lon- 
gevity. Now  a very  practical  consideration 
is,  will  treatment  of  the  less  severe  forms 
of  essential  hypertension  by  these  nonspe- 
cific blood  pressure  lowering  procedures  pro- 
long the  lives  and  improve  the  mortality 
rates  of  hypertensive  patients? 

In  evaluation  of  the  benefits  to  be  derived 
in  the  treatment  of  any  chronic  disease,  a 
knowledge  and  understanding  of  the  natural 


WALTER  E.  JUDSON,  M.D.* 

Indianapolis,  Indiana 

course  of  the  disorder  is  a prime  prerequi- 
site. Essential  hypertension  usually  has  its 
onset  in  the  early  part  of  the  third  decade  of 
life,  continues  over  a twenty  to  thirty-year 
period,  and  terminates  with  a fatal  vascular 
complication  in  the  fifth  decade.  Indeed,  the 
life  span  of  the  hypertensive  patient  may  be 
shortened  by  ten  to  twenty  years  over  that 
of  the  life  expectancy  of  the  normotensive 
individual.  Actuarial  life  insurance  statis- 
tics correlating  longevity  with  elevation  in 
blood  pressure  have  shown  that  elevation  of 
systolic  and  diastolic  pressures  is  associated 
with  decrease  in  longevity. 

Initially,  essential  hypertension,  a disease 
with  a large  functional  component,  appears 
as  an  intermittent,  labile  type  of  elevation 
of  blood  pressure.  Presumably  this  pattern 
of  blood  pressure  response  is  related  to 
familial  and  hereditary  influences.  Emo- 
tional and  psychogenic  factors  undoubtedly 
contribute  to  this  early  functional  elevation 
in  arterial  pressure.  This  vascular  hyperre- 
activity has  been  observed  to  be  a predispos- 
ing pathophysiologic  reaction  of  the  blood 
pressure  to  the  later  development  of  per- 
sistent diastolic  hypertension.  Another  im- 
portant consideration  in  the  development  and 
perpetuation  of  sustained  diastolic  hyperten- 
sion is  the  etiologic  role  of  the  kidney.  The 
importance  of  the  kidney  in  hypertension 
is  borne  out  by  the  clinical  observations  of 
elevated  blood  pressure  with  glomerulone- 
phritis and  pyelonephritis,  the  brilliantly 
conceived  experiments  of  Goldblatt,  the  iso- 
lation of  renopressor  substance  in  dogs 
(angiotensin)  by  Page  and  Braun-Menen- 
dez,  and  the  observation  of  increased  renin 
content  in  the  renal  vein  blood  and  dramatic 
lowering  of  blood  pressure  by  nephrectomy 
in  unilateral  renal  arterial  disease  associat- 
ed with  hypertension. 

Once  the  level  of  blood  pressure  has  be- 
come permanently  established  at  hyperten- 
sive levels,  an  increased  strain  is  imposed 
upon  the  cardiovascular  system  and  vasculai' 

♦Walter  E.  Judson,  M.D..  Maurice  Early  Career  Investigator 
in  Clinical  Cardiovascular  Research  and  Associate  Professor 
of  Medicine,  Indiana  University  School  of  Medicine,  Indianapo- 
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SELECTION  OF  PATIENTS 


injury  to  the  vital  areas  (brain,  heart,  and 
kidneys)  develops.  In  any  individual  case 
the  rate  of  progression  of  structural  organic 
damage  may  be  quite  variable.  Apparently 
familial,  endocrine,  and  renal  factors  influ- 
ence greatly  the  rate  and  degree  of  the  vas- 
cular deteriorating  effect  of  the  hyperten- 
sion. For  example,  young  adult  males  are 
especially  vulnerable  to  the  secondaiy  vas- 
cular complications  of  hypertension.  Con- 
versely, women  have  a much  greater  sus- 
ceptibility to  the  development  of  essential 
hypertension  but  appear  less  vulnerable  to 
hypertensive  vascular  disease.  Essential  hy- 
pertension is  a chronic  disorder  with  a very 
variable  course;  it  may  be  and  persist  in  a 
relatively  mild  state,  suddenly  become  severe, 
or  progress  rapidly  into  an  accelerated, 
malignant  phase.  This  latter  stage  may  be 
irreversible,  or  at  best,  depending  upon  kid- 
ney function  and  the  adequacy  of  hypoten- 
sive therapy,  difficult  to  reverse  to  a more 
benign  state.  Unfortunately  there  is  no 
sure  method  which  permits  one  to  separate 
the  various  patients  into  groups  and  to  de- 
termine which  group  should  be  treated  or 
would  be  expected  to  benefit  most  from  low- 
ering of  the  blood  pressure.  However,  it 
is  reasonable  to  conclude  that  controlling 
the  level  of  the  blood  pressure  certainly  less- 
ens the  work  of  the  heart  and  obviously  re- 
lieves the  strain  on  the  cerebral  vascular  sys- 
tem. Sufficient  data  has  been  accumulated 
from  different  clinics  to  show  that  conges- 
tive heart  failure  which  accounted  for  over 
50  per  cent  of  the  deaths  from  high  blood 
pressure  before  the  use  of  present-day  anti- 
hypertensive drugs  now  contributes  to  a very 
small  percentage  of  deaths  from  hyperten- 
sive disease.  A more  important  aspect  of 
the  treatment  of  hypertensive  cardiovascular 
disease  is  to  determine  whether  control  of 
the  blood  pressure  will  lessen  the  frequency 
of  secondary  atherogenic  complications,  i.e., 
brain  strokes  and  myocardial  infarctions. 
Obviously,  to  obtain  this  information  long 
term  clinical  observations  on  treatment  will 
be  required,  and  to  achieve  this  goal,  not 
only  the  severe  but  the  earlier  and  milder 
hypertensive  patients  should  receive  some 
form  of  antihypertensive  therapy.  To,  delay 
therapy  on  the  basis  that  the  hypotensive 
drugs  are  nonspecific  and  potentially  harm- 
ful in  this  milder  group  and  wait  until  ad- 
vanced organic  cerebral,  cardiac,  and  renal 
changes  appear  may  lessen  the  likelihood 
of  potential  benefits  from  lowering  of  the 
blood  pressure  and  increased  longevity. 


In  the  selection  of  patients  for  treatment 
of  essential  hypertension  there  is  no  predict- 
able method  of  determining  which  patient 
will  respond  to  a specific  hypotensive  regi- 
men. Initially,  the  hypertensive  patient 
should  be  subjected  to  a careful  clinical  and 
laboratory  appraisal  to  determine  the  pres- 
ence or  absence  of  severe  complicating  hy- 
pertensive vascular  disease.  Before  the  in- 
stitution of  therapy,  it  is  especially  import- 
ant to  assess  the  functional  status  and  im- 
pairment of  the  cardiac,  cerebral,  and  renal 
circulation.  Obviously,  patients  \vho  have 
severe  hypertensive  disease  associated  with 
renal  impairment  and  uremia  may  be  in 
greater  need  of  treatment,  but  the  response 
to  any  antihypertensive  therapy  in  this  group 
is  often  very  unfavorable,  and  lowering  of 
the  blood  pressure  maj'  paradoxically  prove 
to  be  more  detrimental  than  beneficial.  In 
the  presence  of  severe  renal  disease  and 
azotemia,  sudden  and  severe  reductions  in 
blood  pressure  may  decrease  the  glomerular 
filtration  rate  to  a critical  level  and  adverse- 
ly affect  the  renal  excretory  capacity.  In 
these  patients  a trial  of  antihypertensive 
drugs  is  warranted,  but  the  blood  pressure 
must  be  reduced  cautiously  and  gradually 
with  periodic  reevaluation  of  the  kidney 
function.  Data  has  been  obtained  in  hyper- 
tensive patients  with  definite  reductions  in 
renal  function  (but  not  uremia)  before  the 
institution  of  treatment,  and  it  was  found 
by  controlling  the  diastolic  pressure  with  an- 
tihypertensive measures  that  renal  vascular 
deterioration  may  be  retarded  and,  in  some 
cases,  the  blood  flow  to  the  kidney  may  be 
actually  improved. 

Impairment  of  cardiac  function  secondary 
to  hypertensive  disease  may  be  expected  to 
respond  dramatically  to  hypertensive  drugs. 
In  the  presence  of  coronary  artery  disease, 
i.e.  coronary  insufficiency  with  a predisposi- 
tion to  angina  pectoris,  the  judicious  use  of 
the  more  potent  hypotensive  drugs  (gangli- 
onic blockers  and  hydralazine)  is  advisable. 
Actually  some  of  these  more  potent  hypoten- 
sive drugs,  on  the  basis  of  their  hemody- 
namic effects,  may  increase  the  likelihood 
of  increased  myocardial  ischemia.  On  the 
other  hand,  if  these  agents  are  administered 
cautiously  and  in  combination  with  other 
agents  which  may  counteract  some  of  their 
ill  effects,  the  pressure  may  then  be  mod- 
erated slowly,  and  marked  improvement  in 
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cardiac  function  is  usually  observed.  Effort 
tolerance  may  be  greatly  increased,  the  fre- 
:quency  of  anginal  attacks  may  be  reduced, 
and,  in  some  cases,  digitalis  may  no  longer 
I be  required  to  maintain  cardiac  competency. 

I Patients  with  cerebral  vascular  disease 
I (brain  strokes),  complications  which  account 
for  the  majority  of  deaths  in  the  treated 
group  today,  appear  to  tolerate  reductions 
in  blood  pressure  reasonably  well.  It  must 
be  anticipated  in  this  group  with  severe 
cerebral  vascular  disease  that  precipitous 
and  profound  falls  of  blood  pressure  may 
occasionally  result  in  cerebral  vascular  in- 
sufficiency and  lead  to  cerebral  complica- 
tions such  as  hemiplegia  and  thrombosis  and 
possibly  further  cerebral  vascular  deteriora- 
tion. Papilledema  and  severe  retinopathy, 
uniformly  judged  to  be  a grave  prognostic 
sign,  usually  subside  with  satisfactory  low- 
ering of  the  blood  pressure.  Prior  to  the 
introduction  of  the  current  antihypertensive 
drugs  and  other  blood  pressure  lowering  pro- 
cedures, 90  per  cent  of  the  patients  with 
these  eyeground  complications  were  dead 
^\'ithin  one  year.  At  present,  of  the  patients 
in  this  group  who  have  had  papilledema  and 
whose  blood  pressure  has  been  effectively 
lowered,  50  per  cent  are  still  living  five 
years  later.  In  general,  age  over  fifty  years, 
male  sex,  and  obesity  are  considered  adverse 
factors  in  relation  to  response  to  treatment 
and  in  regard  to  prolongation  of  life  by  ef- 
fective hypotensive  therapy.  The  severity 
and  persistence  of  sustained  elevation  of 
the  diastolic  pressure  are  important  consid- 
erations and  indicate  the  presence  of  an  ap- 
preciable degree  of  hypertension.  A fixed, 
high  level  of  diastolic  pressure  over  140  mm. 
Hg.  is  a more  ominous  sign  of  poor  prog- 
nosis than  an  abnormal  elevation  of  blood 
pressure  of  short  duration  which  demon- 
strates a predisposition  to  moderate  on  bed 
rest  and  sedation.  In  general,  the  hyperten- 
sive patient  who  has  less  sustained  diastolic 
hypertension  will  have  less  cardiovascular 
complications  and  will  have  a more  favor- 
able response  to  hypotensive  therapy.  Tachy- 
cardia, a hemodynamic  disturbance  fi'equent- 
ly  observed  in  hypertensive  patients  with 
vascular  hyperreactivity,  may  be  an  import- 
ant abnormality  in  need  of  control.  Slowing 
of  the  heart  rate  in  these  patients  by  the 
hypotensive  agent  may,  through  this  hemo- 
dynamic effect,  augment  further  its  desir- 
able hypotensive  action  as  well  as  provide 
symtomatic  relief  from  palpitation. 


SELECTION  OF  DRUGS 

There  are  a large  number  of  antihyper- 
tensive agents  now  available  for  treatment 
of  the  patient  with  essential  hypertension. 
It  is  to  be  reemphasized  that  the  common 
denominator  of  these  drugs  is  that  they 
are  all  known  to  lower  the  blood  pressure, 
but  none  act  specifically  on  the  primary  dis- 
turbance responsible  for  the  hypertension. 
Therefore,  the  selection  of  any  particular 
hypotensive  drug,  or  combination  of  agents, 
in  any  individual  case  must,  of  necessity, 
be  determined  by  trial  and  error.  The  ther- 
apeutic program  must  be  individualized  for 
each  patient.  In  general,  in  initiating  treat- 
ment it  is  advisable  to  start  with  the  milder 
hypotensive  drugs  which  produce  the  less 
disturbing  side  effects.  Depending  on  the 
hypotensive  response  to  the  individual 
agents,  frequency  and  severity  of  disturbing 
side  effects,  and  improvement  in  symptoms, 
other  more  potent  hypotensive  agents  may 
gradually  be  added  to  the  therapeutic 
regimen. 

It  has  been  amply  demonstrated  that  the 
use  of  combinations  of  hypotensive  agents 
in  the  treatment  of  hypertensive  disease  are 
more  effective  in  lowering  the  blood  pres- 
sure and  have  less  side  effects  than  any  one 
of  the  drugs  alone.  This  increase  in  the  ef- 
fectiveness of  the  hypotensive  response  of 
combinations  of  drugs  may  be  attributed  to 
their  different  modes  and  sites  of  action  in 
the  body.  For  example,  a drug  may  lower 
the  blood  pressure  by  its  action  on  the  cen- 
tral nervous  system  (midbrain),  by  its  block- 
ade of  the  autonomic  ganglia,  by  its  action 
on  the  haroreceptors,  by  its  sympatholytic  ef- 
fect, by  its  direct  peripheral  vasodilator  ac- 
tion on  the  arterioles,  or  possibly  by  its  neu- 
tralization of  circulating  pressor  substances 
in  the  blood.  Combined  hypotensive  drug 
therapy  permits  the  use  of  smaller  amounts 
of  the  individual  drugs  to  lower  the  blood 
pressure  and,  consequently,  less  intolerable 
side  effects  are  observed.  Finally,  it  appears 
that  this  type  of  therapeutic  regimen  en- 
liances  the  desirable,  effective  action  com- 
mon to  the  different  drugs  while  simultan- 
eously reducing  their  disturbing  undesirable 
effects. 

Rauwolfia  and  Reserpine 

Rauu'olfia  serpentina,  in  the  form  of  the 
powdered  crude  root  (Raudixin),  as  an  ex- 
tract or  alseroxylon  fraction  (Rauwiloid), 
or  as  the  pure  alkaloid  (reserpine)  is  a 
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mild  hypotensive  agent  which  slows  the 
pulse  rate  and  has  a sedative-like  action. 
While  reserpine  appears  to  be  the  dominant 
hypotensive  principle  in  the  Rauwolfia  alka- 
loids, it  has  not  been  feasible  to  separate 
the  hypotensive  from  the  tranquilizing  ef- 
fects of  these  drugs.  Reserpine  exerts  its 
effects  by  inhibiting  the  cerebral  sympathet- 
ic centers  in  the  hypothalamus  by  interfer- 
ing with  the  storage  of  norepinephrine  in 
the  brain,  and  by  depleting  norepinephrine 
stores  at  peripheral  nerve  endings.  The  drug 
is  effective  by  mouth  and  well  tolerated.  Its 
initial  hypotensive  effects  may  not  appear 
for  several  days  or  maximal  response  for 
several  weeks,  and  its  hypotensive  effect 
may  persist  from  days  to  weeks  after  it  has 
been  discontinued.  The  side  effects  of  Rau- 
wolfia, which  may  or  may  not  be  related  to 
overdosage,  include  nasal  stuffiness,  tend- 
ency to  gain  weight,  hypermotility  of  the 
bowel,  increased  gastric  acidity  and  precip- 
itation of  latent  or  potential  peptic  ulcers, 
loss  of  libido,  and  mental  depression  char- 
acterized by  insomnia,  agitation,  nightmares, 
and  suicidal  tendencies.  The  psychologic  dis- 
turbances have  occurred  primarily  in  those 
individuals  who  are  emotionally  unstable  and 
have  been  on  large  dosage  schedules,  1.0  to 
2.0  mg.  of  reserpine  a day.  In  the  low  dos- 
age schedule,  0.2  to  0.5  mg.  a day,  mild 
reactive  depressions  have  been  observed ; 
either  by  reducing  or  interrupting  the  dose 
of  reserpine,  these  symptoms  have  been 
abated  without  any  serious  residual  mental 
disturbances.  Moreover,  there  is  no  evidence 
to  suggest  that  there  is  any  advantage  of 
the  purified  alkaloid  or  alseroxylon  fraction 
over  that  of  the  crude  preparation  in  treat- 
ment as  regards  its  hypotensive  action  or 
frequency  of  disturbing  side  effects.  Its 
chronic  use  is  well  tolerated  over  a long 
period  with  persistence  of  its  effects  without 
any  evidence  of  the  development  of  tolerance 
or  addiction.  The  Rauwolfia  derivatives  are 
particularly  useful  for  the  treatment  of  the 
symptoms  of  the  mild,  labile  hypertensive 
patient  with  tachycardia  and  many  associat- 
ed psychosomatic  sjmiptoms.  However,  the 
best  and  most  beneficial  use  of  Rauwolfia 
is  as  an  adjunct  to  other  more  potent  anti- 
hypertensive drugs. 

Hydralazine 

Hydralazine  (Apresoline)  acts  primarily 
as  a central  adrenergic-blocking  agent  to 
lower  the  blood  pressure.  It  produces  renal 
vasodilatation  (increases  renal  blood  flow) 


and  results  in  an  increase  in  cardiac  output 
and  an  increase  in  pulse  rate.  This  sym- 
pathomimetic action  of  the  drug  on  the  heart . 
accounts  for  the  disturbing  palpitation  and 
increased  incidence  of  angina  pectoris  in  pa- 
tients with  coronary  artery  disease.  Pre- 
treatment with  Rauwolfia  derivatives  and 
other  hypotensive  drugs  has  made  it  pos-  > 
sible  to  use  smaller  doses  of  Apresoline  (100- 
400  mg.  a day)  which  have  less  of  a tend-  ' 
ency  to  cause  occipital  headache,  tachycard-  ; 
ia,  and  dizziness,  which  have  limited  its  use- 
fulness as  an  antihypertensive  drug.  A hy- 
persensitivity reaction  characterized  by  fev- 
er and  alterations  in  the  skin,  joints,  and 
blood  resembling  those  of  a collagen  disease 
(lupus  erythematosus)  requires  immediate 
interruption  of  the  drug.  However,  when 
employing  this  drug  in  smaller  dosages  in 
combination  with  other  hypotensive  agents, 
we  have  not  seen  this  complication. 

Veratrum  Derivatives 

Vertatrum  derivatives,  available  as  pure 
alkaloids  ( protoveratrine  A and  B)  and  pur- 
ified extracts  (Veriloid),  like  the  crude  prep- 
arations, are  powerful  and  neurogenic  cen- 
tral reflex  vasodilators  which  effectively  low- 
er the  blood  pressure  and,  through  their 
vagal  action,  slow  the  heart  rate.  Unfor- 
tunately, the  narrow  range  between  the  ef- 
fective therapeutic  hypotensive  dose  and  dis- 
turbing toxic  or  nausea-and-vomiting  dose 
has  been  a major  objection  for  its  continued 
use  in  the  chronic  oral  treatment  of  hyper- 
tension. Its  critical  characteristics,  the  ob- 
servation of  tachyphalaxis  in  its  long-term 
therapy,  and  the  tendency  for  it  to  precip- 
itate cardiac  arrhythmias  in  patients  receiv- 
ing digitalis  are  some  of  the  complications 
encountered  in  the  exhibition  of  this  drug 
which  have  limited  its  usefulness  in  anti- 
hypertensive therapy. 

Chlorothiazide 

For  years  the  drastic  reduction  of  dietaiy 
intake  of  sodium  has  proven  to  be  effective 
in  lowering  the  blood  pressure  in  many  hy- 
pertensive patients.  Furthermore,  it  has 
been  commonly  observed  that  salt  restriction 
when  added  to  other  hypotensive  procedures 
has  appeared  to  have  a synergistic  action 
and  actually  augments  the  blood-pressure- 
lowering effect  of  the  other  hypotensive 
agents.  Conversely,  it  was  found  that  hy- 
pertensive patients  who  had  been  responding 
adequately  to  hypotensive  drugs  developed 
a resistance  to  the  action  of  the  drugs  with 
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he  onset  of  clinical  evidence  of  salt  and 
ivater  retention.  This  phenomenon  of  re- 
•istance  to  antihypertensive  therapy  was  ob- 
ierved  primarily  in  patients  with  congestive 
iieart  failure  and  in  those  patients  receiv- 
ng  large  doses  of  ganglionic  blocking  agents 
ivhich  appeared  to  be  complicated  with  per- 
liistent  edema.  Responsiveness  to  the  same 
llosages  of  antihypertensive  drugs  was 
ichieved  in  this  group  after  a vigorous  de- 
i>alting  regimen  which  resulted  in  reduction 
|)f  total  body  sodium  and  fluid  volume.  Re- 
Tactoriness  and  metabolic  alterations  with 
-nercurial  diuretics  and  the  very  feeble  salu- 
retic and  diuretic  action  of  the  available 
':^rbonic  anhydrase  inhibitors  (Diamox) 
nvhen  these  drugs  were  administered  chron- 
jically  did  not  make  their  use  practicable 
iwith  the  usual  antihypertensive  drugs.  Chlor- 
jothiazide  (Diuril),  a potent  nonmercurial 
|oral  diuretic,  as  effective  orally  as  parenteral 
mercurial  diuretics,  and  well  tolerated  chron- 
ically without  disturbing  greatly  the  metab- 
olic state  of  the  patient,  is  now  employed 
;with  other  hypotensive  drugs  in  the  treat- 
ment of  hypertension.  Chlorothiazide  is  a 
saluretic  agent  which  primarly  decreases  the 
renal  tubular  reabsorption  of  sodium  and 
I chloride  and,  to  a lesser  degree,  potassium 
and  bicarbonate.  Quantitation  studies  of 
total  body  fluids  and  electrolytes  after  the 
exhibition  of  chlorothizide  demonstrate  a re- 
duction in  total  body  sodium  (250  to  300 
millequivalents),  extracellular  fluid  volume 
(one  to  two  liters),  and  plasma  volume  (500 
milliliters).  From  these  data  it  would  ap- 
pear that  the  enhanced  effect  of  other  anti- 
hypertensive drugs  by  chlorothiazide  is  de- 
pendent on  the  reduction  in  body  sodium 
I and  fluid  volume.  Hypertensive  patients  who 
have  had  surgical  splanchnic  sympathectomy 
or  who  have  been  receiving  ganglionic 
blocking  agents  are  found  to  be  considerably 
more  sensitive  and  responsive  to  chlorothia- 
zide than  hypertensive  patients  who  have 
not  had  surgery  or  are  receiving  other  types 
of  antihypertensive  drugs.  Apparently  chlor- 
othiazide alters  the  vascular  reactivity  of  the 
hypertensive  patient  by  the  changes  in  the 
body  fluid  compartments  so  that  a gi'eater 
depression  in  blood  pressure  follows  the  ex- 
hibition of  the  ganglionic  blocking  agents. 
Experimental  studies  following  reconstitu- 
tion of  the  body  fluids  acutely  demonstrate 
less  responsiveness  to  these  hypotensive 
agents.  Chlorothiazide  causes  few  side  ef- 
fects; occasionally  mild  nausea,  weakness, 
and  dizziness  may  be  observed  in  the  early 


phase  of  treatment  but  these  symptoms  are 
usually  evanescent.  In  general,  chronic  ad- 
ministration of  oral  chlorothiazide  is  well 
tolerated  and  rarely  causes  any  appreciable 
reduction  in  serum  sodium  (hyponatremia) 
and  chloride  (hypochloremia).  In  the  pres- 
ence of  diarrhea  and  vomiting,  diabetic  acid- 
osis, “salt-losing”  nephritis,  and  dietary  salt 
restriction,  chlorothiazide  may  augment  the 
depletion  of  these  electrolytes.  Clinically, 
an  appreciable  lowering  of  serum  potassium 
has  been  obseiwed  in  some  patients  receiving 
this  drug.  In  general,  this  metabolic  effect 
is  partially  corrected  by  the  body  and  pre- 
sents no  special  problem  in  treatment.  How- 
ever, in  some  hypertensive  patients,  partic- 
ularly those  who  are  on  low  sodium  diets, 
where  less  sodium  is  being  presented  to  the 
kidneys  for  excretion,  the  potassium  ion  may 
be  preferentially  more  actively  excreted  than 
sodium.  Under  these  conditions  hypokalemia 
is  likely  to  develop  and  may  be  manifested 
by  increasing  weakness,  lassitude  and,  in 
susceptible  patients,  cardiac  arrhythmias.  In 
a patient  wdth  congestive  heart  failure  whose 
myocardium  is  already  in  a state  of  partial 
potassium  deficit  and  who  is  receiving  digi- 
talis, an  agent  which  tends  to  displace  the 
potassium  ion  from  the  heart  muscle,  chlor- 
othiazide may  further  deplete  the  body  potas- 
sium to  alarming  levels  and  produce  severe 
symptoms  of  hypokalemia  and  dangerous 
cardiac  arrhythmias.  Therefore,  in  this 
group  of  patients  with  congestive  heart  fail- 
ure who  are  receiving  digitalis  and  are  on 
low  sodium  diets,  chlorothiazide  should  be 
administered  veiy  cautiously  with  sporadic 
determinations  of  serum  potassium  and  care- 
ful attention  to  the  cardiac  rhythm  and 
signs  of  digitalis  intoxication.  Potassium 
supplements,  1 to  3 gm.  a day,  are  frequent- 
ly added  to  the  therapeutic  regimen  to  avoid 
this  potential  hazard.  Patients  who  have 
had  surgical  sympathectomy  or  are  taking  a 
ganglionic  blocking  agent  have  been  found 
to  be  very  reactive  to  small  doses  of  chlor- 
othiazide. For  this  reason  these  patients 
should  be  cautiously  given  smaller  doses  of 
ganglionic  blocking  agents  to  avoid  profound 
and  drastic  falls  in  blood  pressure  (postural 
hypotension)  which  may  precipitate  severe 
depression  of  glomerular  filtration  rate  and 
decompensation  of  the  renal  excretory  capa- 
city with  rapid  increase  in  nitrogen  reten- 
tion as  well  as  symptoms  of  coronary  and 
cerebral  vascular  insufficiency. 

Chlorothiazide  should  be  administered  in 
the  minimal  effective  dosage  to  lower  blood 
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pressure,  not  alone,  but  as  an  adjunct  to 
other  hypotensive  agents.  In  general,  500 
mg.  of  chlorothiazide  twice  a day  has  been 
adequate  for  the  treatment  of  most  patients. 
Maximal  or  peak  action  of  the  drug  is  usual- 
ly achieved  in  six  hours,  and  the  -next  dos- 
age may  be  repeated  within  twelve  hours. 
In  a few  patients  larger  and  more  frequent 
dosages  have  proven  safe  and  more  effec- 
tive in  controlling  the  blood  pressure  by  per- 
mitting larger  reductions  in  the  mainten- 
ance dose  of  the  ganglionic  blocking  drug. 
In  the  chronic  treatment  of  hypertensive 
patients  it  is  essential  that  the  drug  be  given 
daily  to  maintain  its  hypotensive  effect. 

Ganglionic  Blocking  Agents 

Ganglionic  blocking  agents,  which  include 
chlorisondamine  chloride  (Ecolid),  hexame- 
thonium  (Bistrium),  pentolinium  tartrate 
(Ansolysen),  and  mecamyalmine  hydrochlor- 
ide (Inversine),  are  the  most  potent  of  all 
the  currently  available  hypotensive  drugs 
and  are  capable  of  producing  severe  postural 
hypotension.  These  drugs  inhibit  the  trans- 
mission of  sympathetic  (adrenergic)  and 
parasjTnpathetic  (cholinergic)  impulses 
across  the  autonomic  ganglia.  The  ortho- 
static hypotension  is  due  to  the  blockade  of 
the  sjunpathetic  nervous  system  and  the  in- 
hibition of  the  normal  adaptive  vasopressor 
responses  which  maintain  a stable  level  of 
blood  pressure  in  the  upright  position.  Para- 
sympathetic paralysis  is  responsible  for 
many  of  the  disturbing  side  effects  such  as 
impaired  visual  accommodation  (blurring  of 
vision),  dryness  of  mouth,  constipation  and 
potential  paralytic  ileus,  impotence,  and  ur- 
inary retention,  occurring  more  often  in 
those  patients  with  benign  prostatic  hyper- 
trophy. Rare  complications  observed  during 
the  treatment  of  hypertensive  patients  with 
azotemia  are  the  appearance  of  psychosis 
and  flapping  tremor  (mecamylamine)  and 
fibrinous  pneumonitis  (hexamethonium).  In- 
versine, a secondary  amine,  is  distinguished 
from  hexamethonium  and  other  quarternary 
ammonium  compounds  by  its  more  complete 
absorption  from  the  gastrointestinal  tract 
and  predictable  hypotensive  action.  Unfor- 
tunately, the  difficulties  in  dosage  and  var- 
iability in  hypotensive  responses  in  any  in- 
dividual patient  from  day  to  day  are  com- 
mon to  all  of  these  derivatives.  As  with 
the  administration  of  any  other  hypotensive 
agent,  experience  and  familiarily  with  the 
dosage  and  action  of  the  individual  prepara- 
tions contribute  largely  to  the  frequency  of 


one’s  successes  in  the  satisfactory  contro. 
of  the  blood  pressure.  The  ganglionic  block-i 
ing  agents  are  always  administered  in  com-i 
bination  with  other  hjqjotensive  agents  iir 
the  treatment  of  the  severe  and  malignant 
forms  of  hypertensive  vascular  disease.  By' 
combination  with  other  hypotensive  drugs, j 
a more  stable  control  of  the  blood  pressure! 
may  be  achieved  and  smaller  maintenance  i 
doses  may  be  employed  with  fewer  side  ef-1 
fects  and  avoidance  of  dangerous  hypoten-1 
sive  episodes.  The  simultaneous  adminis-' 
tration  of  chlorothiazide,  by  allowing  for  a 
reduction  in  the  ganglionic  blocking  agent, 
lessens  the  tendency  for  many  hypertensive 
patients  to  retain  salt  and  water  and  abol- 
ishes “escape”  periods  and  resistance  to  a 
stabilized  hypotensive  regimen.  Rauwolfia 
derivatives  minimize  the  erratic  blood  pres- 
sure responses  and  to  counteract  constipa- 
tion and  serious  paralytic  ileus.  Usually 
constipation  is  overcome  by  frequent  lax- 
atives (milk  of  magnesia  and  mineral  oil) 
and  rarely  neostigmine.  The  administration 
of  the  ganglionic  blocking  agents  require  a 
careful  titration  of  the  dosage  for  the  indi- 
vidual patient  with  frequent  observations  of 
the  standing  blood  pressure,  either  the  re- 
cording of  blood  pressures  in  the  home  or 
in  the  hospital  before  each  subsequent  dose 
in  the  early  phase  of  therapy  to  avoid  ser- 
ious hypotensive  reactions.  Inversine,  the 
ganglionic  blocker  currently  preferred  be- 
cause of  its  complete  absorption  from  the 
gastrointestinal  tract  and  longer  period  of 
action,  is  usually  started  (after  the  patients 
have  been  maintained  on  other  hypotensive 
drugs)  on  an  initial  dosage  of  1.25  mg.  twice 
a day,  gradually  increasing  it  by  2.5  mg.  at 
three  or  four  day  intervals,  until  the  desired 
hypotensive  effect  has  been  achieved.  How- 
ever, in  some  patients,  three  to  four  doses, 
at  least  four  to  five  hours  apart,  may  be 
required  during  the  day  to  maintain  satis- 
factory control  of  the  blood  pressure. 

PLAN  OF  TREATMENT 

The  mild  or  moderately  severe  ambulatory 
hypertensive  patient  is  started  on  the  least 
disturbing,  somewhat  mild  antihypertensive 
drug,  Rauwolfia.  The  dose  of  Rauwolfia  is 
100  to  125  mg.  of  crude  root  (or  equivalent 
of  pure  alkaloid  or  alseroxylon  fraction)  one 
to  three  times  a day.  On  this  schedule,  in 
the  labile  hypertensive  patient  a modera- 
tion of  the  blood  pressure  and  slowing  of 
the  pulse  rate  may  be  achieved  with  marked 
sy’mptomatic  relief.  In  the  more  severe  hy- 
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pertensive  patient  who,  after  four  to  six 
:\veeks  of  treatment,  shows  little  or  no  blood- 
pressure-lowering  response  to  this  agent, 
[chlorothiazide,  500  mg.  twice  a day,  may  be 
ladded  to  the  therapeutic  regimen.  An  al- 
Iternative  schedule  may  be  the  addition  of 
Apresoline  to  the  Rauwolfia  regimen  before 
[chlorothiazide,  particularly  if  the  pulse  rate 
lis  slow  and  no  known  coronary  artery  disease 
is  present.  Hydralazine  is  usually  started  in 
ivery  low  doses,  10  mg.,  four  times  a day, 
and  gradually  increased  until  the  dosage  is 
in  the  effective  hypotensive  range,  100-200 
mg.  a day,  and  producing  very  few  side  ef- 
Ifects.  Finally,  all  three  of  these  agents 
may  be  tried  together  if  the  blood  pressure 
response  is  still  not  satisfactory.  Frequently 
I this  regimen  suffices  to  lower  the  blood  pres- 
sure, and,  at  a later  date,  after  maintenance 
of  more  normal  blood  pressure,  it  may  be 
.possible  to  withdraw  gradually  one  or  two 
I of  the  hypotensive  agents  and  still  maintain 
good  control  of  the  blood  pressure.  In  the 
more  severe,  accelerated  and  malignant 
forms  of  hypertension  it  is  important  to 
establish  an  adequate  and  safe  lowering  of 
the  blood  pressure  as  soon  as  possible.  In 
this  situation,  a ganglionic  blocking  agent 
is  added  to  the  therapeutic  regimen  which 
includes  Rauwolfia  and  chlorothiazide.  These 
latter  agents  allow  a more  stable  control 
of  the  blood  pressure,  sensitize  the  vascu- 
lature to  the  effects  of  the  ganglionic  block- 
ing agents,  and  minimize  the  side  effects 
that  occur  when  the  ganglionic  blocking 
agent  is  given  alone. 

CONCLUSIONS  AND  SUMMARY 

1.  The  rationale  for  the  use  of  hypoten- 
sive agents  is  to  reduce  the  strain  on 
the  cardiovascular  system  and  prevent 
the  development  or  progression  of  or- 
ganic vascular  disease. 

2.  In  the  initial  stage  of  treatment  of 
chronic  essential  hypertension  the  mild- 
er hypotensive  drugs  should  be  insti- 
tuted and  the  more  potent  preparations 
added  gradually  until  the  desired  hy- 
potensive effect  is  obtained. 

3.  Combinations  of  hypotensive  drugs  in 
the  treatment  of  hypertension  permits 
the  use  of  the  minimal,  safe  effective 
doses  of  these  individual  agents  with 
as  few  side  effects  as  possible. 

4.  With  the  establishment  of  a lower  level 
of  blood  pi’essure,  an  effort  should  be 
made  to  reduce  gradually  and  finally 


withdraw,  if  possible,  some  of  the  hy- 
potensive agents  which  may  not  be  re- 
quired for  the  continued  effective  con- 
trol of  this  lower  level  of  blood  pres- 
sure. 

5.  Certain  precautions  in  the  use  of  the 
more  potent  hypotensive  agents  have 
been  stressed  in  an  effort  to  minimize 
these  serious  reactions. 


Current  Comment 

A Friend  of  the  Court  for  Progress — 

An  editorial  in  the  Illinois  State  Medical 
Journal  notes  with  approval  the  introduc- 
tion of  an  amicus  curiae  brief  (Friend  of  the 
Court)  by  the  American  College  of  Physi- 
cians to  join  the  Cutter  Laboratories  in  ap- 
pealing the  decision  of  a California  court 
awarding  damages  for  polio  infections  alleg- 
edly resulting  from  the  use  of  Cutter  vac- 
cine despite  the  jury’s  findings  that  Cutter 
was  not  negligent. 

The  intervention  points  out  that  the  crea- 
tion of  an  absolute  liability  concept  would 
greatly  impair  future  progress.  The  intro- 
duction of  new  products  and  procedures 
could  be  stifled  and  mankind  would  be  de- 
nied the  continual  advancement  of  medical 
science  were  this  concept  of  legal  respon- 
sibility to  be  established. 

Researchers  would  be  unwilling  to  try  new 
drugs  on  patients  and  practicing  physicians 
would  be  afraid  to  avail  themselves  and  their 
patients  of  any  new  advance  involving  a 
pharmaceutical  or  other  type  of  appliance 
for  the  defendant  may  become  liable  with- 
out fault  upon  his  part. 

It  is  further  pointed  out  that  it  is  self- 
evident  that  while  certain  treatments  will 
save  or  prolong  lives  or  alleviate  suffering, 
it  is  unrealistic  to  state  that  there  must  be 
no  unknown,  untoward  effects.  The  accept- 
ance of  untoward  effects  is  in  many  cases  a 
necessary  and  calculated  risk  with  the  use 
of  either  old  or  new  therapeutic  agents. 

The  editorial  concludes  by  a quote  which 
states,  how  can  any  scientist,  physician,  hos- 
pital, or  pharmaceutical  producer  become  en- 
gaged in  any  forward  step  in  medicine,  no 
matter  how  surrounded  by  standards,  if  he 
is  to  be  held  responsible  for  knowledge  that 
does  not,  and  cannot,  exist  until  the  future 
unfolds?” 
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Gonorrhea  Treadmill 


UNLIKE  many  communicable 
diseases,  gonorrhea  is  sympto- 
matic and  readily  detectable 
in  males,  it  has  no  elusive  intermediate 
host  or  reservoir  outside  the  human  body, 
and  it  succumbs  remarkably  to  penicillin. 
How  then  has  it  managed  to  thrive  in  our 
present  society,  to  gain  an  air  of  respect- 
ability by  claiming  as  victims  many  of  our 
better  young  citizens,  and  to  be  minimized 
by  many  as  no  longer  a serious  disease? 
The  purpose  of  this  article  is  not  to  attempt 
to  answer  these  questions,  but  to  present 
pertinent  observations  as  they  appear  to 
Venereal  Disease  Control  personnel  of  the 
State  Health  Department,  and  thereby,  it 
is  hoped,  stimulate  the  reader  to  formulate 
his  own  answers. 

The  number  of  cases  of  gonorrhea  report- 
ed remains  low,  and,  until  recently,  the  num- 
ber of  unreported  cases  was  a matter  of  con- 
jecture with  no  statistical  backing.  The 
practice  of  interviewing  female  patients 
about  sexual  contacts  and  investigating 
these  persons  is  now  bringing  to  the  surface 
the  names  of  males  already  treated,  but  not 
reported  by  the  physician.  The  same  is  true 
for  out-of-state  reports  referring  to  sources 
of  infection  in  Nebraska,  whom  we  find 
upon  investigation  to  be  adequately  treated, 
but  previously  unknown  to  the  Health  De- 
partment. (Validity  of  reasons  for  not  re- 
porting and  problems  connected  therewith 
will  be  discussed  later).  The  actual  preval- 
ence of  gonorrhea,  therefore,  and  whether 
the  rates  are  increasing  or  decreasing  is  any- 
body’s guess.  It  is  definite,  nevertheless, 
that  after  fifteen  years  of  available  anti- 
biotics to  which  gonorrhea  responds,  it  is 
far  from  being  eradicated. 

At  this  point  an  assumption  is  made  that 
apparently  has  not  been  generally  accepted, 
namely,  that  a case  of  gonorrhea  is  of  pub- 
lic health  concern  and  not  just  a simple  in- 
fection to  be  treated  by  the  physician  and 
forgotten.  A case  of  gonorrhea,  of  course, 
has  several  facets  (1)  as  it  appears  to  the 
bacteriologist  in  identifying  the  causative 
organism,  (2)  as  it  appears  to  the  physician 
whose  main  concern  is  that  the  patient’s 
disease  be  diagnosed  correctly  and  treated 
adequately,  and  (3)  as  it  appears  to  the 
public  health  worker  who  is  forced  to  view 
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the  personal,  domestic,  and  social  implica- 
tions of  the  case  as  it  affects  both  the  pa- 
tient and  others.  To  the  Public  Health 
worker,  these  latter  aspects  become  ver>' 
real. 

A second  assumption  is  now  made,  name- 
ly, that  in  the  absence  of  any  immunization 
for  gonorrhea  or  effective  screening  tech- 
niques for  detecting  it,  the  logical  place  to 
start  control  must  be  with  the  volunteer 
male  patient  who  enters  the  doctor’s  office. 
In  this  state  the  Health  Department  sup- 
ports no  venereal  disease  clinics,  and,  with 
the  exception  of  a small  number  of  persons 
treated  by  the  military  and  by  institutions, 
gonorrhea  patients  are  seen  only  by  private 
physicians.  The  Health  Department,  there- 
fore, would  be  quite  powerless  in  any  con- 
trol program  that  did  not  include  the  private 
physician.  Likewise  the  physician,  no  mat- 
ter how  much  concern  he  has  for  preventive 
medicine,  can  do  little  epidemiological  work 
himself  beyond  treating  the  patient’s  spouse. 
While  gonorrhea  in  the  female  may  become 
sjTnptomatic  it  is  not  usually  so  until  after 
irreparable  damage  to  the  tissues  has  oc- 
curred, the  most  highly  infectious  stage  has 
been  passed,  and  the  disease  has  been  trans- 
mitted to  many  other  persons.  It  natuarlly 
follows  that  if  it  is  considered  desirable  to 
attempt  gonorrhea  control  it  must  be  by 
means  of  the  joint  facilities  of  the  private 
physician,  the  patient,  and  the  Health  De- 
partment’s epidemiological  team. 

Is  Control  Possible? 

It  would  appear  on  first  thought  that  any 
gonorrhea  progi-am  would  be  beset  by  so 
many’  obstacles  that  its  success  would  be 
doomed  from  the  start.  IMany  of  these  ob- 
stacles are  undoubtedly  magnified  out  of 
due  proportion  and  few  are  actually  insur- 
mountable when  considered  separately.  Since 
the  situation  varies  among  different  parts 
of  the  state  and  from  rural  to  urban  areas, 
and  in  other  ways,  a representative  of  the 
State  Health  Department  will  be  available 
to  meet  with  any  local  medical  society’’  desir- 
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ng  to  discuss  the  matter.  In  the  light  of 
last  success  in  reducing  syphilis  rates,  it 
,'ould  seem  reasonable  that  the  same  (epi- 
emiological)  techniques  be  equally  effective 
,'ith  gonorrhea,  if  both  infected  and  exposed 
\.re  treated.  Since  no  individual  physician 
■r  county  is  likely  to  encounter  gonorrhea  in 
menacing  proportions,  our  concern  is  with 
Individual  cases  whenever  and  wherever 
hey  occur.  When  the  patient  is  properly 
interviewed,  each  case  must  lead  to  at  least 
i)ne  other  and  usually  more.  If  control 
neasures  were  instituted  the  three  basic  par- 
ies to  the  program  would  be  the  Patient, 
lealth  Department,  and  Private  Physician, 
oet  us  consider  each  separately: 

rhe  Patient 

The  patient,  representing  the  general  pub- 
|iic,  is  frequently  not  only  uninformed  but  ser- 
ously  misinformed  concerning  veneral  dis- 
'?ase  and  his  hearsay  knowledge  has  been 
nore  mystifying  than  educating.  In  addi- 
tion to  germs,  we  have  to  battle  ignorance 
'and  superstition  for  which,  unfortunately, 
there  are  no  miracle  drugs.  Mindful  of  the 
social  stigma  attached  and  fearful  that  his 
wife  or  employer  or  friends  may  learn  of 
■his  infection,  the  patient  is  likely  to  seek 
a strange  physician  in  a different  town 
or  in  a larger  city  and  request  that  “Nobody 
will  know  about  this,  will  they.  Doc?”  If 
tersely  asked  where  he  got  it,  he  is  not  likely 
to  come  forth  with  any  identifying  informa- 
tion concerning  the  subjects  of  his  sex  life 
unless  there  happens  to  be  an  individual 
'whom  he  wants  to  “turn  in.”  He  may  have 
a vague  idea  that  names  of  contacts  are 
turned  over  to  the  police  to  be  picked  up 
and,  therefore,  he  will  not  mention  anyone 
whom  he  likes  for  fear  of  getting  her  into 
trouble.  It  is  both  time-  and  patience-con- 
suming on  the  part  of  the  physician  to  put 
the  patient’s  mind  at  ease,  to  correct  the 
patient’s  erroneous  impressions,  and  to  ex- 
plain that  the  subject  at  hand  is  disease 
and  not  morals  or  social  behavior.  Patient 
education  at  this  time  may  save  shoe  leather 
later  on.  The  success  of  any  program  rests 
upon  the  assurance  of  secrecy  to  a coopera- 
tive patient.  Old  ideas  and  beliefs  die  hard 
unless  supplanted  by  something  that  makes 
sense  and  by  someone  in  whom  he  has  con- 
fidence. This  is  necessary,  however,  if  ep- 
idemiology is  to  be  done  and  names  of  con- 
tacts must  be  obtained  either  by  the  physi- 
cian or  by  Health  Department  personnel. 
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The  Health  Department 

The  State  Health  Department  maintains 
facilities  for  the  rapid  routing  of  informa- 
tion to  persons  or  agencies  concerned,  with- 
in the  state  or  elsewhere,  in  cooperation  with 
a nation-wide  venereal  disease  control  pro- 
gram. It  employs  interviewer-investigators 
who  have  been  specially  trained  to  handle 
confidential  information  properly  and  to 
deal  tactfully  and  discreetly  with  individual 
persons  or  situations  that  may  arise.  No 
private  physician’s  VD  patient  is  contacted 
in  any  way  by  the  Health  Department  with- 
out the  express  permission  of  the  doctor  con- 
cerned and  then  it  is  done  in  the  manner 
he  recommends.  Much  of  the  investigator’s 
work  is  done  after  5 o’clock  p.m. 

Frequently  a patient  has  personal,  non- 
medical problems  pertaining  to  his  infection 
which  he  has  assumed  to  be  too  time-con- 
suming or  irrelevant  to  take  up  with  his 
physician  and  which  the  investigator  can 
handle  satisfactorily.  By  alleviating  such 
worries  (which  may  very  well  be  groundless, 
although  very  real  to  the  patient)  the  in- 
vestigator does  not  interfere  with  the  pa- 
tient-physician relationship  but,  instead, 
tends  to  strengthen  it.  A large  proportion 
of  gonorrhea  patients  are  minors,  and,  in 
such  instances,  the  investigator  can  assist 
the  physician  considerably  in  dealing  with 
the  school  or  parental  problems  that  require 
understanding,  patience,  and  maximum  pro- 
tection of  the  patient’s  privacy.  The  interest 
and  mission  of  the  Health  Department’s  in- 
vestigator is  merely  a projection  of  the  phy- 
sician’s preventive  medical  activities  and  is 
in  no  way  in  conflict  with  them. 

The  Private  Physician 

It  is  inevitable  at  this  point  that  failure 
to  report  gonorrhea  to  the  Health  Depart- 
ment must  raise  its  ugly  head  as  the  force 
which  has  stymied  progress  in  gonorrhea 
control.  While  the  morbidity  reports  we 
have  received  would  seem  to  indicate  that 
gonorrhea  is  restricted  to  criminals,  non- 
whites, and  medical  indigents,  it  is  not  in- 
tended that  the  subject  be  dismissed  by  simp- 
ly blaming  the  doctor  for  not  reporting  oth- 
er cases.  In  talking  with  physicians  through- 
out the  state  it  becomes  evident  that  report- 
ing gonorrhea  is  not  a simple  clerical  opera- 
tion. Frequently,  the  doctor’s  concept  of  re- 
porting, of  what  cases  should  be  reported, 
of  how  the  information  is  handled  and  of 
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the  purpose  served  thereby  is  much  different 
from  that  held  by  the  Health  Department. 
If  we  are  to  have  effective  teamwork  these 
differences  must  be  resolved  and  a concept 
of  reporting  adopted  that  is  practical  and 
acceptable  to  both  physician  and  Health  De- 
partment. 

Research  is  being  carried  on  concerning 
the  preventive,  diagnostic,  and  curative  as- 
pects of  gonorrhea.  Obviously  the  interest 
and  support  of  these  programs  depends  upon 
the  extent  as  it  is  known  to  exist  in  the 
whole  country,  which  is  the  sum  of  the  re- 
ports from  all  states.  The  Health  Depart- 
ment must  have  some  indication  of  the  in- 
cidence to  determine  the  efforts  justified  in 
its  control  and  to  measure  the  success  of  such 
efforts.  As  previously  mentioned,  there  is 
no  base  line  for  starting  the  search  for  un- 
known infections  except  the  reported  cases. 

Some  doctors  feel  that  the  diagnosis  of 
gonorrhea  must  not  be  made  without  lab- 
oratory confirmation  since  such  a diagnosis 
is  an  accusation  of  sexual  promiscuity  that 
may  not  be  justified.  If,  however,  all  clin- 
ical gonorrhea  is  barred  from  epidemiology’, 
then  the  future  existence  of  this  disease  will 
be  assured.  It  is  felt,  therefore,  that  the 
public  health  aspects  should  receive  serious 
consideration  when  gonorrhea  is  suspected. 
The  patient’s  sexual  history  may  be  an  aid 
in  diagnosing  suspected  cases. 

Sometimes  a physician  assumes  that  a case 
of  gonorrhea  need  not  be  reported  because 
the  (positive)  smear  was  run  in  a Health 
Department  laboratory  and  therefore  it  was 
already  known.  This,  of  course,  is  not  true 
since  laboratory  results  do  not  constitute 
morbidity  reports.  The  latter  can  only  be 
made  by  the  physician  in  charge  of  the  case 
or  suspected  case. 

Prostitution  and  Law  Enforcement 

Among  the  many  false  impressions  held 
by  the  general  public  concerning  venereal 
diseases  is  its  association  with  prostitution 
and  the  police.  Somehow  gonorrhea  is  thus 
thought  of  as  a crime  rather  than  a disease. 
This  unfortunate  belief  undoubtedly  stems 
from  the  war  era  when  health  officers  be- 
came associated  with  the  police  in  control- 
ling prostitution  through  the  use  of  venereal 
disease  laws.  This  idea  still  persists  in  spite 
of  the  fact  that  the  suppressing  of  prostitu- 
tion is  not  a function  of  the  Health  De- 
partment nor  is  the  control  of  venereal  dis- 


eases a function  of  the  police.  Any  idea  o 
association  of  police  and  Health  DepartmenI 
in  the  mind  of  a patient  tends  to  cut  ofl 
contact  information  immediately.  At  th 
present  time,  according  to  reports  received 
prostitutes  constitute  a very  small  proper 
tion  of  venereal  disease  patients.  I 

While  certain  laws  serve  a definite  pur 
pose  in  venereal  disease  control,  its  succes.d 
depends  basically  on  the  voluntary  efforh| 
of  cooperating  persons  and  agencies  with 
common  goal  in  mind.  Experience  has  showr' 
that  we  can  have  a most  ineffective  pro-i 
gi-am  operating  well  within  the  limits  olj 
carefully  devised  laws  when  compliance  isi 
with  the  letter  only  and  not  the  spirit  of! 
the  law. 

SUMMARY 

The  purpose  of  this  article  is  to  report 
to  the  physicians  of  the  state  the  status  of 
gonorrhea  as  it  appears  to  the  State  Health 
Department  along  with  recommendations  for 
control. 

It  is  assumed  that  even  with  low  rates 
now,  compared  to  15  years  ago,  each  case 
of  gonorrhea  warrants  public  health  con- 
cern. 

A second  assumption  is  that  control  must 
start  with  each  patient  entering  the  physi- 
cian’s office  on  whom  the  diagnosis  of  gon- 
orrhea is  suspected.  Clinical  gonorrhea  is 
as  important  from  the  public  health  stand- 
point as  laboratory  confirmed  gonon-hea. 

Because  of  differing  situations  in  differ- 
ent counties,  a representative  of  the  State 
Health  Department  is  available  to  visit  any 
local  medical  society  desirous  of  discussing 
this  matter. 

Contributions  to  the  program  by  the  phy- 
sician and  the  Health  Department  are  men- 
tioned, along  with  inherent  problems  con- 
cerning reporting. 

Prostitution  and  law  enforcement  are 
minimized  in  their  connection  with  ^Ynereal 
Disease  Control  as  compared  to  the  volun- 
tary efforts  of  persons  or  agencies  in  stra- 
tegic positions  to  carry  on  intensive  epidemi- 
ology’ on  each  case  of  gonorrhea. 


NOTICE  TO  ALL  CONTRIBUTORS 
The  deadline  for  items  to  appear  in  the  fol- 
lowing' issue  of  the  JOURNAL  is  'the  10th  of  the 
month.  The  JOURNAL  goes  to  press  on  the  12th. 
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rhe  Vaginal  Cancer  Smear: 

\ FIVE-YEAR  FOLLOW-UP  STUDY 

of 

^afienfs  Who  Had  Previous  Negative  Smears'^ 


Doctor  McGoogan's  exposition  begins  with  777 
women  from  whom  vaginal  smears  were  ex- 
amined. All  reports  "positive”  or  "suspicious" 
for  cancer  led  to  biopsy  to  prove  the  correctness 
of  the  smear,  and  those  having  proven  cancer 
were  appropriately  treated.  Treatment  of  proven 
cancer  automatically  excluded  them  from  the  ser- 
ies. Five  to  eight  years  later,  the  author  was  able 
to  re-examine  311  of  the  remaining  patients  by 
vaginal  smears  and,  when  indicated,  by  biopsy. 

He  presents,  herein,  the  results  of  this  long  and 
careful  study  and  compares  the  results  with  those 
of  similar  published  series. 

EDITOR 

Early  detection  of  cervical  car- 
cinoma by  cytological  means 
■ has  become  an  accepted  pro- 

|:edure  in  medical  practice.  The  accuracy  of 
the  method  in  diagnosing  the  presence  of 
laonsuspected  or  asymptomatic  cervical  car- 
binoma  of  the  noninvasive  or  early  invasive 
jtype  has  been  assessed  by  numerous  investi- 
gators. 

I 

I It  was  our  privilege  to  participate  with 
lother  local  physicians  in  such  a study,  re- 
isults  of  which  have  been  published  by  Wil- 
|cox,  Pederson  and  Kischer.®  My  associates, 
Dr.  D.  C.  Vroman,  Dr.  J.  R.  Kovarik  and 
Dr.  W.  E.  Kroupa  and  I furnished  smears 
Ifrom  our  private  patients  for  this  study  from 
January  1,  1948,  through  June  1,  1952,  and 
! smears  were  obtained  from  777  private  pa- 

I *Read  before  the  Seventh  Congress  of  the  Pan-Pacific  Surgi- 
|cal  Congress.  Honolulu,  Hawaii,  November  14  to  22,  1957. 


LEON  S.  McGOOGAN,  M.D. 

Omaha,  Nebraska 

tients  during  the  four-year  period  from  Jan- 
uary 1,  1948,  through  December  31,  1951. 
The  patients  were  selected  at  the  discretion 
of  their  attending  physicians.  Patients  were 
chosen  who  had  a history  of  leukorrhea  or 
abnormal  bleeding,  or  who,  on  physical  ex- 
amination, presented  either  a cervical  lesion 
or  a positive  or  suspicious  Schiller  test.  At 
a later  time  in  this  study,  all  new  patients 
over  35  years  of  age  were  routinely  checked. 

The  smears  were  obtained  from  cervical 
scrapings  obtained  by  a modified  Ayre  tech- 
nique and  were  then  stained  by  the  routine 
Papanicolaou  method.  Simultaneous  cervical 
or  endometrial  biopsies  were  not  obtained. 
These  were  done  at  a later  date  and  only 
when  the  smear  was  reported  as  suspicious 
or  positive,  or  when  the  clinical  findings 
did  not  entirely  support  the  report  of  a neg- 
ative smear.  The  smears  were  interpreted 
as  negative,  suspicious,  or  positive.  They 
were  cytologically  classified  as  squamous  cell 
carcinoma  or  as  adenocarcinoma.  The  age 
distribution  of  the  women  screened  is  indi- 
cated in  table  No.  1. 

A cytological  report  of  a positive  smear  was 
received  18  times  and,  on  biopsy  or  diagnos- 
tic curettage,  it  was  certified  in  17  instances. 


TABLE  1 


CANCER  OF  THE  UTERUS  DISCOVERED  BY  CERVICAL  SMEARS 


Age  Groups 

20-29 

30-39 

40-49 

50-59 

60-plus 

TOTALS 

No.  Cases  1948-1951 

128 

307 

227 

84 

31 

777 

No.  Smears  Negative 

126 

293 

223 

79 

26 

747 

Biopsy  Positive 

Endo 

1 

1 

Ceiwix 

1 

1 

No.  Smears  Suspicious 

2 

6 

2 

2 

12 

Biopsy  Positive 

Endo 

Ceiwix 

1 

1 

2 

No.  Smeai’s  Positive 

8 

2 

3 

5 

18 

Biopsy  Positive 

Endo 

2 

Ceiwix 

8 

2 

2 

3 

15 

Incidence  Carcinoma 

Ceiwic  18 

or  2.31 

per  cent. 

Incidence  Carcinoma 

Endometrium  3 or  0.38 

per  cent. 

Total  Incidence  Carcinoma  21  or  2.69  per  cent. 
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There  were  14  instances  of  squamous  cell 
carcinoma  (5  in  situ) ; 1 case  of  adenocar- 
cinoma of  the  cervical  stump ; and  two  cases 
of  adenocarcinoma  of  the  endometrium. 

There  were  12  “suspicious”  reports  re- 
ceived and  a cervical  biopsy  confii-med  the 
diagnosis  of  squamous  cell  carcinoma  in  2. 
A carcinoma  in  sihi  was  proven  in  1 case, 
and  the  other  patient  had  a questionable 
early  invasive  carcinoma  of  the  cervix, 
squamous  cell  type.  Another  patient  had  a 
questionable  histiological  lesion.  It  was 
judged  to  be  a benign  change  associated 
with  pregmancy.  The  lesion  did  disappear 
following  term  delivery  and  the  smear  be- 
came negative.  The  full  details  and  sub- 
sequent interesting  history  of  this  particular 
case  will  be  given  in  the  follow-up  study. 

There  was  one  patient  in  whom  a nega- 
tive smear  was  received,  but,  on  biopsy,  a 
squamous  cell  carcinoma  was  found.  In  ad- 
dition, a patient  with  a suspicious  clinical 
history  of  adenocarcinoma  of  the  endomet- 


Dahlin,  Randall,  Soule  and  Dockertyi  puti 
lished  their  studies  on  the  significance  o! 
the  “negative  repeats,”  in  1955.  They  re| 
ported  that  the  carcinoma  detection  rate  ii| 
women  who  had  previously  had  a negativ 
smear  was  1.7  cases  per  thousand,  approx* 
imately  one-fifth  of  the  8.9  per  thousaml 
in  their  original  series.  The  repeat-smear: * 
in  their  series  were  obtained  from  women 
who  had  a previous  negative  smear  at  leas', 
three  months  previously  with  an  average  ol 
12  months  for  the  series. 

Wondering  what  had  happened  to  our  orig 
inal  series  of  negative  smears,  a follow-up* 
study  was  undertaken  in  1956.  The  lapsed! 
time  from  the  first  negative  smear  was  al 
minimum  of  five  years,  and  a maximum  of! 
8 years. 

The  subsequent  history  and  the  number  of' 
patients  followed  according  to  age  groups 
in  decades  is  to  be  found  in  table  No.  2. 

As  mentioned  above,  a diagnosis  of  can- 


TABLE  2 

SUBSEQUENT  HISTORY  OF  777  CASES  EXAMINED  BY 
CERVICAL  SMEARS  1948-1951 


Age  Groups 

20-29 

30-39 

40-49 

50-59 

60-plus 

Total 

Cancer 

1 

10 

2 

2 

6 

21 

Hysterectomy 

2 

27 

33 

13 

5 

80 

No  Follow-Up 

81 

127 

80 

29 

15 

332 

Follow-Up  1-5  yr. 

No  Smear 10 

16 

3 

4 

0 

33 

Follow-Up  1-4  yr. 

Smear  . 4 

12 

7 

7 

1 

31 

Follow-Up  5 to  8 

yrs.  _ 30 

115 

102 

29 

4 

280 

TOTAL  . 

128 

307 

227 

84 

31 

777 

Incidence  Cancer  2.69  per  cent. 

Five  Year  Follow-Up  280/676  41.2  per  cent. 


rium  had  a negative  smear,  but  on  diagnos- 
tic curettage  was  proven  to  have  adenocar- 
cinoma of  the  endometrium.  There  were, 
therefore,  17  cases  of  cervical  carcinoma 
present  in  the  entire  series  for  an  incidence 
of  2.31  per  cent,  and  of  these  there  were 
6 cases  of  carcinoma  in  situ  for  an  incidence 
rate  of  0.76  per  cent.  There  -were  3 instan- 
ces of  adenocarcinoma  of  the  endometrium 
for  a percentage  of  0.38.  The  inaccuracy 
of  the  vaginal  or  ceiwical  smear  in  the  pres- 
ence of  adenocarcinoma  of  the  endometrium 
is  well  recognized.  No  attempt  will  be  made 
in  this  report  to  prove  or  disprove  suspect- 
ed carcinoma  of  the  endometrium  by  intra- 
uterine aspiration  or  to  test  the  accuracy  of 
the  cervical  smear  in  the  presence  of  adeno- 
carcinoma of  the  endometrium. 


cer  had  been  made  in  a total  of  21  cases  of 
the  original  series.  A total  hysterectomy, 
either  abdominal  or  vaginal,  or  removal  of 
the  remaining  cervical  stump  had  been  done 
in  an  additional  80  cases.  In  no  instance 
was  a carcinoma  of  the  cervix  found  in  any 
surgically  removed  cervix  in  this  series  of 
80  cases.  The  21  cases  of  carcinoma  and 
the  80  cases  of  surgical  removal  of  the  en- 
tire uterus  or  the  cervical  stump,  a total  of 
101  cases,  were  eliminated  from  the  fol- 
low-up study.  As  was  seen  in  table  2,  no 
follow-up  Avas  obtained  in  332  cases.  A one 
to  five  year  follow-up  without  clinical  sus- 
picion of  malignancy  and  -without  a cancer 
smear  being  obtained  was  done  in  an  addi- 
tional 30  cases.  Follo\v-up  repeat-smears  in 
an  interval  from  1 to  4 years  Avere  obtained 
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in  31  cases,  all  reported  as  negative.  The 
ii-emaining  280  cases  were  continuously  stud- 
ied during  the  5 to  8 year  period.  The  follow- 
up percentage  is  41.2  per  cent  of  the  678 
leases  which  remained  after  elimination  of 
jthe  cancer  and  hysterectomy  group.  Al- 
though the  entire  group  with  repeat-smears 
Itotals  311  or  46  per  cent  of  the  678  possible 
jfollow-up  cases,  the  submitted  report  is  con- 
icerned  only  with  those  followed  completely 
I for  the  5 to  8 year  cycle.  The  smears  were 
obtained  in  the  same  manner  as  in  the  orig- 
inal study,  they  were  stained  by  the  same 
'technique,  and  reported  in  the  same  man- 
ner. The  original  age  grouping  according 
'to  decades  was  retained  and  the  number  of 
patients  in  the  follow-up  in  each  decade  is 
Ishown  in  table  No.  3. 


amined  by  Dr.  J.  R.  Schenken,  patholo- 
gist for  the  Nebraska  Methodist  Hos- 
pital, who  thought  that  the  lesion  was 
probably  benign,  due  to  a change  in  the 
cervix  as  a result  of  pregnancy,  and  that 
it  would  regress  after  delivery.  The 
slides  were  reviewed  by  Dr.  A.  T.  Hertig 
of  Boston  who  concurred  in  the  opinion. 
At  the  time  of  the  examination  on  July 
2,  1951,  there  was  a small  white  plaque 
approximately  3 to  4 mm.  in  diameter 
on  the  posterior  lip  of  the  cervix.  This 
did  not  take  an  iodine  stain.  Smears  of 
cervical  scrapings  were  reported  as  sus- 
picious for  carcinoma  and  a rebiopsy 
was  done  with  no  change  on  histolog- 
ical examination.  She  was  seen  again 
on  October  17,  1951.  Due  to  the  2 biop- 


TABLE  3 


INCIDENCE  CANCER  UTERUS 
AS  DETERMINED  BY  REPEAT  CERVICAL  SMEARS 


Age  Groups 

20-29 

30-39  40-49 

1 50-59 

60-plus 

Total 

No.  Cases  Followed 

30 

115 

102 

29 

4 

280 

No.  Smears  Negative 

29 

115 

99 

28 

4 

275 

Carcinoma  Ceiwix 

Smears  Suspicious 

1 

2 

1 

4 

Biopsy  Positive 

1 

0 

1 

2 

Carcinoma  Endometrium 

Smear  Positive 

1 

1 

Biopsy  Positive 

1 

1 

Smear  Negative 

Biopsy  Positive 

1 

1 

Incidence  Cancer  Cervix  _ 

. 2/280 

0.71  per 

cent 

Incidence  Cancer  Endo 

_ 2/280 

0.71  per 

cent 

1.42  per  cent 


No  report  of  a cytological  smear  posi- 
tive for  squamous  cell  carcinoma  was  re- 
' ceived  on  any  repeat-smear.  Reports  of 
I smears  suspicious  for  squamous  cell  carcin- 
1 oma  were  received  in  4 instances  and  proven 
to  be  squamous  cell  carcinomas  in  2 instan- 
ces. The  case  histories  of  these  two  cases 
- are  interesting  enough  to  be  summarized. 

Case  No.  1:  Mrs.  J.  S.  No.  2462. 

Age  23.  2-0-0-1.  This  patient  was  first 
seen  on  July  2,  1951,  being  approxi- 
mately 4 months  pregnant  with  an  esti- 
mated date  of  confinement  of  Novem- 
ber 22,  1951.  The  pregnancy  had  been 
normal  up  to  that  time  and  there  had 
been  no  history  of  bleeding  or  abnormal 
discharge  during  the  pregnancy.  Her 
local  physician  had  noted  a white  plaque 
on  the  posterior  lip  of  the  cervix.  This 
area  was  biopsied.  The  tissue  was  ex- 


sies  the  original  lesion  was  not  present, 
but  a biopsy  was  done  with  the  same 
findings  as  on  the  biopsy  in  July.  She 
had  a normal  spontaneous  delivery  on 
November  9,  1951.  Repeat-smears  and 
biopsies  were  done  in  January,  1952, 
and  in  October,  1952.  The  smears  were 
reported  as  negative  and  the  biopsies 
as  chronic  cervicitis. 

She  became  pregnant  in  January, 
1953,  and  a biopsy  of  the  cervix  done 
in  May,  1953,  was  reported  as  chronic 
cervicitis.  She  delivered  on  September 
2,  1953,  with  no  complications.  A fol- 
low-up examination  was  done  on  Novem- 
ber 14,  1953,  at  which  time  a vaginal 
cancer  smear  was  made  and  reported  as 
suspicious  for  squamous  cell  carcinoma. 
A four  quadrant  punch  biopsy  of  the 
cervix  was  done  and  reported  as  chronic 
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cervicitis.  On  February  18,  1954,  a re- 
peat-cancer-smear was  done  and  report- 
ed as  suspicious  for  carcinoma  of  the 
cervix.  On  Februaiy  20,  1954,  a ring 
biopsy  of  the  cervix  was  done  and  re- 
ported as  squamous  cell  carcinoma  in 
situ.  It  was  the  opinion  of  all  those 
who  had  been  following  the  patient  clin- 
ically and  of  those  who  had  followed  the 
various  pathological  reports  that  the  pa- 
tient now  had  a definite  carcinomatous 
change  in  the  cervic,  and,  on  IMarch  3, 
1954,  a total  abdominal  hysterectomy 
was  performed.  No  residual  carcinoma 
was  found  in  the  cervix.  The  patient 
has  remained  well  and  without  evidence 
of  a recurrence. 

Case  No.  2,  Mrs.  R.  N.  No.  347.  Age 
53.  2-0-0-2.  This  patinet  was  seen  for 
the  first  time  on  September  18,  1950, 
with  a history  of  intrauterine  radiation 
in  1933,  for  profuse  uterine  bleeding 
due  to  a benign  lesion  of  the  fundus. 
Information  of  the  exact  nature  of  the 
benign  lesion  could  not  be  obtained. 
There  had  been  no  bleeding  and  no  leu- 


Pelvic  examination  was  unchanged  from 
that  of  1950,  but  a vaginal  cancer  smear 
was  reported  as  “suspicious  for  malig- 
nant cells  of  squamous  cell  type.”  A 
ring  biopsy  of  the  cervix  was  done  and 
a well  differentiated  squamous  cell  car- 
cinoma of  the  ceiwix  with  early  inva-i 
sion  of  the  stroma  was  found.  Becausei 
of  the  patient’s  history  of  previous  radi- 
ation, operative  therapy  was  chosen,  and 
on  December  8,  1956,  a Wertheim  op- 
eration with  lymphadenectomy  was  per- 
formed. Multiple  block  sections  of  the 
cervix  showed  no  clear-cut  remnants 
of  malignant  tissue  and  no  metastasis 
was  found  in  the  regional  lymph  nodes. 
The  patient  has  remained  well  for  the 
past  11  months  and  shows  no  evidence 
of  recurrence  to  date. 

One  smear  positive  for  adenocarcinoma  of 
the  endometrium  was  received  and  proven 
to  be  a carcinoma  on  diagnostic  curettage. 
By  curettage  one  additional  patient  was 
proven  to  have  adenocarcinoma  of  the  endo- 
metrium after  a report  of  a negative  cer- 
vical-scraping smear  had  been  received. 


TABLE  4 

FIVE  YEAR  FOLLOW-UP 
ADDITIONAL  INFORMATION 


Age  Groups  20-29 

Cei'\'ical  Biopsy  — Additional  9 

Pregnancy 

Full  Temi 8 


Abortion  

Breast  Lesions  

Benign  

Malignant  

Menopause 

1.  Natural  

2.  By  Radiation 

3.  By  Surgery 3 


30-39  40-49 
37  18 

6 

2 

14  12 

11  10 

3 2 


5 39 

2 4 

4 


50-59  60-plus 
1 0 


2 

1 

1 

9 


Total 

65 

14 

2 

28 

22 

6 


53 

6 

n 


korrhea  since  the  application  of  radium 
in  1933.  On  pelvic  examination  there 
was  a well  supported  outlet  and  vaginal 
canal,  the  cervix  was  small,  there  was 
no  erosion  or  infection  present,  and  a 
Lugol’s  test  was  negative.  The  uterus 
was  anterior,  regular  in  outline  and  of 
normal  size  for  her  age.  The  tubes  and 
ovaries  were  apparently  normal.  A 
vaginal  cancer  smear  was  reported  as 
“no  evidence  of  malignancy.”  She  was 
seen  again  in  1951,  1953,  and  1954  with 
no  symptoms  referrable  to  the  pelvis 
and  no  repeat-smears  were  done.  She 
was  seen  again  November  26,  1956,  with 
no  symptoms  referrable  to  the  pelvis. 


The  incidence  of  squamous  cell  carcinoma 
in  the  repeat  series  is  7.1  per  thousand  or 
0.7  per  cent,  which  is  considerably  higher 
than  the  larger  series  from  the  Mayo  Clinic. 
This  may  be  due  to  a sampling  error,  since 
the  reported  series  is  only  280  and  the  l\Iayo 
Clinic  series,  3,025. 

ADDITIONAL  INFORMATION 
As  the  case  histories  were  reviewed,  ad- 
ditional information  was  obtained  which  was 
interesting  and  is  briefly  recorded  in  table 
No.  4. 

Cervical  Biopsy 

Cervical  biopsy  was  done  in  65  additional 
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ases.  In  50  patients  a four-quadrant  cervi- 
al  punch  biopsy  was  obtained  in  the  office, 
irhe  pathological  examination  of  the  tissues 
vere  all  made  by  Dr.  J.  R.  Schenken.  The 
remaining  15  biopsies  were  ring  biopsies  ob- 
ained  in  the  operating  room  at  the  time  of 
arious  operative  procedures  and  examined 
|)y  other  pathologists.  Tissues  from  these 
!)5  patients  were  all  negative  for  malignancy 
ind  conformed  to  the  report  of  a negative 
,;mear. 

’regnancy 

, Sixteen  of  the  patients  became  pregnant, 
!l4  of  the  pregnancies  were  full  term  and  2 
Lerminated  as  spontaneous  abortions.  Fre- 
luency  of  pregnancy  was  perhaps  a little 
lower  than  we  had  expected. 

Breast  Lesions 

I Twenty-eight  breast  lesions  were  found 
land  all  were  biopsied.  Twenty-two  were  re- 
ported as  benign  chronic  cystic  disease  or 
ifibroadenoma.  There  were  6 carcinomas  of 
the  breast,  for  an  incidence  of  2.1  per  cent, 
!an  incidence  rate  which  tends  toward  the 
jexpected  one.  Gerhardt  and  Goldberg^  state 
that  the  probability  rate  of  a woman  develop- 
ing breast  cancer  from  the  age  of  35  on  is 
between  5 and  6 per  100. 

Menopause 

Sixty-six  women  ceased  menstruating  dur- 
ing the  interval  under  study.  In  53,  cessa- 
tion of  menstruation  was  spontaneous,  in  6 
it  was  due  to  X-ray  therapy  administered 
for  benign  disease  of  the  pelvis,  and  in  7 
additional  patients  the  cessation  of  menstru- 
ation was  brought  about  by  a hysterectomy. 

! Of  the  280  patients  in  the  follow-up  study, 
276  were  under  59  years  of  age  when  orig- 
linally  studied,  and  of  these  245  were  still 
'menstruating  when  first  seen.  There  were 
' 30  patients  in  the  third  decade  of  life  and  3 
I of  these  ceased  menstruating  as  a result  of 
a total  hysterectomy.  Of  the  114  patients 
in  the  fourth  decade,  5 underwent  a spon- 
taneous climateric  and  2 received  a meno- 
pausal dosage  of  deep  X-ray  therapy.  In  the 
fifth  decade  of  life  there  were  92  patients 
menstruating  at  the  onset  of  the  study,  and 
38  of  these  had  a spontaneous  climateric  dur- 
ing  the  course  of  the  study.  Four  additional 
patients  achieved  a climacteric  state  by  deep 
X-ray  therapy  for  benign  disease  of  the 
pelvis  and  4 more  by  surgery.  Nine  of  the 
original  29  patients  in  the  sixth  decade  of 


life  were  menstruating  at  the  onset  of  this 
study  and  all  underwent  a spontaneous  cli- 
macterir  during  the  study-interval  of  5 to  8 
years. 

SUMMARY 

Repeat-cervical-scraping  smears  were  tak- 
en from  280  women  who  had  had  negative 
smears  within  a period  of  from  5 to  8 years 
previously.  Four  smears,  suspicious  for  the 
presence  of  squamous  cell  carcinoma,  were 
received  and  biopsies  proved  the  presence  of 
squamous  cell  carcinoma  in  two,  or  an  inci- 
dence rate  of  0.71  per  cent  or  7.1  per  thou- 
sand. 

Two  additional  cases  of  adenocarcinoma 
of  the  endometrium  were  diagnosed  during 
the  5 to  8 year  survery.  Six  cases  of  car- 
cinoma of  the  breast  were  diagnosed,  an  in- 
cidence of  2.1  per  cent  or  21  per  thousand, 
3 times  the  incidence  of  carcinoma  of  the 
cervix  or  endometrium  and  one  and  one-half 
times  greater  than  that  of  cancer  of  cervix 
and  fundus  combined. 
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While  there  is  profound  disagreement  con- 
cerning the  importance  of  acquired  immun- 
ity, no  one  questions  the  importance  of  nat- 
ural resistance  in  tuberculosis.  It  is  clear 
that  each  individual  possesses  innate  char- 
acteristics which  determine  the  manner  and 
intensity  of  his  tissue  response  to  the  pres- 
ence of  tubercle  bacilli.  Clinical  observa- 
tions reveal  that  physical  and  mental  fatigue, 
metabolic  disorders  like  diabetes  and  staiwa- 
tion,  and  many  other  non-specific  physio- 
logical disturbances  often  undermine  resist- 
ance, while  healthful  conditions  of  living  in- 
crease it.  All  this  was  well  known  fifty 
years  ago ; among  the  problems  of  which  he 
urged  study,  Trudeau  listed  “above  all,  the 
mechanism  of  natural  immunity.”  Rene  J. 
Dubos,  Ph.D.,  Nat.  Tuberc.  A.  Tr.,  May, 
1954. 
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Backache  AFTER  FORTY* 


The  complaint  of  back  pain  is 
quite  commonly  heard  in  a 
doctor’s  office.  Its  frequency 
increases  with  the  age  of  the  patient.  Ne- 
braska is  renowned  as  a State  with  above 
average  life  expectancy,  and  with  the  in- 
crease in  life  span  of  our  population  as  a 
whole,  consideration  of  the  problems  related 
to  the  back  in  the  older  patient  is  appro- 
priate. 

The  spine  of  the  aging  patient  reflects 
the  influences  of  heredity,  developmental 
factors,  nutrition,  strain,  infection,  trauma, 
and  degenerative  changes  that  are  incident 
to  our  way  of  life.  Embryologically,  the 
spinal  cord  may  be  considered  as  a projection 
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ments  are  imperfectly  understood.  It  is' 
only  during  recent  years,  for  example,  that 
studies  have  partially  clarified  the  relation- 
ship of  the  inteiwertebral  body  to  the  causa- 
tion of  back  pain  and  disability.  We  are 
fortunate  to  be  living  in  an  age  of  gi’eat 
scientific  progress,  and  we  all  appreciate 
that  many  of  the  “facts”  that  were  accepted 
when  we  were  students  have  now  been  re- 
placed by  more  logical  concepts. 


TABLE  1 

HOSPITAL  CASES 


75  Backs 

Years  of  Age 

40 

50 

60 

70  80 

90  Total 

Acute  Lumbo- Sacral  Strain 

5 

5 

2 

2 

14 

Chronic  Lumbo-Sacral  Strain 

2 

5 

1 

8 

Nei"ve  Root  Irritation 

4 

2 

3 

9 

Osteoporosis 

1 

1 

Degenerative  Arthritis 

1 

1 

2 

Osteo  Arthritis 

2 

3 

4 

2 

11 

Ruptured  Disc 

12 

12 

3 

27 

Metastatic  Carcinoma 

1 

1 

Spondylolisthesis 

1 

2 

2 

5 

Spondylolysis 

1 

1 

Myofascitis 

1 

1 

2 

Hypertrophic  Arthritis 

Sciatic  Neuritis 

3 

1 

1 

5 

Disc  Syndrome 

2 

1 

3 

Lumbo-Sacral  Instability 

3 

2 

5 

Transitional  Vertebral  Segment 

1 

1 

2 

Fibrositis 

1 

1 

K\'phosis 

1 

1 

Sclerosing  Osteo  Arthritis 

1 

1 

Compression  Fracture 

1 

1 

Sprain  and  Contusion 

1 

1 

Acute  Sciatica 

1 

1 

Pseudo  Arthrosis 

1 

1 

Low  Back  Pain — Etiology  Unknown  . 

1 

1 

Spondylitis 

2 

2 

1 

5 

100  Gynecology  Patients  — 

13  Low 

Back  Problems 

of  the  brain  stem.  The  important  role  of 
the  spinal  cord  reflexes  in  regulating  and 
simplifying  our  every  day  activities  is  not 
fully  appreciated. 

The  mechanical  structures  of  the  spine  are 
so  closely  related  to  the  nervous  elements 
that  it  is  difficult  to  consider  them  separate- 
ly. These  relatively  simple  structural  ele- 

•Read  before  Annual  Convention  Nebraska  State  Medical 
Association.  April  30,  1958. 


Tables  Nos.  1 and  2,  produced  below, 
epitomize  the  information  about  the  cases 
upon  which  the  discussion  in  this  article  is 
based.  Notable  is  the  great  variety  of  con- 
ditions causing,  or  associated  with  “back- 
ache” or  with  problems  including  the  back — 
problems  that  must  be  properly  diagnosed 
and  treated.  Note,  particularly,  that  “Disc 
Syndrome”  constitutes  a veiy  small  percent- 
age of  the  cases  presenting  “back-problems.” 
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For  the  past  ten  years  or  more,  inter- 
,’ertebral  disc  syndrome  has  loomed  large  as 
IS  an  etiological  factor  of  back  pain,  and 
;here  is  no  doubt  that  changes  in  the  inter- 
vertebral joints  do  play  a large  part  in  the 
•ole  of  causation  of  back  pain  in  the  aging 
ndividual.  It  must  be  appreciated,  how- 
jsver,  that  this  is  only  one  of  the  causes  of 
jack  pain,  and  it  is  the  purpose  of  this  paper 
;o  call  attention  to  various  conditions  that 
nust  be  considered  when  searching  for  the 
bause  of  back  pain  in  this  age  group.  With 
ncreasing  experience,  it  has  become  evi- 
lent  that  the  “ruptured  disc”  occurs  in  only 
a small  percentage  of  the  great  number  of 
jack-cases. 

I Osteoporosis  is  a veiy  common  cause  of 
back  pain  and  disability  in  the  aging  patient 
and  often  is  secondary  to  metabolic  changes. 


present  in  the  aging  patient  where  lessened 
activity  fails  to  afford  the  stimulus  of  osteo- 
blastic activity  of  the  bony  structures. 

The  term  “senile  osteoporosis”  is  often 
used  rather  loosely,  but  it  does  have  a clin- 
ical significance.  Dietary  insufficiency  plays 
a part  in  lessening  the  foi*mation  of  bony 
elements.  Older  individuals  tend  to  have 
less  appetite,  to  eat  less  of  the  proteins, 
vitamins,  and  mineral  elements  that  are  nec- 
essary for  osteoblastic  activity.  In  addition, 
the  estrogenic  and  androgenic  output  tends 
to  lessen  with  age,  and  this  removes  another 
anabolic  stimulant  to  bone  formation.  It 
is  important  to  bear  in  mind  that  anything 
that  disturbs  the  general  metabolic  balance 
of  these  patients  may  lead  to  a marked  shift 
toward  decalcification.  The  onset  of  osteo- 
porosis is  usually  slow  and  insidious  and 


TABLE  NO.  2 


OFFICE  CASES 


73  Backs  Out  of  766  Patients  (40  Years  and  Over) 


40-49  Years  — 32  Cases;  50-59  Years  — 27  Cases;  60-G9  Years  — 10  Cases; 
70-79  Years  — 1 Case;  80-89  Years  — 2 Cases;  90  Years  — 1 Case 


Years 

of  Age 

40 

50 

60 

70 

80 

90  Total 

Acute  Lumbo-Sacral  Strain 

9 

9 

2 

1 

21 

Chronic  Lumbo-Sacral  Strain 

11 

4 

15 

Nerve  Root  Irritation 

3 

4 

7 

Atrophic  Arthritis 

1 

1 

Osteo  Arthritis  . 

2 

3 

5 

Ruptured  Disc 

. 10 

8 

18 

Metastatic  Carcinoma 

1 

1 

2 

Tumor  Mass 

1 

1 

2 

Spondylolisthesis 

1 

1 

1 

3 

Hvpertrophic  Arthritis 

1 

3 

4 

Disc  Syndrome 

1 

3 

4 

Post  Menopausal  Porosis 

1 

1 

Vertebral  Compression  (Path) 

1 

1 

Kyphosis 

1 

1 

1 

1 

4 

Compression  Fracture,  Traumatic 

1 

1 

4 

1 

7 

Spondylitis 

1 

1 

Schmorl’s  Node 

1 

1 

Sprain  and  Contusions 

1 

1 

Scoliosis 

5 

1 

1 

7 

Scoliosis  Postural 

1 

1 

Scoliosis  Post  Polio 

1 

1 

Osteomyelitis 

1 

1 

Calcified  Disc 

1 

1 

Osteoporosis 

2 

2 

Degenerative  Arthritis 

1 

3 

1 

5 

Much  time  has  been  devoted  to  the  study  of 
bone  metabolism.  In  osteoporosis,  it  is  felt 
that  there  is  too  little  calcified  bone  because 
of  reduced  bone  formation.  The  bone  matrix 
is  not  formed  as  fast  as  it  is  tom  down  and, 
as  a result,  osteoporosis  develops.  Osteo- 
porosis of  disuse  is  seen  during  fracture- 
healing or  following  any  prolonged  immob- 
ilization where  the  normal  stimulus  to  bone 
formation  is  absent.  This  factor  may  be 


severe  symptoms  often  develop  without  pre- 
monitory signs  of  a definite  degree. 

As  osteoporosis  progresses,  the  bones  be- 
come softened  and  fractures  follow  minimal 
trauma.  Compression  of  the  vertebral  bodies 
may  occur  after  lifting  on  a stubborn  win- 
dow, or  after  minor  falls,  and  symptoms  are 
often  of  minimal  severity  at  first,  so  that 
rather  severe  deformity  occurs  before  X-ray 
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study  reveals  the  true  nature  of  the  condi- 
tion. Nerve  root  pain  in  such  patients  is 
surprisingly  mild  during  the  early  stages, 
possibly  due  to  the  softened  state  of  the 
bony  structures. 

Back  pain  in  an  elderly  female'  or  in  a 
younger  one  who  has  the  history  of  a surgi- 
cal menopause  should  lead  to  evaluation  of 
the  possibility  of  a secondary  osteoporosis. 
Adrenal  cortical  hormones  are  thought  to 
lessen  the  availability  of  protein  elements 
that  are  necessary  to  the  building  up  of  bony 
structures.  A hyperparathyroid  state  and 
diabetes  mellitus  also  may  act  in  a similar 
manner  to  disturb  the  formation  of  bony 
matrix  and  thus  result  in  osteoporosis. 

Osteomalacia  is  the  condition  in  which 
there  is  an  adequate  amount  of  bony  matrix 
but  a failure  of  calcification  of  this  matrix. 
Basically,  it  is  a rachitic  condition  and  can 
be  differentiated  on  this  basis. 

With  the  increasing  use  of  the  cortico- 
steroids clinically,  such  as  ACTH,  cortisone, 
hydrocortisone,  and  others,  there  is  intro- 
duced another  factor  which  favors  osteo- 
porosis in  the  same  manner,  from  a metab- 
olic standpoint,  as  in  “Cushing’s  syndrome.” 
In  Cushing’s  syndrome,  where  there  is  an 
excess  of  cortical  steroids  present  because  of 
abnormal  endocrine  activity,  osteoporosis  is 
one  of  the  most  common  findings  noted  in 
90  per  cent  of  all  cases.  There  is  marked 
muscular  wasting,  and  a negative  nitrogen 
balance. 

With  the  use  of  steroids  as  a therapeutic 
agent,  there  has  been  noted  the  development 
of  the  same  adverse  findings  in  relation  to 
protein  metabolism  and  bony  development. 
The  findings  are  those  of  modified  Cush- 
ing’s syndrome.  There  is  a thin  skin,  mus- 
cular weakness,  tissues  that  bruise  easily, 
muscular  wasting,  increased  urinary  output 
of  calcium,  and  resultant  osteoporosis.  When 
corticosteroids  are  used  in  full  therapeutic 
doses,  and  the  individual  is  particularly  sus- 
ceptible, it  is  easily  seen  that  marked  deple- 
tion of  protein  and  bony  tissue  may  develop, 
and  the  findings  of  senile  osteoporosis  make 
their  appearance. 

Reifenstein,  in  studying  this  problem,  con- 
cludes that  those  affects  are  due  to  an  anti- 
anabolic factor  in  bone  formation  rather 
than  to  a direct  destructive  or  catabolic  fac- 
tor. His  experimental  work  indicates  that 
a definite  protection  can  be  afforded  to  these 


individuals  who  must  be  treated  with  steroids 
by  giving  them  an  accompanying  anabolic 
stimulus  in  the  form  of  a combined  estrogen- 
androgen  form  of  therapy.  After  an  ex- 
haustive review  of  the  problem,  he  concludes 
that  an  anabolic  agent  should  be  given  to 
prevent  protein  and  bony  tissue  depletion  ! 
in  all  cases  that  are  being  started  upon  long  ' 
sustained  corticoid  medication.  This  type 
of  medication  should  be  given  for  the  entire 
period  of  such  treatment.  He  further  sug- 
gests that  they  be  given  for  the  prevention 
of  protein  depletion  and  osteoporosis  in  all 
persons  who  have  passed  the  prime  of  life; 
to  all  women  at  and  after  the  time  of  meno- 
pause ; and  to  male  patients  with  hypogonad- 
ism and  with  normal  adrenal  cortical  func- 
tion. 

A number  of  pharmaceutical  preparations 
are  available  which  combine  estrogenic  and 
androgenic  factors  in  varying  amounts. 
Among  these  may  be  mentioned  Deladumone, 
Tace  with  Androgen,  Premarin  with  methy- 
letestosterone,  Mediatric  capsule,  Nilevar, 
and  a number  of  others  too  numerous  to  list. 
Further  study  will  doubtless  clarify  the  prob- 
lems related  to  this  therapy  to  a great  ex- 
tent, but,  from  a clinical  standpoint,  the 
prevention  and  treatment  of  osteoporosis 
presents  a definite  challenge. 

The  correct  dosage  for  the  individual  case 
remains  to  be  determined,  and,  in  the  milder 
conditions,  frequently  a very  satisfactory 
positive  balance  can  be  maintained  on  oral 
preparations.  In  many  instances,  we  have 
found  that  the  use  of  a B Complex  prepara- 
iton  alternating  with  one  of  the  anabolic 
agents  may  be  all  that  is  needed.  The  use 
of  a quantitive  Sulkowitch  test  has  been 
suggested  as  a means  of  more  accurately 
determining  when  urinary  calcium  output  is 
reduced  to  a normal  amount.  We  have  used 
the  method  of  determining  the  absolute  bone 
density  as  another  means  of  checking  up  on 
the  metabolic  trend. 

IMalignancy  must  always  be  considered  as 
a possible  etiologic  factor  in  the  causation 
of  low  back  pain  in  the  older  individual. 
Such  malignancy'  may  be  either  primary  or 
metastatic.  Intense,  constant  pain  that  is 
relieved  only  by  narcotics  is  sometimes  indi- 
cative of  extensive  bone  metastases.  Met- 
astatic tumors  most  commonly  arise  from 
the  breast,  kidney,  thyroid,  or  prostate.  Mul- 
tiple myelomas  must  be  considered  in  the 
forty  to  sixty'^  age-group.  Other  malignant 
tumors  that  should  be  considered  are  osteo- 
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,fenic  sarcoma,  lymphosarcoma,  leukemia, 
nd  Hodgkin’s  disease. 

Benign  bone  tumors  may  also  cause  back 
,)ain,  and  in  this  group  we  could  consider 
he  osteoma,  chondroma,  giant  cell  tumors, 
;iemangioma,  eosinophilic  granuloma,  fibrous 
dysplasia,  osteoid  osteoma,  and  Paget’s  dis- 
i'ase. 

Infections  involving  the  back  are  relative- 
y less  frequently  seen  than  previously,  but 
Aiberculosis  of  the  spine  or  its  residuals  is 
?till  observed.  Other  types  of  bone  infection 
nay  occasionally  be  seen,  and  the  reticulo- 
^mdothelioses  are  occasionally  found  to  affect 
|the  spinal  skeleton,  though  more  commonly 
,tn  the  younger  age-groups. 

^ The  degenerative  or  osteoarthritic  changes 
that  gradually  make  their  appearance  dur- 
ing middle  and  late  life  must  always  be  con- 
sidered. It  is  difficult  to  evaluate  them  from 
the  standpoint  of  an  X-ray  examination,  as 
in  many  instances  a severe  degree  of  osteo- 
arthritic involvement  noted  by  X ray  may 
be  found  in  the  patient  who  has  relatively 
Tew  complaints  related  to  his  back.  The 
arthrodesing  spondylitis  that  makes  a later 
appearance  may  present  a confusing  picture 
land  it  is  not  infrequent  that  such  a case 
may  be  overlooked.  Visceral  symptoms  and 
somatic  symptoms  may  be  so  marked  as  to 
obscure  the  existence  of  a slowly  progressive 
spondylitis.  Varying  degrees  of  nerve  root 
I irritation  may,  at  times,  be  associated  with 
such  a condition,  and  it  is  frequently  asso- 
ciated with  a low  sedimentation  rate. 

: Structural  abnormalities  frequently  give 

' rise  to  symptomatology  after  the  age  of 
I forty.  As  an  example,  spondylolisthesis  may 
I frequently  be  relatively  asymptomatic  dur- 
ing early  life.  Other  structural  changes 
such  as  scoliosis,  leg  length  discrepancies 
and  postural  imbalances,  lead  to  progressive 
degenerative  changes  and  may  become  clin- 
ically symptomatic  in  the  aging  individual. 

Overweight  is  another  factor  with  which 
we  are  all  acquainted  and  its  influence  on 
back  pain  is  essentially  a mechanical  one 
in  that  it  favors  both  ligamentous  and  artic- 
ular strain  and  leads  to  increased  degenera- 
tive changes.  Developmental  postural  ab- 
normalities secondary  to  adolescent  epiphy- 
sitis likewise  favor  the  development  of  back 
symptoms  in  the  aging  individual. 

Back  pain  may  also  be  referred  from  vis- 
ceral origin  and  it  is  important  to  bear  this 


in  mind.  Pathological  changes  in  the  heart 
and  great  vessels  not  infrequently  give  rise 
to  back  discomfort  of  a severe  type.  Abdom- 
inal irritations  and  infections,  peptic  ulcer, 
as  well  as  pelvic  irritations  may  at  times  re- 
fer pain  into  the  back. 

Steindler  and  others  have  called  atten- 
tion to  the  role  of  structures  in  the  back  that 
may  give  rise  to  local  irritations,  such  as 
local  muscle  irritation,  degenerative  or  irri- 
tative changes  in  the  fascial  and  muscle  in- 
sertions, tender  fatty  nodules  and  the  large 
ligamentous  structures  that  support  the 
major  joints  of  the  back.  During  recent 
years,  we  have  heard  less  about  the  influence 
of  the  sacroiliac  ligament  and  lumbosacral 
ligaments  as  a possible  cause  of  back  pain, 
but  clinical  experience  with  the  injection  of 
trigger  point  leads  to  the  impression  that 
these  areas  of  local  sensitivity  are  frequently 
a factor  in  the  causation  of  back  disability 
and  should  not  be  forgotten  when  we  are 
searching  for  its  etiology. 

SUMMARY 

1.  Not  all  back  pain  after  forty  is  the  re- 
sult of  a ruptured  inteiwertebral  disc. 

2.  A better  understanding  of  metabolic 
factors  related  to  bony  and  ligamentous 
structures  is  clarifying  some  of  the  factors 
that  lead  to  back  complaints.  The  role  of 
osteoporosis  in  the  causation  of  back  dis- 
ability is  discussed.  The  use  of  anabolic 
steroids  is  suggested  as  a protective  mechan- 
ism in  cases  requiring  cortosteroid  therapy 
over  a long  period  of  time.  The  use  of  ana- 
bolic steroids  or  similar  agents  in  the  main- 
tenance of  balanced  protein  and  bony  metab- 
olism in  the  aging  individual  is  discussed. 
The  role  of  postural  correction  with  exer- 
cises of  a progressive  type  and  the  use  of 
bracing  and  physiotherapeutic  measures 
should  also  be  considered. 

3.  Dietary  regimen. 

4.  Control  of  obesity. 

5.  Correction  of  leg  length  discrepancies. 

6.  Injection  of  trigger  area. 

7.  Examination  of  patient  as  a whole  and 
careful  history  and  physical. 

8.  Revision  of  terminology  to  lessen  con- 
fusion of  diagnostic  terms.  This  has  been 
a discussion  of  the  causes  of  back  problems 
in  people  over  forty  years  of  age. 


July,  1959 


323 


Aston  Flu  IN  OMAHA,  NEBRASKA  — 1957 

Epidemiologic  and  Laboratory  Observations* 


These  authois  make  a report,  herein,  of  their 
studies,  with  the  results  and  conclusions  justified 
thereby,  of  the  epidemic  of  Asian  influenza  of 
1957,  as  observed  in  Omaha,  Nebraska.  While 
these  epidemiological  and  laboratory  studies  are 
largely  technical,  many  of  the  observations  and 
conclusions  are  of  interest  to  the  clinician.  For 
instance,  the  attack  rate  was  highest  between  the 
ages  of  six  and  twenty-five.  This  was  true  not 
only  in  Omaha  but  in  Singapore.  Explanation  of 
this  may  lie  in  the  fact  that  sera  from  persons 
past  forty  showed  the  presence  of  antibodies  of 
Asian  type,  perhaps  due  to  previous  exposure  to 
many  types  of  influenza  viruses.  Again,  the  pres- 
ence of  cold  agglutinins  with  or  without  Asian 
antibodies  suggested  that  primary  atypical  pneu- 
monia occurred  with  Asian  influenza  at  times  and 
that  unsuspected  virus  pneumonia  may  hove  been 
mistaken  for  Asian  influenza  in  some  cases. 

EDITOR 


The  emergence  of  the  Asian 
strain  of  influenza  virus  in 
southwest  China,  early  in  1957, 
set  the  stage  for  the  subsequent  worldwide 
dissemination  of  this  particular  virus.  The 
first  apparent  outbreak  of  Asian  influenza 
appeared  in  the  United  States  during  the 
month  of  June  in  both  militaiy  personnel 
and  in  various  congregations  of  civilians 
from  all  parts  of  the  country.  Sporadic  out- 
breaks occurred  in  the  United  States  during 
July  and  August  with  a steady  increase  dur- 
ing September  and  October.  The  nation  as 
a whole  experienced  the  full  impact  of  the 
Asian  epidemic  in  late  October  and  the  early 
part  of  November,  with  evidence  of  a decline 
toward  the  end  of  the  latter  month. ^ 

Since  this  outbreak  of  influenza  is  con- 
sidered the  most  widespread  since  World 
War  I,  it  was  of  interest  to  follow  various 
aspects  of  the  disease  as  it  occurred  in  the 
Omaha  area.  This  was  done  by  determining 
the  infectivity  rate  of  the  disease  on  the 
basis  of  absenteeism  from  schools  and  in- 
dustry and  on  laboratory  findings  of  repre- 
sentative age  groups  showing  clinical  s>mip- 
toms.  Particular  attention  was  given  to  the 
antigenic  response  as  well  as  the  ease  of  islo- 
lation  of  the  virus  from  clinically  suspected 
cases.  It  was  also  thought  to  be  of  signifi- 
cance to  investigate  the  possibility  of  the 
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existence  of  certain  respiratory  diseases  oth- 
er than  Asian  influenza  during  the  course 
of  the  epidemic. 

EPIDEMIOLOGIC  OBSERVATIONS 

The  Asian  influenza  outbreak  presented 
essentially  the  same  epidemiological  pattern 
for  Omaha  as  for  the  country  as  a whole. 
An  increase  in  reports  from  physicians, 
schools,  and  industry  occurred  as  a result 
of  a respiratory  illness.  An  influenza-like 
disease  was  noted  in  the  Omaha  area  during 
the  last  week  in  September,  1957.  The  prin- 
cipal sjTnptoms  of  this  disease  were  as  fol- 
lows: fever,  malaise,  headache,  sore  throat, 


FIGURE  I 

PERCENTAGE  OF  EMPLOYEES  OF  TWO  INDUSTRIES  AND  THE  CITY  SCHOOLS 
ABSENT  DUE  TO  INFLUENZA  BASED  ON  -^100  ADULTS  AND  59,  000  CHILDREN 
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and  a dry,  hacking  cough ; subsequent  weak- 
ness persisted  for  a few  days.  Once  started, 
the  epidemic  continued  in  full  force  through- 
but  October  and  the  first  two  weeks  of  No- 
ivember  as  shown  in  figure  1.  The  peak  was 
ii-eached  during  the  week  of  October  21.  The 
lending  of  the  epidemic  during  the  third  week 
[in  November  appeared  to  be  just  as  abrupt 
as  its  onset.  This  conclusion  is  based  on  the 
rapid  decline  in  absenteeism  in  both  schools 
and  industry  (figure  1)  and  the  fact  that 
very  few  specimens  were  submitted  to  the 
laboratory  during  this  and  subsequent  weeks. 
Offutt  and  his  associates^  also  reported  a 
Isimilar  decline  during  the  epidemic  of  Asian 
.influenza  in  the  state  of  Indiana. 

, Reports  of  absenteeism  from  schools  and 
industry  during  the  Asian  influenza  out- 
break substantiates  the  results  obtained  from 


the  21-and-over  age  group  definitely  in- 
creased toward  the  end  of  the  epidemic.  Fig- 
ure 2 shows  the  degree  of  absenteeism  from 
various  causes  in  a large  insurance  company 
during  the  epidemic  period.  Although  a def- 
inite increase  in  influenza  cases  is  indicated, 
the  overall  effect  of  the  disease  on  this  group 
was  not  nearly  of  the  magnitude  experienced 
by  the  public  schools  (figure  1). 

A correlation  of  the  ages  of  various  indi- 
viduals with  clinical  symptoms  as  well  as 
positive  laboratoiy  findings  for  Asian  influ- 
enza is  presented  in  table  1.  In  general,  the 
age  groups  from  five  and  under  through  25 
years  of  age  show  the  highest  percentage 
of  laboratory  proven  cases.  A sharp  de- 
crease was  noted  in  the  number  of  specimens 
submitted  for  laboratory  examination  as  well 
as  clinically  reported  cases  in  the  41-and- 


FIGWE  Z 

NUMBER  AND  PERCENTAGE*  OF  EMPLOYEES  OF  AN  INSURANCE 
COMPANY  ABSENT  DURING  OCTOBER  AND  NOVEMBER,  1957 
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' clinical  and  laboratory  findings.  According 
to  these  reports,  the  high  schools  were  the 
first  to  notice  an  increase  in  respiratory 
I infections  compared  with  the  usual  incidence 
in  this  particular  group  for  this  time  of 
year.  High  schools  were  undoubtedly  hard- 
est hit  during  the  course  of  the  epidemic  in 
Omaha.  The  elementary  schools  were  at- 
tacked about  two  weeks  later  followed  by 
the  adult  group.  The  absenteeism  in  various 
phases  of  industry,  including  a majority  in 


over  age  group.  Observations  of  a similar 
nature  were  made  both  in  England®  and 
Chile®  during  the  occurrence  of  the  Asian 
influenza  epidemic  in  these  widely  separated 
parts  of  the  world.  Liu  and  associates®  re- 
ported that  the  attack  rate  of  Asian  influ- 
enza in  Singapore  in  May,  1957,  was  89  per 
cent  for  patients  under  twenty  in  contrast 
to  11  per  cent  for  those  41  years  of  age 
and  older.  Hilleman,  et  al.,^  in  recent  re- 
ports, have  shown  that  individuals  40  years 
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and  older  revealed  Asian  type  antibodies  in 
serum  samples  taken  prior  to  the  major  on- 
set of  this  influenza  outbreak  in  the  United 
States.  It  is  the  belief  of  these  workers 
that  the  antibody  response  to  the  Asian  virus 
in  these  persons  is  due  to  an  antibody  com- 
posite as  a result  of  exposure  to  many  of  the 
previous  influenza  types  having  antigenic 
properties  in  common  with  the  Asian  virus. 
Perhaps  the  concept  stated  by  Jensen'^  that 
the  antibodies  representing  a large  variety 
of  influenza  types  found  in  older  age  groups 
prevent  infection  by  the  more  recently  intro- 
duced influenza  types  may  have  been  of  sig- 
nificance here. 


was  incubated  aerobically  and  the  other 
anaerobically  at  37°  C.  The  washings  were 
then  treated  with  penicillin  (400  units), 
streptomycin  (400  meg.)  and mycostatin  (200 
units)  per  ml.  and  inoculated  into  the  am- 
niotic  cavity  of  ten  day  old  embryonated 
chicken  eggs.  If  the  washings  could  not  be 
inoculated  into  eggs  immediately,  they  were 
stored  at  -35°  C.  In  some  instances,  the 
second  passage  was  made  into  the  amniotic 
cavity.  However,  the  usual  procedure  was 
to  inoculate  the  harvested  amniotic  fluid  into 
the  chorioallantoic  cavity.  Five  egg-passages 
were  made  before  attempts  at  isloation  of 
the  influenza  virus  were  abandoned.  Al- 


TABLE  1 

A Correlation  of  Age  With  Clinical  Symptoms  and  Positive 
Laboratory  Findings  for  Asian  Influenza 

No.  of  Individuals 

No.  of  Individuals  with  Positive  Percentage  of 
with  Laboratory  Findings  Laboratory 

Age  Group  Influenza  Symptoms  for  Influenza  Proven  Cases 


5 and  under 5 

6-10  10 

11-15  11 

16-20  24 

21-25  10 

26-40  9 

41  and  over 3 

TOTAL  72 


LABORATORY  OBSERVATIONS 
Materials  and  Methods 

A total  of  72  individuals  with  s>Tnptoms 
characteristic  of  Asian  influenza  were  ex- 
amined for  evidence  of  the  disease  either  by 
serological  examination  or  by  isloation  of 
the  organism,  or  both.  All  individuals  studied 
live  in  the  Omaha  area  and  are  represent- 
ative of  various  gi*egarious  groups  such  as 
public  schools,  universities,  and  industiy. 

The  investigation  was  carried  out  from 
the  last  week  in  September  through  the  first 
week  in  December,  1957.  This  period  is  rep- 
resentative of  the  major  onset,  the  peak, 
and  the  decline  of  the  Asian  influenza  epi- 
demic in  the  Omaha  area. 

Virus  isolation  — Throat  washings  were 
taken  during  the  initial  stages  of  the  disease 
using  either  nutrient  broth  or  Eagle’s  basal 
tissue  culture  medium.  In  two  instances, 
lung  tissue  was  obtained  from  autopsy  of 
persons  who  had  succumbed  as  a result  of 
infections  suggestive  of  influenza.  When- 
ever possible,  the  throat  washings  were 
streaked  on  blood  agar  plates,  one  of  which 


4 80 

5 50 

8 73 

18  75 

6 60 

4 33 

0 
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lantoic  fluid  was  examined  for  evidence  of 
hemagglutinating  virus  after  each  egg-pas- 
sage. All  isolations  were  identified  by  means 
of  the  hemagglutination-inhibition  test,  us- 
ing known  chicken  antisera  for  influenza 
t>T)es  Asian,  PR8,  FM-1  and  Lee  B.  The 
techniques  employed  were  essentially  those 
described  under  hemagglutination-inhibition 
test. 

In  addition,  throat  washings  were  also  cul- 
tured on  monkey  kidney  and  human  amnion 
cells  to  rule  out  the  presence  of  other  res- 
piratory viruses.  An  established  strain  of 
monkey  kidney  cells  (60  LLCMKl),  obtained 
from  Dr.  Hull  of  Eli  Lilly  and  Company, 
was  used.  These  cells  were  maintained  in 
this  laboratory  in  Eagle’s  medium  with  10 
per  cent  lamb  serum  and  were  in  the  95th 
to  120th  transfer  at  the  time  of  use.  A 
slight  modification  of  the  method  of  Take- 
moto  and  Lerner*  was  employed  for  cultur- 
ing human  amnion  cells.  Tube  cultures  of 
250-300  cells  per  ml.  were  prepared  in  an 
equal  volume  of  Eagle’s  medium  with  either 
twenty  per  cent  horse  or  lamb  serum  and 
“conditioned”  medium  from  previous  cul- 
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tures.  After  confluent  sheets  were  formed 
(4-6  days),  Eagle’s  medium  without  serum 
was  used  for  maintenance.  Amounts  of  0.2 
and  0.5  ml.  of  throat  washings  collected  in 
broth,  or  0.5  and  2 ml.  of  those  in  Eagle’s 
medium  were  inoculated  and  the  tubes  in- 
cubated at  37°  C.  in  a roller  drum.  Five  blind 
passages  were  made  in  each  case.  In  addi- 
tion, a representative  group  was  cultured  in 
HeLa  cells  (clone  cultures  of  a horse  serum 
istrain  obtained  from  Dr.  Earle  of  the  Na- 
tional Cancer  Institute,  N.I.H.)  using  Gins- 
berg’s medium  for  maintenance. 

Treatment  of  Se^mm  Samples  — Blood 
samples  were  taken  aseptically  at  the  onset 
of  illness  and  again  two  weeks  later.  The 
serum  was  stored  at  -35°  C.  until  examined 
for  the  presence  of  antibodies.  Just  prior  to 
serological  examination,  one  ml.  of  all  serum 
samples  was  treated  with  two  ml.  of  potas- 
sium periodate  (M/100)  and  held  overnight 
at  4°  C.  The  next  morning  two  ml.  of  1 
per  cent  glycerine  in  saline  was  added  re- 
sulting in  a 1 ;5  dilution  of  the  serum. 

HemagglutiTiation-Inhibition  Test  — The 
method  employed  throughout  this  study  for 
the  detection  of  antibodies  in  serum  samples 
was  that  described  by  Jensen®  with  minor 
modifications.  The  serum  was  diluted  in 
two-fold  steps  beginning  with  the  original 
1 :5  dilution  and  continuing  through  a 1 :160 
dilution.  If  the  titer  exceeded  1 :160,  the 
test  was  repeated  by  extending  the  endpoint. 
All  serums  were  run  in  duplicate. 

Both  the  acute  and  convalescent  serums 
were  tested  for  their  inhibition  of  the  ag- 
glutination of  chicken  erythrocytes  by  the 
following  influenza  strains:  A/Asian/Ja- 
pan/305/57  (egg,  ferret,  mouse,  egg  pas- 
sage), PR8,  FM-1  and  Lee  B.  The  Asian 
strain  was  originally  identified  as  a new 
varient  by  Meyer,  et  al.^^.  The  other  influ- 
enza strains  were  employed  to  detect  influ- 
enza infections  with  strains  related  to  the 
older  influenza  types  during  the  epidemic 
period. 

Cold  Hemagglutinins — Whenever  possible, 
acute  and  convalescent  serums  were  also 
tested  for  cold  hemagglutinins.  These 
tests  were  run  according  to  the  procedure 
recommended  by  the  Commission  on  Acute 
Respiratory  Infections.^i  All  serums  show- 
ing a positive  cold  agglutinin  reaction  were 
also  checked  for  agglutinins  to  streptococcus 
MG  according  to  the  method  of  Thomas  et 


Results  and  Discussion 

Influenza  Isolation  and  Serological  Diag- 
nosis — A study  of  throat  washings  from 
58  of  the  72  individuals  investigated  resulted 
in  the  isolation  of  19  Asian  influenza  strains 
(table  2).  All  of  the  isolates  proved  to  be 
closely  related  to  the  A/Asian/Japan/305/57 
strain.  There  was  never  any  evidence  of  the 
presence  of  any  other  influenza  type  on  the 
basis  of  isolation  alone. 

The  utilization  of  the  embryonated  chicken 
egg  as  a means  of  isolation  of  the  Asian 
virus  was  compared  with  that  of  previous 
influenza  types.  In  general,  it  was  found 
that  the  Asian  virus  followed  the  same  basic 
pattern  of  behavior  in  the  embryonated  egg 
as  the  earlier  influenza  types.  Hemagglutina- 
tion of  chicken  erythrocytes  was  never  dem- 
onstrated after  initial  amniotic  inoculation. 
Chicken  erythrocyte  agglutinating  virus  was 
detected,  however,  after  the  first  inoculation 
of  amniotic  fluid  into  the  chorioallantoic  cav- 
ity in  13  out  of  19  isolates.  Only  twice  could 
hemagglutinating  activity  be  demonstrated 
in  very  low  titer,  from  amniotic  fluid  after 
the  second  passage  via  this  route.  Five  egg- 
passages  were  carried  out  before  a throat 
washing  was  considered  negative.  In  no 
case  was  virus  detected  after  the  third  pas- 
sage in  heretofore  negative  washings.  Hirst^® 
also  found  that  if  no  virus  was  detected  in 
the  fourth  passage,  the  fifth  passage  was 
usually  also  negative.  In  view  of  these  find- 
ings, combined  with  the  time  consuming 
technique  of  egg-isolation  procedures,  partic- 
ularly during  an  epidemic,  it  might  be  ad- 
visable to  eliminate  a fifth  passage. 

Numerous  and  varied  attempts  to  increase 
the  hemagglutination  (HA)  titer  of  the 
Asian  virus  isolates  in  embryonated  eggs 
were  not  successful.  The  highest  titer  ob- 
tained in  the  case  of  four  isolates  was  1 :160. 
The  majority,  or  13  isolates,  demonstrated  a 
titer  of  1 :80.  Two  of  the  Asian  influenza 
isolates  could  never  be  raised  above  a 1 :40 
titer  regardless  of  the  dilution  of  the  inoc- 
ulum or  the  number  of  egg-passages.  Jen- 
sen^^  reported  a similar  difficulty  in  obtain- 
ing a high  titer  in  eggs.  Apparently,  the 
development  of  chick  red  blood  cell  ag- 
glutinating virus  of  the  Asian  type  is  slow 
in  the  embryonated  egg. 

Unfortunately,  there  was  no  consistency  in 
the  isolations  of  Asian  virus  from  throat 
washings  during  the  course  of  this  study 
despite  the  necessary  precautions  taken  to 
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preserve  the  virus.  Washings  taken  con- 
currently and  treated  in  a similar  manner 
would  yield  a positive  isolation  in  some  cases 
and  not  in  others,  even  though  the  majority 
of  the  serum  samples  from  these  individuals 
demonstrated  significant  rises  in  titer.  It 
can  be  seen  in  table  2 that  17  serum  samples 
showed  significant  rises  in  antibody  titer 
whereas  the  respective  throat  washings  were 
negative  for  the  virus.  If  the  hemagglutina- 
tion-inhibition (HI)  test  alone  had  been  em- 
ployed as  a diagnostic  measure  of  Asian  in- 
fluenza in  the  case  of  the  50  individuals 
from  whom  both  throat  washings  and  paired 


serums  were  taken,  58  per  cent  could  \ 
considered  positive  on  the  basis  of  a fouil 
fold  rise  in  titer;  however,  isolation  tech 
niques  could  account  for  only  34  per  cer’ 
positive  reactions  in  the  same  group.  It  ii 
important  to  establish  the  identity  of  the  v:j 
rus  type  responsible  for  any  given  influenz! 
outbreak.  Nevertheless,  in  view  of  the  in] 
consistency  of  the  isolation  of  the  virus  b;; 
means  of  the  chick  embryo  technique,  th' 
value  and  practicality  of  attempted  isolatioij 
from  every  suspected  influenza  patient  a, 
a means  of  establishing  a diagnosis  is  ser 
iously  questioned. 


TABLE  2 


Laboratoi-y  Results  Based  on  Serum  Samples  and 
Throat  Washings  of  72  Patients 

Streptococcus 
Cold  MG 


Hemagglutination-Inhibition  Titers 

Agglutinin  Agglutinin 

Egg 

Patient 

Age 

Asian 

PR8 

FM-1 

Lee  B 

Titers 

Titers 

Inoculaton 

1 

20 

*a:10 

a:160 

a:160 

a;160 

a-32 

a:0 

c:10 

c:160 

c:160 

c;i61 

c-8 

c:0 

Neg. 

2 

19 

a:5 

a:20 

a:80 

a:5 

a:0 

tAsian 

c;20 

c;20 

c:160 

c-5 

c;0 

1st  A1 

3 

.19 

a:5 

a:80 

a:80 

a:80 

a:0 

c:10 

c:160 

c:160 

c;% 

c:0 

Neg. 

4 

19 

a:5 

a:8C 

a:10 

a*5 

a:0 

Asian 

c:10 

c:160 

c:20 

c:10 

c:0 

1st  A1 

5 

19 

a:0 

a:20 

a:160 

a:16') 

a:0 

c:40 

c:20 

c:160 

c;160 

c:0 

Neg. 

6 

18 

a:20 

a:160 

a:20 

a:40 

a:0 

Asian 

c;80 

c:160 

c;20 

c:40 

c:0 

1st  A1 

7 

18 

a:10 

a:5 

a:160 

a:40 

a;0 

c:20 

c:5 

c:160 

c;40 

c:0 

Neg. 

8 

20 

a:10 

a:20 

a:10 

a:80 

a:0 

Asian 

c:10 

c:80 

c:80 

c:80 

c:0 

1st  A1 

9 

18 

a;5 

a:20 

a:40 

a:20 

a:0 

Neg. 

c;10 

c:40 

c:80 

c:40 

c:0 

10 

21 

a:0 

a:20 

a:40 

a:20 

a:0 

c:10 

c:40 

c;80 

c:40 

c:0 

Neg. 

11 

6 

a:10 

a:80 

a;40 

a:20 

a:0 

c;40 

c:160 

c:40 

c:20 

c:0 

Neg. 

12 

9 

a:10 

a:5 

a:20 

a:5 

a:64 

a:10 

Asian 

c:40 

c:5 

c:40 

c:10 

c:16 

c:10 

1st  A1 

13 

5 

a:10 

a:0 

a:20 

a:10 

a:0 

Asian 

c:320 

c:10 

c:40 

c;10 

c:0 

2 A.m 

14 

12 

a:10 

a:10 

a:20 

a:10 

a:0 

-A.sian 

c:20 

c;10 

c:20 

c:10 

c:0 

2nd  A1 

15  _ 

30 

a:5 

a:160 

a:10 

a:40 

a:0 

c:10 

c:160 

c:5 

c:40 

c:0 

Neg. 

16 

21 

a:() 

a:320 

a:80 

a:8G 

a:16 

a:0 

Asian 

c:20 

c:320 

c:80 

c:160 

c:16 

c:0 

2nd  A1 

17 

28 

a:0 

a:640 

a:10 

a:20 

a:0 

Asian 

c:5 

c:640 

c:10 

c:20 

c:0 

1st  A1 

18 

15 

a:0 

a:20 

a:20 

a:40 

a:16 

a:20 

c:80 

c:10 

c:40 

c:40 

c:64 

c:320 

Neg. 

19  _ 

16 

a:0 

a:0 

a:20 

a:40 

a:0 

c:20 

c:0 

c:20 

c:40 

c:0 

Neg. 

20 

15 

a:0 

a;5 

a:20 

a:80 

a:0 

Asian 

c:640 

c:5 

c:20 

c:80 

c:0 

1st  A1 
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Streptococcus 
Cold  MG 


Hemagglutination-Inhibition 

Titers 

Agglutinin 

Agglutinin 

Egg 

Patient 

Age 

Asian 

PR8 

FM-1 

Lee  B 

Titers 

Titers 

Inoculaton 

21  — - - 

15 

a:0 

a:40 

a:0 

a:40 

a:128 

a: — 

c:0 

c:40 

c:0 

c:40 

c:32 

c;40 

Neg. 

_ _ 

14 

a:0 

a:20 

a:10 

a:40 

a:128 

a:0 

c:40 

c:20 

c:10 

c:40 

c:32 

c:80 

Neg. 

23  - 

-38 

a:10 

a:40 

a:20 

a:40 

a:0 

Asian 

c:40 

c:40 

c:10 

c;40 

c:0 

1st  A1 

24  - 

26 

a:80 

a:80 

a:0 

a:20 

a:32 

a:0 

c:20 

c:160 

c:0 

c:20 

c:32 

c:0 

Neg. 

25 

26 

a:0 

a:160 

a:10 

a:40 

a:16 

a:0 

c:10 

c:160 

c:10 

c:40 

c:4 

c:0 

Neg. 

26  _ 

22 

a:5 

a:640 

a:40 

a:40 

a:64 

a:10 

Asian 

c:20 

c:640 

c:40 

c:40 

c:64 

c:10 

1st  A1 

27  - 

15 

a:0 

a:0 

a:0 

a:0 

a:0 

c:80 

c:0 

c:0 

c:0 

c:0 

Neg. 

28  - 

11 

a:10 

a;0 

a:40 

a:10 

a:0 

c:40 

c:0 

c:40 

c:5 

c:0 

Neg. 

29 

17 

a:20 

a:20 

a:5 

a:80 

a:0 

c:20 

c:10 

c:20 

c:80 

c:0 

Neg. 

30  . 

17 

a:10 

a:40 

a:5 

a:40 

a:0 

c:40 

c:40 

c;5 

c:40 

c:0 

Neg. 

31  _ 

16 

a:20 

a:0 

a:40 

a:0 

a:0 

c:160 

c:0 

c:40 

c:0 

c:0 

Neg. 

32 

17 

a:5 

a:20 

a:20 

a:40 

a:0 

c:80 

c:20 

c:20 

c:40 

c:0 

Neg. 

33 

17 

a:0 

a:20 

a:20 

a:80 

a:0 

c:20 

c:20 

c:20 

c:80 

c:0 

Neg. 

34 

15 

a:5 

a:5 

a:20 

a:40 

a:32 

a:0 

c:80 

c:10 

c:20 

c:40 

c:64 

c:0 

Neg. 

35 

16 

a:80 

a:  20 

a:40 

a:40 

a:8 

a:40 

c:80 

c:20 

c:40 

c:40 

c:32 

c:40 

Neg. 

36  _ 

10 

a:5 

a:5 

a;20 

a:20 

a:16 

a:0 

Asian 

c:160 

c:5 

c:20 

c:40 

c:8 

c:0 

2nd  Am 

37  _ 

24 

a:10 

a:80 

a:20 

a:40 

a:0 

c:10 

c:80 

c:20 

c;40 

c:0 

Neg. 

38  _ 

56 

a:20 

a:40 

a:20 

a:10 

a:32 

a:0 

c:20 

c:40 

c:20 

c:20 

c:8 

c:0 

Neg. 

39  . 

10 

a:0 

a:20 

a:20 

a;20 

a:40 

c:80 

c:20 

c:20 

c:20 

c:20 

Neg. 

40 

9 

a:20 

a:5 

a:5 

a:5 

a:512 

a i—— 

c:20 

c:5 

c:5 

c:5 

c:512 

c:80 

Neg. 

41 

11 

a:10 

a:5 

a:80 

a:10 

a:0 

c:20 

c:5 

c:80 

c:10 

c:0 

Neg. 

42 

— 5 

a:0 

a:20 

a:40 

a:40 

a:256 

a: — 

c:80 

c:20 

c:40 

c:40 

c:512 

c:80 

Neg. 

43 

8 

a:5 

a:20 

a:160 

a:20 

a:32 

a: — 

c:40 

c:20 

c:160 

c:40 

c:32 

c:10 

Neg. 

44 

22 

a;20 

a:80 

a:80 

a:160 

a:0 

Asian 

c:80 

c:80 

c:20 

c:160 

c:0 

2nd  A1 

45 

a:5 

a:80 

a:40 

a:80 

a:0 

c:40 

c:160 

c:40 

c:160 

c:0 

Neg. 

46 

24 

a:0 

a:40 

a:40 

a:160 

a:8 

c:20 

c:40 

c:40 

c:160 

c:0 

Neg. 

47 

-21 

a-5 

a:80 

a:160 

a:0 

a:128 

a:20 

Asian 

c:20 

c:80 

c:160 

c:0 

c:128 

c:80 

1st  A1 

48 

- 38 

aiS 

a:80 

a:80 

a:5 

a:16 

a:0 

Asian 

c:5 

c:80 

c:80 

c:5 

c:16 

c:0 

1st  A1 

49 

- -24 

a:0 

a:40 

a:10 

a:0 

a:32 

a:0 

Asian 

c:20 

c:40 

c:10 

c:0 

c:16 

c:0 

1st  A1 

50 

- -23 

a:40 

a:20 

a;40 

a:0 

a:0 

c;40 

c:20 

c:80 

c:0 

c:0 

Neg. 
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Patient 

51 

Age 

9 

Hemagglutination-Inhibition  Titers 
Asian  PR8  FM-1  Lee  B 

Streptococcus 
Cold  MG 

Agglutinin  Agglutinin 
Titers  Titers 

Egg 

Inoculaton 

Neg. 

52 

9 

Neg. 

53  _ 

6 

" 

Neg. 

54 

6 

Neg. 

55 

4 

Asian  ' 

1st  A1  1 

56 

68 

Neg.  1 

57 2 

Months 

Asian 

3rd  A1  (lung) 

58 

23 

Neg. 

59  _ 

32 

Neg.  (lung) 

60 

4 

a:20 

a:0 

a:40 

a:5 

a:0 

c:10 

c:0 

c:40 

c:5 

c:0 

61 

40 

a:5 

a:10 

a:5 

a:5 

a:0 

c:5 

c;20 

c:20 

c:5 

c:0 

62 

52 

a:5 

a:320 

a:10 

a:80 

a;0 

c:5 

c:320 

c:10 

c:40 

c:0 

63 

17 

a:5 

a:5 

a;10 

a:40 

a:0 

c;80 

c:10 

c:20 

c;20 

c;0 

64 

16 

a:5 

a:5 

a:20 

a:160 

a:0 

c:160 

c:5 

c:20 

c:160 

c:0 

65 

16 

a:5 

a:20 

a:10 

a:20 

a:0 

c:40 

c:20 

c:20 

c:20 

c:0 

66  . 

16 

a:5 

a:160 

a:160 

a:80 

a:16 

c:40 

c:160 

c:160 

c:80 

c:0 

67 

17 

a:20 

a:5 

a:40 

a:0 

a:0 

c:80 

c:5 

c:40 

c;0 

c:0 

68 

_12 

a;5 

a:10 

a:10 

a:0 

a;0 

c:320 

c:10 

c:10 

c:0 

c:0 

69 

16 

a:20 

a;20 

a:40 

a:0 

a:0 

c:160 

c:20 

c:40 

c:0 

c:0 

70 

14 

a:5 

a;20 

a:320 

a:40 

a:0 

c:80 

c;20 

c:320 

c:40 

c:0 

71 

17 

a:5 

a:40 

a:40 

a:40 

a:0 

c;160 

c:40 

c:40 

c:40 

c:0 

72 

16 

a:20 

a:5 

a:160 

a:5 

a:0 

c:160 

c:5 

c:160 

c;5 

c:0 

*a  indicates  acute  senim  sample, 
c indicates  convalescent  serum  sample. 

t indicates  isolation  of  the  Asian  virus  during  the  first  allantoic  passage. 


Question  has  been  raised  by  Jensen  and 
Hogan^s  regarding  the  sensitivity  of  the  HI 
test  in  the  serological  diagnosis  of  Asian 
influenza.  According  to  these  authors,  the 
complement  fixation  (CF)  test  is  more  likely 
to  show  a higher  percentage  of  positive  re- 
actions than  the  HI  tests.  Furthermore, 
it  is  possible  to  obtain  a significant  increase 
in  titer  as  early  as  eight  days  after  the  on- 
set of  the  illness.^  However,  Jensen  and  Ho- 
gan^s  have  also  demonstrated  that  a signifi- 
cant increase  in  titer,  not  detected  by  the 
CF  test,  can  be  demonstrated  in  the  acute 
phase  serum  by  the  HI  test.  In  view  of  the 
shortcomings  in  both  tests,  these  authors 
suggest  that  the  CF  and  HI  tests  be  used 


simultaneously  to  obtain  the  maximum  re- 
sults in  the  serological  diagnosis  of  Asian  in- 
fluenza. 

In  this  study,  39  or  61  per  cent  of  the 
63  persons  from  whom  acute  and  convales- 
cent serum  samples  were  taken  showed  a 
four-fold  or  greater  increase  in  HI  antibody 
titer  to  the  Asian  virus.  It  is  of  interest 
that  other  workers®’  also  found  betsveen 
60  per  cent  and  70  per  cent  of  the  serums 
tested  to  be  positive  for  Asian  influenza  us- 
ing the  HI  test.  If  the  17  individuals  from 
whom  the  Asian  virus  was  isolated  are  con- 
sidered in  the  evaluation  of  the  HI  test,  it 
can  be  seen  from  table  2 that  five  persons 
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did  not  show  a four-fold  rise  in  antibody 
jtiter  two  weeks  after  the  onset  of  symptoms. 
This  would  indicate  that  71  per  cent  of  the 
proven  cases  (by  isolation  and  identification 
lof  the  virus)  were  also  detected  by  the  HI 
test.  Also,  if  the  geometric  mean  of  the 
acute  and  convalescent  serums  of  the  17  in- 
dividuals is  determined,  it  can  be  seen  (table 
|3)  that  more  than  a six-fold  difference 
lexists  between  the  two  samples.  On  the  basis 
iof  these  results,  it  appears  that  the  HI  test 
iin  general  is  quite  satisfactory  in  demon- 
strating a significant  rise  in  antibody  titer 
I if  an  interim  of  at  least  two  weeks  is  al- 
lowed before  the  convalescent  serum  is 
drawn  and  tested. 


‘the  nature  of  the  antibody  response  as  a 
result  of  a new  antigenic  stimulus. 

A significant  increase  in  the  HI  titer  of 
older  influenza  strains  not  responsible  for 
this  epidemic  was  encountered  in  a num- 
ber of  laboratories.  In  this  study,  only  a 
single  case  (No.  8)  from  whom  the  Asian 
virus  was  also  isolated  fitted  into  this  cat- 
egory. Another  individual  (No.  29)  showed 
a significant  rise  to  FM-1  only  but  no  isola- 
tion was  made  in  this  case.  Of  the  39  per- 
sons with  four-fold  rises  in  titer  to  the  Asian 
virus,  16  also  demonstrated  rises  to  older 
strains  as  follows;  five  to  PR8,  six  to  FM-1, 
and  five  to  Lee  B.  However,  none  of  these 


TABLE  3 


Distribution  of  the  H-I  Titers  During  the  Acute  and  Convalescent  Phase 
of  17  Asian  Influenza  Infections 


Acute  Phase  Semm 

Convalescent 

Phase  Seram 

(2  weeks) 

Antibody  Titers* 

No. 

Per  Cent 

No. 

Per  Cent 

[5 

4 

24 

5 

6 

35 

2 

12 

10 

5 

29 

2 

12 

20 

. _ 2 

12 

6 

35 

40 

2 

12 

80 

2 

12 

160 

1 

6 

320  



1 

6 

640 

1 

6 

1280 

TOTAL 

__17 

100 

17 

100 

Geometric  Mean 

__  6 

39 

^Expressed  as  the  reciprocal  of  the  initial  seiaim  dilution. 

[5  Indicates  a negative  reaction  at  the  initial  dilution  of  1:5. 


, The  overall  percentage  of  the  positive  lab- 
oratory findings  undoubtedly  would  have 
I been  increased  if  the  CF  test  had  been  run 
‘ in  conjunction  with  the  HI  and  isolation 
I tests.  It  is,  therefore,  our  opinion  that  with 
I the  methods  at  our  disposal  today,  it  would 
I be  advisable  to  use  both  the  HI  and  CF  tests 
' routinely  in  association  with  periodic  at- 
; tempts  at  the  isolation  of  the  virus  in  the 
j laboratory  diagnosis  of  influenza  during  fu- 
' ture  epidemics. 

I If  the  titers  of  serums  of  individuals  con- 
I valescing  from  Asian  influenza  are  examined 
I (table  2),  it  will  be  seen  that  titers  greater 
i than  1 ;160  were  found  only  on  two  occasions. 

■ A relatively  low  convalescing  titer  was  the 
I most  frequent  finding  during  the  course  of 
' this  study.  Jensen^^  suggests  that  this  phe- 
' nomenon  may  be  due  to  the  behavior  of  the 
; strains  in  the  HI  test  itself  or  possibly  to 


increases  was  over  two  - fold.  Although 
some  41  per  cent  serologically  positive  ser- 
ums for  Asian  influenza  showed  increases 
for  the  older  strains,  in  general,  infectivity 
with  the  Asian  virus  did  not  seem  to  have 
a significant  effect  on  increasing  the  HI 
titers  of  these  strains. 

Primary  Atypical  Pneumonia  — It  soon 
became  evident,  during  the  course  of  this 
investigation,  that  no  influenza  virus  isola- 
tions or  positive  serology  were  obtained 
from  27  to  37  per  cent  of  the  individuals 
with  respiratory  symptoms  resembling  Asian 
influenza.  Therefore,  other  respiratory  in- 
fections, such  as  primary  atypical  pneumonia 
were  entertained  as  possibilities  with  respect 
to  these  negative  cases.  Consequently,  cold 
agglutinins  were  looked  for  in  the  serum 
samples  of  these  individuals.  It  was  soon 
discovered,  after  including  a few  positive 
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Asian  influenza  serums,  that  some  of  these 
also  demonstrated  cold  agglutinins.  As  a 
result,  all  serum  samples  were  ultimately  ex- 
amined for  cold  agglutinins. 

The  results  of  the  cold  agglutinin  tests  are 
presented  in  table  2.  Of  the  18  persons  who 
were  negative  for  serology  of  Asian  in- 
fluenza, six  (Nos.  1,  21,  24,  34,  38,  and 
40)  demonstrated  cold  agglutinin  titers  of 
1 :32  (minimum  significant  titer)  or  high- 
er in  either  the  acute  or  convalescent  serum 
samples.  In  three  of  these  cases  (Nos.  21, 
35,  and  40),  a significant  titer  was  also  ob- 
tained with  the  streptococcus  MG  antigen. 
In  view  of  these  observations,  it  is  probable 
that  the  respiratoiy  infection  found  in  these 
cases  was  atypical  pneumonia.  Case  num- 
ber 24  maintained  a minimal  cold  agglutinin 
titer  in  both  serum  samples  suggesting  a 
further  rise  in  titer  later  in  the  convalescing 
period.  A similar  phenomenon  has  been  ob- 
served by  Finland  and  Barnes^®  in  a number 
of  cases  of  primary  atypical  pneumonia. 

Eight  individuals  (Nos.  12,  18,  22,  26,  34. 
42,  43  and  47)  showing  significant  rises  for 
Asian  influenza  also  demonstrated  cold  ag- 
glutinin titers  of  1 :32  or  higher.  It  is  of  in- 
terest to  note  that  four  of  these  persons 
(Nos.  18,  22,  42,  and  47)  had  significant 
titers  for  streptococcus  IMG  agglutinins. 
Furthermore,  isolations  of  the  Asian  influ- 
enza virus  were  also  made  from  three  of 
these  individuals. 

The  question  arises  as  to  whether  the  in- 
crease in  cold  agglutinin  titer  is  the  result 
of  the  effects  of  the  influenza  infection  per 
se  or  whether  this  is  simply  a mixed  infec- 
tion of  Asian  influenza  and  atypical  pneu- 
monia. Reports  in  the  literature^®-  indi- 
cate that  no  significant  cold  agglutinin  titer 
is  observed  in  the  serum  of  individuals  hav- 
ing had  influenza.  The  data  in  table  2 def- 
initely show  that  the  majority  of  positive 
influenza  cases  demonstrated  little  or  no  cold 
agglutinins.  Therefore,  it  is  the  opinion  of 
the  authors  that  simultaneous  infections  of 
Asian  influenza  and  primary  atypical  pneu- 
monia did  exist  during  the  influenza  out- 
break in  the  Omaha  area  in  the  fall  of  1957. 

No  evidence  of  the  presence  of  adenovirus 
was  seen  in  any  of  the  tissue  cultures  inoc- 
ulated with  throat  washings.  Human  amnion 
cultures  were  found  to  be  equally  as  satisfac- 
tory as  HeLa  cultures  for  isolation  of  adeno- 
virus. This  was  also  noted  by  Takemoto 
and  Lerner.® 


BacteHological  Stiulies  — Twenty-thre 
washings  were  examined  bacteriologicalfi 
during  this  study.  The  following  pathogeni., 
bacteria  were  recovered:  beta  hemolytic 
streptococci  from  12  throat  washings,  Diplo 
coccus  pneumoniae  from  two  and  Hemophilui] 
influenzae  from  another  two  washings.  Fouil 
of  the  throat  washings  from  which  bet£| 
hemolytic  streptococci  were  isolated  alscj 
yielded  the  Asian  influenza  virus.  Another, 
five  beta  hemoljTic  streptococcal  isolations] 
were  made  from  individuals  serologically ' 
positive  for  Asian  influenza  but  from  whom 
no  viral  isolation  was  accomplished.  Onei 
strain  of  H.  influenzae  was  isolated  in  con- 
junction with  the  Asian  influenza  virus.  One 
pneumococcal  strain  was  isolated  with  a 
beta  hemoljd^ic  streptococcus  from  an  indi- 
vidual showing  a significant  rise  in  titer 
for  Asian  influenza. 

Beta  hemoljTic  streptococci  were  much 
more  predominant  in  the  throat  washings  of 
influenza  patients  than  the  other  pathogenic 
bacteria.  Of  further  interest  was  the  small 
number  of  Staphylococcus  aureus  cultured 
from  throat  washings.  Although  beta  hem- 
olytic streptococci  also  have  been  isolated  in 
other  studies  involving  the  Asian  influenza 
virus,  S.  au7'eus  was  considered  the  predom- 
inant organism  isolated  from  throat  wash- 
ings of  influenza  patients  with  pneumonic 
complications  of  bacterial  origin.^  Herman, 
et  al.^^,  isolated  both  D.  pneumoniae  and  S. 
aureus  from  17  of  23  respiratory  deaths 
associated  with  Asian  influenza.  In  this 
study,  the  bacteriological  examination  of  two 
postmortem  lung  specimens  (Nos.  57  and  59, 
table  2)  from  two  individuals  with  definite 
clinical  symptoms  of  Asian  influenza  did  not 
produce  any  bacteria  which  were  considered 
important  in  the  cause  of  death.  On  the 
basis  of  these  findings,  it  can  be  concluded, 
in  the  case  of  the  two-month-old  child  from 
whose  lung  the  Asian  virus  was  isolated, 
that  death  was  due  to  Asian  influenza  with- 
out significant  bacterial  complications.  It 
was  of  further  interest  that  histologic  exam- 
ination of  lung  tissue  from  this  child  re- 
vealed all  the  characteristics  of  a viral  pneu- 
monitis. According  to  the  attending  patholo- 
gist, examination  of  lung  tissue  from  case 
No.  59  presented  no  evidence  of  a hyaline- 
membrane  type  pneumonia  characteristic  of 
influenzal  death  during  the  1917-18  epidem- 
ic. A negative  histologic  finding  of  viral 
pneumonia  in  addition  to  the  lack  of  demon- 
strating influenza  virus  from  lung  tissue 
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:asts  considerable  doubt  on  this  case  as  being 
influenzal  etiology. 

SUMMARY 

j Various  aspects  of  the  Asian  influenza 
butbreak  as  it  occurred  in  Omaha,  Nebraska, 
during  the  fall  of  1957,  are  presented. 

I The  Asian  epidemic,  first  noticed  in  Oma- 
ha during  the  last  week  in  September,  con- 
jtinued  through  the  last  weeks  in  November, 
1957.  The  age  groups  from  six  through  25 
showed  the  highest  incidence  of  influenza 
based  on  clinical  symptoms  as  well  as  posi- 
|tive  laboratory  findings.  In  contrast,  a sharp 
idecrease  was  noted  in  the  41-and-over  age 
group  which  seemed  to  be  involved  only  late 
]in  the  epidemic  period. 

1 Nineteen  isolations  of  influenza  viruses 
iclosely  related  to  the  A Asian/ Japan/307/57 
strain  were  made  from  58  throat  washings 
iinoculated  into  embryonated  chicken  eggs. 
There  was  no  consistency  in  the  isolations  of 
Asian  virus  from  throat  washings  of  indi- 
ividuals  who  demonstrated  significant  hemag- 
glutination-inhibition (HI)  titers.  Increas- 
ing the  hemagglutination  titer  was  difficult 
in  the  case  of  all  the  isolates  regardless  of 
ithe  dilution  of  the  inoculum  or  the  number 
'of  egg  passages. 

I Sixty-one  per  cent  of  the  acute  and  con- 
valescent serum  samples  showed  a four-fold 
,or  gi'eater  increase  in  the  HI  titer  of  the 
Asian  virus.  Evidence  is  presented  to  indi- 
cate that  the  HI  test  in  general  is  quite  sat- 
isfactory for  demonstrating  a significant  rise 
in  titer  if  an  interim  of  at  least  two  weeks 
I is  allowed  before  examination  of  the  con- 
;valescent  serum.  However,  a relatively  low 
convalescent  titer  was  a constant  finding 
during  this  study.  Although  41  per  cent  of 
the  serums  positive  for  Asian  influenza 
' showed  increases  for  the  older  strains,  infec- 
tivity  with  the  Asian  virus  did  not  increase 
appreciably  the  HI  titer  of  these  strains. 

Serologic  examination  of  all  serum  samples 
for  evidence  of  primary  atypical  pneumonia 
resulted  in  significant  cold  agglutinin  titers 
in  negative  as  well  as  positive  Asian  influ- 
enza cases.  It  is  suggested  that  there  was 
a simultaneous  occurrence  of  Asian  influ- 
enza and  primary  atypical  pneumonia.  No 
evidence  of  adenoviruses  was  seen  in  tissue 
culture  inoculated  with  throat  washings. 

Bacteriologic  studies  of  throat  washings 
from  proven  laboratoiy  cases  of  Asian  in- 


fluenza revealed  a prevalence  of  beta  hemoly- 
tic streptococci.  In  view  of  the  reported 
predominance  of  pneumonia  complications 
due  to  Staphylococcus  aureus,  it  is  of  inter- 
est that  only  very  few  of  these  organisms 
were  cultured  from  throat  washings  of  in- 
fluenza patients  in  Omaha. 
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Aspirin  Found  as  Effective  as 
Cortisone  in  Arthritis — 

Two-year  British  study  cites  fewer  re- 
actions from  aspirin. 

The  humble  aspirin  tablet  has  proved  to 
be  just  as  effective  as  the  hormone  cortisone 
in  treating  cases  of  rheumatoid  arthritis,  the 
number  one  crippling  disease  in  the  United 
States,  according  to  results  of  a two-year 
study  by  British  doctors. 

The  study  was  made  by  the  Joint  Commit- 
tee of  the  IMedical  Research  Council  and 
Nuffield  Foundation  of  Great  Britain,  and  is 
published  in  the  British  Medical  Journal 
(Sept.  17,  1955).  Summing  up  the  results, 
the  report  says: 

“ . . . for  practical  purposes  there  has 
been  markedly  little  to  choose  between  cort- 
isone and  aspirin  in  the  management  of  this 
group  of  patients  ...” 

While  extremely  significant,  this  finding 
did  not  come  as  a complete  surprise  to 
American  physicians.  Many  had  previously 
reported  aspirin’s  effectiveness  to  be  on  a 
par  with  cortisone  or  ACTH  in  treating 
rheumatoid  arthritis,  the  very  painful  joint 
disease  for  which  medical  science  still  has 
no  cure.  The  condition  disables  some  4,- 
000,000  men,  women  and  children  in  the 
U.  S.  There  are  more  arthritic  cases  here 
than  all  the  victims  of  polio,  cancer,  diabetes 
and  tuberculosis  combined. 

Confirmation  of  aspirin’s  usefulness  in 


arthritis  was  disclosed  in  1954  in  an  interim 
report  by  the  British  investigators.  At  the 
end  of  the  first  year’s  tests  with  58  patients, 
28  given  aspirin  and  30  given  cortisone,  the 
progress  of  the  two  groups  was  found  to  be 
almost  similar.  All  patients  were  adults, 
in  the  early  stages  of  the  disease. 

The  symptomatic  improvement  in  all 
cases  was  about  parallel  in  the  second  year, 
according  to  the  doctors.  In  some  respects, 
such  as  range  of  wrist  movement,  strength 
of  grip  and  dexterity,  even  the  slight  differ- 
ences previously  existing  beUyeen  the  groups 
were  narrowed.  However,  patients  on  as- 
pirin showed  a reduction  in  joint  tenderness 
while  those  on  cortisone  revealed  no  change. 
As  a further  indication  of  the  similarity  in 
effectiveness,  the  study  notes  that  the  av- 
erage hemoglobin  level  and  blood  sedimenta- 
tion rate  had  responded  more  favorably  to 
cortisone  than  aspirin  in  the  first  year. 

“This  advantage  of  the  cortisone  group 
has  vanished  during  the  second  year,”  the 
report  states. 

A similar  pattern  emerged  in  comparing 
side  reactions  from  the  two  drugs.  Reac- 
tions were  recorded  for  19  patients  on  corti- 
sone and  21  on  aspirin  in  the  first  year.  Dur- 
ing the  second  year  the  figures  were  19  and 
12,  respectively. 

The  average  daily  dose  of  aspirin  con- 
sidered to  be  achieving  optimum  effective- 
ness was  75  grains,  or  15  tablets  a day  of 
the  five-grain  aspirin  tablet  commonly  used 
in  this  country.  Some  patients  received  over 
100  grains  daily.  An  average  of  75  mg. 
daily  was  given  the  cortisone  cases. 

Respecting  the  patients’  generalized  con- 
dition, it  was  found  that  four  cases  in  each 
group  were  in  remission  (the  disease  was 
temporarily  halted).  Six  cortisone  cases  and 
five  aspirin  cases  had  “very  active”  arthritic 
conditions;  14  on  cortisone  and  13  on  aspirin 
were  capable  of  doing  their  usual  work  and 
taking  normal  physical  recreation ; and  nine 
cortisone  patients  were  still  gravelj'  in- 
capacitated, compared  vdth  seven  on  aspirin. 

“In  no  respect  do  the  two  groups  differ  by 
more  than  might  easily  be  due  to  chance, 
and  in  most  respects  they  are  distinguished 
more  by  their  equalities  than  by  their  dif- 
ferences.” 
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SPECIAL  ARTICLE 


Our  Partnership* 

Mr.  Faulkner  has  presented,  herein,  the  idea  of 
basic  partnership  between  medicine  and  health 
* insurance.  Admitting  that  the  commercial  insur- 
er is  in  competition  with  the  service  plans  (the 
Blues),  he  points  out  that  commercial  insurers  are 
i intercompetitive,  but  that  there  are  basic  mutual 
problems  that  transcend  the  importance  of  com- 
petition. The  solution  of  these  mutual  problems 
is  imperative  if  American  freedom  and  the  Amer- 
ican way  of  life  are  to  survive.  After  all,  Amer- 
ica has  grown  great  by  way  of  private  competi- 
; tion.  The  Plans  can  not  afford  to  reject  the 
opportunity  of  working  with  private  insurers  to 
assure  survival  of  both. 

EDITOR 

The  growing  appreciation  by- 
men  in  medicine  that  they  have 
many  opportunities  and  prob- 
lems in  common  with  the  insurance  business, 
has  prompted  your  Society  to  extend  to 
me  the  privilege  of  speaking  to  you  this 
evening.  I have  selected  as  my  topic,  “Our 
Partnership,”  because,  like  many  who  are 
jengaged  in  the  business  of  helping  people 
to  achieve  a degree  of  security  against  -the 
losses  that  accrue  with  death,  and  disability, 

I feel  a keen  sense  of  partnership  with  the 
members  of  the  medical  profession  who  daily 
make  such  an  enormous  contribution  to  the 
alleviation  of  suffering  and  promotion  of 
good  health  and  longer  life  for  our  people. 
The  partnership  of  the  profession  of  med- 
icine and  the  business  of  insurance  is  the 
natural,  inevitable  product  of  the  American 
tradition  of  individual  independence,  the  en- 
ormous scientific  progress  of  medicine,  and 
the  gi’owing  complexity  of  American  so- 
ciety. 

When  my  grandfather  practiced  medicine 
in  York  County,  he  could  pack  his  entire 
armamentarium  in  his  little  black  bag.  The 
therapy  that  he  could  prescribe  and  super- 
vise was  simple  and  inexpensive.  It  was 
carried  on  in  the  patient’s  home.  Then  the 
hospital  was  largely  a place  to  go  to  die 
or  a domiciliary  facility  for  the  indigent. 
In  those  days,  simple  family  and  commun- 
ity arrangements  sufficed  to  meet  the  rel- 
atively nominal  costs  of  health  care.  In  the 
span  of  a single  life  time  all  of  this  has 
changed.  Now,  thanks  to  the  amazing  prog- 
ress of  medical  science,  many  of  the  diseases 
that  formerly  ravished  mankind  have  been 
conquered. 

’Presented  before  the  Omaha-Dou^Ias  County  Medical  Society, 
Omaha,  Nebraska,  Februair  10.  1959. 


E.  J.  FAULKNER 
Lincoln,  Nebraska 

President,  Woodmen  Accident  and  Life  Company 
Chcrirmon,  Health  Insurance  Council 

As  the  horizon  of  medical  knowledge  has 
been  expanded  again  and  again,  the  old 
family  doctor  has  been  supplanted  by  a high- 
ly trained,  enormously  skilled,  and  necessar- 
ily expensive  health  care  team.  Today’s  bet- 
ter health  and  longer  life  have  not  been 
achieved  without  necessaiy  increases  in  the 
costs  of  health  care.  As  a matter  of  fact, 
no  single  element  in  the  Bureau  of  Labor 
Statistics  Consumers  Price  Index  has  ad- 
vanced as  much  as  the  health  care  element. 
Since  the  index  was  revised  in  1950,  the  med- 
ical care  element  has  the  dubious  distinction 
of  having  risen  in  every  single  month  but 
one.  The  Consumers  Price  Index  uses  the 
average  of  prices  in  1947  and  1949  as  a 
ba.se  of  100.  Since  then,  the  index  for  all 
commodities  and  services  has  increased  to 
123.9,  while  the  medical  care  element  has 
risen  to  147.  While  we  recognize  that  the 
element  of  medical-care-costs  is  a compos- 
ite that  obscures  the  fact  that  physicians’ 
and  surgeons’  fees  have  increased  less  than 
the  cost  of  living,  and  that  hospital  costs 
have  more  than  quadrupled,  nonetheless, 
most  members  of  the  public  do  not  discrim- 
inate in  their  thinking  about  the  various 
items  that  enter  into  the  health  care  bill. 
They  are  prone  to  blame  the  doctor  as  the 
quarterback  of  the  health  care  team  for  what 
they  regard  as  the  very  high  cost  of  being 
sick. 

Coincident  with  the  growing  complexity 
in  the  provision  of  health  care,  there  has 
been  a decline  in  the  ability  of  individuals 
and  families  to  pay  for  health  care  at  the 
time  of  illness.  As  our  nation  has  become 
industrialized  and  urbanized,  the  family  cir- 
cle has  lost  much  of  its  cohesiveness  and  in- 
terdependence has  replaced  independence  as 
a foremost  social  characteristic.  In  such  a 
situation,  the  development  of  some  socio- 
economic mechanism  through  which  the  in- 
dividual could  assure  himself  against  the 
costs  of  ill  health  became  imperative.  In 
foreign  countries,  lacking  the  American  tra- 
dition of  individual  initiative  and  private  en- 
terprise, the  state  stepped  in  to  assume  the 
responsibility  for  providing  health  care. 
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America,  happily,  elected  to  support  vol- 
untary enterprise  in  the  financing  of  health- 
care-costs. As  a result,  private  insurers  of 
all  kinds  have  expanded  rapidly  in  the  last 
25  years  so  that  today  more  than  121  mil- 
lion Americans  have  some  voluntaiy  health 
insurance  against  hospital  costs,  with  sub- 
stantial — though  lesser  numbers  — in- 
sured against  the  costs  of  surgery  and  med- 
cial  care.  Approximately  40  million  work- 
ers, some  two-thirds  of  the  employed  civilian 
population,  have  loss-of-income  insurance 
through  voluntary  private  means. 

More  than  two  decades  ago,  when  it  be- 
came obvious  that  a system  of  insurance  to 
permit  people  to  budget  health  care  costs  in 
advance  was  essential,  unless  government 
were  to  assume  the  responsibility  of  the 
health  care  of  all  the  people,  organized  med- 
icine, operating  through  the  American  Med- 
ical Association,  its  constituent  associations 
and  component  societies,  forthrightly  de- 
clared its  support  of  voluntary  insurance  as 
the  best  means  by  which  the  American  peo- 
ple could  meet  the  problem  of  health-care- 
costs.  From  that  time  foi’^vard,  medicine 
and  insurance  have  had  a partnership  — 
one  whose  opportunities  and  responsibilities 
have  been  gradually  clarified  as  the  strength, 
versatility,  and  potential  of  voluntary  health 
insurance  has  become  better  understood. 
Parenthetically,  I should  add  that  you  doc- 
tors and  we  in  the  insurance  business  have 
a third  partner  — the  voluntary  general  hos- 
pital. Medicine,  the  hospital,  and  insurance 
are  the  principal  elements  that  comprise  the 
American  private  health  care  team.  Work- 
ing together,  this  team  provides  the  Amer- 
ican people  with  the  best  health  care  found 
in  any  large  nation.  With  the  kind  of  co- 
operation that  should  exist  in  a well-func- 
tioning partnership,  America’s  doctors,  hos- 
pitals and  insurers  can  provide  the  solution 
to  any  problem  now  apparent  in  the  field 
of  financing  health-care-costs.  However, 
like  a three-legged  stool,  this  health  care 
team  will  only  stand  if  each  of  the  three 
elements  remains  private,  free,  and  cooper- 
ative. 

I need  not  suggest  to  so  knowledgeable 
an  audience  that  the  American  system  for 
providing  and  financing  health  care  is  not 
without  its  critics.  Private  medicine  and 
voluntary  insurance  are  in  the  forefront  of 
the  struggle  between  those  who  believe  in 
private  enterprise  and  those  who  favor  an 
increasingly  collectivisitic  state.  Many  of  us 


here  were  hopeful  in  1948  and  1949  when 
under  the  vigorous  leadership  of  the  AMA 
the  Wagner-Murray-Dingell  bills  whicl 
would  have  established  a compulsory  nation- 
al health  plan  were  defeated  resoundingly 
We  had  hoped  then  that  this  issue  was  set- 
tled once  and  for  all.  We  failed  to  realize, | 
however,  that  the  proponents  of  collectivism 
are  relentless,  facile  and  dedicated  to  a single | 
purpose.  What  they  could  not  sell  to  the  I 
American  people  when  it  was  presented 
candily,  they  have  been  attempting  ever 
since  to  bring  into  being  a step  at  a time. 
Thus  each  two  years  for  the  past  decade, 
Congi-ess  has  expanded  the  social  security 
system.  Directly  related  to  disability  and 
health  care,  first  there  were  the  various  as- 
sistance progi'ams  for  the  blind,  for  mater- 
nity, and  matching  monies  for  the  health 
care  of  the  indigent.  In  the  structure  of 
Old  Age  and  Survivors  Insurance,  there  was 
introduced  the  concept  of  a “drop-out”  which 
would  eliminate  from  the  calculation  of  re- 
tirement benefits  the  years  of  lowest  earn- 
ings due  to  disability.  Then  there  was  in- 
jected the  disability  freeze,  a sort  of  waiver 
of  premium  benefit.  Next,  and  this  in  1956, 
the  so-called  George  Amendment  was  enact- 
ed which  establishes  for  persons  covered  by 
OASI,  if  age  50  or  over,  a benefit  for  total 
and  permanent  disability.  The  limitation 
of  age  50  was  purely  arbitrary  and  pressures 
are  now  being  exerted  to  eliminate  this  qual- 
ification. At  the  last  session  of  Congress, 
serious  consideration  was  given  to  the  For- 
and  Bill  which  would  place  the  social  se- 
curity system  still  further  in  the  health  in- 
surance business  by  providing  for  the  pay- 
ment to  OASDI  benefit  recipients  of  hos- 
pital and  nursing  home  benefits  and  certain 
types  of  surgical  and  medical  service.  Or- 
ganized labor  and  many  so-called  liberal  ele- 
ments have  placed  the  enactment  of  this  kind 
of  legislation  high  on  their  priority  list  for 
this  session  of  Congress.  I need  not  sug- 
gest to  you  that  the  establishment  of  this 
kind  of  a program  for  a substantial  and 
growing  part  of  the  civilian  population 
would  inevitably  lead  to  the  socialization  of 
medicine  and  the  nationalization  of  insur- 
ance. Social  benefit  programs  share  with 
malignant  neoplasm  the  proclivity  for  metas- 
tasis and  proliferation. 

The  attrition  of  private  medicine  and  vol- 
untary insurance  through  successive  expan- 
sion of  the  social  security  system  is  but  one 
example,  a striking  one,  of  the  burgeoning 
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■ nterest  of  government  in  assuming  more 
ind  more  responsibility  for  the  health  care 
jf  the  American  people.  The  interest  of 
government  in  the  health  of  the  citizen  is 
I natural  one.  A strong  healthy  people  is 
i?ssential  to  a strong  vital  nation.  Politicians 
llinow  that  there  is  enormous  vote-getting  ap- 
peal in  any  measure  that  holds  out  the 
promise,  however  specious,  of  better  health 
ind  longer  life,  particularly  when  the  costs 
iLo  the  recipient  are  hidden  or  deferred.  We 
must  face  the  fact  that  the  creeping  col- 
lectivization of  health  care  will  continue  in 
Ithis  country  until  the  voluntary,  private  sys- 
tem achieves  well-nigh  perfect  performance 
and  at  least  the  thought  leaders  among  the 
public  recognize  that  the  American  system 
|is  much  to  be  preferred  over  any  system 
of  government  medicine  and  compulsory  in- 
surance. 

I In  the  face  of  the  current  situation,  our 
partnership  must  function  in  the  public  in- 
terest with  the  utmost  effectiveness.  The 
wise  and  devoted  leaders  of  organized  med- 
icine recognize  this  and  have  done  all  in 
their  power  to  encourage  the  kind  of  co- 
operation and  understanding  among  doctors, 
hospitals,  and  insurers  that  lead  to  further 
progress.  At  the  national  level,  unity  of 
purpose  and  mutual  understanding  have  long 
existed  between  medicine  and  insurance.  But 
this,  unhappily,  has  not  always  been  the 
case  at  the  grass-roots  where  both  medicine 
and  insurance  live  and  work.  Knowing  this. 
Dr.  David  Allman,  then  President-Elect  of 
the  American  Medical  Association  in  1956, 
urged  the  Health  Insurance  Association  of 
America  to  expand  its  activities  into  every 
'city  and  state  so  that  by  working  on  the 
local  scene  with  doctors  and  hospitals  the 
effective  area  of  cooperation  might  be  vast- 
ly broadened.  At  a subsequent  meeting  be- 
tween the  officers  and  Board  of  Trustees 
of  the  American  Medical  Association  and 
the  Health  Insurance  Council,  the  objective 
of  local  liaison  was  endorsed.  Subsequently, 
the  Health  Insurance  Council  embarked  on 
a program  of  establishing  state  committees 
in  each  of  the  49  states.  The  Council  is  a 
federation  of  eight  trade  associations  repre- 
senting insurers  that  underwrite  in  excess 
of  90  per  cent  of  the  health  insurance  premi- 
ums written  by  insurance  companies.  The 
Council  is  now  in  its  eleventh  yea,r.  It  was 
established  with  the  encouragement  of  your 
profession  to  serve  as  a medium  for  the  ex- 
change of  information  and  the  solution  of 


the  mutual  problems  of  the  providers  of 
health  care  services  and  the  insurers.  More 
than  500  insurance  men  and  women  are  now 
serving  on  the  state  committees  of  the  Health 
Insurance  Council.  There  is  such  a com- 
mittee active  in  Nebraska.  It  seeks  to  inter- 
pret voluntary  health  insurance  to  the  doc- 
tors and  hospitals  by  participation  in  med- 
ical society  and  hospital  association  meet- 
ings, by  consultation  with  your  committees 
and  specialty  societies.  We  are  eager  through 
continuing  contact  with  you  to  gain  a better 
appreciation  of  your  problems  and  through 
joint  study  and  effort  to  do  the  things  that 
will  make  voluntary  health  insurance  a more 
thoroughly  satisfactory  device  for  financing 
the  costs  your  patients  incur  when  they  are 
ill  or  injured. 

This  grass-roots  program  of  the  Health 
Insurance  Council  has  been  welcomed  by 
doctors  in  most  areas.  Unfortunately,  in 
a few  instances  ingrained  prejudices  and 
ancient  loyalties  have  prevented  achievement 
of  the  completely  unanimous  participation 
and  harmonious  cooperation  that  today’s 
exigencies  demand.  Permit  me  to  speak 
with  candor,  but  in  a spirit  of  warm  friend- 
liness. The  voluntary  health  insurance  bus- 
iness is  a diverse  one,  but  it  may  be  divided 
into  two  principal  categories:  the  insurance 
companies  and  the  so-called  service  plans. 
Often  the  service  plans  were  set  up  and  have 
been  operated  with  medical  society  sponsor- 
ship. It  is  not  my  purpose  tonight  to  deli- 
neate the  differences  between  service  plans 
and  insurance  companies  because  these  dif- 
ferences, which  are  rapidly  diminishing,  are 
far  less  significant  than  their  similarities 
and  communities  of  interest.  Both  are  in- 
surers; both  embrace  the  philosophy  of  vol- 
untary private  enterprise;  both  depend  on 
the  understanding  and  support  of  the  pub- 
lic and  the  providers  of  health  care  service. 
Despite  the  common  stake  in  the  survival 
of  private  practice  and  voluntary  insurance, 
prejudice  has  dictated  to  some  doctors,  some 
service  plan  managers,  and  some  hospital  ad- 
ministrators an  attitude  of  apathy,  non-co- 
operation,  or  even  antagonism.  It  has  been 
said  that  for  doctors  and  hospital  people 
to  sit  around  the  table  with  representatives 
of  the  insurance  companies  to  seek  solutions 
to  common  problems  would  “drive  a wedge” 
between  the  doctors  or  hospitals  and  the 
service  plans.  To  me  this  is  errant  non- 
sense that  would  labor  to  perpetuate  an 
ephemeral  competitive  advantage  while  the 
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whole  structure  of  the  business  is  threat- 
ened. Pei’haps  I should  make  clear  the  at- 
titude of  the  insurance  companies  toward 
the  service  plans.  We  regard  them  as  im- 
portant competitors  with  whom  we  wish  to 
compete  for  patronage  in  the  same  open, 
keen  and  clean  manner  that  we  compete 
with  each  other.  We  value  them  as  organ- 
izations that  make  an  enormously  signifi- 
cant contribution  to  the  continuing  expan- 
sion and  improvement  of  voluntary  health 
insurance.  Though  the  volume  of  protec- 
tion provided  by  the  insurance  companies 
substantially  exceeds  that  of  the  service 
plans,  their  role  is  now  and,  I trust,  always 
will  be  so  important  as  to  be  essential  to 
the  voluntary  system.  Far  from  wishing  to 
supplant  the  service  plans,  the  insurance 
companies  will  do  every  legitimate  thing 
that  they  can  to  assist  the  service  organiza- 
tions to  remain  vigorous  competitors  within 
the  framework  of  private  enterprise.  We 
have  and  will  continue  to  support  the  re- 
quests of  the  service  plans  to  regulatory 
authority  for  authorization  to  charge  ade- 
quate subscribers’  rates.  We  will  resist  with 
them  attempts  such  as  that  now  being  made 
in  Pennsylvania  to  place  onerous  operating 
restrictions  on  them.  You  who  appreciate 
the  overriding  community  of  interest  among 
all  members  of  the  health  care  team  can 
exert  your  very  considerable  influence  to 
see  that  here  petty  prejudice  does  not  block 
essential  cooperation.  Those  who  know  to- 
day’s problems  best  have  little  patience  with 
people  who  think  we  can  still  afford  to 
indulge  our  personal  penchants.  The  Coun- 
cil on  Medical  Service  of  the  American  Med- 
ical Association,  under  the  leadership  of 
Omaha’s  own  distinguished  Dr.  Joseph  Mc- 
Carthy, is  working  diligently  with  all  types 
of  voluntary  insurers.  The  report  of  the 
AMA  Commission  on  Medical  Care  Plans, 
submitted  last  December  to  the  House  of 
Delegates,  specifically  urges  cooperation 
with  and  nondiscrimination  among  all  legit- 
imate kinds  of  health  insurers  which  pre- 
serve the  private  practice  of  medicine.  We 
must  take  to  heart  the  fact  that  in  unity 
there  is  strength,  in  division  only  disaster. 

The  Health  Insiu’ance  Council  through  its 
state  committees  seeks  to  explain  three  broad 
programs  of  the  insurance  business  intended 
to  abate  some  of  the  problems  that  the  vast 
growth  of  health  insurance  has  created  for 
you  doctors.  The  first  of  these  is  the  pro- 
gram of  uniform  claim  forms.  We  recog- 


nize that,  as  more  and  more  of  your  pa- 
tients have  had  the  benefit  of  health  insur-i 
ance,  your  load  of  paper  work  in  connection, 
with  that  insurance  has  become  burdensome. 
To  reduce  that  burden  while  still  securing 
the  data  essential  to  the  payment  of  bene-i 
fits,  the  Health  Insurance  Council  has  de-1 
vised  and  adopted,  with  the  concurrence  of' 
the  American  Medical  Association  and  the 
American  Hospital  Association,  simplified' 
uniform  claim  blanks.  Insurers  underwrit- 
ing 80  per  cent  of  the  group  insurance  and 
a majority  of  individual  coverage  are  now 
using  these  forms.  As  they  gain  nearly  uni- 
versal acceptance,  I predict  that  your  in- 
surance paper  work  problem  will  be  eased 
materially. 

The  second  program  sponsored  bv  the 
Health  Insurance  Council  that  is  of  broad 
interest  to  doctors  and  hospitals  is  the  Hos- 
nital  Admission  Program.  It  is  a system 
by  which,  through  prior  certification  by 
the  employer  in  group  cases  or  the  local 
office  of  the  insurer  in  individual  insurance, 
your  insured  patient  is  credited  with  the 
amount  of  his  applicable  insurance  benefits 
when  he  is  admitted  to  the  hospital,  thus 
eliminating  the  requirement  of  an  advance 
deposit  and  facilitating  the  admission  pro- 
cedure. 

The  third  principal  phase  of  the  Health 
Insurance  Council’s  program  is  devoted  to 
study,  research  and  consultation  both  local- 
ly and  nationally  looking  primarily  to  the 
oualitative  improvement  of  health  insurance. 
There  are  still  problems  in  underwriting 
broad  unlimited  coverage  of  all  health  care 
costs.  To  give  you  a specific  example,  in- 
surance companies  are  providing  increasing- 
ly adequate  benefits  for  loss  due  to  nervous 
and  mental  disease.  But,  further  expansion 
and  liberalization  of  this  coverage  can  come 
only  when  doctors  and  insurers,  working  to- 
gether. are  able  to  establish  more  precise 
definitions  and  practical  safeguards.  In- 
surers can  afford  to  assume  the  risk  of  the 
truly  disabled  psychotic  but  cannot,  at  least 
as  yet,  finance  the  self-indulgence  of  the 
hypochondriac  who  dearly  loves  to  have  his 
ego  massaged.  Within  the  past  decade  in- 
surance companies  have  developed  and  sold 
to  more  than  15  million  Americans  an  ex- 
tremely broad  form  of  coverage  — majoi' 
medical  insurance.  Subject  to  a deductible 
for  minor,  recurring,  budgetable  expense 
(such  as  is  familiar  to  you  in  automobile 
insurance),  major  medical  insurance  reim- 
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iburses  75  or  80  per  cent  of  practically  all 
ithe  costs  of  catastrophic  illness  or  injury. 
The  coinsurance  provision,  which  retains  to 
'the  insured  a small  financial  interest  in 
I every  element  of  expense,  is  an  essential 
i deterrent  of  extravagance.  Beyond  that,  the 
contract  places  few,  if  any,  limits  on  type  of 
I expense  incurred  subject  to  the  maximum 
purchased  which  may  be  as  much  as  $15,000 
lor  $20,000  for  a single  illness.  Because  of 
this  absence  of  internal  limits,  there  is  no 
subtle  financial  pressure  on  the  physician 
to  commit  the  patient  to  the  hospital  instead 
of  caring  for  him  as  an  outpatient.  It  re- 
lieves the  internist  of  his  concern  that  the 
surgeon,  obstetrician,  and  orthopedist  are 
the  darlings  of  the  insurer  to  his  detriment. 
But  wide  open  coverage  such  as  major  med- 
ical insurance  is  peculiarly  subject  to  the 
abuses  of  overutilization  and  overprescrip- 
tion. The  Health  Insurance  Council,  work- 
ing with  you,  hopes  to  propagate  a thorough 
understanding  of  the  excellence  of  this  cov- 
erage as  well  as  its  vulnerability.  Without 
the  understanding  cooperation  of  insureds, 
doctors,  and  hospitals,  this  kind  of  coverage 
which  is  so  manifestly  in  the  interests  of 
patient  and  doctor  will  not  be  successful. 
It  is  to  the  high  credit  of  your  profession 
that  instances  of  crass  overcharging  of  the 
insured  patient  are  rare.  The  more  insid- 
ious and  serious  situation  exists  when  there 
is  a relatively  slight  increase  over  regular 
charges  simply  because  the  patient  is  in- 
sured. These  are  the  cases  that  individually 
do  not  warrant  the  time  and  expense  of  ap- 
peal to  your  Grievance  Committee,  but  which 
collectively  can  impair  the  value  of  insur- 
ance. The  Commission  on  Medical  Care 
Plans  summarizes  the  problem  succinctly, 
saying:  “Physicians  should  be  ever  mind- 
ful of  their  moral  responsibility  for  charg- 
ing fees  based  upon  the  intrinsic  value  of 
services  rendered,  since  the  existence  of  in- 
surance should  alleviate  the  economic  burden 
for  the  individual  and  should  not  result  in 
an  increase  in  the  customary  or  reasonable 
charge.” 

Critics  of  organized  medicine  do  not  dis- 
guise their  belief  that,  without  controls  over 
the  untrammeled  freedom  of  the  individual 
physician  to  set  his  own  fee,  liberal  volun- 
tary health  insurance  plans  are  foredoomed 
to  failure.  Because  the  insurers  know  the 
integrity  and  dedication  of  almost  every  doc- 
tor of  medicine,  we  do  not  share  these  ap- 
prehensions and  continue  to  push  the  sale 


of  major  medical  insurance  aggressively. 
Nor  do  we  feel  as  many  of  the  spokesmen 
for  labor,  health,  and  welfare  plans  seem 
to  feel  — that  only  if  third-party  controls 
are  introduced  will  there  be  assurance  of 
the  quality  of  medical  care.  People  of  that 
persuasion  argue  that  most  laymen  are  un- 
perceptive  in  medical  matters;  that  they  are 
unable  to  make  a discriminating  choice  of 
physician  and  facility;  and,  for  these  rea- 
sons, freedom  of  choice  of  physician  is  with- 
out real  meaning  or  importance.  You  have 
witnessed  with  concern,  as  have  I,  the  spread 
of  closed-panel  practice  under  the  stimulus 
of  the  allegations  that  only  the  closed-panel 
provides  realistic  control  of  costs  while  as- 
suring optimum  quality  of  care.  Let  it  be 
admitted  that  in  specific  situations  closed- 
panel  practice  may  be  the  only  practical 
means  for  providing  an  adequate  level  of 
care.  But,  these  exceptions  do  not  abridge 
the  fundamental  principle  of  freedom  of 
choice  as  the  cornerstone  of  private  medicine 
and  the  best  guarantee  that  your  profes- 
sion will  continue  its  unparalled  record  of 
progress  and  service  to  mankind.  To  me, 
the  significance  of  maintaining  the  principle 
of  freedom  of  choice  transcends  the  con- 
cerns of  medicine  and  insurance.  It  is  an 
essential  bulwark  of  our  way  of  life.  When 
government,  labor,  or  any  third  party  can 
so  condition  the  minds  of  American  citizens 
as  to  have  them  accept  the  notion  that  it  is 
of  no  consequence  who  brings  them  into  this 
world,  treats  them  and  their  loved  ones  when 
they  are  ill,  and  attends  them  as  they  em- 
bark on  that  final  journey,  then  the  brain- 
washing process  has  readied  our  people  for 
the  completely  totalitarian  state. 

The  primary  problems  that  plague  medi- 
cine today  in  the  public  forums  have  an 
economic  root.  They  can  only  be  solved  by 
measures  that  recognize  the  changed  char- 
acter of  the  economic  environment  in  which 
medicine  lives  today.  Speaking  not  for  the 
Health  Insurance  Council  or  any  segment 
of  the  insurance  business,  but  purely  as  an 
individual  who  is  concerned  that  private 
medical  practice  may  survive,  I wonder  if 
the  time  has  not  arrived  when  organized 
medicine  should  encourage  to  the  point  of 
insistence  that  state  medical  associations 
“make  a deal  with  the  public”  on  costs. 
I believe  in  freedom  of  choice  of  physician 
and  I have  great  respect  for  the  traditional 
doctrine  that  permits  the  physician  to  set 
his  own  fee  for  service.  But,  if  a choice 
must  be  made  between  the  two,  certainly  I 
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think  that  preservation  of  freedom  of  choice 
is  the  more  essential  to  providing  quality 
medical  care  and  is,  therefore,  more  in  the 
interest  of  the  public.  Fee  for  service  was 
sound  economically  and,  therefore,  sound  so- 
cially and  politically,  until  about  .25  or  30 
years  ago.  Since  then,  we  have  had  a verit- 
able — if  unspectacular  — revolution  in  our 
entire  economy.  When  my  grandfather  prac- 
ticed medicine,  it  was  right,  appropriate  and 
practical  for  him  to  base  his  charge  not  only 
on  the  service  rendered,  but  on  the  patient’s 
ability  to  pay.  Today,  the  situation  is  rad- 
ically different.  The  majority  of  people  live 
from  week  to  week  or  month  to  month  and 
are  dependent  on  a pay  check.  They  budget 
their  expenditures  and  attempt  to  include  in 
that  budget  the  costs  of  health  care  through 
some  insurance  mechanism.  Improvement 
and  perfection  of  the  insurance  mechanism 
depends  on  the  ability  of  the  insurer  to  fore- 
see with  reasonable  accuracy  the  cost  of  the 
benefits  that  will  be  paid.  When  any  ele- 
ment of  health-care-cost,  whether  physician’s 
fee  or  hospital  charge,  is  subject  almost  sole- 
ly to  the  provider’s  uninhibited  judgment, 
the  opportunity  exists  for  the  universal 
human  failing  of  cupidity  to  undermine  the 
structure. 

I feel  that  it  would  be  a master-stroke  of 
statesmanship  in  the  public  interest,  one  that 
would  redound  enormously  to  the  benefit  of 
private  medicine,  were  AMA  vigorously  to 
advocate  that  each  state  medical  association 
not  only  adopt  a relative  value  fee  schedule, 
as  AMA  has  already  done,  but  that  each  state 
adopt  a conversion  factor  or  dollar  amount 
as  the  value  of  a unit  of  service  and  that 
this  arrangement  be  announced.  This  would 
be  medicine’s  “deal  with  the  public.’’  It 
would  represent  the  acceptance  by  medicine 
of  a ceiling  on  the  charges  that  medicine 
would  make  for  the  various  services  pro- 
vided. It  would,  of  course,  be  an  eschewal 
of  the  untrammeled  fee  for  service  concept; 
but  this,  I believe,  is  a relatively  small  sac- 
rifice on  medicine’s  part  as  the  price  that  it 
must  pay  to:  (1)  avoid  the  spread  of  panel 

practice  such  as  is  exemplified  in  the  United 
Mineworker’s  arrangement;  (2)  provide  a 
sound  basis  on  which  insurers  of  all  kinds 
can  with  a high  degree  of  certainty  and, 
therefore,  at  a minimum  cost  make  avail- 
able satisfactory  voluntary  insurance  against 
the  costs  of  medical  care ; (3)  avoid  an  exten- 
sion of  government  interference  with  the 
practice  of  medicine  through  such  measures 
as  the  Forand  Bill;  and  (4)  avoid  the  impo- 


sition of  cost  ceilings  by  some  third  party— 
perhaps  labor,  government  or  even  the  in-i 
surers,  which  would  be  much  less  realistic  1 
and  satisfactory  than  such  a ceiling  when 
imposed  by  medicine  itself. 

I believe  that  with  the  exception  of  a very  t 
few  specialists  who  cater  to  a small,  highly  ! 
select,  and  affluent  clientele,  a program  of 
this  kind  would  not  restrict,  but  would  ac- 
tually enhance  the  financial  remuneration  of 
physicians.  The  program  would,  of  course, 
have  to  be  a voluntary  one  and  no  physician 
could  be  coerced  into  subscribing  to  it.  But, 
if  it  is  undertaken  with  the  enthusiastic  en- 
dorsement of  the  medical  societies,  I think 
the  experience  would  be  similar  to  that  of 
the  San  Joaquin  County  Society  in  Cali- 
fornia where  participation  is  97  per  cent  of 
the  practicing  physicians  in  the  area.  The 
arrangement  would  have  flexibility  in  that 
the  state  associations  would  retain  the  priv- 
ilege of  adjusting  the  dollar  value  of  a unit 
of  service  and  modifying  the  relative  value 
of  the  services  in  the  schedule  as  conditions 
warranted. 

I fully  appreciate  that  this  plan  marks  a 
radical  departure  from  a time-honored  con- 
cept, but  one  which  increasingly  thoughful 
people  regard  as  an  economic  anachronism. 
You  and  all  thoughful,  dedicated  men  of 
medicine  have  as  your  first  and  enduring 
objective  the  preservation  of  the  best  pos- 
sible health  care  for  the  American  people. 
You  are  convinced,  as  am  I,  that  this  type 
of  care  can  only  be  provided  if  medical  prac- 
tice remains  private,  if  determination  of  pro- 
fessional matters  is  left  to  the  profession, 
and  if  the  financing  of  the  costs  of  care  is 
successfully  handled  through  other  than 
government  instrumentalities.  I believe  that 
all  of  these  primary  objectives  can  be  pre- 
served against  the  very  gi*ave  forces  that 
now  threaten,  if  medicine  will  “make  a deal 
with  the  public”  by  imposing  cost  ceilings 
on  itself. 

In  closing.  I would  leave  one  final  thought 
with  vou.  Citizens  who  do  not  participate 
in  public  affairs  usually  get  about  the  kind 
of  government  they  deserve.  The  socialistic 
trends  in  America  that  distress  us  today 
have  gained  their  strength  and  acceptance 
because  business  and  professional  men  htye, 
for  two  generations,  largely  abdicated  civic 
and  political  leadership.  Because  we  and 
our  immediate  predecessors  have  been  too 
busy  with  the  heavy  load  of  our  businesses 
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and  professions,  because  too  many  of  us  have 
! believed  that  the  hurly-burly  of  politics  was 
“not  quite  nice,”  others  often  of  short  vision 
I or  self-serving  purpose  have  gathered  up  the 
I reins  in  precinct,  ward,  city,  county,  state, 
and  nation.  In  a time  when  our  problems 
are  exceedingly  complex,  our  interests  het- 
ierogeneous,  and  our  media  of  communication 
I more  often  conveying  propaganda  than  fact, 
I the  common  good  demands  of  every  informed 
business  and  professional  man  his  maximum 
participation  in  public  affairs.  I know  well 
medicine’s  shining  record  of  public  service. 
I know  you  are  already  heavily  burdened. 
But,  I say  to  you  soberly  and  sincerely  that 
the  exigencies  of  this  hour  demand  more 
from  each  one  of  us  in  forwarding  our  mu- 
itual  partnership  and  in  providing  renewed 
support  for  those  ideas  and  ideals  that  consti- 
tute the  heart  and  soul  of  our  American 
1 heritage. 


Current  Comment 

A Plan  for  Impartial  Medical  Testimony — 

Dissatisfaction  with  the  medical  testi- 
mony presented  before  the  courts  to  decide 
I cases  on  the  basis  of  medical  disability,  has 
resulted  in  the  trial  of  a plan  for  impartial 
! medical  testimony  in  the  United  States  Dis- 
: trict  Court  for  the  Eastern  District  of 
Pennsylvania.  The  plan  is  described  by  the 
vice-chairman  of  the  Council  on  Govern- 
= ment  Relations  of  the  Pennsylvania  Medi- 
’ cal  Society  in  the  Pennsylvania  Medical 
Journal. 

I The  report  states  that  the  legal  handling 
! of  cases  of  this  type  is  often  associated  with 
medical  testimony  offered  by  poorly  quali- 
fied persons,  and  conflicting  testimony  is 
I said  to  be  common  and  may  confuse  rather 
i than  clarify  the  issue.  The  plan  resulted 
from  a conference  between  the  judges  of 
the  District  Couii;,  representatives  of  the 
' Medical  Society  of  the  State  of  Pennsylvania 
■ and  the  Pennsylvania  Bar  Association.  The 
I plan  is  similar  to  one  which  has  been  in  ef- 
fect since  1952  in  the  Supreme  Court  of  the 
State  of  New  York.  Recommendations  as 
to  the  composition  of  the  panel  were  made 
by  the  State  Medical  Society  through  its 
Medical  Legal  Committee.  Two  hundred  fif- 
ty-one physicians  of  senior  rank  in  their 
respective  fields  comprise  the  panel. 

As  cases  are  filed  with  the  court  and  when 
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in  the  judgment  of  the  presiding  judge  an 
impartial  evaluation  of  a case  is  called  for, 
he  may  refer  it  to  a member  of  the  panel  in 
whose  specialty  field  the  issue  falls.  The 
judge  may  attempt  to  obtain  the  concurrence 
of  the  litigating  parties  before  making  such 
a referral,  but  is  not  bound  to  do  so.  Cases 
are  referred  to  members  of  the  panel  in  ro- 
tation. The  physician  then  sees  the  patient 
in  his  office  and  has  at  his  disposal  all  of 
the  clinical  data  from  both  sides  of  the  case 
at  issue.  He  may  perform  such  examina- 
tions and  secure  such  additional  studies  as 
may  be  necessary  for  his  evaluation  of  the 
case.  The  examining  physician  makes  his 
report  to  the  court  and  the  court  in  tuim 
may  forward  the  report  to  both  parties. 
Neither  of  the  litigating  parties  is  bound 
by  the  findings  of  the  impartial  physician 
and  either  may  proceed  with  the  trial  if  they 
so  desire.  If  a trial  follows,  the  impartial 
expert  may  be  called  by  the  judge  to  testify 
as  “a  friend  of  the  court.”  The  consulting 
physician’s  fee  is  assessed  by  the  court  be- 
tween the  litigating  parties. 

The  system  has  not  as  yet  been  used  in 
many  cases  because  the  right  of  the  court 
to  adopt  such  a rule  has  been  challenged. 
The  matter  has  been  decided  by  the  United 
States  Supreme  Court  which  upheld  the  ac- 
tions of  the  lower  courts  in  approving  this 
plan.  It  is  anticipated  that  it  will  now  come 
into  full  use. 

ECFMG— 

The  Educational  Council  for  Foreign  Med- 
ical Graduates  is  an  organization  formed  to 
bring  some  order  to  the  influx  of  more  than 
8,600  foreign  medical  graduates  serving  as 
interns  or  residents  in  the  United  States. 

The  Board  of  Trustees  organized  in  1957, 
with  financial  assistance  from  the  Kellogg 
Foundation  and  the  Rockefeller  Foundation, 
and  with  representation  from  the  American 
Medical  Association,  the  Association  of 
American  Medical  Colleges,  the  American 
Hospital  Association,  and  the  Federation  of 
State  Medical  Boards. 

The  influx  of  foreign  graduates  to  this 
country  for  advanced  education  in  the  field 
of  medicine  is  attributed  to  several  factors, 
one  of  which  is  that  our  rapidly  growing 
hospitals  have  developed  nearly  twice  as 
many  approved  internships  as  are  needed  to 
accomodate  the  less  than  7,000  seniors  grad- 
uating from  our  own  medical  schools.  This 
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has  led  to  increasing  numbers  of  our  hos- 
pitals seeking  foreign  medical  graduates  and 
there  are  at  least  eight  large  city  hospitals 
which  have  from  50  to  90  foreign  medical 
gi-aduates  on  their  staff. 

Legislation  has  also  made  it  easy  for  the 
State  Department  of  the  United  States  to 
facilitate  the  entry  into  the  United  States 
for  advanced  study  of  foreign  medical  grad- 
uates. 

The  rapidly  growing,  well  equipped,  re- 
search oriented  hospitals  of  this  country 
have  gradually  attained  such  a reputation  as 
training  centers  that  in  many  parts  of  the 
world  their  power  to  attract  students  is  as 
great  as,  or  exceeds  that  of  the  time  hon- 
ored hospitals  of  Vienna,  London,  Paris, 
Berlin,  or  Edinburgh. 

The  specific  functions  of  the  EGFMG 
are  said  to  be  informational,  evaluative,  and 
certifying. 

It  is  anticipated  that  this  organization  can 
give  graduates  of  recognized  foreign  medical 
schools  an  opportunity  to  establish,  while 
still  in  their  own  country,  their  qualifica- 
tions for  their  undertaking  advanced  med- 
ical training  as  interns  or  residents  in  U.  S. 
hospitals. 

Also  the  organization  attempts  to  pro- 
vide hosptials,  state  boards,  and  specialty 
boards  with  the  means  of  identifying  those 
foreign  medical  graduates  who  can  safely 
be  considered  on  the  same  basis  as  graduates 
of  our  own  medical  schools  and  also  to  iden- 
tify those  foreign  medical  graduates  who 
though  not  fully  equivalent  to  U.  S.  students 
are  qualified  to  serve  for  a period  not  to  ex- 
ceed two  years,  places  as  interns  and  assist- 
and  residents  in  United  States  hospitals.  The 
operation  will  also  indicate  these  foreign 
medical  graduates  who  are  not  yet  ready  to 
assume  internships  or  residency  positions 
in  United  States  hospitals. 

In  addition  to  evaluating  foreign  creden- 
tials, an  examination  procedure  is  available, 
providing  a standard  examination  which  can 
be  taken  by  the  foreign  graduate  in  most 
metropolitan  areas  of  the  free  world. 

Applicants  to  ^Medical  Schools — 

The  number  of  individuals  applying  for 
admission  to  the  nation’s  medical  schools 
was  slightly  less  for  the  1957-58  freshman 


years  as  compared  to  the  previous  year,  ac- 
cording to  a study  recently  announced  by 
the  Association  of  American  Medical  Col- 
leges. Figures  for  this  medical  school  class, 
the  latest  to  have  undergone  extensive  an- 
alysis, indicate  that  15,791  individuals  ap- 
plied to  the  nation’s  medical  schools  as  com- 
pared to  22,279  in  1950-51. 

These  applicants  filed  more  than  60,000 
applications  and  7,852  freshmen  matriculat- 
ed. The  number  of  places  in  the  freshman 
classes  of  tax  supported  schools  is  almost  ex- 
actly equal  to  the  number  of  places  in  the 
freshman  classes  of  private  schools.  The 
private  schools  received  more  than  44,000 
as  compared  to  somewhat  less  than  17,000 
for  the  tax  supported  schools.  The  average 
applicant  to  a tax  supported  school  applies 
to  only  four  medical  schools  while  the  aver- 
age applicant  to  a private  school  applies  to 
a total  of  eight  medical  schools.  INIore  than 
half  the  individuals  that  applied  were  ac- 
cepted by  at  least  one  school  of  medicine. 

A substantial  proportion  of  each  year’s  ap- 
plicant group  consists  of  “repeaters,”  or  ap- 
plicants who  are  reapplying  after  having 
been  rejected  during  the  previous  year.  Of 
the  1957-58  applicant  group,  nearly  a fifth 
had  applied  and  been  turned  dovm  in  1956- 
57.  Slightly  more  than  a third  of  these  re- 
peaters were  accepted  for  medical  school. 
Two  of  this  group  filed  more  than  thirty 
applications  each  and  were  successful  in 
gaining  admission. 

A study  of  the  geographic  distribution  of 
the  applicants  to  this  freshman  class  indi- 
cates that  New  York,  Pennsylvania  and  Cal- 
ifornia, whose  combined  populations  com- 
prise 24  per  cent  of  United  States  popula- 
tion in  1957,  contributed  28  per  cent  of  the 
applicants.  New  York,  with  2,201  appli- 
cants, contributed  nearly  twice  as  many  ap- 
plicants as  the  next  state. 

Some  groups  of  states  provide  a much 
larger  number  of  applicants  in  proportion 
to  their  population  than  do  other  groups. 
The  variation  among  the  states  does  not 
follow  east-west,  north-south  or  other  such 
simple  regional  divisions  and  no  single  fac- 
tor was  evident  to  account  for  existing  dif- 
ferences. Nebraska  like  New  York  State 
and  Utah  provided  12  or  more  applicants 
per  100,000  residents. 
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Coming  Meetings 

'crippled  CHILDREN’S  CLINICS— 

July  11,  Chadron,  Elks  Club 

i July  25,  North  Platte,  Lutheran  Educa- 
tion Building 

I August  8,  Broken  Bow,  Elks  Club 

i August  28,  O’Neill  High  School 

NTERNATIONAL  COLLEGE  OF  SUR- 
GEONS, NORTH  AMERICAN  FED- 
ERATION — 24th  Annual  Session; 
Sept.  13-17,  1959;  Palmer  House,  Chi- 
cago. 

AMERICAN  RHINOLOGIC  SOCIETY  — 
Fifth  annual  meeting;  Oct.  10;  Bel- 
mont Hotel,  Chicago.  Note:  This 

meeting  will  be  preceded  by  a surgical 
seminar  in  the  Illinois  Masonic  Hos- 
pital, Chicago,  Oct.  7-9,  1959. 

AMERICAN  HEART  ASSOCIATION  — 
Thirty-second  Annual  Scientific  Ses- 
sions; Oct.  23-25,  1959;  Trade  and  Con- 
vention Center,  Philadelphia. 

OMAHA  MID-WEST  CLINICAL  SOCIETY 
— Twenty  - seventh  Annual  Sessions ; 
November  2,  3,  4,  5,  1959;  at  the  Civic 
Auditorium,  Omaha. 

;SIXTY-FIFTH  ANNUAL  CONVENTION, 
ASSOCIATION  OF  MILITARY  SUR- 
GEONS OF  THE  UNITED  STATES— 
November  9,  10,  11,  1959;  Statler-Hil- 
ton  Hotel,  Washington,  D.  C. 

NATIONAL  SOCIETY  FOR  CRIPPLED 
CHILDREN  AND  ADULTS— Novem- 
ber 29  to  December  2;  Palmer  House, 
Chicago. 

PAN  AMERICAN  MEDICAL  ASSOCIA- 

I TION  — May  2 to  11,  1960;  Mexico 
City;  for  information  write  Dr.  Joseph 
Eller,  745  Fifth  Avenue,  New  York,  N. 

Y. 


Our  New  Officers,  Just  in  Case  You  Do  Not  Know — 

Doctor  E.  E.  Koebbe  of  Columbus  was 
inducted  at  our  recent  annual  session  as 
president  of  the  Nebraska  State  Medical  As- 
sociation. Doctor  Fritz  Teal  of  Lincoln  was 
elected  president-elect,  and  Doctor  W.  L. 
Howell  of  Hyannis,  vice  president.  Doctor 
Roy  B.  Adams  was  elected  to  succeed  himself 
as  secretary-treasurer  and  Mr.  M.  C.  Smith 
continues  to  be  our  executive  secretary. 


The  President’s  Award — 

The  President’s  Award  for  the  best  paper 
presented  by  a Nebraska  physician,  at  the 
Ninety-first  Annual  Session  of  the  Nebraska 
State  Medical  Association,  went  to  Warren 
Bosley,  M.D.,  of  Grand  Island.  The  title 
of  his  paper  was  “Jaundice  in  the  New- 
born.” 

A Trip  to  Las  Vegas — 

Professor  Robert  L.  Grissom  was  the  win- 
ner of  the  expense-paid  trip  to  Las  Vegas. 


"Medicare  in  Operation" 

The  Fiscal  Agent  has  recently  noticed  a 
delay  in  the  Medicare  billings  after  the  com- 
pletion of  care  by  the  physician.  Delayed 
billings  cause  many  problems  for  all  con- 
cerned. It  is  necessary  for  the  Fiscal  Agent 
to  retain  the  claim  of  a consultant,  assistant 
to  surgeon,  or  anesthetist  pending  the  receipt 
of  the  attending  physician’s  report  for  his 
services  rendered,  which  is  the  basis  for 
making  the  payment.  As  a result,  a period 
of  months  may  elapse  causing  an  increasing 
and  unnecessary  amount  of  correspondence. 

The  main  cause  for  the  delay  in  claims 
being  processed  is  that  many  are  being  re- 
ceived without  adequate  information  that 
is  required  and  necessary  before  processing 
of  the  claims  can  continue.  Physicians  are 
urged  to  obtain  all  the  necessary  informa- 
tion including  the  Medicare  Permit,  if  re- 
quired. All  claims  must  be  accompanied 
by  a permit  unless  the  dependents  are  resid- 
ing apart  from  the  sponsor,  due  to  the  exi- 
gencies of  seiwice,  or  if  the  care  was  ren- 
dered for  a bona  fide  acute  emergency.  If 
a bona  fide  acute  emergency  does  exist,  it 
must  be  so  stated  on  the  report  or  a letter 
should  accompany  the  report.  It  is  partic- 
ularly important  to  examine  the  DD  Form 
1173  (Uniformed  Services  Identification  and 
Privilege  Card)  and  to  obtain  and  record  the 
Medical  Authorization  Card  Number  and 
its  expiration  date,  or  to  obtain  adequate 
documentation  establishing  that  the  patient 
is  an  eligible  dependent  of  an  active  duty 
member  of  the  Uniformed  Services. 

Physicians  are  urged  to  submit  complete 
and  detailed  claims  as  soon  as  care  has  been 
terminated.  This  will  assist  in  reducing  cor- 
respondence required  to  complete  the  in- 
formation necessary  on  the  Claim  Form  for 
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payment.  With  the  passage  of  time,  diffi- 
culty may  be  experienced  in  assembling  all 
of  the  information  required  to  submit  a 
“complete”  claim.  Also,  with  the  passage  of 
time,  the  seiwiceman  may  be  discharged  or 
reassigned  and  he  and  the  dependent  may 
leave  the  area  where  care  was  received.  In 
some  cases,  difficulty  is  encountered  by  the 
Uniformed  Services  in  contacting  the  reas- 
signed member  or  a former  serviceman  and 
his  dependents  after  discharge. 

For  the  same  reason  outlined  above,  phy- 
sicians are  urged  to  “complete”  and  submit 
old  claims  on  hand  as  soon  as  practicable, 
with  the  passage  of  time,  it  will  become  more 
and  more  difficult  to  process  these  claims 
and  resolve  difficulties  which  may  arise  in 
connection  with  them. 

“Acute  Surgical  Conditions  and 
Acute  Emergencies” 

The  Fiscal  Agent  for  the  Nebraska  State 
Medical  Association  has  received  O.D.M.C. 
letter  No.  6-59  which  defines  in  detail  the 
requirements  set  forth  in  O.D.M.C.  letter 
16-58  regarding  payment  for  Acute  Elective 
Surgery  as  medical  or  surgical  care  that  is 
desired  by  the  patient  which  in  the  opinion 
of  the  cognizant  medical  authority  can  be 
planned,  subsequently  scheduled  and  effec- 
tively treated  at  a later  date  without  detri- 
ment to  the  patient. 

O.D.M.C.  letter  6-59  states  “It  has  always 
been  the  policy  of  this  office  (O.D.M.C.) 
to  rely  upon  the  judgment  and  integrity  of 
the  cognizant  medical  authority  (charge  phy- 
sician) in  substantiating  claims.  In  further- 
ance of  this  policy  and  in  keeping  with 
O.D.M.C.  letter  16-58,  when  the  charge  phy- 
sician indicates  on  the  claim  form  or  attach- 
ment thereto,  that  an  acute  emergent  med- 
ical or  surgical  condition  existed  which  re- 
quired prompt  treatment  in  a hospital  with- 
out further  delay  and  if  care  is  furnished  in 
compliance  with  conditions  outlined  in 
O.D.M.C.  letter  No.  16-58  the  claim,  if  other- 
wise complete,  is  payable. 

The  basic  statement  of  the  physician  sup- 
porting a claim  should  be  concise  and  should 
not  be  qualified  so  as  to  raise  doubt  as  to 
the  meaning  of  the  basic  statement  itself. 
An  example  of  an  acceptable  statement  re- 
quired in  support  of  claims  involving  acute 
surgical  conditions  is  as  follows : “An  acute 
condition  existed  requiring  hospitalization 


without  delay  for  the  purpose  of  carryin' 
out  surgery  at  the  earliest  practicable  time. 

In  the  case  of  an  emergency  involving  th 
hospitalization  of  a spouse  or  child  residin;! 
with  the  sponsor,  a statement  from  the  at  I 
tending  physician  to  the  effect  that  it  wa, 
a bona  fide  acute  emergency  will  be  accepte(| 
in  lieu  of  a Permit. 

Medicine  in  the  News 

From  the  Omaha  World-Herald — 

Sixty-six  persons  in  Douglas  County  dieti 
of  lung  cancer  last  year,  according  to  al 
study  of  the  records  of  the  City-Councill 
Health  Department. 

Results  of  the  study  were  announced  by' 
Dr.  Carl  Potthoff,  Professor  of  Preventive 
Medicine  at  the  University  of  Nebraska  Col- 
lege of  Medicine. 

Dr.  Potthoff  noted  that  20  years  ago  lung 
cancer  was  responsible  for  fewer  than  eight 
thousand  deaths.  In  1957  it  caused  30,776 
in  the  United  States. 

“Cancer  of  the  lung  recently  has  far  out- 
stripped cancer  of  any  other  organ  as  a 
cause  of  death  and  the  toll  seems  to  be  ris- 
ing,” said  Dr.  Potthoff. 

“There  should  be  an  unbiased  source  of 
authoritative  infonnation  to  clear  up  any 
controversy  concerning  filter  tip  claims  and 
the  role  of  cigaret  smoking  in  the  develop- 
ment of  lung  cancer,”  he  said. 

From  the  Beatrice  Sun — 

Miss  Helen  Schmierer,  Beatrice  High 
School  Senior,  won  the  $15  second  prize  in 
an  essay  contest  sponsored  by  the  Nebraska 
State  Medical  Association  Woman’s  Auxil- 
iary. The  contest  was  part  of  the  Associa- 
tion of  American  Physicians  and  Surgeons 
Freedom  Programs. 

Miss  Schmierer  chose  the  topic,  “The  Ad- 
vantages of  the  American  Free  Enterprise 
System.” 

From  the  Weeping  Water  Republican — 

The  residents  in  and  around  Elmwood 
gathered  at  the  Elmwood  Methodist  Church 
in  May  to  honor  Dr.  0.  E.  Liston  for  49 
years  of  medical  service  to  the  community. 
Dr.  Liston  was  presented  a beautiful  wall 
plaque. 

Following  the  program  an  open  house  was 
held  at  the  office  of  Dr.  Liston. 
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I Comments  From  Your 
I President 

! The  1959  annual  meeting  of  the  Nebraska 
l^tate  Medical  Association  has  been  history 
!'or  slightly  more  than  one  month.  The  ses- 
sion can  be  classified  as  a success  from  sev- 
'>ral  different  angles.  The  number  of  regis- 
, rations  of  members  of  the  association  and 
.•isiting  physicians  was  impressive.  The 
scientific  program  was  of  a very  high  quality 
and  well  enough  attended  so  as  not  to  be  dis- 
‘.'ouraging  to  the  speakers. 

j 

This  year,  for  the  first  time,  the  meeting 
ivas  cut  to  two  and  one-half  days.  There 
was  no  adverse  criticism  of  this  change.  The 
morning  session  of  the  last  day  was  ar- 
'ranged  to  be  one  of  importance  and  interest, 
not  only  to  physicians,  but  also  to  any  lay- 
man having  an  affiliation  with  or  interest 
in  the  problems  of  the  “teen-agers.”  That 
the  last  day’s  session  was  a success  was  at- 
tested to  by  the  fact  that  there  was  a full- 
house  in  attendance  right  up  to  the  instant 
of  adjournment.  After  the  experience  of 
this  year  it  is  reasonable  to  assume  that  fu- 
ture scientific  sessions  of  the  Nebraska  State 
Medical  Association  will  be  limited  to  two 
and  one-half  days. 

This  year,  for  the  first  time  in  many 
years.  Fun  Night  was  omitted  from  the  pro- 
gram. There  was  no  particular  objection 
to  the  affair  except  that  it  required  the 
attendance  at  a banquet  on  two  consecutive 
nights.  Elimination  of  this  affair  gave  a 
free  night,  which  in  the  future  can  be  used 
Tor  annual  meetings  of  specialty  groups,  pri- 
vate parties,  or  for  just  plain  loafing.  No 
I doubt  attendance  at  the  Annual  Banquet  will 
I be  increased  by  this  change  of  program. 

The  Annual  Banquet  this  year  was  well 
attended  and  the  program  was  interesting 
and  well  received. 

The  exhibitors  at  our  annual  meeting 
seemed  pleased  with  the  increased  number  of 
physicians  that  called  at  their  booths.  This 
feature  was  greatly  stimulated  by  our  con- 
test, which  required  the  signature  of  all  the 
exhibitors,  and  an  essay  of  twenty-five  or 
fewer  words  on  how  the  meeting  can  be  im- 
proved. The  pay-off  for  winning  the  con- 
test was  a free  trip  for  the  winning  physi- 
cian and  his  wife  to  Las  Vegas. 


Regardless  of  how  it  is  done,  it  is  neces- 
sary to  create  an  incentive  for  the  individual 
physician  to  visit  the  exhibitor’s  booth.  The 
exhibitor  will  cease  being  an  exhibitor  if  he 
is  ignored  and  not  given  the  opportunity  to 
display  his  wares.  From  a financial  stand- 
point, exhibitors  are  essential  and  necessary, 
as  they  defray  a large  portion  of  the  expense 
of  the  annual  meeting. 

We  are  now  in  Atlantic  City  for  the  an- 
nual meeting  of  the  A.M.A.  Because  of  its 
geographical  location,  meetings  in  Atlantic 
City  are  always  well  attended.  This  one 
promises  to  be  no  exception. 

One  of  the  major  problems  for  considera- 
tion will  be  the  care  of  the  aged.  The  A.M.A. 
can  outline  a general  proposition  of  this 
question,  but  it  will,  in  the  last  analysis, 
depend  on  the  constituent  State  Associations 
to  carry  it  to  a successful  termination. 

If  the  practice  of  medicine  is  to  remain 
a free  enterprise,  as  we  have  known  and  en- 
joyed it,  it  is  up  to  us,  individually  and  col- 
lectively, to  support  the  resolution  that  was 
adopted  by  the  House  of  Delegates  of  the 
Nebraska  State  Medical  Association  at  our 
last  annual  session.  This  measure  in  es- 
sence consists  of  a modified  and  new  con- 
tract of  Blue  Cross  and  Blue  Shield  available 
to  everybody  insurable  “65  and  over.” 

We  must  actively  support  the  program 
by  signing  contracts  to  become  participating 
physicians,  and  in  every  way  possible  encour- 
age and  influence  our  older  citizens  to  pro- 
cure this  coverage  while  they  are  still  insur- 
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able.  If  we  make  this  program  a success 
in  Nebraska,  we  shall  have  done  our  share  in 
the  fight  to  keep  organized  medicine  free. 

E.  E.  KOEBBE,  M.D. 
President 


News  and  Views 

Anti-Cancer  Compounds — 

Nitrogen  mustard  has  been  recognized  for 
fifteen  years  as  a chemical  compound  caus- 
ing regression  of  cancer.  Until  the  intro- 
duction of  this  chemical,  surgery  and  radia- 
tion were  the  only  two  methods  available  to 
treat  malignant  neoplasms. 

The  realization  that  nitrogen  mustard  had 
only  a limited  anti-cancer  effect  prompted 
researchers  to  look  for  more  effective  com- 
pounds. I\Iore  than  25,000  new  chemicals 
have  become  available  each  year  for  pre- 
liminary screening.  The  largest  group  con- 
sists of  chemicals  which  are  derivatives  or 
analogues  of  nitrogen  mustard. 

Dr.  Warren  H.  Cole,  in  an  editorial  in 
the  Illinois  Medical  Journal,  describes 
studies  based  upon  the  concept  that  even 
though  anti-cancer  drugs  will  not  cure  ad- 
vanced cancer  these  agents  might  kill  loose 
cells  dislodged  at  the  time  of  operation.  Ani- 
mal experiments  indicated  that  these  drugs 
were  effective  in  reducing  sharply  the 
“take”  of  malignant  cells  injected  into  rats, 
if  a drug  was  injected  within  a minute  after 
innoculation  of  the  malignant  cells. 

A research  program  on  humans  was  com- 
menced in  March  of  1956.  A control  patient 
was  compared  with  each  treated  patient, 
utilizing  random  sequence  in  blocks  of  two. 
The  first  injection  of  the  drug  was  given 
at  the  end  of  the  operation  for  removal  of 
the  neoplasm  before  the  patient  left  the  op- 
erating room. 

A review  of  74  patients  with  cancer  of 
the  breast  and  62  with  cancer  of  the  rectum 
and  colon  indicates  that  there  have  been 
more  than  twice  as  many  recurrences  in  the 
control  group  of  breast  cancers  as  in  the 
treated  series.  The  death  rate  has  been  even 
more  in  favor  of  the  therapy  group.  These 
results  are  said  to  not  as  yet  justify  routine 
use  of  nitrogen  mustard  or  similar  drugs  be- 
cause of  the  small  size  of  the  series  and  the 
short  period  of  observation. 


The  editorial  further  points  out  that  wit'j 
a variety  of  chemical  agents  it  is  known  al 
ready  that  the  response  to  a given  chemical 
is  not  uniform  among  all  patients  with  spe' 
cific  types  of  malignancy.  This  uncertainb' 
emphasizes  the  great  need  for  a method  o 
essay  of  tumors  against  several  chemicalj 
so  that  the  most  effective  chemical  can  bcj 
employed.  An  analogy  is  made  between  the| 
cancer  cell  in  its  response  to  chemicals  ancj 
bacteria  and  their  selective  response  to  anti- 
bodies or  chemotherapeutic  agents.  The  fu 
ture  is  said  to  be  bright  for  the  development] 
of  effective  agents,  even  though  they  may 
not  be  classified  as  the  answer  to  our  most] 
fervent  wishes. 

Hypertension  Screening  Project — 

Previously'  unknown  cases  of  hypertension 
have  been  discovered  by'  a screening  process 
reported  in  the  Wisconsin  IMedical  Journal. 
During  a five  month  period  about  20,000 
persons  have  their  blood  pressure  determined 
when  they'  visited  a Wisconsin  Board  of 
Health  mobile  X-ray  unit. 

Almost  2,000  individuals  were  found  to 
have  blood  pressure  readings  which  exceed- 
ed the  screening  level  of  160-100.  Follow- 
up data  are  not  yet  available  to  determine 
how  many  of  these  individuals,  referred  to 
their  private  physicians,  have  had  the  exist- 
ence of  hy'pertension  confirmed.  Prelimin- 
ary' study'  indicates  that  about  three-fourths 
of  the  referred  individuals  w'ill  be  found  to 
have  hypertension,  and  more  than  half  of 
these  confirmed  cases  will  be  previously  un- 
known. 

Patterns,  Portents,  and  Paradoxes — 

From  the  President’s  page  of  the  Wiscon- 
sin IMedical  Journal,  Dr.  William  Hildebrand 
states  that  patterns  in  medical  practice,  in 
1959  and  the  next  decade,  seem  destined  for 
change.  It  is  predicted  that  medical  schools 
will  probably  turn  out  more  generalists  but 
these  physicians  will  have  longer  training 
and  be  internists  in  fact  if  not  in  name.  The 
solo  practitioner  will  be  rare  both  in  urban 
and  rural  areas.  It  is  predicted  that  a 
community'-wide  schedule  of  fees  will  be  nec- 
essary in  the  future,  in  order  to  compete 
with  the  growing  health  centers  of  the  labor 
unions  and  pre-pay'ment  panel  plans.  Col- 
lections should  be  better  because  of  more 
widespread  health  insurance  coverage  which 
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is  expected  to  bring  increasing  loads  of  pa- 
>er  work.  ]\Iore  and  more  hospitals  may  be 
•xpected  to  have  salaried  staffs  so  private 
Di-actice  will  be  available  for  members  of 
Iheir  attending  staffs. 

I Portents,  or  less  favorable  predictions  for 
ihe  future  of  American  Medicine  are  said  to 
jnclude  the  social  security  act  devised  in 
935  as  a new  taxing  system  in  addition  to 
he  income  tax  and  promising  an  “insur- 
ance” benefit  to  those  covered  by  the  act. 
This  system  has  expanded  on  several  oc- 
;asions  and  further  expansion  is  a def- 
nite  threat.  Social  security  and  legislation 
m*oviding  for  medical  certification  of  total 
Usability,  military  dependent  medical  care, 
Veterans  non-service  medical  care,  and  sim- 
dar  moves  portend  the  eventual  nationaliza- 
;ion  of  American  medicine.  Those  who  are 
hot  in  the  fight  in  opposition  to  these  mea- 
^5ures,  are  believed  to  be  more  unaware  and 
jnsuspecting,  than  simply  apathetic  or  dis- 
paring. 

i Paradoxes  in  our  modern  world  of  medi- 
cine are  said  to  face  us  on  every  hand.  The 
jaxcellent  and  continuing  advance  of  medical 
knowledge  which  is  dedicated  to  the  relief 
jof  suffering  and  the  prolongation  of  life  is 
associated  with  the  same  science  which  pro- 
jduces  the  tools  of  atomic  warfare  for  mass 
Idestruction. 

Another  paradox  is  produced  by  the  sta- 
tistics that  indicate  that  the  public  annually 
ispends  twice  as  much  for  tobacco,  three 
itimes  as  much  for  alcohol,  and  five  times 
as  much  for  recreation  as  it  does  for  physi- 
cian services.  The  cost  of  tobacco,  alcohol, 
and  recreation  does  not  produce  an  audible 
[complaint,  but  much  is  said  and  written  re- 
garding the  cost  of  physicians’  service.  The 
author  concludes  that  the  contemplation  of 
these  patterns,  protents  and  paradoxes 
makes  it  a bit  difficult  to  be  too  optimistic 
i regarding  the  future. 

William  Beaumont  and  the  [Michigan 
Medical  Society — 

The  May,  1959,  issue  of  the  Journal  of  the 
Michigan  State  Medical  Society  includes  a 
series  of  articles  commemorating  William 
Beaumont  and  his  contribution  to  medicine. 

It  will  be  remembered  that  Dr.  William 
Beaumont,  a United  States  Army  surgeon, 
was  a famous  doctor  with  a famous  patient, 
Alexis  St.  Martin.  The  latter  was  seriously 


wounded  by  the  discharge  of  a shotgun  on 
June  6,  1822,  at  Mackinac  Island  in  north- 
ern Michigan.  After  his  wounds  had  healed. 
Alexis  was  left  with  a permanent  gastric 
fistula  and  became  a subject  of  Beaumont’s 
pioneering  work  in  the  physiology  of  di- 
gestion. The  fistula  was  followed  and  stud- 
ied by  Beaumont  over  a period  of  12  years. 

The  efforts  of  the  Michigan  Medical  So- 
ciety to  memorialize  this  early  American 
physiologist  and  physician  has  been  fraught 
with  difficulties  as  indicated  in  an  editorial 
in  the  same  issue  of  the  Journal.  The  mem- 
bers of  the  Michigan  State  Medical  Society 
erected  a monument  on  Mackinac  Island  to 
Dr.  Beaumont  in  1900,  but,  after  1915,  rap- 
port was  lost  between  the  Michigan  Histor- 
ical Commission,  The  Mackinac  Island  State 
Park  Commission,  and  the  Michigan  State 
Medical  Society. 

After  the  interest  of  the  Governor  of 
Michigan  was  obtained,  a physician  was  ap- 
pointed a member  of  the  State  Park  Commis- 
sion and  the  House  of  Delegates  of  the  Mich- 
igan State  Medical  Society  in  1957,  author- 
ized the  formation  of  a William  Beaumont 
Memorial  Foundation. 

This  Foundation  hopes  to  erect  a build- 
ing which  can  give  recognition  to  the  Early 
French  influence  in  the  settling  of  Michi- 
gan and  the  building  will  include  a Beau- 
mont room  furnished  with  Dr.  Beaumont’s 
furniture. 

This  series  of  articles  either  includes  or 
makes  reference  to  much  of  the  recorded 
history  concerning  both  William  Beaumont, 
Alexis  St.  Martin,  and  the  resulting  publica- 
tions. 

Another  Step  for  Pure  Foods — 

On  March  6th  of  this  year  public  law  85- 
928  of  1958  became  fully  effective  and  med- 
ical men  may  take  satisfaction  in  the  event, 
according  to  an  editorial  in  The  Pennsylvan- 
ia Medical  Journal.  This  law  is  said  to 
mark  a high  point  in  an  effort  that  goes 
back  to  1892  when  the  transactions  of  the 
American  Medical  Association  first  ex- 
pressed the  need  for  suitable  legislation  to 
prevent  adulteration  of  foods  and  drugs. 

Prior  to  this  ammendment  to  the  Pure 
Food  Law  it  has  been  possible  for  an  un- 
scrupulous food  producer  to  market  a prod- 
uct containing  an  untested  additive,  such  as 
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artificial  color  or  flavor  or  presei'\'ative.  It 
had  been  the  burden  of  the  government  to 
test  the  product  for  safety  and  if  doubts 
were  discovered  or  if  the  product  was  found 
to  be  definitely  dangerous,  the  burden  was 
on  the  Government  to  take  legal- action  in 
court  to  prevent  the  marketing  of  the  harm- 
ful substance.  The  new  law  places  the  bur- 
den of  proof  that  the  additive  is  safe  upon 
the  person  who  would  use  it  in  commerce. 

The  initial  legal  effort  to  insure  safe  foods 
and  drugs  began  in  1906  and  was  directed 
mainly  at  the  evils  of  the  patent  medicine 
craze  of  that  day.  This  law  made  it  mandi- 
tory  to  declare  on  the  label  of  such  merchan- 
dise the  presence  of  either  alcohol  or  any  of 
eleven  narcotics  or  their  derivatives. 

In  1933  the  Board  of  Trustees  of  the 
American  ISIedical  Association  stated  that  it 
had  for  years  protested  against  the  inade- 
quacy of  this  original  law.  The  Board 
pledged  its  support  toward  procuring  the 
formulation  and  enactment  of  effective  food 
and  drug  legislation. 

This  same  year  saw  a revised  law  come 
into  being  which  controlled  adulteration  and 
provided  further  protection  against  fraud  in 
labeling.  It  extended  the  coverage  from 
drugs  to  include  foods  and  cosmetics. 

A revision  in  1938  made  it  obligatory  to 
label  all  nostrums  with  all  their  active  in- 
gredients and  to  print  certain  important 
warnings  and  precautions  on  the  label. 

This  recently  enacted  law  culminates  a 
long  struggle  and  increases  the  effectiveness 
by  which  our  government  can  be  certain 
about  the  safety  of  modern  additives  in  our 
foods. 

Hawaii  Introduces  New  AMEF  Plan — 

A novel  plan  for  year  round  AMEF  giving 
has  been  reported  by  Dr.  i\Iin  Hin  Li,  Hawaii 
AIMEF  Chairman.  In  a letter  to  AMEF, 
Dr.  Li  enclosed  twelve  checks  from  each  of 
two  Hawaii  physicians.  He  explained  that 
the  two  were  the  first  to  use  a system  of 
post-dated  checks  which  provide  a uniform 
monthly  pajunent  to  the  Foundation  over  a 
year’s  time.  The  plan  is  a welcome  one  to 
those  physicians  who  have  asked  that  a 
method  be  available  for  deferred  payments 
on  either  a monthly  or  quarterlj'  basis. 

The  checks,  written  for  12  months  or  4 
quarters  in  advance,  are  held  in  a special 


file  at  AMEF  and  on  the  first  of  eac' 
month,  checks  drawn  for  that  month  are  dei 
posited  in  Foundation  accounts.  A docto 
may  therefore  give  a sizeable  annual  amoun 
at  only  a minimum  cost  per  month.  Or  h< 
may  write  checks  for  smaller  amounts  ii 
those  months  he  knows  to  be  less  active  and 
larger  ones  during  his  busy  periods. 


News  From  Our  Medical  Schools 

Richard  L.  Egan  Xew  Dean  Creighton  University 
School  of  Medicine — 

From  the  newspapers  we  see  that  Doctor 
Richard  L.  Egan,  formerly  assistant  dean 
(and  one  of  our  hardest  working  associate 
editors),  has  been  appointed  Dean  of  Creigh- 
ton University  School  of  Medicine.  Doctor 
Egan  replaces  Doctor  Frederick  G.  Gillick 
who  resigned  to  accept  a position  in  the 
East. 

The  staff  of  the  Journal  wish  Doctor 
Egan  the  best  of  fortune  in  this  new  respon- 
sibility. 

Gordon  E.  Gibbs  Named  to  Membership 
in  American  Pediatrics  Society — 

Gordon  E.  Gibbs,  M.D.,  1334  South  94th 
Street,  has  been  named  to  membership  in 
the  American  Pediatrics  Society. 

Dr.  Gibbs,  Professor  and  Chairman  of  the 
Department  of  Pediatrics  at  the  University 
of  Nebraska  College  of  Medicine  in  Omaha, 
is  the  only  Nebraskan  presently  belonging 
to  the  180-member  gi'oup  of  American  pedi- 
atricians. 

The  Omahan  received  his  M.A.,  Ph.D.  and 
IM.D.  degi'ees  from  the  University  of  Cali- 
fornia and  has  been  associated  with  the 
University  of  Nebraska  College  of  IMedicine 
since  1954. 

Counselors  Train  to  Work  With  the  Blind — 

Seven  regional  states  were  represented  at 
a traineeship  for  counselors  of  the  blind  held 
IMay  13-14  at  the  University  of  Nebraska 
College  of  Medicine  in  Omaha. 

The  course  was  sponsored  by  the  Office 
of  Vocational  Rehabilitation  of  the  United 
States’  Department  of  Health,  Education 
and  Welfare. 

The  pui*pose  of  the  two-day  institute  was 
to  aid  vocational  and  rehabilitational  per- 
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onnel  in  their  counselling  work  with  the 
ightless. 

Dr.  J.  Hewitt  Judd,  Professor  and  Chair- 
lan  of  the  Department  of  Ophthalomolgy  at 
he  University  of  Nebraska  College  of  Med- 
';ine,  acted  as  course  coordinator. 

A maximum  of  25  nationally  certified 
delegates  fi'om  Minnesota,  South  Dakota, 
Jorth  Dakota,  Iowa,  Missouri,  Kansas  and 
Nebraska  attended  the  meeting  which  was 
he  first  of  its  kind  to  be  held  in  the  seven- 
tate  area. 


News  from  Nebraska  Heart 

I 

'iVhy  “United  Fund”  Is  Inadequate — 

Heart  disease  is  “too  serious  a problem  to 
tide  in  a segment  of  a United  Fund,”  Dr. 
’aul  Dudley  White  declared  in  a statement 
ssued  through  the  Nebraska  Heart  Associa- 
ion. 

Calling  it  “the  modem  American  epidem- 
c,”  Dr.  White  declared  that  submerging  the 
)roblems  of  heart  disease  in  local  commun- 
ty  chests  or  united  funds  would  “seriously 
ielay  our  effective  progress  in  the  treatment 
ind  control  of  this  dangerous  threat  to  our 
ives  and  health.” 

The  eminent  Boston  cardiologist  spoke  out 
n reply  to  efforts  being  made  to  force  var- 
ous  major  national  voluntary  health  agen- 
ihes  to  join  local  federated  fund-raising 
drives.  He  said  he  was  “impelled  by  the 
[critical  need  of  clear  thinking  and  impartial 
jcrutiny  of  the  health  of  this  country  to- 
lay”  to  present  his  experience  and  advice 
bn  this  problem. 

United  or  community  funds.  Dr.  White 
>aid,  have  served  “a  most  useful  purpose” 
lin  meeting  the  needs  of  worthy  charitable 
and  welfare  agencies  in  individual  commun- 
ities. He  emphasized,  however,  that  such 
united  or  community  funds  were  “never  in- 
tended to  enter  the  fields  of  extensive  and 
intensive  scientific  research  or  the  training 
of  research  workers.”  Programs  in  these 
fields  — such  as  those  conducted  by  the 
American  Heart  Association  and  other 
major  national  health  agencies  — “are  far 
beyond  the  scope  or  ability  of  the  United 
Fund  to  support,”  Dr.  White  declared. 

“When  we  have  made  enough  new  discov- 
eries and  advances,  many  of  which  are 


around  the  corner,”  Dr.  White  added,  “then 
— and  only  then — should  we  give  any  serious 
consideration  to  more  routine  methods  of 
supporting  the  fight  against  heart  disease. 
Until  such  time  we  must  continue  to  rely 
on  the  independent  Heart  Fund  drive  to 
which  the  public  has  contributed  so  gener- 
ously.” 

Dr.  White  cited  a recent  report  to  the 
U.  S.  Department  of  Health,  Education  and 
Welfare  by  a special  group  of  consultants 
under  the  chairmanship  of  Dr.  Stanhope 
Bayne-Jones.  This  document  conservatively 
estimated  that  expenditures  for  national 
medical  research  should  reach  $900  million 
to  $1  billion  per  year  by  1970,  or  three  times 
the  1957  figure,  half  to  be  provided  by  gov- 
ernment and  half  by  private  philanthropy 
and  industry.  Calling  diversity  of  sources 
of  funds  desirable  in  a democratic  society, 
the  report  noted  that  Americans  have  al- 
ways banded  together  voluntarily  to  accom- 
plish certain  commonly-valued  objectives, 
particularly  in  the  health  field  and  stated: 
“It  is  assumed  that  voluntary  support  of 
medical  research  will  continue  to  expand.” 

Commenting  on  the  Bayne-Jones  report. 
Dr.  White  said : “United  or  Community 

Funds  have  not  realized  these  important 
facts  and  have  wished  to  absorb  various 
drives  to  support  scientific  research  and 
training,  such  as  that  of  the  American  Heart 
Association  during  Heart  month  every  Feb- 
ruary.” 

“We  have  by  no  means  reached  the  stage 
of  complacency  about  our  medical  knowledge 
and  accomplishments  which  would  allow  us 
to  rest  on  our  oars  and  to  receive  routine 
and  static  support  from  United  Funds,”  Dr. 
White  said.  “Meanwhile  I see  no  reason 
why  the  national  voluntary  health  agencies 
should  not  continue  to  operate  independently 
with  due  recognition  to  their  significant  and 
necessary  roles  in  community  and  national 
welfare.”  Dr.  White  added,  “Many  of  us 
have  for  years  supported  annually  both 
United  and  Community  Fund  drives  and  in- 
dependent campaigns  in  whatever  important 
worthy  causes  we  feel  a special  interest  or 
obligation.  Surely  this  the  right  of  the  free 
people  of  this  country.” 

A past-President  and  a founder  of  the 
American  Heart  Association,  Dr.  White  at- 
tended President  Eisenhower  when  he  suf- 
fered a heart  attack  in  1955.  During  1958 
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and  ’59  he  served  with  i\Irs.  Eisenhower  as 
Honorary  Chairman  of  the  Heart  Fund  cam- 
paign. 

“The  people  of  the  U.  S.  A.  are  today  only 
too  well  aware  that  diseases  of  the  heart 
and  blood  vessels  are  the  chief’  cause  of 
death  in  this  country,  attacking  young  as 
well  as  old  and  accounting  for  more  than 
fifty  per  cent  of  all  fatalities,”  Dr.  White 
said.  “Fortunately  during  the  last  decade 
great  and  most  encouraging  advances  have 
been  made  in  the  increase  of  our  knowledge 
about  heart  disease,  its  various  causes,  its 
diagnosis,  and  its  treatment,  both  medical 
and  surgical,  probably  more  than  in  all  the 
centuries  before.”  Dr.  White  attributed 
these  advances  chiefly  to  the  “well  planned 
efforts”  and  the  “harmonious  and  coopera- 
tive work”  of  both  the  National  Heart  Insti- 
tute of  the  U.  S.  Public  Health  Seiwice  and 
the  American  Heart  Association. 

The  statement,  released  through  the 
Omaha  office  of  the  Nebraska  Heart  Asso- 
ciation, was  endorsed  by  heart  specialist  Dr. 
Donald  F.  Purvis,  Lincoln,  president  of  the 
Nebraska  Heart  Association;  by  First  Vice- 
President  of  the  Nebraska  Heart  Associa- 
tion Dr.  Richard  L.  Egan,  Dean  of  the 
Creighton  University  School  of  Medicine  in 
Omaha;  and  by  Dr.  Dan  A.  Nye,  Kearney, 
president-elect  of  the  Association. 

Dr.  Purvis,  speaking  for  the  local  group, 
stated  that  although  the  Nebraska  Heart  As- 
sociation belonged  to  a few  combined  drives 
prior  to  1955,  the  Heart  Association  is  not 
currently  receiving  support  from  any  United 
Drives.  This  action,  he  reported,  was  taken 
in  October  of  1955  by  the  volunteers  making 
up  the  Board  of  Trustees  of  the  Nebraska 
Heart  Association. 

The  remarkable  growth,  he  went  on  to 
say,  of  the  Heart  Fund  in  Nebraska  has 
been  made  possible  only  through  close  ad- 
herence to  the  principles  of  the  independent 
public  appeal  for  support. 


Announcements 

Annual  Awards  Announced  by 
American  I'rological  Association — 

Urology  Award  — The  American  Uro- 
logical Association  offers  an  annual  award 
of  $1,000  (first  prize  of  $500,  second  prize 
$300  and  third  prize  $200)  for  essays  on 


the  result  of  some  clinical  or  laboratory  rt' 
search  in  UrologJ^  Competition  is  limite 
to  Urologists  who  have  been  graduated  no, 
more  than  ten  years,  and  to  hospital  interne 
and  residents  doing  research  work  in  Urol 
ogy. 

The  first  prize  essay  will  appear  on  thl 
program  of  the  forthcoming  meeting  of  tlnj 
American  Urological  Association,  to  be  hel(| 
at  the  Palmer  House,  Chicago,  Illinois,  Ma\| 
16-19,  1960. 

For  full  particulars  write  the  Executive  | 
Secretary,  William  P.  Didusch,  1120  North 
Charles  Street,  Baltimore,  Maryland.  Es- 
says must  be  in  his  hands  before  December 
1,  1959. 


Applications  for  Research  Support  Now  Being 
Accepted  by  American  Heart  Association — 

Applications  are  now  being  accepted  by 
the  American  Heart  Association  for  suppoii 
of  research  to  be  conducted  during  the  fiscal 
year  beginning  July  1,  1960,  it  was  an- 
nounced today  by  the  Nebraska  Heart  Asso- 
ciation. 

September  15,  1959,  is  the  deadline  for 
applying  for  Research  Fellowships  and 
Established  Investigatorships.  Applications 
for  Grants-in-Aid  must  be  made  by  Novem- 
ber 1,  1959. 

Following  are  brief  accounts  of  the  cate- 
gories in  which  applications  may  be  made: 

Established  Investigatorships : Awarded 

for  periods  of  up  to  five  years,  subject  to 
annual  review,  in  amounts  ranging  from 
$6,500  to  $8,500  yearly  plus  dependency  al- 
lowances, to  scientists  of  proven  ability  who 
have  developed  in  their  research  careers  to 
the  point  where  they  are  independent  invest- 
igators. 

Advanced  Research  Fellowships:  Award- 
ed for  periods  of  one  or  two  years  to  post- 
doctoral applicants  who  have  had  some  re- 
search training  and  experience  but  who  are 
not  clearly  qualified  to  conduct  their  own 
independent  research.  These  stipends  range 
from  $4,600  to  $6,500  annually. 

Research  Fellowships:  A limited  number 
of  awards  are  available  to  young  men  and 
women  with  doctoral  degrees  for  periods  of 
one  or  two  years  to  enable  them  to  train 
as  investigators  under  experienced  supeiwi- 
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5ion.  Annual  stipends  range  from  $3,800 
i;o  $5,700. 

I Grants-in-Aid:  Made  to  experienced  in- 

jv^estigators  to  help  undenvrite  the  costs  of 
Specified  projects,  such  as  equipment,  tech- 
nical assistance  and  supplies. 

Further  information  and  application 
forms  may  be  obtained  from  the  Assistant 
Medical  Director  for  Research,  American 
Heart  Association,  44  East  23rd  Street, 
N"e\v  York  10,  New  York. 

A -Meeting  in  Virginia — 

[ The  Mid-Atlantic  Meeting  of  the  Inter- 
national College  of  Surgeons  will  be  held  at 
the  Homestead  Hotel,  Hot  Springs,  Virginia, 
on  November  16,  17  and  18th.  The  profes- 
sion is  cordially  invited  to  attend. 


I 

' Human  Interest  Tales 

j IMrs.  Michael  Crofoot,  Omaha,  will  head 
Ithe  Doctors’  Wives  Club  for  the  coming  year. 

^ Dr.  Wm.  B.  Eaton,  Hooper,  has  closed  his 
; office  in  this  town  and  has  become  associ- 
lated  with  Dr.  George  Haslam  of  Fremont. 

i Dr.  Houghton  Elias,  Beatrice,  has  been 
[elected  president  of  the  Nebraska  Chapter 
I of  the  American  College  of  Surgeons. 

I Mrs.  H.  D.  Kuper,  Columbus,  is  the  new 
(president  of  the  Platte  County  medical  auxil- 
iary for  the  coming  year. 

Dr.  E.  I.  Whitehead,  Alliance,  underwent 
medical  treatment  at  the  Mayo  Clinic  in 
April.  Dr.  Whitehead  is  now  home. 

Dr.  C.  R.  Williams,  Syracuse,  attended  a 
postgraduate  course  on  electrocardiographic 
technique  in  Minneapolis  in  May. 

Mrs.  Harvey  D.  Runty,  DeWitt,  has  been 
I elected  president  of  the  Gage  County  medi- 
I cal  auxiliary. 

Dr.  F.  A.  Barta,  formerly  of  Ord,  suffered 
I a minor  stroke  while  in  San  Francisco,  in 
May. 

I 

Dr.  and  Mrs.  C.  J.  Miller,  Ord,  have  re- 
turned home  after  several  months  vacation 
in  Florida. 

Drs.  H.  H.  Brinkman,  Omaha,  will  head 
the  Omaha-Douglas  County  medical  auxil- 
, iary  for  the  coming  year. 


Dr.  Robert  Reeder,  Fremont,  has  been 
named  medical  advisor  of  the  Dodge  County 
Board  of  Health. 

Dr.  W.  Ray  Hill,  Seward,  presented  a talk 
on  public  relations  in  medicine  at  the  May 
meeting  of  the  Seward  Toastmasters  Club. 

Dr.  R.  W.  Ehrlich,  Lincoln,  has  been  elect- 
ed president  of  the  Lincoln  Unit  of  the 
American  Cancer  Society. 

Dr.  Russell  R.  Williams,  Omaha,  has  been 
re-elected  president  of  the  Lutheran  Med- 
ical Center  medical  staff. 

Dr.  Patrick  C.  Gillesipe,  Beatrice,  was  a 
guest  speaker  at  a March  meeting  of  the 
Beatrice  Kiwanis  Club. 

Dr.  and  Mrs.  A.  I.  Finlayson,  Omaha, 
spent  two  weeks  in  New  Orleans  during 
April  where  Dr.  Finlayson  attended  a neuro- 
surgical meeting. 

Dr.  D.  B.  Mullikin,  Chester,  has  been  pre- 
sented a 50-year  Masonic  pin.  The  pin  was 
presented  at  a special  dinner  in  his  honor, 
in  April. 

Dr.  Leo  T.  Hej'^vood,  Omaha,  was  a guest 
speaker  at  a regular  meeting  of  the  Division 
2 of  the  Licensed  Practical  Nurse  Associa- 
tion held  in  Omaha  in  May. 

Dr.  Charles  Murphy,  Omaha,  presented  a 
clinical  demonstration  at  a May  meeting  of 
the  Nebraska  Society  of  Clinical  Hypnosis 
held  in  Fremont. 

Dr.  M.  L.  Owen,  Sargent,  has  enlarged 
his  office  space.  The  new  addition  will  pro- 
vide room  for  office,  storage,  and  patient 
rooms. 

Dr.  Harold  Dahlheim,  North  Bend,  has 
closed  his  office  in  this  city  and  begun  a 
residency  in  surgery  at  the  University  of 
Nebraska  College  of  Medicine. 

Drs.  Walter  and  Robert  Benthack,  Wayne, 
held  open  house  in  their  new  clinic  building 
in  May.  Some  350  persons  visited  the  new 
facilities. 

Dr.  Frank  Wanek,  Gordon,  finished  in  a 
tie  for  2nd,  3rd,  and  4th  places  at  the  Tri- 
State  Golf  Tournament  at  Pine  Ridge,  South 
Dakota,  held  in  May. 

Dr.  La  Verne  Strough,  Omaha,  was  elect- 
ed president  of  the  Nebraska  Society  of 
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Neurologj'  and  Psychiatry  at  their  meeting 
in  Norfolk,  in  May. 

Dr.  Gordon  E.  Gibbs,  Omaha,  has  been 
named  to  membership  in  the  American  Pedi- 
atrics society.  Dr.  Gibbs  is  the  only  Ne- 
braskan presently  belonging  to  the  180-mem- 
ber gi’oup  of  American  pediatricians. 

Dr.  Otis  L.  Anderson,  Assistant  Surgeon 
General  of  the  United  States  was  the  com- 
mencement speaker  at  the  University  of 
Nebraska  College  of  Medicine  in  June  in 
Omaha. 

Dr.  John  Grace,  a former  career  pilot  in 
the  Air  Force,  has  joined  Dr.  Harold  Panzer 
of  Bassett.  Dr.  Grace  had  been  in  the  Air 
Force  10  years  before  resigning  to  study 
medicine. 

Dr.  W.  Max  Gentry,  Gering,  has  been 
elected  president  of  the  Wyo-Braska  Area 
Council,  Boy  Scouts  of  America.  He  was 
elected  at  the  annual  meeting  in  Scottsbluff 
in  May. 

Dr.  C.  B.  Smith,  Jr.,  Hartington,  has  an- 
nounced plans  to  begin  a residency  in  sur- 
gery at  the  Creighton  University  School 
of  Medicine.  Dr.  Smith  closed  his  office  on 
June  1. 

Dr.  Carl  Gouldman  is  the  newly  appointed 
assistant  superintendent  of  the  Hastings 
State  Hospital.  Dr.  Gouldman  was  a staff 
member  of  the  Jamestown,  North  Dakota 
State  Hospital  before  coming  to  Hastings. 

Dr.  C.  J.  Verges,  Norfolk,  was  honored  at 
the  annual  meeting  of  the  Nebraska  Lions 
held  in  Falls  City  in  May.  Dr.  Verges  has 
been  a Lion  club  member  longer  than  any 
other  Nebraskan  — 37  years. 

Dr.  C.  M.  Wilhelmj,  Omaha,  has  received 
a renewal  grant  from  the  American  Heart 
Association.  The  33-hundred-dollar  award 
is  for  sympathectomy  research  on  labora- 
tory animals. 

Dr.  Jackson  J.  Bence  has  joined  Drs.  J.  H. 
Bogle  and  B.  L.  Miller  in  Loup  City.  Dr. 
Bence  recently  completed  his  training  at 
the  Wayne  County  General  Hospital,  Eloise, 
Michigan. 

Dr.  Howard  F.  Yost,  Fremont,  has  an- 
nounced plans  to  begin  a three-year  resi- 
dency in  obstetrics  and  g>'necology  at  the 
University  of  Nebraska  College  of  Medicine. 


Dr.  Yost  plans  to  resume  his  practice  i' 
Fremont  at  the  completion  of  his  residency 

Dr.  F.  G.  Gillick,  Omaha,  Dean  of  th 
Creighton  University  School  of  INIedicinei 
has  announced  his  resignation  as  dean.  Dr^ 
Gillick  has  accepted  a position  as  directo; 
of  medical  institutions  for  Santa  Clarjl 
County,  California. 

Mr.  Hollis  Limprecht,  former  Omahi 
World-Herald  reporter  who  specializes  ir! 
medical  reporting,  received  a framed  cita- 
tion and  bronze  medal  for  meritorious  serv- 
ice from  the  Nebraska  Heart  Association. 
Dr.  Richard  Egan  presented  the  award. 

Deaths 

Wesley  Jones,  M.D.,  Omaha.  — Dr.  Jones, 
a physician  in  Omaha  since  1921,  died  April 
24,  1959,  at  his  home  after  a long  illness. 
Dr.  Jones  was  a graduate  of  Fisk  University 
and  Meharry  Medical  College,  Nashville, 
Tennessee.  He  studied  at  the  University 
of  Nebraska,  Howard  University,  Washing- 
ton, D.C.,  and  Berlin  University. 

Francis  P.  Dorsey,  Jr.,  M.D.,  Hartington. 
— Dr.  Dorsey,  57,  a Hartington  physician 
since  1928,  died  May  14,  1959,  at  a hospital 
in  Sioux  City,  Iowa,  of  cancer.  He  had  been 
ill  six  months.  Dr.  Dorsey  received  his  med- 
ical degree  from  Northwestern  University 
in  Evanston,  Illinois.  In  July  of  1928,  he 
joined  his  father,  the  late  Dr.  Francis  P. 
Dorsey,  Sr.,  in  Hartington,  in  the  practice  of 
medicine  where  he  had  remained  in  prac- 
tice since. 

Raymond  A.  Young,  M.D.,  Tucson  Arizona. 
— Dr.  Young,  62,  died  Thursday,  May  14, 
1959,  in  Tucson,  Arizona,  where  he  had  been 
practicing  since  1955.  Dr.  Young,  a native 
of  Johnson,  Nebraska,  was  graduated  from 
the  Creighton  University  School  of  Medicine 
in  1917.  He  practiced  in  Gilman,  Colorado, 
and  DuBois,  Nebraska,  before  returning  to 
Omaha  in  1940. 

The  Woman's  Auxiliary 

PRE-CONVENTION  BOARD  MEETING 

April  27,  1959 

The  pre-convention  Executive  Board  Meet- 
ing of  the  Woman’s  Auxiliary  to  the  Ne- 
braska State  Medical  Association  met  at 
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laine-thirty  a.m.  at  the  Omaha  Athletic  Club, 
Dmaha,  Nebraska. 

The  meeting  was  called  to  order  by  the 
President,  Mrs.  George  Covey.  Mrs.  P.  0. 
Marvel  gave  the  Invocation  following  which 
the  Auxiliary  Pledge  was  repeated. 

Twenty-eight  members  answered  roll  call. 

Minutes  of  the  1958  Annual  Meeting,  the 
Post  Convention,  Fall,  and  Mid-year  Board 
Meetings  have  been  printed  in  the  Nebraska 
State  Medical  Journal.  They  were  approved 
,as  printed. 

I Mrs.  Robert  Hillyer,  Treasurer,  discussed 
the  new  report  sheets  used  by  treasurers 
this  year.  The  Auxiliary  has  740  paid  mem- 
bers. Money  received,  $4,289.24.  Disburse- 
ments $2,77^86.  Balance  on  hand  $1,510.38. 
The  report  was  placed  on  file. 

Mrs.  Arthur  Offerman,  Finance  chair- 
man, gave  the  financial  report  listing  a 
working  balance  of  $621.36  for  philantro- 
pies.  It  was  moved  by  Mrs.  Offerman,  sec- 
onded by  Mrs.  Christlieb  that  the  board 
recommend  that  the  Financial  Report  be  ac- 
cepted as  read.  Motion  carried. 

It  was  moved  by  Mrs.  Donelan,  seconded 
^by  Mrs.  Tollman,  that  the  board  recommend 
That  $500  be  contributed  to  A.  M.  E.  F.  Mo- 
tion carried. 

Mrs.  George  Robertson  moved  that  the 
board  recommend  that  $121.36  be  given  to 
the  Nebraska  Medical  Foundation.  Second- 
ed by  Mrs.  McGreer.  Motion  carried. 

The  report  of  the  budget  committee  for 
the  year  1959-60  was  read  by  Mrs.  Offer- 
man.  Mrs.  Offerman  moved  that  the  Board 
recommend  that  the  budget  be  accepted.  Sec- 
onded by  Mrs.  Travnecek.  Motion  carried. 

Mrs.  Wayne  Waddell,  first  vice-president, 
took  the  chair  while  the  President,  Mrs. 
George  Covey  made  her  Annual  Report  to 
the  Auxiliary.  Concluding  her  report,  Mrs. 
Covey  made  the  following  recommendations 
for  the  future  consideration  of  the  Nebraska 
State  Medical  Auxiliary: 

1.  That  an  Annual  Conference  be  ar- 
ranged for  all  State  and  County  work- 
ers to  familiarize  them  with  their 
duties,  and  that  a committee  be  ap- 
pointed to  study  the  proposal  and  re- 
port to  next  year’s  meeting. 

2.  That  a handbook  be  compiled  to  pro- 


vide members  with  the  aims  and  pur- 
poses of  State  Auxiliary  work  and  that 
a committee  be  appointed  to  study  this 
idea. 

3.  That  a committee  be  appointed  and 
suggest  methods  of  closer  cooperation 
between  the  N.  S.  M.  A.  and  the  Auxil- 
iary. 

4.  That  the  president-elect  be  made  pres- 
ident of  the  Councilors. 

5.  That  the  president  be  placed  on  the 
mailing  list  of  all  State  Chaii’men. 

6.  That  a committee  be  appointed  to 
study  the  advisability  of  revising  and 
reprinting  the  Constitution  of  this 
organization. 

Mrs.  Covey  moved  and  Mrs.  Offerman  sec- 
onded the  motion  that  the  Board  recommend 
that  the  President’s  suggestions  be  accepted. 
Motion  carried. 

The  following  officers  made  reports: 

Mrs.  Wayne  Waddell,  Organization. 
Mrs.  Frank  Tanner,  Members  at  Large. 
Mrs.  Richard  Garlinghouse,  Recording 
Secretary. 

Mrs.  0.  A.  Neely,  Corresponding  Secre- 
tary. 

Mrs.  Jakeman  moved  that  the  Board  rec- 
ommend that  the  officers’  reports  be  accept- 
ed. Seconded  by  Mrs.  Purvis.  Motion  car- 
ried. 

The  following  chairmen  made  reports: 

Mrs.  James  Donelan A.  M.  E.  F. 

Mrs.  Hiram  Hilton Bulletin 

Mrs.  George  Robertson 

....Nebr.  State  Medical  Foundation 

Mrs.  C.  F.  Heider,  Jr Civil  Defense 

Mrs.  J.  P.  Tollman. Historian 

Mrs.  Donald  Pui’vis Essay 

Mrs.  Lynn  Sharrar .....Newsletter 

Mrs.  John  T.  McGreer,  Jr Program 

Mrs.  H.  V.  Munger Publicity 

Mrs.  F.  G.  Travnicek... -Public  Relations 
Mrs.  Kenneth  Muehlig....Mental  Health 

Mrs.  W.  C.  Kenner. .....Recruitments 

Mrs.  Gerald  Kuehn Safety 

Mrs.  Floyd  Sheffermiller 

...Today’s  Health 

Mrs.  Lloyd  McNeil. 

Resolutions  and  Revisions 

Mrs.  Donald  Purvis  moved  and  Mrs.  Wil- 
bert Heib  seconded  the  motion  that  the 
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Board  recommend  acceptance  of  the  commit- 
tee reports.  Motion  carried. 

!Mrs.  Kenneth  iMuehlig,  Convention  Chaii*- 
man  welcomed  the  State  Auxiliary  to  Oma- 
ha. 

Mrs.  Offerman  moved  and  Mrs.  Kenner 
seconded  the  motion  that  we  accept  the  con- 
vention progi’am  as  printed  and  with  neces- 
saiy  corrections.  IMotion  carried. 

The  Directors,  Councilors,  and  County 
Presidents  present  were  introduced  by  l\Irs. 
Covey. 

i\Irs.  Harvey  Runty  gave  an  additional  re- 
port on  Civil  Defense. 

IMrs.  C.  F.  Farrel  reported  on  her  activi- 
ties as  President-elect  the  past  year. 

IMrs.  Covey  introduced  Dr.  E.  E.  Koebbe, 
President  of  the  Nebraska  State  IMedical 
Association.  Dr.  Koebbe  invited  Auxiliary 
members  to  attend  the  meetings  of  the  House 
of  Delegates  of  the  N.  S.  M.  A.  He  also 
made  suggestions  to  the  Auxiliary  for  fu- 
ture activities. 

Mrs.  John  T.  McGreer,  Jr.,  in  the  absence 
of  Mrs.  P.  0.  Marvel,  Chairman,  made  the 
following  report  for  the  Nominating  Com- 
mittee : 

President,,. .Mrs.  C.  F.  Farrell,  Omaha 

President-elect  

— IMrs.  Wayne  Waddell,  Beatrice 

First  vice-president 

IMrs.  Frank  Tanner,  Lincoln 

Second  vice-president  

Mrs.  John  M.  Christlieb,  Omaha 

Treasurer.,i\Irs.  Robert  Hillyer,  Lincoln 

Two  year  Directors 

IMrs.  D.  B.  Wingert,  Fremont 

^Irs.  Ray  Wycoff,  Lexington 

One  year  Directors 

^Irs.  W.  E.  Johnson,  Valentine 

]Mrs.  Sam  Perry,  Gothenburg 

It  was  moved  by  IMrs.  IMcGreer  and  sec- 
onded by  Mrs.  Jakeman  that  the  Board 
recommend  the  acceptance  of  the  Nominat- 
ing Committee’s  report.  Motion  carried. 

The  following  correspondence  was  read 
by  Mrs.  0.  A.  Neely,  Corresponding  Secre- 
tary : 

1.  An  invitation  to  attend  the  National 
Convention  of  the  Student  A.  1\L  A. 
Auxiliary  in  Chicago,  May  1,  2,  3. 

2.  A letter  from  Helen  Brady  Harris. 


3.  An  invitation  to  attend  the  Conve 
tion  of  the  ^Missouri  State  IMedici 
Auxiliaiy. 

4.  A letter  from  Dr.  Fay  Smith  expres 
ing  the  thanks  of  the  Nebraska  Stai| 
IMedical  Association  for  the  work  (j 
the  Auxiliary  during  the  past  year. 

5.  A letter  from  the  Nebraska  Society  c| 
Medical  Technologists  concerning  thei| 
loan  fund  and  offering  to  providj 
speakers  for  recruitment  programs. 

IMrs.  Travnicek  moved  and  ]\Irs.  Runt 
seconded  the  motion  that  the  State  Auxiliar. 
continue  to  sponsor  the  American  Associa 
tion  of  Physicians  and  Surgeons  Essay  Con, 
test  at  the  discretion  of  the  local  Auxiliaries; 
IMotion  carried. 

It  was  moved  by  i\Irs.  Donelan,  secondei 
by  IMrs.  Travnicek  that  the  Board  recom 
mend  that  the  name  of  the  Recruitmen' 
Committee  be  changed  to  Paramedical  Ca 
reers  Recruitment  Committee  and  that  thd 
name  of  the  Public  Relations  Committee  b£, 
changed  to  Community  Service  Committee, 
to  conform  to  National  nomenclature.  Mo- 
tion carried. 

The  meeting  was  adjourned. 

MIRIAM  GARLINGHOUSE 
Recording  Secretary 


THIRTY-FOURTH  ANNUAL  BUSINESS 
MEETING  OF  THE 
WOMAN’S  AUXILIARY  TO  THE 
NEBRASKA  STATE 
MEDICAL  ASSOCIATION 

April  27,  1959 

The  meeting  was  called  to  order  by  the 
President,  Mrs.  George  Covey  at  2:00  p.m. 
IMrs.  J.  IM.  Woodward  lead  the  devotions  fol- 
lowing which  the  members  repeated  the  Aux- 
iliary Pledge.  Past-presidents  and  members- 
at-large  were  introduced. 

Convention  chairman,  i\Irs.  Kenneth 
IMuehlig , welcomed  Auxiliary  members  to 
Omaha,  and  made  announcements  concern- 
ing future  events. 

Two  guests  from  the  Auxiliary  to  the  Stu- 
dent A.  M.  A.  were  introduced. 

The  minutes  of  the  Pre  Convention  Board 
meeting  were  read.  It  was  moved  by  Mrs. 
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.Woodward  and  seconded  by  Mrs.  Christlieb 
ithat  the  minutes  be  approved  as  read.  Mo- 
tion carried. 

Mrs.  Robert  Hillyer,  Treasurer,  read  the 
Treasurer’s  Report  listing  money  received, 
$4,289.24,  disbursements,  $2,778.86,  balance 
|on  hand  $1,510.38.  The  report  was  placed 
|on  file. 

I Mrs.  Arthur  Offerman  gave  the  report 
|of  the  Finance  committee  reporting  a work- 
ling  balance  of  $621.36  for  philanthropies. 
It  was  moved  by  Mrs.  Offerman  and  sec- 
I ended  by  Mrs.  Brinkman  that  we  accept  the 
report  of  the  financial  committee.  Motion 
carried. 

The  budget  for  1959-1960  was  read.  Mrs. 
Offeman  moved  that  we  accept  the  pro- 
posed budget.  Mrs.  Farrell  seconded  the 
motion.  Motion  carried. 

I Dr.  Arthur  Offerman,  President  of  the 
Nebraska  Blue  Cross-Blue  Shield  addressed 
the  meeting.  He  briefly  reviewed  the  his- 
tory and  progress  of  Blue  Cross-Blue  Shield 
in  Nebraska.  He  urged  the  Auxiliary  to 
help  in  communicating  news  of  Blue  Cross- 
Blue  Shield  in  each  community  particularly 
in  the  field  of  policies  for  people  over  65 
years  of  age. 

Mrs.  Travnicek  moved  and  Mrs.  Tanner 
seconded  the  motion  that  the  name  of  the 
Recruitment  Committee  be  changed  to  Para- 
medical Careers  Recruitment  Committee  and 
the  Public  Relations  Committee  be  changed 
to  Community  Service  Committee.  Motion 
carried. 

The  First  vice  president,  Mrs.  Wayne 
Waddell,  took  the  chair  as  the  President, 
Mrs.  George  Covey  made  her  Annual  Report 
to  the  Auxiliary. 

The  following  reports  of  County  Auxiliaiy 
Presidents  were  given : 

Adams  County  — Given  by  Mrs.  Mcln- 
tire  for  Mrs.  Warren  Richards. 

Buffalo  County  — Given  by  Mrs.  Gar- 
linghouse  for  Mrs.  K.  P.  Kimball. 

Dawson  County  — Given  by  Mrs.  Wy- 
coff  for  Mrs.  Rodney  Sitorius. 

Douglas  County  — Given  by  Mrs.  Ken- 
neth Muehlig. 

Four  County  — No  report. 

Holt  Northwest  — No  report. 

Gage  County  — Given  by  Mrs.  Wayne 
Waddell. 


Kimball,  Cheyenne,  Deuel  — No  report. 

Lancaster  County  — Given  by  Mrs. 
Garlinghouse  for  Mrs.  Bartels. 

Northwest  — Given  by  Mrs.  Aider- 
man. 

Lincoln  County  — No  report. 

Platte  County  — Given  by  Mrs.  Neely 
for  Mrs.  V.  F.  Deyke. 

Scotts  Bluff  County  — Given  by  Mrs. 
Offerman  for  Mrs.  Krieg. 

Sixth  Councilor  District  — Given  by 
Mrs.  Wilber  Hieb. 

Tri  County  II  — Given  by  Mrs.  Howard 
F.  Yost. 

Richardson  County  — No  report. 

Mrs.  Muehlig  moved  that  we  dispense 
with  the  reports  of  all  State  Chairmen  ex- 
cept the  A.  M.  E.  F.  Motion  was  seconded 
by  Mrs.  Tanner  and  carried. 

Mrs.  James  Donelan,  A.  M.  E.  F.  Chair- 
man presented  Certificates  of  Merit  to  the 
following  county  Auxiliaries  for  outstand- 
ing work  in  Auxiliary  contributions  for 
1958-59: 

Group  A,  Gage  County.... $7. 85  per  capita 

Group  B,  Tri  County  IL.$6.26  per  capita 

Group  C,  Dawson  County.. $3. 08  per  capita 

Mrs.  McGreer  reported  the  following  nom- 
inations from  the  nominating  committee : 
President,  Mrs.  C.  H.  Farrell,  Omaha;  Pres- 
ident-elect, Mrs.  Wayne  Waddell,  Beatrice; 
First  vice  president,  Mrs.  Frank  Tanner, 
Lincoln;  Second  vice-president,  Mrs.  John 
Christlieb,  Omaha;  Treasurer,  Mrs.  Robert 
Hillyer,  Lincoln;  Directors,  two-year,  Mrs. 
D.  B.  Wingert,  Fremont;  Mrs.  Roy  Wycoff, 
Lexington ; Directors,  one-year,  Mrs.  W.  E. 
Johnson,  Valentine;  Mrs.  Sam  Perry,  Goth- 
enburg. There  were  no  nominations  from 
the  floor.  Mrs.  McGreer  made  the  motion 
and  Mrs.  Jakeman  seconded  the  motion  that 
the  nominations  be  closed  and  the  secretary 
be  instructed  to  cast  a unanimous  ballot  for 
the  officers  as  read.  Motion  carried. 

Mrs.  J.  M.  Woodward  expressed  the  ap- 
preciation of  the  Auxiliary  members  for  the 
fine  efforts  and  accomplishments  of  our 
president,  Mrs.  George  Covey,  during  the 
past  year.  Installation  services  for  the  new 
officers  were  conducted  by  Mrs.  Woodward. 
Mrs.  Farrell  announced  that  Mrs.  J.  Whit- 
ney Kelley  will  be  Recording  Secretary  and 
Mrs.  Clinton  Millet  Corresponding  Secretary 
for  the  year  1959-1960. 
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^Irs.  Chester  Farrell,  President,  spoke 
briefly  and  announced  the  Post-Convention 
Board  ^Meeting  to  be  held  at  the  Paxton  Ho- 
tel Thursday  at  8:00  A.M.  and  an  informal 
round-table  to  be  held  at  the  Blackstone 
Hotel  preceding  the  Wednesday  luncheon. 

The  meeting  was  adjourned. 

MIPJAW  GARLINGHOUSE, 
Recording  Secretary 

The  following  “Resolutions  and  Revisions” 
were  acted  upon  by  the  Woman’s  Auxiliaiy 
during  the  Thirty-fourth  Annual  Session  of 
the  organization  held  at  Omaha,  Nebraska, 
coincidently  with  the  Ninety-first  Annual 
Sessions  of  the  Nebraska  State  Medical  So- 
ciety, April  28-30,  1959. 

RESOLUTIONS  AND  REVISIONS 

WHEREAS,  we  consider  it  fitting  and 
proper  to  express  our  thanks  to  all  those 
who  have  contributed  to  the  success  of  this 
convention  and  the  accomplishments  of  our 
past  year’s  work;  therefore  be  it 

RESOLVED,  that  we,  the  members  of 
the  Woman’s  Auxiliary  to  the  Nebraska 
State  IMedical  Association,  extend  our  grate- 
ful thanks  to  the  officers  and  other  mem- 
bers of  the  Executive  Board  of  our  organ- 
ization who  have  so  ably  carried  on  the 
business  necessary  for  the  proper  function- 
ing of  the  Auxiliary;  and  be  it  further 

RESOLVED,  that  our  thanks  and  appre- 
ciation go  to  the  Woman’s  Auxiliary  to  the 
Omaha-Douglas  County  Medical  Society, 
hostess  to  this  thirty-fourth  Annual  meet- 
ing, for  the  welcome  hospitality  to  all  of 
us;  and  be  it  further 

RESOLVED,  that  we  express  particular 
gratitude  to  IMrs.  Kenneth  IMuehlig,  Gen- 
eral Chairman  and  to  all  of  her  Committee 
Chairmen  for  their  work  and  thoughtfulness 
in  planning  for  our  convenience  and  enter- 
tainment; and  be  it  further 

RESOLVED,  that  the  Nebraska  State 
Medical  Association  be  advised  that  we  ap- 
preciate their  leadership  and  assistance,  and 
that  in  particular,  the  Advisoiy  Council ; 
namely  Dr.  Fay  Smith,  President  of  the 
Nebraska  State  Medical  Association,  Dr. 
John  R.  Curry,  Dr.  Paul  Baker  and  Dr. 
Stuart  Wiley,  be  informed  of  our  grateful- 
ness for  their  helpfulness  and  guidance 
throughout  the  year;  and  be  it  further 


RESOLVED,  that  the  Blue  Cross-Blu 
Shield  organization  know  that  we  are  gi-atc 
ful  for  their  generosity  in  providing  port 
folios,  note  books,  pencils  and  other  mater 
ials  which  have  facilitated  the  transactioi 
of  our  business  during  the  convention  meet 
ings;  and  be  it  further 

RESOLVED,  that  Dr.  George  Covey,  Edi 
tor  of  the  Nebraska  State  Medical  Journal 
i\Ir.  i\L  C.  Smith,  Executive  Secretary  olj 
the  Nebraska  State  Medical  Association 
and  ]Mrs.  Ruth  Murphy  be  advised  of  oui 
sincere  thanks  for  the  efficient  way  they 
have  handled  our  Auxiliary  News  and  for 
their  ever-readj'  assistance  whenever  we 
have  asked  for  it;  and  be  it  further 

RESOLVED,  that  our  special  thanks  go 
to  the  Omaha-Douglas  County  IMedical  So- 
ciety, its  Secretary,  IMrs.  IMariana  Gardner 
IMatthews,  and  the  Omaha  Bureau  of  l\Iedi- 
cal  Economics  for  its  contribution  which 
made  possible  i\Irs.  Lloy’d  White’s  perfom- 
ance,  extra  promotional  material,  favors, 
prizes  and  other  hospitality'  “extras”;  and 
be  it  further 

RESOL\"ED,  that  we  express  our  thanks 
to  Haas-Aquila  for  the  style  show;  to  the 
Omaha  World-Herald,  the  Lincoln  Star  and 
the  Lincoln  Journal;  to  the  Omaha  Club  and 
Omaha  Athletic  Club;  to  the  Blackstone 
and  Paxton  Hotels;  and  be  it  further 

RESOLVED,  that  we  repledge  our  loyalty 
to  the  Woman’s  Auxiliaiy  to  the  Nebraska 
State  Medical  Association,  and  be  faithful 
in  supporting  its  activities,  promoting  its 
projects  and  protecting  its  reputation  and 
high  ideals;  and  be  it  finally^ 

RESOLVED,  that  these  resolutions  be 
published  in  the  Nebraska  State  Medical 
Journal. 

Respectfully  submitted, 

MRS.  L.  S.  McNEILL 

Resolutions  and 
Revisions  Chm. 


DOCTOR  — Please  take  each  copy  of 
your  Journal  home.  Tlie  wives  complain 
that  they'  never  get  to  read  the  Aux- 
iliary' column. 
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Know  Your 
Blue  Shield  Plan 


! To  implement  the  action  of  the  House  of 
pelegates  of  the  Nebraska  State  Medical  As- 
|50ciation  and  the  Executive  Committee  of 
phe  Nebraska  Hospital  Association,  Nebras- 
i<a  Blue  Shield  and  Nebraska  Blue  Cross  have 
bxpanded  the  benefits  of  their  respective 
r65  and  OVER”  agreements,  effective  July 
1,  1959.  In  brief,  the  number  of  days  of 
pn-hospital  medical  care  have  been  increased 
(from  30  to  60  days  each  membership  year 
under  the  Blue  Shield  agreement,  while  the 
, number  of  days  of  hospital  service  in  con- 
tracting hospitals  has  been  similarly  in- 
Icreased  under  the  Blue  Cross  agreement. 
The  allowance  for  room  and  board  under  the 
Blue  Cross  agreement  has  been  increased 
[from  $7.00  to  $10.00  a day. 


; These  increases  in  benefits  are  being  of- 
fered at  no  additional  cost  to  the  member. 
The  current  rate  is  $7.00  a month  per  per- 
son for  the  combined  Blue  Shield-Blue  Cross 
coverage. 

I 

The  Blue  Shield  “65  and  OVER”  cover- 
age is  essentially  the  benefits  of  the  Stand- 
ard Agreement  with  the  single  exception 
That  in-hospital  medical  care  is  payable  from 
The  first  day  of  hospitalization  at  the  rate 
|of  $10.00  the  first  day  and  $4.00  for  each 
day  thereafter,  up  to  the  maximum  of  60 
days  each  membership  year.  The  $10.00  is 
payable  more  than  once  during  a member- 
ship year  if  discharge  and  readmission  are 
! separated  by  sixty  days.  The  pathology  and 
medical  X-ray  benefits  are  not  contingent 
upon  a three-day  hospitalization. 


An  additional  feature  has  been  incorpor- 
ated in  the  SERVICE  BENEFITS  provision 
of  the  Blue  Shield  “65  and  OVER”  agree- 
ment by  the  House  of  Delegates  as  a means 
of  answering  the  problem  of  the  person  with 
a low  annual  income  and  modest  net  worth. 
Henceforth  Participating  Physicians  for  the 
“65  and  OVER”  agreement  will  accept  the 
payments  made  by  Blue  Shield  for  covered 
services  as  full  payment  only  if  BOTH  the 
annual  income  and  net  worth  of  the  mem- 
ber are  less  than  the  amounts  indicated  in 
the  following  schedule : 


Total  Annual 


Marital  Income  From  Total  Net 

Status  All  Sources  Worth 

Single  $2,400  $12,000 

Married  3,200*  24,000* 


*Combined  income  and  net  worth  of  mem- 
ber and  spouse. 

Even  though  a member  may  qualify  for 
Service  Benefits  under  the  foregoing  income 
and  net  worth  limitations,  the  Participating 
Physician  need  not  offer  Service  Benefits 
under  the  following  circumstances: 

1.  Unless  the  member  advises  the  Partici- 
pating Physician  of  membership  in 
Blue  Shield  at  the  time  services  are 
rendered  or  as  soon  thereafter  as  pos- 
sible ; claims  eligibility  for  Service 
Benefits;  and,  furnishes  reasonable 
evidence  of  income  and  net  worth. 

2.  If  the  member  has  other  insurance 
which  pays  for  the  same  service  as 
the  Blue  Shield  agreement. 

3.  If  the  member  is  entitled  to  damages 
from  a third  party  whose  negligence 
occasioned  the  medical  or  surgical 
service. 

An  open  enrollment  period  was  held  for 
persons  65  years  of  age  and  older  during  the 
month  of  June.  Displays  were  sent  to  all 
doctors  in  the  State  along  with  application 
forms  and  pamphlets  describing  the  new 
agreements. 


PROCEEDINGS 
BOARD  OF  COUNCILORS 

Nebraska  State  Medical  Association 
Ninety-First  Annual  Session 

April  28,  19.59— 

The  first  session  of  the  Board  of  Councilors  was 
held  in  Parlors  B-C,  Hotel  Paxton,  Omaha.  The 
meeting  was  called  to  order  by  ChaiiTnan  F.  M. 
Kairer  at  5 o’clock. 

The  following  members  were  present:  Drs.  Har- 

old Neu,  R.  E.  Garlinghouse,  Harvey  Runty,  Walter 
Benthack,  R.  C.  Reeder,  B.  N.  Greenberg,  H.  V. 
Nuss,  Wilber  E.  Johnson,  B.  R.  Bancroft,  F.  M. 
Karrer,  H.  L.  Clarke,  R.  J.  Morgan,  and  E.  E. 
Koebbe,  President. 

Others  present  were  Drs.  Harold  Morgan,  K.S.J. 
Hohlen,  R.  B.  Adams,  James  F.  Kelly,  and  Mr. 
M.  C.  Smith. 

A motion  was  made  by  Dr.  R.  E.  Garlinghouse 
that  we  dispense  with  the  reading  of  the  minutes 
of  the  last  meeting  and  that  they  be  approved  as 
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published  in  the  April,  1959,  issue  of  the  JOURNAL. 
The  motion  was  seconded  and  carried. 

Nominations  were  called  for  one  member  of  the 
Board  of  Tiaistees,  the  teirn  of  Dr.  C.  N.  Sorensen 
expiring  in  1959. 

Dr.  C.  N.  Sorensen  was  nominated,  and  a motion 
made  by  Dr.  H.  V.  Nuss  that  Dr.  Sorensen  be 
unanimously  reelected  as  a member  of  the  Board 
of  Tnastees.  The  motion  was  seconded  and  carried. 

Nominations  were  called  for  one  member  of  the 
Medicolegal  Advice  Committee,  the  tenn  of  Dr. 
Joseph  Kuncl  expiring  in  1959. 

General  discussion  followed  relative  to  the  fact 
that  Dr.  Kuncl  had  retired  from  practice,  and  it 
was  the  opinion  of  the  group  that  some  inquiries 
be  made  regarding  a suitable  nominee  for  this 
important  committee  replacement. 

A motion  was  made  by  Dr.  B.  R.  Bancroft  that 
the  chair  should  select  a nominating  committee  to 
bring  a name,  or  names,  before  the  Council  for  this 
position.  The  motion  was  seconded  and  carried. 

Dr.  Kan-er  appointed  Drs.  E.  E.  Koebbe,  Wilber 
E.  Johnson,  and  Haiwey  Runty  as  this  nominating 
committee. 

Nominations  were  called  for  one  member  of  the 
Council  on  Professional  Ethics,  the  teiTn  of  Dr. 
Clarence  Minnick  expiring  in  1959. 

A motion  was  made  by  Dr.  B.  R.  Bancroft  that 
this  matter  also  be  referred  to  the  nominating  com- 
mittee just  named  so  that  proper  inquiry’  and  nom- 
ination could  be  made.  The  motion  was  seconded 
and  canned. 

It  was  the  consensus  of  the  gi’oup  that  both  these 
elections  could  be  held  at  the  Thursday  meeting. 

Mr.  M.  C.  Smith  made  the  announcement  that 
the  Board  of  Tnistees  of  the  Nebraska  Medical 
Foundation,  Inc.,  would  be  held  immediately  upon 
adjournment  of  the  Board  of  Councilors. 

Dr.  E.  E.  Koebbe  stated  that  he  had  the  resigna- 
tion of  Dr.  J.  B.  Christensen  as  a member  of  the 
Public  Relations  Committee  and  that  he  would  like 
to  substitute  the  name  of  Dr.  Edward  Connors, 
Omaha.  A motion  was  made  by  Dr.  Koebbe  that 
this  appointment  be  ratified  by  the  Board  of  Coun- 
cilors. The  motion  was  seconded  and  carried. 

General  discussion  followed  relative  to  letters 
which  had  been  received  by  members  of  the  Council 
and  others  from  the  Harold  Diers  Company,  which 
letter  had  the  name  of  the  Association  incoi-porated 
in  the  letterhead. 

A motion  was  made  by  Dr.  R.  E.  Garlinghouse 
that  the  Board  of  Counciloi-s  proposes  at  this  time 
that  no  specific  health  and  accident  group  insurance 
plan  be  approved  by  our  Association.  The  motion 
was  seconded  by  Dr.  Harold  Neu,  and  carried. 

A motion  was  made  by  Dr.  Neu  to  adjourn.  The 
motion  was  seconded  and  caiTied. 

April  29,  19.59 

The  second  session  of  the  Board  of  Councilors 
was  held  in  Parlor  A,  Hotel  Paxton,  Omaha.  The 
meeting  was  called  to  order  by  Chainnan  F.  M. 
Karrer  at  9 o’clock. 

The  following  members  were  present:  Drs.  Har- 

old Neu,  R.  E.  Garlinghouse,  Haiwey  Runty,  Walter 
Benthack,  R.  C.  Reeder,  B.  N.  Greenberg,  H.  V. 
Nuss,  Wilber  E.  Johnson,  F.  M.  Karrer,  H.  L. 


Clarke;  Fay  Smith,  Immediate  Past  President;  an 
E.  E.  Koebbe,  President. 

Also  present  was  Mr.  M.  C.  Smith,  Executivi 
Secretary.  j 

The  minutes  of  the  first  session  were  approve  I 
as  read. 

Dr.  Clarence  Minnick  was  nominated  to  succee 
himself  as  a member  of  the  Council  on  Professional 
Ethics.  I 

A motion  was  made  that  the  nominations  be  close  i 
and  Dr.  Minnick  be  declared  the  unanimous  choic  ! 
of  the  Boai-d  of  Councilors  as  a member  of  th  ' 
Council  on  Pi’ofessional  Ethics.  The  motion  wai 
seconded  and  carried. 

Dr.  Fay  Smith  reported  on  the  medical  and  bai| 
association  liaison  committee.  He  suggested,  a; 
approved  by  the  House  of  Delegates,  that  the  Medi 
colegal  Advice  Committee  be  enlarged  to  5 members 

Meeting  adjoumed. 

April  30,  1959 

The  third  session  of  the  Board  of  Counciloi's  was  I 
held  in  Parlor  G,  Hotel  Paxton,  Omaha.  In  the, 
absence  of  the  Chainnan,  Dr.  F.  M.  Kaimer,  Dr.  E. 
E.  Koebbe  opened  the  meeting. 

The  following  members  were  present:  Di-s.  Har- 

old Neu,  Haiwey  Runty,  R.  C.  Garlinghouse,  H.  V. 
Nuss,  B.  R.  Bancroft,  H.  L.  Clarke,  R.  J.  Morgan, 
and  E.  E.  Koebbe. 

Also  present  were  Drs.  Ray  S.  Wycoff,  0.  A. 
Kostal,  and  Mr.  M.  C.  Smtih. 

The  first  order  of  business  was  the  election  of  a 
temporaiy  chairman.  Dr.  Harold  Neu  was  nom- 
inated and,  on  motion,  was  elected  temporaiy  chair- 
man. 

It  was  moved  and  seconded  that  Dr.  Neu  be  made 
permanent  chainnan.  The  motion  carried. 

The  minutes  of  the  second  session  were  approved 
as  read. 

Dr.  Neu  called  for  a report  of  the  Nominating 
Committee  for  an  appointment  for  the  Medicolegal 
Advice  Committee. 

Dr.  James  F.  Kennedy  of  Alliance  was  nomin- 
ated, and  upon  motion  was  elected. 

It  was  moved  and  seconded  that  the  President 
of  the  Association  make  an  interim  appointment 
of  the  President  and  President-elect  to  complete 
the  Medicolegal  Advice  Committee.  The  motion  car- 
ried. 

Meeting  adjoumed. 


HOUSE  OF  DELEGATES 
April  28.  29.  30.  1959 


County 

AD.^MS— 

0.  A.  Kostal.  Hastings  (D) 

G.  P.  Charlton,  Hastings  (A) 

BOONE— 

Wm.  J.  Reeder,  Cedar  Rapids  (D) 
BOX  BUTTE— 

W.  L.  Howell,  Hyannis  (D) 

T.  D.  i'itzgerald.  Alliance  (A) 

BUFFALO— 

Wm.  Nutzman.  Kearney  (D) 

H.  V.  Smith.  Kearney  (A) 

BURT— 

R.  H.  Tibbels,  Oakland  (D) 

1.  Lukens,  Tekamah  (A1 

BUTLER— 

W.  C.  Niehaus.  David  City  (D)  — 

L.  J.  Ekeler,  Das-id  City  (A) 


April 

28  29  30 

P P P 

P P 

P P P 

P P P 

P P P 
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'"ASS— 

I K.  R.  Andersen,  Nehawka  (D) P P 

I Richard  Rrendel.  Plattsmouth  (A) 

i-'IVE  COUNTY  (CEDAR.  DIXON,  DAKOTA, 


THURSTON.  WAYNE) 

Robert  Benthack.  Wayne  )D) 

Chas.  Muffly.  Pender  (A) P 

Clarence  B.  Smith,  Hartingrton  (D) 

H.  J.  Billerbeck.  Randolph  (A) 

L.  T.  Gathman.  South  Sioux  City P P 

R.  E.  Bray,  Ponca  (A) 


?HEYE:NNE,  KIMBALL  AND  DEUEL — 

I J.  E.  Thayer,  Sidney  (D) 

I J.  B.  Pankau,  Dalton  (A) 

"LAY— 

H.  V.  Nuss,  Sutton  (D) P P P 

R.  G.  Gelwick,  Sutton  (A) 

:OLFAX— 

H.  D.  Myers,  Schuyler  (D) 

:USTER— 

Theo.  Koefoot,  Jr.,  Broken  Bow  (D) 


R.  L.  Blair,  Broken  Bow  (A) 

DAWSON— 

Ray  S.  Wycoff,  Lexington  ( D ) P P P 

Arthur  Anderson,  Lexington  (A) 

DODGE— 

R.  C.  Reeder,  Fremont  (D) P 

D.  B.  Wengert,  Fremont  (A) 

FILLMORE 

A.  A.  Ashby.  Geneva  (A) P 

C.  F.  Ashby,  Geneva  (A) 

'franklin— 

I L.  S.  McNeill.  Campbell  (D) P P P 

I W.  A.  Doering,  Franklin  (A) 

Ifour  county— 

( Robert  Fox,  Spalding  (D) P P 

I B.  L.  Miller,  Loup  City  (A) 

GAGE— 

C.  T.  Frerichs,  Beatrice  (D) P 

C.  R.  Brott,  Beatrice  (A) 

IGARDEN.  KEITH.  PERKINS— 

( E.  E.  Colglazier,  Grant  (D) P P 

i D.  G.  Roberts,  Grant  (A) 

HALL— 

' W.  G.  Bosley,  Grand  Island  (D) P P P 


I Robt.  Munch,  Grand  Island  (A) 

I HAMILTON— 

j J.  M.  Woodard,  Aurora  (D) 

HARLAN— 

1 H.  R.  Walker,  Alma  (D) 

K.  C.  McGrew,  Orleans  (A) 

I HOLT  AND  NORTHWEST— 

I Rex  Wilson.  O’Neill  (D) 

I James  Ramsey,  Atkinson  (A) 


I HOWARD— 

I J.  Y.  Racines,  Palmer  (D) P P 

M.  O.  Arnold,  St.  Paul  (A) 

JEFFERSON— 

D.  B.  Kantor,  Fairbury  (D) P P 


Wm.  Yoachim,  Fairbury  (A) 
JOHNSON— 

L.  J.  Chadek,  Tecumseh  (D) 
J.  C.  Schutz,  Tecumseh  (A) 


i LANCASTER— 

I H.  V.  Munger,  Lincoln  (D) P P P 

S.  T.  Thierstein.  Lincoln  (A) 

M.  D.  Frazer,  Lincoln  (D) P P P 

I 0.  A.  Neely,  Lincoln  (A) 

I J.  T.  McGreer,  Jr.,  Lincoln  (D) P P 

I D.  F.  Purvis,  Lincoln  (A) 

i R.  J.  Stein,  Lincoln  (D) P P P 

' B,  F.  Wendt,  Lincoln  (A) 


LINCOLN— 

; MADISON  SIX— 


R.  E.  Kopp,  Plainview  (D) 


Warren  D.  Hansen.  Wisner  (D) P P P 

Robt.  H.  Scherer,  West  Point  (A) 

Geo.  B.  Salter,  Norfolk  (D) P 

James  Dunlap,  Norfolk  (A) 


D.  J.  Peetz,  Neligh  (A) P 

H.  S.  Tennant,  Stanton  (D) 

W,  E.  Wright,  Creighton  (D) P P P 

R.  L.  Tollefson,  Wausa  (A) 


MERRICK— 

E.  T.  Zikmund.  Central  City  (D) 

K.  R.  Treptow,  Central  City  (A) 

• NANCE— 

K.  R.  Dalton,  Genoa  (D) 

NEMAHA- 

NORTHWEST  NEBRASKA— 

A.  J.  Alderman,  Chadron  (D) P P P 

Ben  C.  Bishop,  Crawford  (A) 


NUCKOLLS— 

Donald  K.  Marples,  Nelson  (D) 

Sherwood  L.  Larson.  Superior  (A) 


OMAHA-DOUGLAS— 

R.  J.  Fangman,  Omaha  (D) 

Richard  Crotty,  Omaha  (A) 

M.  E.  Stoner.  Omaha  (D) 

E.  K.  Connors.  Omaha  (A) 

George  McMurtrey,  Omaha  (D) P P P 

T.  J.  Gurnett.  Omaha  (A) 

Harry  M.  McFadden,  Omaha  (D) P P P 

Lawrence  James,  Omaha  (A) 

A.  J.  Offerman.  Omaha  (D) P P P 

Arnold  Lempke,  Omaha  (A) 

Richard  Egan.  Omaha  (D) P P P 

W.  E.  Kelley.  Omaha  (A) 

John  R.  Schenken,  Omaha  (D) P P P 

Richard  Smith.  Omaha  (A) 

Donald  Bucholz,  Omaha  (D) 

A.  W.  Abts.  Omaha  (A) P P P 

John  D.  Coe.  Omaha  (D) 

C.  A.  McWhorter,  Omaha  (A) P P 

T,  L.  Weekes,  Nebraska  City  (D) P P P 

W.  C.  Kenner,  Nebraska  City  (A) 

PAWNEE— 

H.  C.  Stewart.  Pawnee  City  (D) P 

A.  B.  Anderson.  Pawnee  City  (A) 

PHELPS— 

H.  A.  McConahay,  Holdrege  (D) P P 

W.  M.  Reiner,  Holdrege  (A) 

PLATTE— 

E.  E.  Koebbe,  Columbus  (D) P P P 


E.  G.  Brillhart,  Columbus  (A) 

POLK— 

H.  S.  Eklund,  Osceola  (D) 

C.  L.  Anderson,  Stromsburg  (A) 

RICHARDSON— 

H.  Heim,  Humboldt  (D) P P 

A.  P.  Stappenbeck,  Humboldt  (A) 

SALINE— 

L.  W.  Forney,  Crete  (D) 

R.  W.  Homan,  Crete  (A) 

SAUNDERS— 


Ivan  M.  French.  Wahoo  (D) P 

Edw.  Hinrichs,  Wahoo  (A) 

SCOTTS  BLUFF— 

Ed  Loeffel,  Mitchell  (D) P P 

Carl  Frank,  Scottsbluff  (A) 

SEWARD— 

W.  Ray  Hill.  Seward  (D) P 

R.  W.  Herpolsheimer,  Staplehurst  (A) 

SOUTHEAST  NEBRASKA— 

John  Batty,  McCook  (D) P P 

THAYER— 

L.  G.  Bunting.  Hebron  (D) P P 

R.  E.  Penry,  Hebron  (A) 

WASHINGTON— 

R.  F.  Sievers,  Blair  (D) P 

L.  I.  Grace,  Blair  (A) 

YORK— 

R.  E.  Harry,  York  (D) P P P 

Harold  Friesen,  Henderson  (A) 

Fritz  Teal.  M.D.,  Lincoln P P 

Speaker,  House  of  Delegates 

J.  B.  Christensen.  M.D.,  Omaha P P P 

Vice  Speaker.  House  of  Delegates 

TOTAL  DELEGATES 38  40  28 


PROCEEDINGS 
HOUSE  OF  DELEGATES 
Nebraska  State  Medical  Association 
Ninety-First  Annual  Session 
April  28,  1959  — First  Session 
April  29,  1959  — Second  Session 
April  30,  1959  — Third  Session 
April  28,  1959 

The  first  session  of  the  House  of  Delegates  was 
held  in  Parlors  B-C,  Hotel  Paxton,  Omaha.  Final 
roll  showed  38  members  present. 

The  meeting  was  called  to  order  by  Dr.  J.  B. 
Christensen,  Vice  Speaker. 

The  report  of  the  Credentials  Committee  was 
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called  for  and  Dr.  R.  B.  Adams,  Secretary-Treasur- 
er, stated  there  were  21  delegates  sigrned  in,  and 
inasmuch  as  20  constituted  a quoiaim,  the  House 
was  declared  in  session. 

A motion  was  made  by  Di*.  A.  J.  Offerman  that 
the  minutes  of  the  Interim  Session,  Februai-y  22, 
1959,  be  accepted  as  published  in  the  April,  1959, 
issue  of  THE  NEBRASKA  STATE  MEDICAL 
JOURNAL.  The  motion  was  seconded  and  carried. 

A recess  was  called  by  the  chair  for  the  pui’pose 
of  selecting  a Nominating  Committee. 

The  House  was  again  called  to  order  and  the  nom- 
inees presented  were  as  follows: 

1st  District  — C.  A.  McWhorter,  M.D.,  Omaha 
2nd  District  — John.  T McGreer,  Jr.,  M.D., 
Lincoln 

3rd  District  — H.  Heim,  M.D.,  Humboldt 
4th  District  — W.  D.  Hansen,  M.D.,  Wisner 
5th  District  — R.  F.  Sievei's,  M.D.,  Blair 
6th  District  — R.  E.  Hariy,  M.D.,  York 
7th  District  — H.  V.  Nuss,  M.D.,  Sutton 
8th  District  — A.  J.  Alderman,  M.D.,  Chadron 
9th  District  — Wm.  Nutzman,  M.D.,  Kearney 
10th  District  — L.  S.  Neill,  M.D.,  Campbell 
11th  District  — E.  E.  Colglazier,  M.D.,  Grant 
12th  District  — Ed.  Loeffel,  M.D.,  Mitchell 
A motion  was  made  and  seconded  that  the  gen- 
tlemen above-named  would  constitute  the  Nominat- 
ing Committee.  The  motion  carried. 

Dr.  Christensen  appointed  Dr.  H.  V.  Nuss  as 
temporaiy  chaiiman. 

The  chair  stated  the  following  reference  com- 
mittees would  ser\^e  during  the  Annual  Session: 
Reference  Committee  No.  1 — Officers: 

0.  A.  Kostal,  M.D.,  Hastings,  Chm. 

1.  Lukens,  M.D.,  Tekamah 
Robert  Fox,  M.D.,  Spalding 

Reference  Committee  No.  2 — Council: 

L.  S.  McNeill,  M.D.,  Campbell,  Chm. 

R.  R.  Andersen,  M.D.,  Nehawka 

A.  W.  Abts,  M.D.,  Omaha 
Reference  Committee  No.  3 — Constitution  and 
Bylaws 

Ray  S.  Wycoff,  M.D.,  Lexington,  Chm. 
Harry  M.  McFadden,  M.D.,  Omaha 
R.  E.  Hariy,  M.D.,  York 
Reference  Committee  No.  4 — Voluntaiy  Pre- 
payment : 

M.  D.  Frazer,  M.D.,  Lincoln,  Chm. 

W.  L.  Howell,  M.D.,  Hyannis 
WaiTen  Bosley,  M.D.,  Grand  Island 

Reference  Committee  No.  5 - — Planning: 
Richard  Egan,  M.D.,  Omaha,  Chm. 

H.  V.  Nuss,  M.D.,  Sutton 
Ed.  Loeffel,  M.D.,  Mitchell 
Reference  Committee  No.  6 — Public  Health: 
H.  V.  Munger,  M.D.,  Lincoln,  Chm. 

Robert  Stein,  M.D.,  Lincoln 
(3rd  member  left  vacant  as  no  material 
was  refeiTed.  Robert  Benthack,  M.D., 
Wayne,  was  fomier  member.) 
Reference  Committee  No.  7 — Miscellaneous: 
Roy  Hill,  M.D.,  Seward,  Chm. 

C.  T.  Frerichs,  M.D.,  Beati'ice 
(3rd  member  left  vacant  as  no  material  was 
referred.  C.  L.  Anderson,  Stromsburg, 
was  former  member.) 


Report  of  the  Constitution  and  ByLaws  Committee 
was  called  for  and  Dr.  Wycoff,  Chairman,  stated 
a decision  had  not  been  reached  as  to  time  of  pres- 
entation. He  thought  it  would  be  necessaiy  to  have 
a committee  meeting  prior  to  the  time  the  proposed 
changes  were  read. 

Dr.  A.  J.  OffeiTnan  was  granted  peiTnission  of 
the  floor  and  read  a proposed  change  in  Section  2,  : 
Paragraph  R of  the  Bylaws,  as  follows: 

“I  would  like  to  suggest  the  following  change 
in  Section  2,  Paragraph  R,  Page  17 : 

“R.  The  Committee  on  Prepayment  Medical  Care 
shall  be  a liaison  committee  between  the 
Nebraska  State  Medical  Association  and  Ne- 
braska Medical  Seiwice,  ‘Blue  Shield’.  It  shall 
be  the  means  of  communication  between  the 
members  of  the  Nebraska  State  Medical  As- 
sociation and  the  Nebraska  Medical  Sendee. 
It  shall  convey  to  the  Nebraska  Medical  Sen- 
ice,  ‘Blue  Shield’,  the  complaints,  criticism 
and/or  constnictive  suggestions  from  the 
members  of  the  Nebraska  State  Medical  Asso- 
ciation. 

“It  shall  be  conversant  with  the  work  being 
done  by  the  Council  on  Medical  Ser\dce  of  the 
American  Medical  Association,  and  shall  co- 
operate with  this  council  in  furthering  its 
pui-pose. 

“It  shall  report  annually  to  the  Board  of 
Councilors  and  to  the  House  of  Delegates  the 
progress  made  and  methods  of  operation  of 
Nebraska  Medical  Sendee.  No  member  of 
the  board  of  directors  or  officer  of  the  Ne- 
bi’aska  Medical  Sendee  shall  be  eligible  for 
appointment  to  this  committee. 

“Would  appreciate  very  much  if  you  and  your 
committee  could  make  possible  tbe  above  pi’oposed 
changes  in  Section  2 ■ — Paragi’aph  R.” 

The  chair  stated  this  would  be  referred  to  Refer- 
ence Committee  No.  3 — Constitution  and  Bylaws. 

Dr.  Offerman  then  stated  that,  as  directed  by 
the  House  of  Delegates  at  the  Interim  Session, 
Nebraska  Medical  Sendee  had  worked  out  a plan 
for  special  coverage  for  the  age-65-and-over  group 
of  Nebraska  citizens.  He  presented  each  delegate 
with  a folder  which  contained  3 pieces  of  material 
covering  “Blue  Shield  65  and  Over  Agreement,” 
“65  and  Over  Extension  Endorsement,”  and  “Blue 
Cross-Blue  Shield  Membership  for  Senior  Citizens.” 
He  next  presented  the  following  resolution: 

RESOLUTION  NO.  1 
“Health  Care  Coverage”  for 
“Persons  Age  65  and  Over” 
WHEREAS: 

1.  That  segment  of  our  society  aged  65  and  over 
is  gi’owing  and  will  continue  to  grow  in  the 
future;  and 

2.  Many  of  those  in  that  age  group  have  low 
incomes  and  low  net  worth,  making  it  diffi- 
cult for  them  to  meet  the  costs  of  medical- 
surgical  care  and  hospitalization;  and 

3.  It  is  desirable  that  this  group  of  citizens 
should  have  an  opportunity  to  protect  them- 
selves against  these  costs.  It  is  the  desire 
of  the  doctors  of  the  state  and  county  so- 
cieties of  the  Nebraska  State  Medical  Asso- 
ciation to  see  that  these  over-age-65  citizens 
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do  have  adequate  surgical-medical  and  hos- 
pital health  care  coverage  on  a private  volun- 
taiy  basis;  and 

4.  The  American  Medical  Association  has  taken 
a lead  in  the  solution  of  this  complex  social 
problem  by  suggesting  that  physicians  offer 
their  sei*vices  at  a reduced  rate  to  the  over- 
age-65  citizens  of  low  income  and  low  net 
worth,  so  that  the  costs  of  such  health  care 

‘ coverage  remains  within  the  financial  ability 
of  these  over-age-65  citizens;  and 

5.  The  Nebraska  State  Medical  Association  by 

official  resolution  has  requested  the  Nebraska 
Blue  Shield-Blue  Cross  plans  to  study  this 
problem  and  develop  contracts  designed  for 
citizens  of  Nebraska  65  years  of  age  and  over, 
who  have  low  incomes  and  low  net  worth. 
These  contracts  to  be  presented  to  the  House 
of  Delegates  on  April  28th,  1959,  for  approv- 
al: Now,  therefore,  be  it 

RESOLVED 

1.  That  the  Blue  Shield  membership  agreement 
for  single  persons  over  age  65,  whose  annual 
income  does  not  exceed  $2,400.00,  and  whose 
net  worth  does  not  exceed  $12,000.00,  be 
approved.  That  the  Blue  Shield  membership 
agreement  for  married  persons  whose  annual 
income  does  not  exceed  $3,200,  and  whose 
net  worth  does  not  exceed  $24,000,  be  ap- 
proved; and 

i 2.  That  the  Blue  Cross  membership  agreement 
for  persons  age  65  and  over  be  approved; 
and 

3.  That  the  Nebraska  State  Medical  Association 
take  a positive  and  constnictive  position  of 
leadership  in  promoting  the  enrollment  of 
the  over  age  65  persons;  and  be  it  further 

RESOLVED 

4.  That  the  urgency  of  this  problem  of  health 
coverage  for  over  age  65  citizens  demands 
immediate  action,  therefore,  the  House  of  Del- 
egates directs  that  the  President  of  the  Ne- 
braska State  Medical  Association,  the  Execu- 
tive Secretary  and  the  Committee  on  Aging 
to  develop  an  adequate  program  of  informa- 
tion and  education  directed  to  the  doctors  who 
are  members  of  the  Association,  to  enlist  their 
aid,  participation  and  cooperation  to  make 

^ this  progi’am  effective  as  soon  as  possible. 

Dr.  Christensen  stated  this  material  and  resolu- 
tion would  be  refeired  to  Reference  Committee  No. 

5. 

Di'.  J.  R.  Schenken  asked  for  permission  of  the 
floor  to  read  two  resolutions. 

RESOLUTION  NO.  2 
“Payment  of  Fees  by  Paying  Patients 
to  Hospital  Residents” 

WHEREAS,  there  has  been  proposed  by  the  Com- 
mittee on  Medical  Care  Plans  of  the  Association 
of  American  Medical  Colleges  that  there  be  a 
“provision  of  medical  services  for  pay  patients 
by  residents;”  and 

WHEREAS,  the  position  of  the  AMA  on  this  sub- 
ject has  already  been  established;  now  there- 
fore be  it 

RESOLVED  that  the  House  of  Delegates  of  the 
Nebraska  State  Medical  Association  reaffirm 


this  position  (Resolution  No.  60  of  the  New 
York  Session  of  the  American  Medical  Associa- 
tion, JAMA,  Vol.  164,  page  1248,  1957)  in  op- 
position to  payment  of  residents-in-training  for 
medical  seiwices;  and,  be  it  further 

RESOLVED  that  this  resolution  be  presented  by 
the  Nebraska  delegates  to  the  House  of  Dele- 
gates of  the  American  Medical  Association  for 
adoption  by  the  national  body  at  its  annual 
meeting,  June,  1959. 

The  Chair  ruled  this  would  be  referred  to  Refer- 
ence Committee  No.  4. 

RESOLUTION  NO.  3 

WHEREAS,  the  documentai-y  evidence  for  the 
need  for  the  authoritarian  centralization  of  the 
committment  regulations  vested  in  the  Nebraska 
Psychiatric  Institute  for  persons  under  the  age 
of  twelve  years,  as  outlined  in  LB  588  has  not 
been  made  available  to  the  N.S.M.A.;  and 

WHEREAS,  interested  agencies  and  individuals 
both  private  and  public  are  not  in  accord  with 
the  provisions  of  this  proposed  legislation;  and 

WHEREAS,  LB  588  ignores  the  local  talents  both 
medical  and  non-medical  in  the  diagnosis  and 
treatment  of  mentally  retarded  children  who 
might  be  eligible  for  admission  to  the  Beatrice 
State  Home;  and 

WHEREAS,  the  enactment  of  this  legislation 
establishes  a pi’ecedent  in  placing  medical  and 
social  responsibility  in  the  hands  of  one  indi- 
vidual and/or  one  institution  which  may  be 
interpreted  as  an  endorsement  of  centralized 
authority  in  all  medical  matters;  therefore  be 
it 

RESOLVED,  that  the  legislators  of  the  State  of 
Nebraska  be  requested  to  oppose  action  on  LB 
588  at  this  session  of  the  legislature  because 
persons  and  agencies  w'ho  are  concerned  with 
the  problem  of  the  mentally  deficient  child  have 
not  had  the  opportunity  to  review  this  bill  and 
the  evidence  to  justify  its  enactment;  and,  be  it 
further 

RESOLVED  that  a copy  of  this  resolution  be  sent 
to  each  Senator. 

The  chair  ruled  this  would  be  referred  to  Refer- 
ence Committee  No.  2. 

Dr.  Edmond  Walsh  was  granted  permission  of  the 
floor  and  gave  a report  for  the  Insurance  Committee. 
He  stated  that  this  committee  had  carefully  studied 
all  plans  presented  to  them  for  group  life  insurance 
for  the  members  of  the  Association.  He  then  gave 
each  delegate  a draft  announcement  booklet  for  a 
group  life  insuz’ance  plan  for  the  Nebraska  State 
Medical  Association  which  had  been  prepared  by  the 
Woodmen  Accident  and  Life  Company  of  Lincoln, 
Nebraska,  and  which  plan  was  chosen  as  the  best 
of  the  8 plans  selected  for  final  study  and  approval. 

Dr.  Christensen  stated  this  matter  would  be  re- 
ferred to  Reference  Committee  No.  5. 

Dr.  Fay  Smith  asked  for  permission  of  the  floor 
to  read  two  letters,  and  his  reply  to  these  letters, 
from  Mr.  Jack  Lough,  President,  Nebraska  Press 
Association.  He  stated  he  did  not  feel  any  action 
was  necessary  but  that  he  felt  the  House  of  Dele- 
gates should  be  apprised  of  their  content. 

Mr.  M.  C.  Smith  was  granted  permission  of  the 
floor  to  present  several  matters. 
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He  first  stated  he  had  been  contacted  by  Senator 
Strj'ker  who  had  been  asked  by  a doctor  in  the  state 
for  infoinnation  regarding  legislation  pertaining  to 
doctors  driving  above  the  speed  limit  on  emergency 
cases.  Senator  Stiyker  was  asking  the  opinion  of 
the  physicians  in  the  state  as  to  their  reactions  to 
such  legislation. 

The  chair  refeiTed  the  matter  to  Reference  Com- 
mittee No.  2. 

Mr.  Smith  then  stated  that  it  had  been  brought 
to  his  attention  that  there  were  instances  over  the 
state  where  physicians  who  had  practiced  a good 
many  years  were  in  strained  financial  circum- 
stances. He  suggested  that  perhaps  the  Associa- 
tion would  want  to  set  up  an  old  age  fund  for 
doctors  in  such  circumstances.  This  would  be  in 
accord  with  present  plans  being  made  for  the  care 
of  the  aged  in  the  general  populace.  It  merely 
makes  application  to  the  medical  profession  caring 
for  its  own  members.  He  suggested  this  might  be 
accomplished  by  setting  up  a fund  of  some  kind  to 
be  operated  by  a committee,  or  by  establishing  a 
tnist  fund,  dividends  from  the  proposed  insurance 
plan,  or  by  a small  assessment;  a third  method  would 
be  to  take  funds  from  our  present  reserv'e. 

Dr.  Christensen  stated  this  would  be  refeiTed  to 
Reference  Committee  No.  2. 

Mr.  Smith  next  read  a letter  sent  to  Dr.  John 
Brown  relative  to  employment  of  insurance  ex- 
aminers, and  Dr.  Christensen  refeiTed  this  matter 
to  Reference  Committee  No.  4. 

Dr.  Christensen  announced  that  meeting  times 
and  places  for  the  Nominating  Committee  and  the 
various  reference  committees  would  be  posted  on 
the  bulletin  boaixl. 

The  question  was  posed  by  Dr.  A.  J.  Offei-man 
as  to  the  necessity  of  a special  meeting  of  the 
House  — possibly  tonight  as  it  was  a free  evening 
— to  take  care  of  the  proposed  changes  in  the  Con- 
stitution and  Bylaws  which  would  demand  a lot 
of  time  — and  which  might  not  be  available  in  just 
the  regular  sessions. 

Dr.  Wycoff  stated  he  was  of  the  opinion  it  was 
necessaiy  to  have  a committee  meeting  prior  to  the 
presentation  of  these  changes,  and  so  the  chair  niled 
the  meeting  adjoumed  until  8 a.m.  Wednesday, 
April  29,  1959. 

April  29,  1959 

The  second  session  of  the  House  of  Delegates 
was  called  to  order  by  Vice  Speaker  J.  B.  Christen- 
sen at  8 o’clock  A.M.,  in  Parlors  B-C,  Hotel  Paxton, 
Omaha.  Roll  call  showed  40  members  present. 

The  minutes  of  the  first  session  were  approved 
as  read  by  Dr.  Christensen. 

Dr.  Ray  S.  Wycoff  explained  that  all  changes 
in  the  Constitution  which  were  to  be  presented 
would  have  to  lay  over  one  year,  and  that  any  By- 
law changes  would  lay  on  the  table  24  hours.  This 
would  mean  then  that  Bylaw  changes  read  today 
could  be  acted  upon  by  the  House  in  tomon’ow’s 
session. 

Dr.  Chi’istensen  asked  the  wishes  of  the  House 
as  to  whether  they  would  want  to  start  today’s  ses- 
sion with  reports  of  reference  committees  or  start 
right  in  on  the  report  of  Reference  Committee  No. 
3 — Constitution  and  Bylaws. 

A motion  was  made  by  Dr.  H.  V.  Nuss  that  we 


take  up  the  reference  committee  reports  at  thi 
time.  The  motion  was  seconded  and  carried. 

The  report  of  Reference  Committee  No.  2 - 
Council,  was  given  by  Dr.  L.  S.  McNeill,  Chair 
man.  He  stated  that  the  committee  had  been  giver 
3 matters  for  consideration,  as  follows: 

No.  1.  Resolution  No.  3,  introduced  by  Dr.  Schen- 
ken,  regarding  L.B.  588,  which  I will  againl 
read  to  the  House: 

WHEREAS,  the  documentaiy  evidence' 
for  the  need  for  the  authoritarian  central- 
ization of  the  commitment  regulations 
vested  in  the  Nebraska  Psychiatric  Insti- 
tute for  persons  under  the  age  of  twelve 
years,  as  outlined  in  L.B.  588  has  not  been 
made  available  to  the  Nebraska  State  Med- 
ical Association;  and 

WHEREAS,  interested  agencies  and  in- 
diriduals  both  private  and  public  are  not 
in  accord  with  the  provisions  of  this  pro- 
posed legislation;  and 

WHEREAS,  L.B.  588  ignores  the  local 
talents  both  medical  and  non-medical  in  the 
diagnosis  and  treatment  of  mentally  re- 
tarded children  who  might  be  eligible  for 
admission  to  the  Beatrice  State  Home;  and 
WHEREAS,  the  enactment  of  this  legis- 
lation establishes  a precedent  in  placing 
medical  and  social  responsibility  in  the 
hands  of  one  individual  and/or  one  insti- 
tution which  may  be  intei'preted  as  an 
endorsement  of  centralized  authority  in  all 
medical  matters;  therefore  be  it 

RESOLVED  that  the  legislators  of  the 
State  of  Nebraska  be  requested  to  oppose 
action  on  L.B.  588  at  this  session  of  the 
legislature  because  persons  and  agencies 
who  are  conceimed  with  the  problem  of  the 
mentally  deficient  child  have  not  had  the 
opportunity  to  review  this  bill  and  the 
evidence  to  justify  its  enactment;  and,  be 
it  fux-ther 

RESOLVED  that  a copy  of  this  resolu- 
tion be  sent  to  each  Senator. 

Your  reference  committee,  after  reviewing  this 
bill  and  hearing  the  very  excellent  comments  made 
by  members  of  the  committee  and  by  other  members 
of  the  association  who  visited  our  committee  in 
meeting  yesterday,  was  of  the  opinion  that  the  bill 
has  veiy  little  of  value  in  it  and  a lot  of  things  that 
make  it  controversial.  We  feel  we  should  definitely 
oppose  it,  so  the  committee  agreed  to  amend  this 
resolution  and  delete  the  following  portion: 

“ ...  at  this  session  of  the  legislature  because 
persons  and  agencies  who  are  concerned  with  the 
problem  of  the  mentally  deficient  child  have  not 
had  the  opportunity  to  review  this  bill  and  the 
evidence  to  justify  its  enactment;” 

Mr.  Speaker,  I move  that  we  adopt  the  amended 
resolution. 

The  motion  was  seconded  and  carried. 

No.  2.  The  committee  was  referred  the  inquiry 
of  Senator  Stiyker  regarding  driring  speed 
for  doctors  on  the  highway.  I would  like 
to  read  a letter  composed  in  answer  to 
Senator  Stryker’s  inquiiy: 

“The  House  of  Delegates  of  the  Ne- 
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Nebraska  S.  M.  I. 


I braska  State  Medical  Association  has 

received  your  offer  to  consider  the  spon- 
I sorship  of  legislation  which  would  en- 

I able  physicians  on  emergency  calls  to 

exceed  the  legal  speed  limit  on  our  high- 
I ways. 

I “We  appreciate  your  consideration,  but 

I feel  that  the  need  for  such  legislation 

I would  not  justify  its  introduction.  On 

I those  infrequent  occasions  when  a physi- 

' cian  finds  it  necessary  to  exceed  the 

I speed  limit  he  can  easily  justify  it  to  the 

satisfaction  of  those  concerned.  We  ap- 
^ preciate  your  thoughtfulness.” 

; Mr.  Speaker,  I move  that  we  accept  this  letter 
|ind  send  it  to  Senator  Sti-yker. 

The  motion  was  seconded  and  can-ied. 

I No.  3.  Old  Age  Fund  for  physicians  in  the  state 
’ who  may  be  in  financial  distress  — while 

your  committee  feels  the  subject  is  worth- 
I while  and  should  be  given  adequate  con- 

sideration, we  do  not  feel  it  is  within  the 
scope  of  this  committee  to  solve  the  prob- 
lem, so  we  recommend  that  the  matter  be 
I referred  to  the  Planning  Committee  for 

I further  consideration  and  future  report 

to  the  House  of  Delegates.  I so  move. 

[ The  motion  was  seconded  and  carried. 

I Mr.  Chairman,  I move  the  approval  of  the  report 
las  a whole  of  Reference  Committee  No.  2. 

The  motion  was  seconded  and  carried. 

The  report  of  Reference  Committee  No.  4 was 
given  by  Dr.  M.  D.  Frazer,  Chairman: 

I Mr.  ChaiiTTian,  I would  like  to  again  read  Reso- 
' lution  No.  2 presented  by  the  Omaha-Douglas 
County  Medical  Society  entitled  “Payment  of  Fees 
[ by  Paying  Patients  to  Hospital  Residents”;  and 
I WHEREAS,  there  has  been  proposed  by  the 
I Committee  on  Medical  Care  Plans  of  the  Associa- 
I tion  of  American  Medical  Colleges  that  there  be 
' a “provision  of  medical  services  for  pay  patients 
i by  residents”;  and 

I WHEREAS,  the  position  of  the  AMA  on  this 
subject  has  already  been  established;  now,  there- 
I fore  be  it 

I RESOLVED  that  the  House  of  Delegates  of  the 
I Nebraska  State  Medical  Association  reaffinn  this 
j position  (Resolution  No.  60  of  the  New  York  Ses- 
I sion  of  the  American  Medical  Association,  JAMA, 

I Vol.  164,  page  1248,  1957)  in  opposition  to  pay- 
I ment  of  residents-in-training  for  medical  services; 
and,  be  it  further 

RESOLVED  that  this  resolution  be  presented 
I by  the  Nebraska  delegates  to  the  House  of  Dele- 
gates of  the  American  Medical  Association  for 
the  adoption  by  the  national  body  at  its  annual 
I meeting,  June,  1959. 

^ Your  reference  committee  has  approved  this 
i resolution,  and  I move  its  adoption. 

' The  motion  was  seconded  and  carried. 

Your  committee  was  given  a letter  which  has 
been  written  to  various  doctors  in  the  state  by 
! the  United  States  Civil  Service  Commission  and 
I would  like  to  read  a poi-tion  of  that  letter  as 
follows : 

“Recent  experience  indicates  that  the  usual 
fee  for  routine  general  examination  of  appli- 


cants for  Federal  employment  should  be  $5.00, 
which  includes  urinalysis.  The  disability  re- 
tirement examination  fee  is  usually  $10.00,  ex- 
clusive of  any  special  x-rays  or  laboratory 
tests.” 

Your  committee  has  reviewed  this  matter  and 
recommends  that  the  “Proposed  Fee  Schedule  for 
Governmental  Agencies”  be  followed  in  this  mat- 
ter. This  would  make  it  $7.50  for  the  pre-employ- 
ment examination  and  leave  the  other  as  is.  This 
was  your  committee’s  desire,  and  I move  the  ap- 
proval of  this  fee  schedule. 

The  motion  was  seconded  and  carried. 

Mr.  Speaker,  I move  the  approval  of  the  re- 
port of  Reference  Committee  No.  4 as  a whole. 
The  motion  was  seconded  and  carried. 

The  report  of  Reference  Committee  No.  5 was 
presented  by  Dr.  Richard  Egan,  Chainnan,  as  fol- 
lows: 

We  recommend  adoption  of  Resolution  No.  1, 
“Health  Care  Coverage  for  Persons  Age  65  and 
Over”  which  was  introduced  by  Dr.  A.  J.  Offer- 
man,  and  I so  move. 

The  motion  was  seconded  and  carried. 

We  reviewed  the  verbal  report  as  made,  to- 
gether with  the  booklet  which  has  been  made 
available  to  each  of  the  delegates,  and  we  rec- 
ommend the  adoption  of  the  report  presented  by 
Dr.  Edmond  Walsh,  Chairman  of  the  Insui'ance 
Committee,  wherein  they  recommend  to  the  House 
of  Delegates  the  group  life  insurance  plan  as 
proposed  for  the  Nebraska  State  Medical  Asso- 
ciation by  the  Woodmen  Accident  and  Life  In- 
surance Company  of  Lincoln,  and  I so  move. 

The  motion  w’as  seconded  and  carried. 

Your  reference  committee  was  composed  of  Drs. 
H.  V.  Nuss,  Ed  Loeffel  and  Richard  Egan,  and 
I recommend  the  adoption  of  this  reference  com- 
mittee report  as  a whole.  I so  move. 

The  motion  was  seconded  and  carried. 

New  business  was  called  for  by  the  chair.  Dr. 
C.  A.  McWhorter  was  granted  permission  of  the 
floor  and  called  the  attention  of  the  House  to  var- 
ious provisions  of  L.B.  387  which  had  just  recently 
been  passed  by  the  legislature.  He  further  stated 
he  w'ould  like  to  suggest  that  the  following  be  re- 
ferred to  one  of  the  reference  committees  for  their 
evaluation,  this  material  to  be  sent  to  the  Govexmor 
of  Nebi'aska: 

“The  pi'ovision  of  L.B.  387  I’ecently  passed  by 
the  Unicamei’al  and  signed  by  you  has  been 
studied  by  the  House  of  Delegates  of  the  Ne- 
bi-aska  State  Medical  Association. 

“We  wish  to  call  your  attention  to  the  fact 
that  this  legislation  places  in  jeopai-dy  one  of  the 
most  vital  educational  methods  by  which  the 
medical  pi’ofession  can  continue  to  advance.  That 
is,  the  postmortem  examination.  The  sti-ict  en- 
forcement of  this  bill,  that  is  the  necessity  for 
the  performance  of  an  autopsy  within  four  hours 
after  death  is  not  feasible  in  many  civil  cases 
and  under  circumstances  when  medical-legal  as- 
pects ax’e  involved  it  may  be  impossible  to  deter- 
mine the  time  of  death. 

“The  i-estiactions  thus  imposed  may  also  lead 
to  a loss  of  accx-editation  of  teaching  institutions 
which  now,  in  addition  to  the  two  colleges  of 
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medicine  in  the  State  of  Nebraska,  also  includes 
many  private  hospitals.  It  is  obvious  that  it  would 
seriously  handicap  the  proper  functioning'  of  the 
Coroner’s  office. 

“For  these  reasons,  we  wish  to  recommend  the 
enactment  of  clarifying  legislation  which  would 
in  no  wise  alter  the  primary  pui^pose  pf  L.B.  387, 
by  submitting  to  the  Unicameral  the  modifications 
which  you  received  recently  from  the  College  of 
Medicine  of  the  University  of  Nebraska,  copy  of 
which  is  enclosed.” 

The  chair  imled  this  matter  would  be  refeiTed 
to  Reference  Committee  No.  2. 

The  report  of  Reference  Committee  No.  3 — 
Constitution  and  Bylaws  was  called  for  and  Dr. 
R.  S.  Wycoff  read  the  proposed  changes  in  the 
Constitution  as  follows: 

CONSTITUTION 

NEBRASKA  STATE  MEDICAL  ASSOCIATION 
ARTICLE  I — NAME 

No  change. 

ARTICLE  II  — PURPOSES 
The  purposes  of  this  Association  are  as  follows: 
To  unify  the  medical  profession  of  the  State 
of  Nebraska  into  one  compact  organization; 

To  unite  with  similar  associations  to  maintain 
the  American  Medical  Association,  as  well  as 
To  advance  the  science  and  art  of  medicine,  to 
elevate  the  standard  of  medical  education,  and  to 
improve  public  health. 

ARTICLE  III  — COMPONENT  SOCIETIES 
Section  1.  Unchanged. 

Section  2.  Unchanged. 

Section  3.  Unchanged. 

ARTICLE  IV  — MEMBERSHIP 
Section,  1.  Unchanged. 

Section  2.  Every  reputable  physician  licensed  in 
the  State  of  Nebraska  and  holding  the  degree  of 
Doctor  of  Medicine  or  Bachelor  of  Medicine,  who 
is  a member  in  good  standing  of  his  component 
medical  society,  and  who  practices  medicine  not 
founded  on  or  adhering  to  exclusive  dogma  or  sec- 
tarianism, shall  be  eligible  for  membership  in  this 
society. 

Section  3.  The  members  of  this  Association  shall 
be  classified  as  follows: 

(1)  Active;  (2)  Associate;  (3)  Honorary;  (4) 
Life;  (5)  Seiwice. 

ARTICLE  V — 

REGULAR  AND  SPECIAL  SESSIONS 
Section  1.  Unchanged. 

Section  2.  Unchanged. 

Section  3.  Unchanged. 

Section  4.  The  Association  shall  hold  an  interim 
session  during  the  winter  months  preceding  the 
annual  session,  as  described  in  the  Bylaws. 

Section  5.  Unchanged  from  previous  Section  4. 
ARTICLE  VI  — OFFICERS  AND  BOARDS 
Section  1.  Unchanged  from  previous  Section  1, 
except  to  include  alteimate  delegates  to  the  A.M.A. 
in  the  list  of  officers. 


Section  2.  Unchanged. 

Section  3.  Same  as  paragraph  3 of  old  Section  3., 

Section  4.  Same  as  paragraph  4 of  old  Section  3, 

Section  5.  Same  as  paragraph  1 of  old  Section  4. 

Section  6.  Same  as  old  Section  5,  with  the  last 

sentence  eliminated. 


Paragraphs  1 and  2 of  Section  3 in  the  present 
Constitution  have  been  moved  to  Chapter  XI,  to  be- 
come Section  1. 


Paragraph  2 of  the  Section  4 in  the  present  Con- 
stitution has  been  included  in  Chapter  X of  the 
Bylaws. 


ARTICLE  VII  — HOUSE  OF  DELEGATES 
Section  1.  Unchanged. 

Section  2.  Unchanged  from  old  Section  2,  except 
to  delete  the  word  ‘county’. 

Section  3.  Unchanged. 

Section  4.  Same  as  old  Section  5. 


Old  Section  4 has  been  deleted,  as  it  is  covered 
in  Chapter  VII,  Section  8. 

ARTICLE  VIII  — FUNDS  AND  PROPERTi' 
Section  1.  Unchanged  . 

Section  2.  Unchanged. 

Section  3.  All  books  and  records  pertaining  to 
financial  transactions  for  monies  of  the  Associa- 
tion shall  be  audited  annually  by  a certified  public 
accountant,  and  the  report  submitted  to  the  Board 
of  Councilors  and  the  House  of  Delegates. 

Section  4.  Unchanged,  same  as  fonner  Section  3. 

ARTICLE  IX  — INCORPORATION 
This  Article  is  unchanged. 

ARTICLE  X — PLACE  OF  BUSINESS 


This  Article  remains  unchanged. 


ARTICLE  XI  — REFERENDUM 


The  House  of  Delegates,  by  a two-thirds  vote 
of  the  delegates  present  at  any  regular  session, 
may  order  a referendum  on  any  question  pending 
before  the  House  of  Delegates,  and  submit  the  ques- 
tion to  the  active  members  of  the  Asscoiation  for 
ratification  or  rejection.  Such  referendum  shall 
be  conducted  by  mail  in  the  manner  prescribed  by 
the  House  of  Delegates. 

A majority  of  those  voting  shall  decide  the  issue, 
providing  that  not  less  than  fifty-one  percent  of 
the  active  membership  of  the  Association  shall  have 
voted  on  the  proposition. 

ARTICLE  XII  — SEAL 
This  remains  unchanged. 

ARTICLE  XIII  — AMENDMENTS 
This  article  remains  unchanged. 


ARTICLE  XIV  — REPEAL 
This  remains  unchanged,  canying  only  the  date 
of  adoption  of  the  new  Constitution  and  Bylaws. 


BYLAWS 

NEBRASKA  STATE  MEDICAL  ASSOCIATION 
CHAPTER  I — MEMBERSHIP 
Section  1.  No  change  in  this  section. 

Section  2.  The  first  paragraph  is  the  same  as 
paragraph  1 in  former  Section  3.  A new  paragraph 
follows: 
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“A  graduate  of  a foreign  medical  school  who 
las  fulfilled  all  of  the  requirements  for  licensure, 

i.nd  is  licensed  to  practice  medicine  and  surgery 
n the  State  of  Nebraska  may  become  an  active 
Inember  of  this  Association  through  membership  in 
k component  society.  For  the  pui-pose  of  this  by- 
law, a foreign  medical  school  shall  be  designated  as 
|i  medical  school  located  outside  the  boundaries  of 
,he  United  States  of  America.” 

I The  third  paragraph  then  is  the  same  as  the 
jonner  second  paragraph  of  Chapter  I,  Section  3. 
j Section  3.  Associate  membership  may  be  issued 
hrough  a component  society  to  citizens  of  Ne- 
braska seiwing  resident  and  intern  appointments  in 
■ecognized  hospitals  in  Nebraska  or  other  states; 
md  to  other  physicians  residing  in  Nebi-aska  and 
■■mployed  by  the  State  or  Federal  Govemment. 
Such  membership  shall  prevail  only  during  such 
l-esidency  or  internship  or  employment,  and  shall 
lot  entitle  the  holder  thereof  to  vote  or  to  hold 
liffice  in  the  Association.  Associate  membership 
In  this  Association  does  not  qualify  a member  for 
'membership  in  the  American  Medical  Association, 
lilthough  on  application  he  may  register  for  the 
'scientific  session. 

Section  4.  Exactly  the  same  as  previous  Chapter 
jl.  Section  5,  paragraph  2. 

; Section  5.  The  first  two  paragraphs  are  taken 
jfrom  Chapter  I,  Section  5,  of  the  old  constitution, 
jand  are  changed  only  by  deleting  the  word  “county” 
from  line  3 of  the  first  paragraph.  The  third  para- 
graph is  pi’oposed  to  read  as  follows: 

I “A  life  member  shall  be  exempt  from  payment 
jof  dues,  shall  not  vote  or  hold  office  but  may  parti- 
|cipate  and  attend  regular  sessions,  and  shall  receive 
jail  publications  and  may  become  an  associate  mem- 
ber of  the  American  Medical  Association.” 

Section  6.  Service  membership  shall  be  granted 
ito  a member  of  this  Association  in  good  standing 
iwho  enters  the  federal  seiwices  of  the  United  States 
during  an  emergency,  or  when  required  to  seiwe. 
He  shall  be  carried  on  the  membership  roster  until 
jtermination  of  required  active  duty  without  pay- 
jment  of  dues.  On  termination  of  such  duty,  he  shall 
be  expected  to  resume  immediately  active  member- 
iship  in  his  component  medical  society. 

Section  7.  Exactly  the  same  as  old  Chapter  I, 
i Section  7. 

Section  8.  Unchanged  from  Chapter  I,  Section  8. 

Section  9.  Unchanged  from  Chapter  I,  Section  5, 
paragraph  3. 

Section  10.  The  first  paragraph  is  the  same  as 
the  first  in  Chapter  I,  Section  5,  the  section  pro- 
viding for  awarding  of  the  50-year  pin.  A change 
in  the  second  paragraph  under  this  subject  is  pro- 
posed to  read  as  follows; 

“The  names  of  the  men  w'ho  are  to  be  considered 
for  the  awarding  of  this  honor  shall  be  selected  by 
the  Executive  Secretai-y  and  the  list  of  these  names 
sent  to  each  county  secretary  previous  to  each 
interim  session.  If  no  reply  is  received  to  the 
contrary,  all  names  in  this  list  shall  be  presented 
to  the  House  of  Delegates  for  approval  at  the  mid- 
winter session,  and  their  approval  shall  be  required 
for  the  awarding  of  the  pin.” 

After  completing  the  reading  of  Chapter  I of  the 
Bylaws,  the  chair  stated  further  reading  of  pro- 
posed changes  would  have  to  be  continued  at  the 


next  session,  and  declared  the  House  adjouimed  until 
8 o’clock  Thursday  morning,  April  30th. 

April  30,  1959 

The  third  session  of  the  House  of  Delegates  was 
called  to  order  at  8 a.m.  by  Dr.  J.  B.  Christensen, 
Vice  Speaker,  in  Parlors  B-C,  Hotel  Paxton,  Omaha. 
Roll  call  showed  28  delegates  present. 

The  minutes  of  the  second  session  were  approved 
as  read  by  Dr.  J.  B.  Christensen. 

The  report  of  the  Nominating  Committee  was 
called  for  and  Dr.  H.  V.  Nuss,  Chainnan,  presented 
the  following  slate: 

For  President-elect — Fritz  Teal,  M.D.,  Lincoln 
For  Vice  President — W.  L.  Howell,  M.D.,  Hy- 
annis 

For  Speaker,  House  of  Delegates — J.  B.  Christ- 
ensen, M.D.,  Omaha 

For  Vice  Speaker,  House  of  Delegates — Wm. 

Nutzman,  M.D.,  Keamey 
For  Councilors — 

9th  District — R.  S.  Wycoff,  M.D.,  Lexington 

10th  District — 0.  A.  Kostal,  M.D.,  Hastings 

11th  District — Harvey  L.  Clarke,  M.D.,  North 
Platte 

12th  District — R.  J.  Morgan,  M.D.,  Alliance 
For  Delegate  to  A.M. A. — Earl  F.  Leininger, 
M.D.,  McCook 

For  Alt.  Delegate  to  A.M. A. — W.  C.  Kenner, 
M.D.,  Nebraska  City 

For  Delegate  North  Central  Medical  Conference 
— A.  J.  Offennan,  M.D.,  Omaha 
For  Board  of  Directors,  Nebraska  Medical 
Seiwice — 

1.  J.  E.  Courtney,  M.D.,  Omaha 

2.  Howard  B.  Hunt,  M.D.,  Omaha 

3.  H.  A.  Jakeman,  M.D.,  Fremont 

4.  G.  E.  Peters,  M.D.,  Randolph 

Nominations  from  the  floor  w'ere  called  for  but 

none  was  presented. 

A motion  was  made  by  Dr.  H.  V.  Nuss  that  the 
report  of  the  nominating  Committee  be  accepted. 
The  motion  was  seconded  and  carried. 

General  discussion  and  clarification  followed  rela- 
tive to  the  designation  from  the  membership  of  the 
Nebraska  State  Medical  Association,  and  approval 
of  the  House  of  Delegates,  of  doctors  to  serwe  as 
members  of  the  Board  of  Directors  of  Nebraska 
Medical  Serwice. 

A motion  was  made  by  Dr.  J.  R.  Schenken  that 
the  nominations  be  closed  and  the  secretary  be 
instmcted  to  cast  the  unanimous  ballot  of  the  House 
of  Delegates  for  the  nominees  presented.  The 
motion  was  seconded  and  carried. 

Dr.  Christensen  appointed  Drs.  H.  V.  Nuss  and 
Horace  Munger  to  present  Dr.  Fritz  Teal,  President- 
elect, and  Dr.  W.  L.  Howell,  Vice  President,  to  the 
House.  Each  expressed  his  deep  appreciation  for 
the  honor  conferred  upon  him.  Dr.  Teal  also  stated 
that  he  would  particularly  like  to  pay  tribute  to  one 
of  our  past  presidents  who  has  done  much  to  make 
our  JOURNAL  one  of  the  outstanding  medical 
jourmals  of  the  country  — Dr.  George  W.  Covey. 

The  report  of  Reference  Committee  No.  2 was 
given  by  Dr.  L.  S.  McNeill  as  follows: 

Your  reference  committee  was  handed  the  ma- 
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terial  that  Dr.  McWhorter  presented  to  you  yes- 
terday morning  regarding  L.B.  387  which  had  to 
do  with  autopsies  and  postmortem  examinations. 
I would  like  to  read  a letter  which  has  been  sent 
to  Governor  Ralph  G.  Brooks  at  the  request  of 
Dr.  J.  P.  Tollman  as  follows; 

Law  Offices 

SPIER,  ELLICK  & SPIRE 
Fann  Credit  Building 
Omaha  2,  Nebraska 

April  2,  1959 

The  Hon.  Ralph  G.  Brooks 
State  Capitol  Building 
Lincoln,  Nebraska 

Attention:  Mr.  Conrad 
Dear  Governor  Brooks: 

In  re:  L.B.  387 

At  the  request  of  Dr.  J.  P.  Tollman,  Dean  of 
the  University  of  Nebraska  College  of  Medicine, 
I am  writing  to  you  in  connection  with  L.B.  387 
which  relates  to  the  disposition  of  the  remains  of  a 
deceased  person.  It  is  my  understanding  that  you 
are  returning  the  bill  to  the  Legislature  for  further 
consideration.  On  behalf  of  the  College  of  Medicine 
I would  like  to  submit  the  following  points  con- 
cerning this  particular  bill. 

Generally,  the  College  of  Medicine  believes  that 
the  bill  seiwes  a useful  pui^pose.  We  have  never 
had  a specific  statute  in  Nebraska  which  states  that 
a person  may  dispose  of  his  body  in  his  will,  and 
the  present  bill  will  clarify  this  problem.  We  also 
have  never  had  a specific  statute  which  sets  forth 
who  must  consent  to  the  perfonnance  of  an  autopsy 
upon  a deceased  person.  Section  1 of  L.B.  387 
would  help  this  problem. 

Section  1,  however,  as  presently  written  states 
that  a suiwiring  child  or  the  suiwiving  children  of 
the  decedent  may  control  the  disposition  of  the  re- 
mains. This  would  indicate  that  even  a child  of 
tender  years  would  have  this  right.  I would  like  to 
suggest  that  Section  1 be  clarified  to  indicate  that 
only  an  adult  child  may  direct  such  disposition 
and,  further,  to  indicate  that  if  there  is  more  than 
one  adult  child,  any  one  of  them  can  consent  to  an 
autopsy.  It  is  suggested  that  Section  1 be  amended 
to  read  as  follows: 

Section  1.  The  right  to  control  the  disposition 
of  the  remains  of  a deceased  person,  unless  other 
directions  have  been  given  by  the  decedent,  vests 
in  the  following  persons  in  the  order  named:  (1) 
the  suiwiving  spouse;  (2)  if  the  surviving  spouse 
is  incompetent  or  not  available  or  if  there  be  no 
suiwiving  spouse,  an  adult  child  of  the  deced- 
ent; (8)  a surviving  parent  of  the  decedent;  (4) 
an  adult  brother  or  sister  of  the  decedent;  or 
(5)  an  adult  person  in  the  next  degree  of  kindred 
in  the  order  named  by  the  laws  of  Nebraska  as 
entitled  to  succeed  to  the  estate  of  the  decedent. 

The  liability  for  the  reasonable  cost  of  inter- 
ment devolves  jointly  and  severally  upon  all  kin 
of  the  decedent  in  the  same  degree  of  kindred 
and  upon  the  estate  of  the  decedent. 

The  second  suggestion  relates  to  Section  2 where- 
in it  is  stated  that  if  the  instnictions  for  disposition 
“are  contained  in  a will  or  other  written  instimment, 
they  shall  be  immediately  canned  out,  regardless 
of  the  validity  of  the  will  in  other  respects  or  of 


the  fact  that  the  will  may  not  be  offered  for  or 
admitted  to  probate  until  a later  date.”  This  raises 
the  possibility  that  the  University  might  acquire  a 
body  under  a will  presumably  valid,  and  then  two 
or  three  months  later  the  court  might  rule  that 
the  will  was  completely  invalid  because  of  lack  of 
testamentary  capacity,  duress,  etc.  The  statute  pro- 
tects funeral  directors,  physicians  and  cemetery  au- 
thorities, but  says  nothing  about  protecting  insti- 
tutions that  may  receive  such  remains. 

It  would  be  my  suggestion,  therefore,  that  the 
last  sentence  of  Section  2 of  the  Act  be  amended 
by  adding  the  language  w’hich  is  blackface  below: 
“A  funeral  director,  physician,  or  cemetery  au- 
thority shall  not  be  liable  to  any  person  or  persons 
for  carrying  out  such  instrorctions  of  the  deced- 
ent, nor  shall  any  teaching  institution,  university, 
college,  legally  licensed  hospital  or  the  Director 
of  Health  be  liable  to  any  person  or  persons  for 
accepting  the  remains  of  any  deceased  person  un- 
der a will  or  other  written  instrument  as  above 
set  forth.” 

The  third  suggestion  relates  to  Section  3.  The 
last  sentence  of  that  section  states  that  “The  per- 
son or  persons  perfor-ming  any  autopsy  shall  do 
so  within  four  hours  and  without  delay.  ...”  I am 
infor-med  by  doctors  who  per-for-m  this  type  of  work 
that  a time  limitation  of  this  sort  is  not  realistic 
since  frequently  it  is  impossible  to  commence  an 
autopsy  within  four  hours  after  death.  It  is  my 
suggestion  that  this  last  sentence  be  amended  to 
read  that  “The  person  or  persons  perfoiTning  any 
autopsy  shall  do  so  within  a reasonable  time.  . . .” 
Dr.  Schenken  in  Omaha  tells  me  that  he  has 
already  discussed  some  of  these  matters  with  Mr. 
Mount  who  is  the  Executive  Director  of  the  Nebras- 
ka Hospital  Association.  Apparently  Mr.  Mount 
has  already  been  in  touch  with  Mr.  Conrad  and  it 
is  my  understanding  that  at  least  with  respect  to 
the  third  suggestion  above  there  is  agreement  that 
it  would  be  worth  while. 

If  this  office  or  the  Univereity  of  Nebraska 
College  of  Medicine  can  be  of  any  further  help 
whatsoever  in  this  matter,  we  would  be  most  happy 
to  oblige  in  any  way'  possible. 

Yours  very’  tnily, 

SPIER,  ELLICK  & SPIRE 
S Alfred  G.  Ellick 

AGE  :1m 

It  is  the  intent  of  your  reference  committee  to 
send  a letter  to  the  Governor  in  which  we  will 
incorporate  the  points  presented  by  Dr.  McWhorter 
and  to  enclose  with  this  letter  a copy  of  the  original 
letter  which  was  sent  to  the  Governor  at  the  request 
of  Di\  J.  P.  Tollman.  It  is  our  opinion  that  the 
only  thing  that  can  be  done  now  is  to  have  the  Gov- 
ernor or  a committee  bring  up  a bill  to  clarify 
this  legislation.  Following  is  the  letter  which 
y’our  committee  submits  and  which  is  to  be  sent 
to  the  Governor: 

To  The  Govei-nor  of  the  State  of  Nebraska: 

The  pro-vision  of  L.B.  387  recently  passed  by 
the  Unicameral  and  signed  by  you  has  been  stud- 
ied b>’  the  House  of  Delegates  of  the  Nebi'aska 
State  Medical  Association. 

We  wish  to  call  jmur  attention  to  the  fact  that 
this  legislation  places  in  jeopardy  one  of  the  most 
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vital  educational  methods  by  which  the  medical 
profession  can  continue  to  advance,  that  is,  the 
postmox-tem  examination.  The  strict  enforcement 
of  this  Bill;  that  is  the  necessity  for  the  per- 
fonnance  of  an  autopsy  within  four  houx’s  after 
death,  is  not  feasible  in  many  civil  cases  and 
under  cix-cumstances  when  medical-legal  aspects 
are  involved  it  may  be  impossible  to  detexTnine 
the  time  of  death. 

The  x-estx-ictions  thus  imposed  may  also  lead 
to  a loss  of  accreditation  of  teaching  institutions 
which  now,  in  addition  to  the  two  Colleges  of 
Medicine  in  the  State  of  Nebraska,  also  includes 
many  px-ivate  hospitals.  It  is  obvious  that  it 
would  sex’iously  handicap  the  proper  functioning 
of  the  Cox-onex-’s  office. 

In  addition,  we  feel  that  clax'ification  of  this 
bill  px-ovides  the  opportunity  to  define  who  may 
sigix  an  autopsy  pexnxiit,  the  legal  ox-der  in  which 
this  authox-ity  is  vested,  and  the  protection  of  the 
universities  and  other  teaching  institutions  who 
receive  x’emains  of  a deceased  pex’son  through 
provisions  in  a will. 

For  these  reasons,  we  wish  to  recommend  the 
enactment  of  clarifying  legislation  which  would 
in  no  wise  alter  the  primax-y  pux-pose  of  L.B. 
387,  by  submitting  to  the  Unicameral  the  modifi- 
cations which  you  received  recently  fx’om  the  Col- 
lege of  Medicine  of  the  University  of  Nebraska, 
copy  of  which  is  enclosed. 

Your  refex’ence  committee  recommends  to  the 
House  of  Delegates  that  we  accept  this  letter 
which  is  to  he  sent  to  the  Governor  of  our  State 
and  which  will  include  a copy  of  the  letter  re- 
quested by  Dx’.  Tollman.  I so  move. 

The  motion  was  seconded  and  caxmied. 

Unfinished  business  was  called  for  by  the  chair. 
Dx-.  E.  E.  Koebbe  stated  that  the  president  of  the 
Retai'ded  Children’s  Society  of  the  State  of  Ne- 
bx-aska  had  contacted  him  in  x-egax-d  to  L.B.  588. 
He  felt  the  delegates  should  know  that  the  retarded 
childx'en’s  movement  has  gathered  impetus  in  the 
state,  and  that  they  were  trying  to  do  something 
for  these  children. 

Dx-.  J.  R.  Schenken  asked  for  permission  of  the 
floor  and  stated  that  the  Omaha-Douglas  County 
Medical  Society  had  x-eceived  a letter  from  Mr.  M. 
C.  Smith  x-elative  to  the  delinquent  membership 
status  of  Dr.  Harry  E.  McGee  whom  the  Omaha- 
Douglas  Society  had  voted  Life  Membership,  and 
that  he  would  like  to  read  a letter  from  Dx-.  Mc- 
Gee’s physician  as  follows: 

April  29,  1959 

Omaha-Douglas  County  Medical  Society 
1730  Medical  Ai-ts  Building 
Omaha,  Nebraska 

“Special 

Delivery” 

Gentlemen: 

This  is  to  certify  that  Doctor  Harry  M.  McGee 
has  been  totally  incapacitated  by  reason  of  a cere- 
bral hemox-rhage  since  December  18,  1958. 

I do  not  feel  that  he  w-ill  ever  recover  enough 
to  again  x-esume  his  active  practice  of  medicine. 

Sincerely, 

S/  Lynn  Thompson 

Lynn  Thompson,  M.D. 

LT:jl 


Lynn  W.  Thompson,  M.D. 

526  Doctox-s  Building 
Omaha,  Nebraska 

Dx-.  Schenken  continued  and  stated  that  on  the 
basis  of  this  evidence,  he  would  move  that  the  By- 
laws be  set  aside  and  Dr.  Hax-x-y  E.  McGee  be 
gx-anted  Life  Membership  by  this  Association. 

The  motion  was  seconded  and  cax-x-ied. 

Dx-.  R.  Russell  Best  was  given  pex-mission  of  the 
floor.  He  stated  that  for  the  past  five  yeax-s  he 
had  been  greatly  interested  in  the  attendance  at 
our  Annual  Sessions  and  that  he  believed  the  time 
had  arx-ived  when  we  should  do  some  streamlining. 
Because  of  the  great  number  of  medical  meetings 
now  involving  all  members  of  the  medical  px-ofes- 
sion,  the  following  plan  for  the  Nebraska  State 
Medical  Association  was  submitted  by  him: 

1.  Reduce  the  meeting  days  to  two  days  in 
the  middle  of  the  week  — Wednesday  and 
Thursday  — to  permit  doctox’s  to  have  a 
day  or  more  in  their  offices  the  first  of  the 
w'eek  and  the  latter  pax-t  of  the  week. 

2.  Continue  with  the  Spox-tsman  Day  program 
on  Tuesday  and  Tuesday  evening. 

3.  Leave  Wednesday  evening  open  in  order 
that  various  ox-ganizations  and  specialty 
gx-oups  can  have  their  annual,  semi-annual 
or  quax-terly  meeting,  including  such  gx-oups 
as  the  Axneiican  College  of  Surgeons,  Col- 
lege of  Physicians,  Academy  of  General 
Px-actice,  etc. 

4.  The  Board  of  Councilors,  House  of  Dele- 
gates and  other  official  groups  could  begin 
their  meetings  on  Tuesday,  giving  them 
thx-ee  days  for  completing  their  business  and 
assignments. 

5.  Two  days  of  a good  strong  px-ogram,  in- 
cluding meixxbers  of  our  profession  in  this 
state  as  well  as  guest  speakers,  w-ould  prob- 
ably give  us  a better  attendance  at  each 
individual  px-esentation. 

6.  Have  the  banquet  on  the  last  evening,  Thurs- 
day, with  installation  of  officers  and  the 
x-eception  for  the  outgonig  and  incoming 
px-esidents  of  the  Nebraska  State  Medical 
Association. 

By  this  plan,  most  membex-s  of  the  pro- 
fession, except  those  in  official  positions, 
would  be  able  to  have  Monday  and  Tuesday 
and  Friday  and  Satuxday  in  their  offices 
and  hospitals. 

A motion  was  made  by  Dr.  J.  R.  Schenken  that 
this  be  x-eferred  to  the  Scieixtific  Session  Committee 
for  their  study  and  i-epox-t  at  the  Interim  Session. 
The  motion  was  seconded  and  carx-ied. 

Dr.  R.  S.  Wycoff  was  gx-anted  pex-mission  of  the 
floor  and  continued  reading  the  proposed  changes 
in  the  Bylaw's  as  follow-s: 

CHAPTER  II— 

ASSESSMENTS  AND  EXPENDITURES 

Section  1.  Unchanged  . 

Section  2.  The  first  tw'o  paragraphs  are  un- 
changed. The  third  paragx-aph  is  proposed  to  read 
as  follow-s: 

“A  roster  of  officers,  delegates  and  alternates, 
shall  be  subxnitted  to  the  state  office  by  February 
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1st  of  each  year.  The  secretary  of  each  compon- 
ent society  shall  then  forward  to  the  Secretary- 
Treasurer  of  this  Association,  on  or  before  the  last 
day  of  March  each  year,  its  state  and  American 
Medical  Association  dues,  together  with  a list  of 
physicians  who  have  moved  into  the  area  since  the 
last  report,  and  with  the  names  of  all  who  have 
renroved  from  the  area  by  death  or  otherKvise.” 

The  last  paragraph  is  proposed  to  be  left  un- 
changed. 

Section  3.  The  first  two  paragraphs  of  old  Sec- 
tion 4 are  left  unchanged.  The  following  is  pro- 
posed as  the  final  part  of  Section  3: 

“Incurred  expenses,  on  submission  of  an  itemized 
statement,  shall  be  repaid  to  the  following  officers 
and  representatives  of  the  Nebraska  State  Medical 
Association: 

1.  Officially  elected  delegates  and  their  alter- 
nates to  the  American  Medical  Association 
and  the  Nor-th  Central  Medical  Conference; 

2.  Representatives  to  other  meetings  deemed 
important  by  the  Board  of  Timstees; 

3.  Editor  and  Secretaiy-Treasurer  while  at- 
tending the  Congress  on  Medical  Education 
and  Licensure,  the  National  Conference  on 
Medical  Seiwice,  and  the  meetings  of  the 
House  of  Delegates  of  the  American  Med- 
ical Association ; 

4.  Travel  expense  incuiTed  by  the  Boai’d  of 
Councilors  and  the  Board  of  Tnistees  in 
line  of  the  duties  imposed  herein  in  attend- 
ing official  meetings  of  the  respective 
boards. 

CHAPTER  III  — ETHICS  AND  DISCIPLINE 

Section  1.  No  change  proposed. 

Section  2.  Unchanged. 

Section  3.  This  Association  declares  that  it  is 
the  right  and  duty  of  physicians  to  deteiTnine  which 
persons,  institutions  and  organizations  shall  have 
the  right  to  gratuitous  sendees. 

Section  4.  Unchanged. 

Section  5.  (New).  Any  item  not  specifically 
provided  for  in  these  Bylaws  shall  be  referred  to 
the  Board  of  Councilors  for  decision. 

CHAPTER  IV  — ANNUAL  SESSION 

Section  1.  Unchanged. 

Section  2 Unchanged. 

Section  3.  Unchanged. 

Section  4.  Unchanged. 

Section  5.  Unchanged. 

Section  6.  Unchanged. 

Section  7.  All  papers  read  before  a scientific 
meeting  or  section  shall  become  the  property  of 
this  Association,  and  shall  be  deposited  with  the 
Association  immediately  upon  conclusion  of  their 
reading.  The  cost  of  publishing  such  papers  shall 
be  home  by  the  Association.  Inclusion  of  illustra- 
tions without  cost  to  the  author  shall  be  at  the  dis- 
cretion of  the  Board  of  Tnistees  or  the  Editor 
of  the  Journal.  Pennission  to  publish  such  papers 
in  joumals  other  than  the  Joumal  of  the  Association 
may  be  granted  by  the  Board  of  Tnistees. 

CHAPTER  V — SPECIAL  SESSIONS 

Section  1.  A special  session  of  the  House  of  Dele- 


gates may  be  called  by  a two-thirds  majority  vote 
of  the  House  in  session;  by  order  of  the  Board  of 
Councilors;  or  by  petition  to  the  President  of  one- 
third  of  the  members  of  the  House  of  Delegates; ' 
or  by  the  President. 

Notice  of  a special  session  of  the  House  of  Dele- 
gates shall  be  mailed  to  each  member  of  the  House 
at  least  15  days  prior  to  the  convening  of  such  a 
session,  and  shall  state  the  time,  place,  and  purpose. 

Section  2.  Unchanged  from  Chapter  V,  Section  3. 

Section  3.  A special  session  of  the  Trustees  may 
be  held  on  call  of  the  chairman. 

Section  4.  Identical  with  Chapter  V,  Section  4. 

CHAPTER  VI  — DELEGATES 

Section  1.  The  first  paragraph  is  unchanged. 
Paragraph  2 is  proposed  to  read  as  follows: 

“Each  delegate  shall  have  a regularly-elected 
alteiTiate,  who  shall  represent  his  component  society 
in  the  event  that  the  delegate  is  unable  to  attend 
pail  or  all  of  the  sessions  of  the  House  of  Dele- 
gates, or  for  any  reason  is  unable  to  qualify  for 
such  seiwice.” 

Section  2.  Unchanged. 

Section  3.  Unchanged. 

Section  4.  During  a session  of  the  Association, 
an  accredited  delegate  or  his  regularly-elected  alter- 
nate may  seiwe  at  any  meeting  of  the  House  of 
Delegates;  and  the  decision  as  to  which  one  is  to 
be  seated  at  any  meeting  of  the  House  of  Delegates 
shall  be  determined  between  themselves. 

Members  of  the  House  of  Delegates  shall  be 
officially  seated  at  any  meeting  when  they  have 
answered  the  roll  call  prepared  by  the  Committee 
on  Credentials. 

Section  5.  Unchanged. 

CHAPTER  VII  — 

HOUSE  OF  DELEGATES  AND  ITS  DUTIES 

Section  1.  The  House  of  Delegates  shall  foster 
the  constitutional  puiqinse  of  this  Association.  In 
pursuance  of  these  duties,  it  shall: 

1.  Elect — 

The  President-elect; 

the  Vice  President; 

the  Councilors; 

the  Speaker  and  Vice  Speaker  of  the  House 
of  Delegates; 

Delegates  to  the  American  Medical  As- 
sociation, and  their  alternates,  for  terms 
of  two  years  each; 

Delegates  and  their  alternates  for  terms  of 
two  years  each,  to  represent  the  Associa- 
tion at  meetings  of  other  medical  societies 
which  in  its  judgment  merit  such  recogni- 
tion; 

Designate  members  of  the  Nebraska  State 
Medical  Association  for  election  to  the 
Board  of  Directors  of  Nebraska  Medical 
Seiwice  (Blue  Shield). 

2.  Same  as  Chapter  VII,  Section  1,  paragraph  3. 

3.  Same  as  Chapter  VII,  Section  1,  paragraph  4. 

4.  Same  as  Chapter  VII,  Section  1,  paragraph  6; 

5.  Same  as  Chapter  VII,  Section  1,  paragraph  7; 

6.  Same  as  Chapter  VII,  Section  1,  paragraph  8; 

7.  Same  as  Chapter  VII,  Section  1,  paragraph  11. 
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In  addition  to  the  foregoing  duties,  it  may: 

1.  Call  special  session  of  the  House  of  Delegates, 

as  prescribed  in  Chapter  V,  Section  1. 

2.  Same  as  Chapter  VII,  Section  1,  paragraph  9; 

3.  Same  as  Chapter  VII,  Section  1,  paragraph  12. 

4.  Same  as  Chapter  VII,  Section  1,  paragraph  13. 
Section  2.  Unchanged. 

Section  3.  Unchanged. 

Section  4.  Unchanged. 

Section  5.  Unchanged. 

Section  6.  Unchanged. 

Section  7.  Unchanged. 

Section  8.  Unchanged. 

Section  9.  Unchanged. 


CHAPTER  VIII  — ELECTION  OF  OFFICERS 

Section  1.  The  House  of  Delegates  on  the  first 
day  of  the  annual  session  shall  elect  a Nominating 
Committee  consisting  of  one  delegate  from  each 
councilor  district.  This  Committee  shall  hold  at 
least  three  previously-announced  meetings  of  not  less 
than  one  hour  each  — one  on  the  first  day  and 
two  on  the  second  day  of  the  annual  session  — 
for  the  purpose  of  receiving  nominations  for  officers 
for  the  ensuing  year.  These  meetings  should  not 
conflict  with  the  scientific  meetings  of  the  annual 
session.  Any  member  of  the  Association  may  ap- 
pear before  this  committee  and  present  nominations 
for  any  of  the  elective  offices. 

The  Nominating  Committee  shall  then  prepare  a 
ticket  containing  the  name  or  names  of  candidates 
for  each  elective  office,  except  as  otheiavise  pro- 
vided in  the  Constitution  and  Bylaws. 

Section  2.  First  paragraph  changed  to  read  as 
follows: 

“The  report  of  the  Nominating  Committee  and 
the  election  of  officers  shall  be  the  first  order  of 
business  of  the  House  of  Delegates  following  the 
reading  of  the  minutes  at  the  final  meeting  of  the 
House  of  Delegates  on  the  last  day  of  the  Annual 
Session.” 

Paragraph  2 remains  unchanged. 

Section  3.  Changed  to  read  as  follows: 

“All  elections  shall  be  by  secret  ballot  and  a 
majority  vote  of  the  delegates  present  shall  elect; 
except,  that  if  there  be  more  than  twm  nominees 
and  no  majority  be  declared,  the  two  nominees  re- 
ceiving the  highest  votes  shall  be  declared  the  nom- 
inees and  another  ballot  taken.  If  there  is  only  one 
nomination  for  an  office,  election  may  be  by  accla- 
mation.” 


CHAPTER  IX  — 

DUTIES  OF  OFFICERS  AND 
EXECUTIVE  SECRETARY 

Section  1.  In  pursuance  of  his  duties,  the  Pres- 
ident shall: 

1.  Same  as  Chapter  IX,  Section  1,  the  first  sen- 
tence of  the  first  paragraph; 

2.  Appoint  with  the  approval  of  the  Board  of 
Councilors,  all  committees  not  otherwise  pro- 
vided for,  including  all  new'  standing  commit- 
tees that  may  be  created  during  his  term  of 
office; 

3.  Fill  all  vacancies  for  unexpired  terms  on 


standing  or  special  committees,  caused  by 
death,  resignation,  or  removal.  Such  appoint- 
ments shall  not  require  the  approval  of  the 
Boai'd  of  Councilors  until  the  regular  meeting 
of  this  Board; 

4.  Be  a member  of  the  Board  of  Councilors; 

5.  Be  a member  of  the  Committee  on  Medical 
Service; 

6.  Be  a member  and  chairman  of  the  Committee 
on  Policy; 

7.  Be  a member  of  such  other  committees  as 
the  House  of  Delegates  may  hereafter  des- 
ignate; 

8.  Be  an  ex-officio  member  of  all  other  commit- 
tees and  of  the  House  of  Delegates,  without 
the  right  to  vote; 

9.  Assist  the  Councilors  in  building  up  component 
societies,  and  perform  such  other  duties  as 
custom  and  parliamentary  procedure  may  re- 
quire ; 

In  the  further  performance  of  his  duties,  he  may: 

1.  Same  as  Chapter  IX,  Section  1,  paragi’aph  2; 

2.  Same  as  Chapter  IX,  Section  1,  paragraph  5; 

Final  paragraph  same  as  Chapter  IX,  Section  1, 

paragraph  6. 

Section  2.  The  President-elect  shall: 

1.  Same  as  Chapter  IX,  Section  2,  first  sentence; 

2.  Same  as  Chapter  IX,  Section  2,  first  half  of 
sentence  2; 

3.  Same  as  Chapter  IX,  Section  2,  second  part 
first  half  of  sentence  2; 

4.  Same  as  Chapter  IX,  Section  2,  third  sentence; 

5.  Same  as  Chapter  IX,  Section  2,  last  half  second 
sentence; 

6.  Same  as  Chapter  IX,  Section  2,  sentence  4; 

7.  Appoint  new'  members  of  all  regular  standing 
committees  authorized  in  Chapter  XII,  Sec- 
tions 1 and  2.  These  appointments  shall  be 
for  the  next  ensuing  year,  subject  to  confir- 
mation by  the  Board  of  Councilors  at  its  an- 
nual mid-winter  session  preceding  his  acces- 
sion to  the  Presidency. 

Appointees  to  these  committees  shall  take 
office  w'hen  the  President-elect  is  inaugurated 
as  President. 

Section  3.  The  Vice  President  shall: 

1.  Same  as  Chapter  IX,  Section  3,  first  sentence; 

2.  Same  as  Chapter  IX,  Section  3,  second  sen- 
tence, w'ith  rearrangement  of  wording; 

3.  Same  as  Chapter  IX,  Section  3,  third  sentence. 

Section  4.  The  Speaker  of  the  House  of  Dele- 
gates shall: 

1.  Same  as  Chapter  IX,  Section  4,  fii'st  provision 
in  sentence  1; 

2.  Same  as  Chapter  IX,  Section  4,  second  pro- 
vision in  sentence  1; 

3.  Same  as  Chapter  IX,  Section  4,  final  provision 
in  sentence  1; 

4.  Same  as  Chapter  IX,  Section  4,  provision  in 
sentence  2; 

5.  Same  as  Chapter  IX,  Section  4,  final  provision. 

Section  5.  The  Vice-Speaker  shall: 

1.  Same  as  Chapter  IX,  Section  5,  first  provision 
in  sentence  1; 
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2.  Same  as  Chapter  IX,  Section  5,  second  pro- 
vision in  sentence  1; 

3.  Same  as  Chapter  IX,  Section  5,  provision  in 
sentence  2; 

4.  Same  as  Chapter  IX,  Section  5,  provision  in 
sentence  3; 

5.  In  the  event  of  death,  resignation,  I’hmoval  or 
disability  of  the  Speaker,  automatically  succeed 
to  that  position  for  the  unexpired  term; 

6.  Same  as  Chapter  IX,  Section  5,  final  provision 
in  paragraph  1. 

In  the  event  of  death,  resignation,  removal, 
or  disability  of  both  the  Speaker  and  Vice- 
Speaker,  the  Board  of  Councilors  shall  appoint 
a speaker  for  the  current  or  next  regular  ses- 
sion, at  which  time  a Speaker  shall  be  elected 
by  the  House  of  Delegates. 

Section  6.  The  Secretai-y-Treasurer  shall: 

1.  Same  as  Chapter  IX,  Section  6,  paragraph  3; 

2.  Same  as  Chapter  IX,  Section  6,  first  sentence 
of  paragraph  4; 

3.  Same  as  Chapter  IX,  Section  6,  first  pro\dsion 
in  last  sentence  of  paragraph  4; 

4.  Same  as  Chapter  IX,  Section  6,  second  pro- 
vision in  last  sentence; 

5.  Same  as  Chapter  IX,  Section  6,  first  provision 
in  paragraph  5; 

6 Same  provision  as  Chapter  IX,  Section  6,  last 
half  of  paragraph  5; 

7.  Same  provision  as  Chapter  IX,  Section  6,  first 
provision  of  paragraph  6; 

8.  Same  provision  as  Chapter  IX,  Section  6,  first 
provision  of  sentence  2; 

9.  Same  provision  as  Chapter  IX,  Section  6,  sec- 
ond provision  of  sentence  2; 

10.  Be  an  ex-officio  member  of  all  standing  com- 
mittees and  of  the  House  of  Delegates  without 
the  light  to  vote. 

In  case  of  the  death,  resignation,  or  removal 
of  the  Secretaiy-Treasurer,  the  Board  of 
Trustees  shall  select  a member  of  the  Associa- 
tion to  fill  such  vacancy  until  a Secretaiy- 
Treasurer  is  chosen  at  the  next  ensuing  ses- 
sion of  the  Board  of  Councilors. 

Section  7.  The  Executive  Secretaiy  shall: 

1.  Same  as  Chapter  IX,  Section  7,  first  sentence 
in  paragraph  1; 

2.  Same  as  Chapter  IX,  Section  7,  second  sen- 
tence in  paragraph  1; 

3.  Same  as  Chapter  IX,  Section  7,  third  sentence 
in  paragraph  1; 

4.  Same  as  Chapter  IX,  Section  7,  last  sentence 
in  paragraph  1; 

5.  Same  as  Chapter  IX,  Section  7,  first  provision 
in  paragraph  2; 

6.  Same  as  Chapter  IX,  Section  7,  last  pro\dsion 
in  paragraph  2; 

7.  Same  as  Chapter  IX,  Section  7,  first  provision 
in  paragraph  3; 

8.  Same  as  Chapter  IX,  Section  7,  final  provision 
in  paragraph  3; 

9.  Same  as  Chapter  IX,  Section  7,  first  provision 
in  paragraph  4; 


10.  Same  as  Chapter  IX,  Section  7,  second  sen- 
tence in  paragraph  4; 

11.  Same  as  Chapter  IX,  Section  7,  third  sentence 
in  paragraph  4; 

12.  Same  as  Chapter  IX,  Section  7,  fourth  sentence 
in  paragraph  4; 

13.  Same  as  Chapter  IX,  Section  7,  first  sentence 
in  paragi-aph  5; 

14.  Same  as  Chapter  IX,  Section  7,  last  provision 
in  paragraph  5; 

15.  Same  as  Chapter  IX,  Section  7,  first  sentence 
in  paragraph  6. 

The  salaiy  of  the  Executive  Secretary  and  the 
salaries  of  his  assistants  shall  be  fixed  by  the  Board 
of  Ti-ustees. 

Section  8.  Delegates  to  the  American  Medical 
Association  shall: 

1.  Same  as  Chapter  IX,  Section  8,  first  provision 
in  first  paragraph; 

2.  Same  as  Chapter  IX,  Section  8,  final  provision 
in  first  paragraph. 

Section  10.  Unchanged. 

Section  11.  The  first  paragraph  unchanged.  The 
remainder  changed  to  read  as  follows: 

“Delegates  to  the  annual,  interim,  or  special  ses- 
sions of  the  American  Medical  Association  shall 
submit  their  report  to  the  Editor  for  immediate 
publication  in  the  Journal  of  the  Nebraska  State 
Medical  Association,  and  shall  appear  before  the 
House  of  Delegates  and  discuss  significant  delibera- 
tions and  actions  taken  by  the  House  of  Delegates 
of  the  American  Medical  Association. 

“The  reports  of  the  respective  councilors  may  be 
combined.  The  minutes  of  the  meetings  of  the 
Board  of  Councilors  shall  be  submitted  to  the  House 
of  Delegates.  In  no  instance  shall  the  House  of 
Delegates  require  confidential  details  to  be  included 
in  the  report  of  the  Board  of  Councilors.” 

CHAPTER  X — BOARD  OF  TRUSTEES 

Section  1.  The  Board  of  Ti-ustees  shall  exercise 
general  supei’vdsion  over  the  financial  affairs  of 
the  Association,  and  fulfill  such  duties  as  devolve 
on  directors  of  coi^poi’afions. 

The  Board  of  Tnistees  shall: 

1.  Unchanged; 

2.  Unchanged; 

3.  Unchanged,  except  to  delete  supendsion  of 
the  student  loan  fund; 

4.  Unchanged; 

5.  Unchanged; 

6 Unchanged; 

7.  Require  and  hold  the  official  bonds  of  such 
officers  of  the  Association  as  is  provided  in 
these  Bylaws,  as  well  as  other's  in  the 
employ  of  the  Association  who,  in  their  judg- 
ment, should  be  bonded; 

8.  Unchanged; 

9.  Unchanged; 

10.  Be  responsible  for  the  publication  of  the 
Journal  of  the  Nebraska  State  Medical  Asso- 
cition,  and  supeiwise  the  advertising  policy  of 
all  official  publications;  and  nominate  the 
editor  of  the  Joumal; 
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11.  Same  as  No.  12,  with  altemates  to  the  A.M.A. 
added  to  the  list  of  officers  named. 

Section  2.  The  Board  of  Tiaistees  may: 

1.  Same  as  Chapter  X,  Section  2,  first  sentence; 

2.  Same  ac  Chapter  X,  Section  2,  second  sentence; 

3.  Same  as  Chapter  X,  Section  2,  third  sentence. 

Section  3.  Immediately  following  the  annual  mid- 
winter meeting  of  the  Board  of  Councilors,  the 
Board  of  Ti-ustees  shall  organize  by  electing  a 
chairman  and  vice-chairman,  and  from  its  own  mem- 
bership shall  appoint  such  committees  as  may  be 
necessaiy.  The  Secretary-Treasurer  of  the  Asso- 
ciation shall  be  the  secretaiy  of  the  Board  of  Tnist- 
ees  by  virtue  of  his  office.  The  Board  of  Trustees 
shall  hold  at  least  four  meetings  in  each  calendar 
year.  Should  a vacancy  occur  in  the  Board  of 
Trustees,  the  Board  of  Councilors  shall  appoint  a 
member  to  the  Board  of  Trastees,  who  shall  serve 
the  unexpired  tenn. 

CHAPTER  XI  — BOARD  OF  COUNCILORS 

Section  1.  Unchanged  from  Article  VI,  Section 
3,  the  first  two  paragraphs. 

Section  2.  The  Board  of  Councilors  shall: 

1.  Unchanged  from  Chapter  XI,  Section  1,  para- 
graph 1; 

2.  Unchanged  from  Chapter  XI,  Section  1,  para- 
graph 2; 

3.  Same  as  Chapter  XI,  Section  1,  paragraph  3; 

4.  Same  as  Chapter  XI,  Section  1,  paragraph  5: 

5.  Same  as  Chapter  XI,  Section  1,  last  half  of 
paragraph  6 (except  to  eliminate  the  word 
“research”) ; 

6.  Same  as  Chapter  XI,  Section  2,  second  sen- 
tence of  paragraph  1; 

7.  Same  as  Chapter  XI,  Section  1,  last  para- 
graph. 

The  Board  of  Councilors  may: 

1.  Same  as  Chapter  XI,  Section  1,  paragi-aph  4; 

2.  Same  as  Chapter  XI,  Section  2,  first  sentence; 

3.  Same  as  Chapter  XI,  Section  2,  last  sentence 
in  paragraph  1. 

Section  3.  Same  as  Chapter  XI,  Section  2,  para- 
graph 2. 

Section  4.  Unchanged  from  Chapter  XI,  Section 
3. 

Section  5.  Unchanged  in  first  two  paragraphs. 
The  final  paragraph  changed  to  read  as  follows: 

“It  shall  be  the  duty  of  each  councilor,  if  so 
requested  to  appoint  honorary  pall-bearers  who  shall 
represent  the  Association  at  the  burial  of  a mem- 
ber who  has  resided  in  his  district.” 

Section  6.  Unchanged  from  old  Chapter  XI,  Sec- 
tion 5,  except  that  the  constitutional  reference  is 
now  Article  VI,  Section  1. 

CHAPTER  XII  — 

COUNCILS  AND  STANDING  COMMITTEES 
AND  THEIR  DUTIES 

Section  1.  The  standing  committees  of  this  Asso- 
ciation shall  consist  of  six  members  each.  In  the 
beginning,  the  terms  shall  be  so  arranged  that  two 
shall  expire  each  year,  and  the  President-elect  shall 
thereafter  appoint  two  members  to  each  committee 
for  a term  of  three  years. 
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Paragraph  2 the  same  as  the  second  sentence 
in  Chapter  XII,  Section  1,  paragraph  1. 

The  House  of  Delegates  may  by  motion  create 
new,  or  abolish  old,  committees  at  their  discretion. 
Members  of  all  committees  shall  continue  to  seiwe 
until  their  successors  are  appointed. 

Paragraph  4 is  the  same  as  the  fonner  Chapter 
XII,  Section  1,  the  third  paragraph. 

Section  2.  Members  of  the  standing  committees 
of  the  Association  shall  be  active  members  and  shall 
be  appointed  for  a term  of  three  years,  as  provided 
in  Chapter  IX,  Section  2 of  the  Bylaws,  unless 
otherwise  provided. 

These  committees  shall  be  as  follows: 

A.  Advisory  to  the  Auxiliary’ 

B.  Allied  Professions 

C.  Aging 

D.  Blood  and  Blood  Products 

E.  Cancer 

F.  Civil  Defense  and  Disaster 

G.  Constitution  and  ByLaws 

H.  Credentials 

I.  Diabetes 

J.  Hospital  and  Professional  Relations 

K.  Occupational  and  Industrial  Health 

L.  Insurance 

M.  Maternal  and  Child  Health 

N.  Medical  Service 

O.  Medicolegal  Advice 

P.  Medical  Education 

Q.  Planning 

R.  Prepayment  Medical  Care 

S.  Public  Relations 

T.  Mental  Health 

U.  Rehabilitation 

V.  Rural  Medical  Seiwice 

W.  Scientific  Session 

X.  Uniform  Fee  Schedule  and  Advisory  to  Gov- 
ernmental Agencies 

Y.  Voluntary  Health  Agency  Committee 

Z.  Committee  on  Policy 

Al.  Continuing  Committee  on  Medical  Practice 

A.  Unchanged  from  fonner  Committee  A,  ex- 
cept for  membership. 

B.  Unchanged  from  fonner  Committee  B,  ex- 
cept for  membership. 

C.  (NEW)  The  Committee  on  Aging  shall 
familiarize  itself  with  the  problems  presented 
by  the  increasing  number  of  aged  persons  in 
our  population;  and  shall  cooperate  with  sim- 
ilar committees  in  other  associations,  or  with 
similar  National  committees. 

D.  Unchanged  from  former  Committee  T,  ex- 
cept as  regards  membership. 

E.  The  Committee  on  Cancer  shall  bring  to  the 
attention  of  the  state  medical  profession 
matters  of  cun’ent  interest  in  this  field;  and 
shall  cooperate  with  similar  state  or  national 
committees.  The  chairman  shall  submit  a 
report  to  the  Board  of  Councilors  at  the  mid- 
winter session. 

F.  The  Civil  Defense  and  Disaster  Committee 
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shall  keep  abreast  of  the  infonnation  ema- 
nating from  the  Federal  Government,  the 
State  Government,  and  the  Civil  Defense  and 
Disaster  Committee  of  the  American  Medical 
Association,  especially  as  it  relates  to  pre- 
ventive and  remedial  measures  pertaining  to 
war  emergencies,  or  to  other  disaster  areas. 
It  shall  be  the  duty  of  this  committee’  to  act  in 
advisoiy  capacity  to  the  State  Civil  Defense 
Director,  and  to  correlate  emergency  medical 
seiwices  of  disaster  and  civil  defense  programs 
in  our  State;  and  to  encourage  the  develop- 
ment of  such  programs  in  all  communities  of 
the  state;  and  to  coordinate,  as  necessaiy, 
the  programs  of  Nebraska  with  those  of 
surrounding  states. 

The  members  of  this  committee  may  be  re- 
appointed without  restriction. 

G.  Unchanged  from  second  paragraph  of  former 
Committee  R,  except  to  add  the  word  “con- 
sider” in  the  second  sentence,  and  to  change 
the  manner  of  presentation  from  the  Asso- 
ciation to  the  House  of  Delegates. 

H.  The  Committee  on  Credentials  shall  examine 
and  approve  the  credentials  of  all  members 
of  the  House  of  Delegates  before  they  may 
be  seated.  At  the  opening  of  each  session 
of  the  House  of  Delegates  it  shall  report  the 
number  of  delegates  seated 

I.  The  Diabetes  Committee  shall  familiarize  it- 
self with  the  problems  presented  by  this  dis- 
ease; and  shall  cooperate  with  similar  com- 
mittees in  other  associations,  or  with  similar 
national  committees. 

J.  Unchanged  from  fomrer  Committee  E (Stand- 
ing Education),  except  for  membership. 

K.  The  Committee  on  Occupational  and  Indus- 
trial Health  shall  keep  abreast  of  cur’rent 
medical  research  in  the  field  of  industrial 
health  problems  and  bring  before  the  mem- 
bers of  the  Association  such  information  as 
they  may  feel  is  of  impoidance. 

L.  Except  for  membership,  unchanged  from 
forarer  Standing  Education  Committee  F. 

M.  The  Maternal  and  Child  Health  Committee 
shall  be  concerned  with  the  problems  that  fall 
within  its  special  field,  and  shall  endeavor 
to  keep  current  infonnation  before  the  mem- 
bers of  the  Association. 

N.  With  a slight  wording  change  (besides  the 
change  in  membership),  no  change  in  pur- 
pose from  previous  Standing  Education  Com- 
mittee J. 

O.  The  Medicolegal  Advice  Committee  shall  con- 
sist of  five  members,  three  of  whom  shall  be 
elected  by  the  Board  of  Councilors.  Of  the 
three  elected  members,  one  shall  be  elected 
each  year  for  a tenn  of  three  years,  and 
these  member's  irray  be  reelected  without  re- 
striction. The  President  and  President-elect 
shall  be  the  remaining  two  members,  by  vii'tue 
of  their  official  positions. 

Claims  or  suits  charging  malpractice,  filed 
against  member's  of  the  Association,  shall  be 
thoroughly  investigated  by  this  Committee,  in 
accordance  with  r-ules  and  regulations  adopted 
by  this  Committee  and  approved  by  the  Board 


of  Councilors.  These  r-ules  shall  not  conflict 
with  this  Constitution  and  Bylaws. 

The  Medicolegal  Advice  Committee  shall 
ser'\'e  also  as  a liaison  committee  with  a sim- 
ilar committee  of  the  Nebraska  State  Bar 
Association. 

The  Executive  Secretai-y  shall  be  the  Sec- 
retary of  this  Committee. 

The  Chair-man  of  this  Committee  shall  re- 
ceive compensation  in  accordance  with  serv- 
ices rendered,  as  prescribed  by  the  Board 
of  Tr-ustees. 

P.  Except  for  membership,  this  is  the  same  as 
the  for-mer  Standing  Education  Committee  U. 

Q.  The  Planning  Committee  shall  concern  itself 
with  specific  problems  calling  for  research 
studies,  and  all  these  shall  be  referned  to  this 
committee.  It  shall  report  its  recommenda- 
tions directly  to  the  House  of  Delegates,  the 
Board  of  Councilors,  or  the  Board  of  Tr-ustees. 

R.  The  Committee  on  Prepayment  Medical  Care 
shall  be  a liaison  committee  between  the  Ne- 
braska State  Medical  Association  and  Ne- 
braska Medical  Ser-\-ice  (Blue  Shield).  It 
shall  be  a means  of  communication  between 
the  members  of  the  Nebraska  State  Medical 
Association  and  the  Nebraka  Medical  Service. 
It  shall  convey  to  the  Nebraska  Medical  Ser\'- 
ice  (Blue  Shield)  any  complaints,  cr-iticism 
and/ or  constr-uctive  suggestions  received  from 
the  members  of  the  Nebraska  State  Medical 
Association. 

It  shall  be  conversant  with  the  work  being 
done  by  the  Council  on  Medical  Service  of 
the  Amer-ican  Medical  Association,  and  shall 
cooperate  with  this  council  in  furthering  its 
pur-pose. 

It  shall  report  annually  to  the  Board  of 
Councilors  and  to  the  House  of  Delegates 
the  progress  made  and  the  methods  of  opera- 
tion of  Nebraska  Medical  Sei-vice.  No  mem- 
ber of  the  board  of  directors  or  officers  of 
the  Nebraska  Medical  Serwice  shall  be  eligible 
for  appointment  to  this  committee. 

T.  The  Committee  on  Mental  Health  shall  keep 
in  touch  with  current  medical  research  and 
reports  in  the  field  of  its  specialty.  It  shall 
bring  before  the  members  of  the  Nebraska 
State  Medical  Association  such  studies  as  may 
be  of  interest  in  this  part  of  medical  practice. 

U.  The  Rehabilitation  Committee  shall  keep 
abreast  of  cun-ent  research  and  reports  in  the 
field  of  rehabilitation,  and  paiiicularly  in  the 
fields  of  muscular  and  cardiac  disability.  It 
shall  cooperate  vith  other  similar  state  or 
national  committees  which  are  devoted  to  im- 
proving the  status  of  persons  who  are  cur- 
rently unable  to  follow  the  usual  means  of 
livelihood,  but  whose  disability  is  capable  of 
improvement. 

V.  Except  for  eliminating  the  method  of  ap- 
pointment and  the  number  of  members,  un- 
changed from  previous  description  of  Com- 
mittee N. 

W.  The  Committee  on  Scientific  Session  shall 
consist  of  six  appointive  members,  at  least 
one  of  whom  shall  be  a member  of  the  Amer- 
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ican  Academy  of  General  Practice,  and  the 
Secretai-y-Treasurer  by  virtue  of  his  office. 
Members  of  this  committee  may  be  appointed 
for  a single  term  only. 

It  shall  select  the  dates  of  the  Annual  Ses- 
sion as  prescribed  in  Article  V,  Section  2, 
and  have  complete  charge  of  all  proceedings 
at  this  meeting,  except  those  of  the  House 
of  Delegates,  the  Board  of  Councilors  and 
the  Board  of  Txaistees.  It  may  appoint  sub- 
committees to  arrange  and  direct  activities 
for  the  annual  session,  other  than  the  Scien- 
tific program. 

It  shall  arrange  a scientific  program  for 
the  annual  session,  as  provided  in  Chapter 
IV,  Sections  1,  5,  and  6.  It  shall  publish 
the  program  in  the  issue  of  the  Jounial  im- 
mediately pi’eceding  the  annual  session,  and 
may  issue  supplemental  programs  by  mail  to 
the  members  of  the  Association  and  to  others. 

X.  With  the  exception  of  the  change  of  mem- 
bership, this  is  the  same  as  the  description 
of  former  Committee  Q. 

Y.  The  Voluntaiy  Health  Agency  Committee  was 
fonnerly  the  United  Health  Fund  Committee, 
the  name  changed  by  the  House  of  Delegates 
last  year  (1958).  Wording  proposed  as  fol- 
lows : 

“The  Voluntary  Health  Agency  Committee 
shall  be  composed  of  five  members  of  the 
Nebraska  State  Medical  Association,  and  in 
addition,  one  lay  and  one  medical  member 
from  each  of  the  other  organizations,  the 
selection  of  these  latter  members  to  be  made 
by  such  member  organization.  The  chair- 
man of  this  committee  shall  be  designated 
annually  by  the  President  of  the  Nebraska 
State  Medical  Association,  and  shall  be  one 
of  the  five  members  appointed  from  the  Ne- 
braska State  Medical  Association. 

The  five  medical  members  appointed  from 
the  membership  of  the  Nebraska  State  Med- 
ical Association  shall  constitute  an  Executive 
Committee  for  the  Voluntaiy  Health  Agency 
Committee.  It  shall  act  in  an  advisory  capa- 
city. 

The  Executive  Committee  shall  report  an- 
nually to  the  Board  of  Councilors  and  the 
House  of  Delegates. 

Z.  Unchanged,  except  for  minor  wording,  from 
previous  Chapter  XII,  Section  6. 

Al.  Unchanged  from  Committee  V in  old  ByLaws. 


year,  he  shall  send  to  the  Executive  Secretary  and 
to  the  Councilor  of  his  district  a report  containing, 
together  with  the  above  information,  the  names 
of  all  eligible  physicians  who  have  come  into  his 
area,  and  the  names  of  all  who  have  left  the  area, 
by  death  or  otheiwise,  during  the  preceding  year. 
He  shall  remit  membership  dues  to  the  Secretary- 
Treasurer  of  the  Nebraska  State  Medical  Associa- 
tion, as  perscribed  in  Chapter  II,  Section  2 of  the 
Bylaws;  and  he  in  turn  shall  remit  to  the  Treasurer 
of  the  American  Medical  Association  the  dues  of 
that  organization.” 

Section  5.  Unchanged. 

Section  6.  Unchanged. 

CHAPTER  XIV  — THE  JOURNAL 
Section  1.  Unchanged. 

Section  2.  Unchanged. 

Section  .3.  Unchanged. 

Section  4.  Changed  to  read  as  follows: 

“The  Board  of  Tmstees  shall  establish  the  policies 
of  the  Joumal  and  of  the  official  publications  of  the 
Association.  It  shall  elect  an  Editor-in-Chief  who 
is  a member  of  the  Association.  He  may  appoint 
associate  editors  if  needed. 

“The  Board  of  Timstees  shall  include  a report 
of  the  activities  of  the  Journal  in  their  annual  re- 
port to  the  Board  of  Councilors  at  its  mid-winter 
session. 

“The  Executive  Secretaiy  of  the  Association  shall 
be  the  Business  Manager  of  the  Joumal,  and  shall 
collect  all  money  due  the  Joumal  and  turn  it  over 
to  the  Secretary-Treasurer.” 

CHAPTER  XV  — RULES  OF  ORDER 
This  Chapter  remains  unchanged,  except  to  add 
in  addition  to  Robert’s  “Rules  of  Order,  revised” 
the  words  “ . . . and  Sturgis  — Standard  Code  of 
Parliamentary  Procedure.” 

CHAPTER  XVI  — AMENDMENTS 
Changed  to  read  as  follows: 

“These  Bylaws  may  be  amended  at  any  regular 
session  by  a two-thirds  vote  of  the  members  of  the 
House  of  Delegates  present,  and  further  provided 
that  the  proposed  amendment  has  been  presented 
in  writing  in  open  meeting  of  the  House  of  Dele- 
gates, and  has  laid  on  the  table  for  one  day.  Pro- 
posed changes  in  the  Bylaws  must  be  presented  to 
the  Chairman  of  the  standing  Committee  on  Consti- 
tution and  Bylaws  not  less  than  sixty  days  before 
the  session  at  which  they  are  to  be  presented.” 


CHAPTER  XIII  — COMPONENT  SOCIETIES 
Section  1.  Unchanged. 

Section  2.  Unchanged. 

Section  3.  Unchanged. 

Section  4.  Several  changes  in  wordings: 

“The  Secretai-y  of  each  component  society  shall 
keep  a roster  of  its  members  and  of  the  non-affil- 
iated  registered  physicians  in  his  county  or  mem- 
bership area.  The  listing  of  each  physician  shall 
show  the  full  name,  address,  college  and  date  of 
graduation,  date  and  number  of  Nebraska  license, 
and  such  other  infoiTnation  as  may  be  deemed  neces- 
sary. 

“On  or  before  the  last  day  of  March  of  each 


CHAPTER  XVII  — REPEAL 
Unchanged,  except  for  date  of  passage. 

A motion  was  made  by  Dr.  Wycoff  that  the 
changes  as  outlined  be  accepted,  and  that  they  lay 
over  until  the  next  regular  session  of  the  House. 
The  motion  was  seconded  and  carried. 

A motion  was  made  that  letters  of  appreciation 
be  sent  to  the  Chamber  of  Commerce,  the  Hotel 
Paxton,  and  the  Omaha-Douglas  County  Medical 
Society.  The  motion  was  seconded  and  canned. 

Dr.  John  T.  McGreer,  Jr.,  asked  for  permission 
of  the  floor.  He  stated  that  on  behalf  of  the  dele- 
gates of  the  Lancsater  County  Medical  Society  he 
would  like  to  extend  an  invitation  to  the  Association 
to  meet  in  Lincoln  in  1960. 
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A motion  was  made  and  seconded  that  we  meet 
in  Lincoln  next  year.  The  motion  carried. 

A motion  was  made  that  we  send  a communication 
to  Dr.  George  W.  Covey,  wishing  him  a speedy  re- 
covery; also  that  a nice  bouquet  of  flowers  be 
ordered  for  him.  The  motion  was  seconded  and 
carried. 

Meeting  adjourned. 


Heat  Stroke  Victims  Treated  With  Aspirin  — 

Aspirin  proved  beneficial  in  the  treatment 
of  nearly  300  rhen,  tvomen  and  children  at 
a state  mental  institution  here  suffering 
from  heat  stroke,  reports  Dr.  Sherman  M. 
Steinzeig  of  the  University  of  Kansas  Med- 
ical Center  in  The  Jotu-nal  of  the  Kansas 
Medical  Society  (56:426,  1955). 

Many  of  the  patients  who  were  hospital- 
ized at  approximately  the  same  time  during 
a record  heat  wave  in  1954,  had  severe  heat 
stroke  with  body  temperatures  as  high  as 
108  degrees.  Other  symptoms  noted  in  this 
group  of  cases  were : prostration ; dry, 

flushed  skin ; parched  tongue ; moderate 
tachycardia  and  moderate  tachypnea. 

All  patinets,  except  those  in  shock,  stopped 
sweating  during  or  prior  to  loss  of  tempera- 
ture control.  As  treatment  was  given.  Dr. 
Steinzeig  reports,  there  was  a resumption  of 
perspiration  that  coincided  with  clinical  re- 
covery. 

To  reduce  excessively  high  fevers  quickly, 
patients  were  wrapped  in  wet  sheets  covered 
with  crushed  ice.  Adult  patients  were  given 
15  grains  of  aspirin  orally,  and  children  one 
grain  per  kilogram  of  weight.  The  aspirin 
was  effective,  according  to  the  author,  who 
believes  it  has  “an  effect  on  the  central  tem- 
perature regulating  center  in  addition  to  its 
properties  as  a peripheral  vasodilator.” 

Dehydration  was  corrected  by  means  of 
subcutaneous  injections  of  glucose  in  dis- 
tilled water,  and  oxygen  was  given  by  nasal 
catheter. 

Levophed  Increases  Coronary  Blood  Flow — 

In  treating  myocardial  infarction,  the 
pressor  agent  Levophed  (norepinephrine)  in- 
creases coronary  blood  flow  in  much  greater 
porportion  than  the  rise  in  blood  pressure, 
according  to  a group  of  investigators  at 
Hahnemann  Medical  College  and  Hospital. 

The  finding  is  published  in  the  Journal 
of  the  American  Geriatrics  Society  (3:521, 


1955)  and  is  based  on  experiments  with  lab- 
oratory dogs.  Authors  are  Drs.  W.  L.  Jami- 
son, L,  DeVera,  G.  Katakis,  J.  Alai  and  H. 
T.  Nichols. 

Following  administration  of  Levophed,  a 
rise  in  the  oxygen  content  of  coronary 
venous  blood  was  observed.  The  blood  was 
found  to  be  bright  red,  whereas  after 
methoxamine  it  remained  black.  This  fur- 
nished “direct  evidence  that  the  oxygen  sup- 
ply of  the  heart  muscle  is  increased  to  a 
greater  extent  than  oxygen  utilization,”  ac- 
cording to  the  Philadelphia  investigators. 

Aspirin  Preferred  in  Rheumatoid  Arthritis — 

Aspirin  is  the  analgesic  of  choice  in  treat- 
ing rheumatoid  arthritis  and,  combined  with 
rest  and  physical  therapy,  still  constitutes 
the  basic  approach  in  managing  the  condi- 
tion, according  to  a panel  discussion  reported 
in  Califormia  Medicine  (82:367,  1955). 

The  panel  consisted  of  Drs.  Ephraim  P. 
Engleman,  Howard  J.  Weinberger,  Carlos  F. 
Sacasa,  Nathan  E.  Headley,  Roland  Davison, 
Stacy  R.  Mettier  and  Frederic  W.  Rhine- 
lander. 

Aspirin  not  only  has  proven  analgesic 
activity  in  rheumatoid  arthritis  but  “has  a 
definite  effect  on  the  connective  tissues  in- 
volved in  the  disease,”  Dr.  Davison  stated. 
Urging  liberal  use  of  aspirin,  he  recomend- 
ed  a dose  of  15  grains  every  four  hours  dui'- 
ing  the  day. 

Various  combinations  of  salicylates  and 
other  drugs,  notably  para-aminobenzoic  acid, 
have  failed  to  demonstrate  any  greater  ef- 
fectiveness than  aspirin,  the  panel  agreed. 
Dr.  Engleman  noted  that  “the  combinations 
are  much  more  expensive  and,  generally 
speaking,  aspirin  fills  the  bill  very  well.” 

The  panel  also  concurred  in  preferring  a 
conservative  program  of  treatment,  includ- 
ing aspirin,  rest  and  physiotherapy,  in  the 
early  stages  of  the  disease.  Steroid  drugs 
should  not  be  administered  until  it  is  de- 
termined that  the  condition  is  progressive, 
the  doctors  agreed.  The  danger  of  severe 
reactions,  plus  expense  to  the  patient,  were 
the  reasons  advanced  by  most  of  the  panel 
for  withholding  steroid  drugs  whenever  pos- 
sible. 

NOTICE  TO  ALL  CONTRIBUTORS 
The  deadline  for  items  to  appear  in  the  fol- 
lowing issue  of  the  JOURNAL  is  the  10th  of  the 

month.  The  JOURNAL  goes  to  press  on  the  12th. 
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Underweight  Children  Gain  and  Retain  Weight 

with  Nilevar® 


One  of  the  most  convincing  evidences  of  the 
anabolic  activity  of  Nilevar,  brand  of  norethan- 
drolone,  has  been  its  ability  to  improve  appetite 
and  increase  weight  in  poorly  nourished,  under- 
weight children. 

A highly  important  feature  of  the  weight  gain 
thus  produced  is  that  it  is  not  ordinarily  mani- 
fested by  deposition  of  fat  but  as  muscle  tissue 
resulting  from  the  protein  anabolism  induced  by 
Nilevar. 

Anorexia  and  “Weight  Lag”  Study— Brown, 
Libo  and  Nussbaum  have  reported*  consistent 
and  definite  increases  in  rate  of  weight  gain  in 
eighty-six  patients,  ranging  in  age  from  7 weeks 
to  15V2  years.  This  beneficial  action  of  Nilevar 
was  observed  in  the  patients  with  organic  and 
traumatic  disorders  as  well  as  those  whose  only 
complaints  were  poor  appetite  and/or  persist- 
ent failure  to  gain  weight. 

In  this  study,  the  weight  gained  was  not  lost 


after  discontinuance  of  Nilevar  therapy  al- 
though many  patients  did  not  continue  the  sharp 
gains  effected  by  the  drug. 

The  authors  are  of  the  opinion  that  Nilevar 
is  a highly  useful  anabolic  agent  for  influencing 
weight  gain  in  underweight  children. 

When  Nilevar  is  administered  to  children  a 
dose  of  0.25  mg.  per  pound  of  body  weight  is 
recommended  and  continuous  dosage  for  more 
than  three  months  is  not  recommended. 

Nilevar  is  supplied  as  tablets  of  10  mg.,  drops 
of  0.25  mg.  per  drop  and  ampuls  of  25  mg.  in  1 
cc.  of  sesame  oil.  Further  dosage  information  in 
Searle  Reference  Manual  No.  4. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 


*Brown,S.S.;  Ubo,H.W.,  and  Nussbaum,  A.  H.:  Norethondrolone 
in  the  Successful  Management  of  Anorexia  and  "Weight  Lag"  in 
Children,  Scientific  Exhibit  presented  at  the  Annuel  Meeting  of  the 
American  Academy  of  Pediatrics,  Chicago,  Oct.  20-23,  1958. 
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SQUIBB  TRIFLUPROMAZINE  HYDROCHLORIDE 


in  anxiety  and  tension  states  / psychomotor  agitation  / 
phobic  reactions  / obsessive  reactions  / senile  agitation 
/ agitated  depression  / emotional  stress  associated  with  a 
wide  variety  of  physical  conditions 

In  the  patient  with  anxiety  and  tension  symptoms  — Vesprin  calms  him  down  without  slowing  him 
up... and  does  not  interfere  with  his  working  capacity.  Vesprin  permits  tranquilization  without 
oversedation,  lethargy,  apathy  or  loss  of  mental  clarity .■* 

And  Vesprin  exhibits  an  improved  therapeutic  ratio  — enhanced  efficacy  with  a low  incidence  of 
side  effects;  no  reported  hypotension,  extrapyramidal  symptoms,  blood  dyscrasia  or  jaundice  in 
patients  treated  for  anxiety  and  tension.’  -’^ 

dosage:  for  “round-the-clock”  control  — 10  mg.  to  25  mg.,  b.i.d.;  for  “once-a-day”  use  — 25  mg. 
once  a day,  appropriately  scheduled,  for  therapy  or  prevention,  supply:  Oral  Tablets,  10,  25  and 
50  mg.,  press-coated,  bottles  of  50  and  500;Emulsion  (Vesprin  Base)  — 30  cc.  dropper  bottles 
and  120  cc.  bottles  (10  mg./cc.).  references:  1.  Stone,  H.H.:  Monographs  on  Therapy  3:1 
(May)  1958.  2.  Reeves,  J.E.  Postgrad.  Med.  24:687  (Dec.)  1958.  3.  Burstein,  F.:  Clinical 
Research  Notes  2:3,  1959.  4.  Kris,  E.:  Clinical  Research  Notes  2:1,  1959.  vesprin's- T,.dem.rk 
Vesprin-the  tranquilizer  that  fills  a need  in  every  major  area  of  medical  practice 


Squibb 

Squibb  Quality  — 
the  Priceless  Ingredient 
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The  Month  in  Washington — 

1 (Continued  from  page  27-A) 

Va.)  Chairman  of  the  Subcommittee,  Dr. 

I Blasingame  also  suggested  consideration  of : 

Whether  the  medical  staff  of  the  Bureau 
I of  Public  Assistance  is  now  sufficient  to  pro- 
j vide  adequate  counselling  to  states  on  their 
j individual  programs,  and 

Whether  “sufficient  liaison  has  main- 
, tained  with  the  various  professional  organ- 
izations actually  providing  medical  care. 

j Another  suggestion  of  Dr.  Blasingame 
was  that  a special  medical  advisory  com- 
mittee might  be  established  in  view  of  the 
' fact  that  there  are  no  physicians  on  the  re- 
cently-appointed Social  Security  Advisory 
f Committee. 

S 

For  Safer  Cars — 

! Two  bills  introduced  in  the  86th  Congress 
are  promoted  in  an  editorial  in  the  Rocky 
I Mountain  Medical  Journal  as  having  the  po- 
! tential,  if  enacted,  of  solving  much  of  the 
problem  of  a safe  vehicle  design.  One  bill 
I would  require  certain  safety  devices  on  auto- 
mobiles shipped  by  manufacturers  in  Inter- 
state Commerce.  The  second  would  require 


passenger-carrying  vehicles  purchased  by 
the  Federal  Government  to  meet  certain 
safety  standards.  The  editorial  urges  sup- 
port of  each  of  these  bills  as  a practical 
means  to  aid  in  the  solution  of  our  motor  car 
death  and  injury  problem. 

Health  Column  Issued  by  State  Medical  Society — 

More  than  fifty  articles  on  health  subjects 
have  been  mailed  to  200  weekly  newspapers 
in  Georgia  by  a special  committee  of  the 
Medical  Association  of  Georgia. 

More  than  150  of  the  newspapers  ran  one 
or  more  columns  under  the  title  “Doc  Mag 
Says.”  Topics  of  columns  have  been  of 
general  interest  and  have  included  such 
items  as  nerves,  heart,  cancer  and  special 
diseases  and  medical  problems.  The  project 
it  intended  as  a public  service. 

Individual  members  of  the  committee  are 
assigned  topics  which  are  then  reviewed  by 
the  entire  committee  before  release  from  the 
headquarters  office.  A letter  to  the  editors 
of  all  weekly  papers  in  Georgia  requesting 
them  to  suggest  topics  for  the  weekly  health 
column  that  would  be  of  particular  interest 
in  their  localities  brought  many  responses. 
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new ...  highly  effective  tranquiliz  i 


MILD  ATARACTICS 


OTHER 

PHENOTHIAZIN 


'Vv 

-vV 


SEVERITY  OF  CONDITION 


Comparison  of  TENTONE  usefulness 


MAXIMAL 


MINIMAL 


. for  extended  office  practice  use 


lEW  PHENOTHIAZINE  COMPOUND  FOR  THE  LOWER  AND  MIDDLE  RANGE  OF  DISORDERS 


LEDERLE 


Positive,  rapid  calming  effect  in  mild  and  moderate  cases. 

Striking  freedom  from  organic  toxicity,  intolerance,  or  sen- 
itivity  reaction— particularly  at  low  dosage.  Greater  freedom 

foin  induced  depression  or  drug  habituation.  May  be  use- 

ul,  as  with  other  tranquilizers,  to  potentiate  action  of  analgesics, 
Sedatives,  narcotics.  Facilitates  management  of  surgical, 

(Dbstetric,  and  other  hospitalized  patients.  Indicated  when 

more  than  a mild  sedative  effect  is  desired . . . and  less  than  psy- 
jchosis  is  involved.  -^►“Dosage  range:  In  mild  to  moderate  cases: 
ifrom  30  to  100  mg.  daily.  In  moderate  to  severe  cases:  from  75  to 
500  mg.  daily. 

; LEDERLE  LABORATORIES,  a Division  of  AMERICAN 
CYANAMID  COMPANY,  Pearl  River,  New  York 


10  mg.  tablets 


50  mg.  tablets 
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Only  products  of  known  dependability 

are  used  in  the  filling  of 

YOUR  PRESCRIPTIONS 

By  keeping  our  :tocks  up-to-date  through  the  regular  addition  of 
newly-developed  products,  we  are  ever-ready  to  fill  your  prescrip- 
tions promptly  and  efficiently! 


STREET 

FLOOR 


OF  NEBRASKA 


WE  GIVE  S&H  GREEN  STAMPS 


The  Neurological  Hospital 

2625  Weet  Paseo 
KANSAS  CITY,  MISSOURI 

★ ★ ★ 

A voluntary  hospital  providing  the 
care  and  treatment  of  nervous  and 
mental  patients  and  associate  con- 
ditions. 


Current  Comment 

Certification  for  the  Psychologist — 

Controversy  continues  with  regard  to  the 
value  of  certification  for  the  psychologist, 
according  to  an  editorial  signed  by  Edward 
D.  Sehwade,  M.D.,  in  in  the  Wisconsin  Med- 
ical Journal.  The  psychologists  should  nev- 
er be  included  in  the  category  of  cultists  for 
the  field  of  psychology  is  a learned  and 
I highly  essential  part  of  the  field  of  mental 
I mechanics.  It  is  tragic  that  the  two  fields 
t should  be  torn  by  strife  that  is  possibly  un- 
' necessary  and  meaningless  and  which  repre- 
■ sents  two  learned  professions  in  the  realm 
1 of  the  mind  which  apparently  cannot  or  will 
not  reach  a “meeting  of  the  minds!” 

It  is  estimated  that  there  are  13,000  psy- 
! chologists,  as  of  1955,  of  which  about  400 
were  practicing  psychotherapy  as  private 
' counselors. 

The  State  Medical  Society  of  Wisconsin 
has  gone  on  record  as  opposing  certifica- 
tion or  licensure  for  the  clinical  psychologist, 
or  for  that  matter,  any  member  of  the  psy- 
I chological  group.  Although  admitting  that 


BRACES  and  ORTHOPEDIC 
APPLIANCES 

PROMPT  SERVICE  measure 

^^HOE  ^ORMCrioNsl^  SPECIALTY 

Orthopedic  and  Fracture  Clinic 
Brace  Shop 

Henry  J.  Stoehr,  Manager 
2300  So.  13th,  Lincoln  Telephone  No.  3-8585 


voluntary  certification  by  the  psychologist’s 
own  intraprofessional  group  may  be  of  val- 
ue, legislative  certification  will  produce  a 
far  different  result. 

The  history  of  legislative  certification  in- 
dicates the  danger  of  a paramedical  field 
taking  on  added  diagnostic  and  treatment 
functions  without  the  training  or  skill  of 
the  unlimited  licensee.  The  result  is  a de- 
sire to  serve  as  physicians  without  under- 
taking the  training  or  acquiring  the  back- 
ground required  by  public  law  of  the  Doctor 
of  Medicine. 

The  clinical  psychologist  is  not  qualified 
in  the  area  of  psychotherapies  since  this  is 
a distinct  medical  problem.  Attempts  to 
serve  patients  in  this  area  interfere  with  the 
distinctive  contribution  which  the  psychol- 
ogist is  capable  of  making  and  which  is  need- 
ed. His  training  prepares  him  to  assist  in 
diagnosis,  research  and  teaching  in  the  field 
of  human  behavior.  His  knowledge  of  psy- 
chological testing  is  important. 

Psychiatry,  however,  is  a branch  of  med- 
icine and  psychotherapy  is  a medical  respon- 
sibility. 
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NOW 

...  a new  way 
to  relieve  pain 
and  stiffness 
in  muscles 


INDICATED  IN: 

MUSCLE  STIFFNESS 
LUMBOSACRAL  STRAIN 
SACROILIAC  STRAIN 
WHIPLASH  INJURY 
BURSITIS 
SPRAINS 
TENOSYNOVITIS 
FIBROSITIS 


FIBROMYOSITIS 

LOW  BACK  PAIN 

DISC  SYNDROME 

SPRAINED  BACK 

"TIGHT  NECK" 

TRAUMATIC  STRAINS 
AND  BRUISES 

POSTOPERATIVE 

MYALGIA 


and  joints 


■ Exhibits  unusual  analgesic  properties,  different  from  those  ’ 

of  any  other  drug  ■ Specific  and  superior  in  relief  of  sOMAtic  p 

■ Modifies  central  perception  of  pain  without  abolishing  natural 
defense  reflexes  ■ Relaxes  abnormal  tension  of  skeletal  muscle 


N-isopropyl-2-methyl-2-propyl-l,  3-propanediol  dicarbamate 


■ More  specific  than  salicylates  ■ Less  drastic  than  steroids 

■ More  effective  than  muscle  relaxants 


SOMA  has  an  unique  analgesic  action.  It  apparently  modifies  central  pain 
perception  without  abolishing  peripheral  pain  reflexes.  Soma  is  particularly 
effective  in  relieving  joint  pain.  Patients  say  that  they  feel  better  and  sleep 
better  with  Soma  than  with  any  previously  used  analgesic,  sedative  or 
relaxant  drug. 

Soma  also  relaxes  muscle  hypertonia,  w'ith  its  stresses  on  related  joints, 
ligaments  and  skeletal  structures. 

ACTS  FAST.  Pain-relieving  and  relaxant  effects  start  in  30  minutes  and 
last  6 hours. 

NOTABLY  SAFE.  Toxicity  of  SoMA  is  extremely  low.  No  effects  on  liver, 
endocrine  system,  blood  pressure,  blood  picture  or  urine  have  been  re- 
ported. Some  patients  may  become  sleepy  on  high  dosage. 

EASY  TO  USE.  Usual  adult  dose  is  one  350  mg.  tablet  3 times  daily  and  at 
bedtime. 

SUPPLIED:  Bottles  of  50  white  sugar-coated  350  mg.  tablets. 

Literature  and  samples  on  request. 


kf  WALLACE  LABORATORIES,  NEW  BRUNSWICK,  N.  J. 


greater  antihypertensive  effect. ..fewir  side  effects 


HYDROPRES 

much  more  effective 
than  either  of  its 
components  alone 


• Effective  by  itself  in  a majority  of  patients.  Provides  smooth,  more  trouble-free 
management  of  hypertension 

• Since  hydrodiuril  and  reserpine  potentiate  each  other,  the  required  dosage  of 
each  is  lower  when  given  together  as  hydropres  than  when  either  is  given  alone. 

• HYDROPRES  provides  the  needed  and  valuable  tranquilizing  effect  of  reserpine. 
Lower  dosage  may  reduce  such  side  effects  of  reserpine  as 

excessive  sedation  and  depression. 

• Arrest  or  reversal  of  organic  changes  of  hypertension  may  occur. 

• Headache,  dizziness,  palpitations  and  tachycardia  are  usually  promptly  relieved. 
Anginal  pain  may  be  reduced  in  incidence  and  severity. 

• With  HYDROPRES,  dietary  salt  may  be  liberalized. 

• Convenient,  controlled  dosage. 

HYDROPRES- 25  HYDROPRES- 50 

25  mg.  hydroDIURIL,  0.125  mg.  reserpine.  50  mg.  hydroDIURIL,  0.125  mg.  reserpine. 

One  tablet  one  to  four  times  a day.  One  tablet  one  or  two  times  a day. 

If  the  patient  is  receiving  ganglion  blocking  drugs  or  hydralazine, 
their  dosage  must  be  cut  In  half  when  HYDROPRES  Is  added. 


(^^MERCK  SHARP  & DOHME, 


DIVISION  OF  MERCK  &.  CO.,  INC.,  PHILADELPHIA  1,  PA. 

«HY0R0D>URIL  At'O  HTDRORReS  ARE  TRAOCMARKS  OR  MERCK  & CO..  INC. 


treatment  of 
vaginal  infections 


Problem  is;  she’ll  wait  until  discomfort  is  acute 
and  then  expect  immediate  relief.  The  answer  is 
Trisert.  Trisert  preparations  contain  Allantoin, 
an  effective  debriding  agent  which  quickly  dis- 
solves heavy  mucus  often  accompanying  vaginal 
infections  . . . Methylbenzethonium  Chloride, 
a quaternary  germicide  which  removes  unpleasant 
odors  . . . Succinic  Acid,  an  aid  in  maintaining 
optimal  vaginal  pH  . . . 9-Aminoacridine  Hy- 
drochloride which  has  been  included  to  supple- 
ment the  bactericidal  and  trichomonacidal  activity 
of  other  constituents.  Treatment  with  Trisert 
Powder  will  control  symptoms  fast . . . usually 
within  an  hour  . . . and  provide  effective  initial 
treatment  for  48  hours.  After  a second  insuffla- 
tion, the  treatment  is  completed  with  at 
ff.  home  use  of  Trisert  Tablets  which  will  gen- 
[ erally  bring  the  infection  imder  complete 
I control  within  7 days. 


Trisert 


TRISERT  TABLETS— Patient  set,  con- 
tains  bottle  of  30  tablets  and  special 
inserter.  Bulk  bottle  of  100  tablets. 


TRISERT  POWDER  — Available  In  4 
gr.  individual  treatment  bottles.  1 2 
to  carton. 


TRISERT  POWDER  INSUFFLATOR  — Designed 
for  use  with  Trisert  Powder.  Its  use  is  urged  for 
maximum  efficiency. 


THE 


NM-759 

PHARMACAL  COMPANY 

1 400  Harmon  Place  • Minneapolis  3,  Minn. 


Current  Comment 

Conquered  or  Contained — 

The  number  of  cases  of  measles  increased 
75%  in  1958  according  to  the  National  Of- 
fice of  Vital  Statistics.  The  Health  News 
Institute  suggests  that  these  statistics  indi- 
cate that  it  may  be  less  than  accurate  to 
say  that  we  have  “conquered”  many  of  the 
age-old  epidemic  diseases.  It  is  suggested 
that  it  would  be  more  accurate  to  state  that 
we  have  “contained”  them. 

The  menace  of  all  of  the  communicable 
diseases  is  still  with  us  and  the  fact  that 
we  no  longer  have  tragic  outbreaks  is  at- 
tributed to  the  vigilance  with  which  we  ap- 
ply public  health  measures,  use  appropriate 
vaccines  and  the  antibiotic  drugs. 


We  are  fortunate  that  epidemics  do  not 
recur  more  frequently.  In  1957  only  220 
deaths  were  attributed  to  infantile  paralysis 
in  spite  of  the  fact  that  forty  million  Amer- 
icans within  the  recommended  age  group 
still  have  not  had  polio  immunization.  The 
pharmaceutical  manufacturers  who  produce 
polio  vaccine  by  undertaking  a crash  pro- 
gram report  that  the  vaccine  is  now  deter- 
iorating on  their  shelves. 
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all  physicians  are  invited  to  attend... 

In  recognition  of  the  responsibility  of  the  pharmaceutical  industry  to  aid  postgraduate  medical 
education,  Lederle  originated  its  Symposium  Program  eight  years  ago.  Initiated  with  a meeting 
sponsored  by  the  Knoxville  Academy  of  Medicine  and  continued  with  other  medical  organiza- 
tions, the  program  presents  up-to-date  information  of  clinical  significance  to  physicians 
throughout  the  United  States  and  Canada.  Through  Symposia,  over  50,000  physicians  have 
had  the  opportunity  to  hear  and  question  specialists  in  every  field  and,  with  their  wives, 
participate  in  the  activities  of  a Symposium  day. 

You  and  your  wife  may  wish  to  attend  one  of  the  Symposia  below. 


JEKYLL  ISLAND,  GEORGIA-Thursday,  August  27,  1959 
The  Jekyll  Club 

, BATON  ROUGE,  LOUISIANA- Friday,  Sept.  18,  1959 
The  Capitol  House  Hotel 

BEAUMONT,  TEXAS -Saturday,  September  19,  1959 
The  Hotel  Beaumont 

KANSAS  CITY,  KANSAS-Friday,  September  25,  1959 
Battenfeld  Memorial  Auditorium 
INDIANAPOLIS,  INDIANA-Wednesday,  Sept.  30, 1959 
The  Sheraton-Lincoln  Hotel 

OKLAHOMA  CITY,  OKLAHOMA-Friday,  October  2,  1959 
The  Skirvin  Hotel 

BIRMINGHAM,  ALABAMA-Sunday,  October  11,  1959 
The  Oinkler-Tutwiler  Hotel 

TACOMA,  WASHINGTON-Wednesday,  October  14,  1959 
The  Hotel  Winthrop 

TRAVERSE  CITY,  MICHIGAN -Friday,  October  23,  1959 
The  Park  Place  Hotel 


LUBBOCK,  TEXAS -Saturday,  October  31,  1959 
The  Lubbock  Country  Club 

ST.  CHARLES,  ILLINOIS  -Wednesday,  November  4,  1959 
The  St.  Charles  Country  Club 
DALLAS,  TEXAS— Friday,  November  6,  1959 
The  Hilton  Hotel 

WICHITA,  KANSAS -Saturday,  November  7,  1959 
The  Hotel  Broadview 

SCHENECTADY,  NEW  YORK -Thursday,  November  12,  1959 
The  Mohawk  Golf  Club 

CORPUS  CHRISTI,  TEXAS-Friday,  November  13,  1959 
The  Robert  Driscoll  Hotel 

RIVERSIDE,  CALIFORNIA -Sunday,  November  15,  1959 
The  Mission  Inn 

SANTA  BARBARA,  CALIFORNIA-Wednesday,  Nov.  18,  1959 
The  Santa  Barbara  Biitmore 

MOLINE,  ILLINOIS -Wednesday,  December  2,  1959 
The  LeClaire  Hotel 

CM  warn 


/4HKaU««£ 


^ A 

Symposi  Spaposium  on 

Clinical  1 Practical  Procedures 
and 

Modem  Concepts  of  Therapy 


A 

dilate  Seminar 
with 

Me  Discussions 


THURSDAY 


3- 


mmiAMY  21,  1959 


WEDI^OAY,  APRR  15,  1959 


THK  HOTEL  ST.  OEOteil 
HwiMya,  Wwr  Vwt 


im  WtSTWAREl  HOTEL 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N,  Y. 


You  can  enhance  the  value  of  your  own  Journal  by  patronizing  its  advertisers 


47-A 


Gilmour- Danielson 

DRUG  COMPANY 

142  South  13th  Street  800  South  13th  Street 
Phone  2- 1 246  Phone  2-885 1 


— FREE  DELIVERY  — 


PRESCRIPTIONS  - ETHICAL  SERVICE 


Established  1927 


in  OMAHA,  NEBRASKA 
stay  at  Hotel 


14th  and  Famam 

In  the  heart  of  downtown  Omaha,  Hotel 
Paxton  typifies  the  spirit  of  this  pro- 
gressive city  . . . continually  improving 
service  for  discriminating  guests,  accen- 
tuating charm,  individuality  and  livabil- 
ity in  all  guest  rooms,  extending  tradi- 
tionally famous  courtesy  to  travelers 
since  1882,  Hotel  Paxton  at  14th  and 
Famam  is  your  choice  for  good  living. 


Visit  the  • PAX  ROOM  • TAVERN  GRILL 

• COFFEE  SHOP  * MURAL  LOUNGE 

J.  DROLICK,  Mgr. 

AN  AFFILIATED  NATIONAL  HOTEL 
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REPRINTS 


OF  YOUR 


Technical  Article 

Are  a direct  presentation  of  research 
and  a valuable  supplement 
to  any  doctor's  library. 


It  costs  very  little 
to  run  reprints — 
write  us  for  prices 


NEWS  Printing  Service 

118  North  Fifth 
NORFOLK,  NEBRASKA 
Owned  by  The  Huse  Publishing  Co. 
Letterheads  - Statements 
Envelopes  ■ Office  Forms 
Quality  Printing  at  the  Right  Price 


*1*  4*  4*  4*  ♦I*  ^ ^ *2*  *i*  ^5*  ^ *5*  *5*  *5*  ^ *2*  ^ ^ ^ 4*  4*  ^ 


provides  therapeutic  levels  ...  for  24  hours  . . . 
with  low  incidence  of  sensitivity  reactions  . . . 

WHENEVER  SULFAS  ARE  INDICATED  ® 

KYNEX 


Sulfamethoxypyridazine  Lederie 

0.6  Gm.  TABLETS/NEW  ACETYL  PEDIATRIC  SUSPENSION 

LEDERLE  LABORATORIES,  a Division  of  ^ " TV 
AMERICAN  CYANAMIO  COMPANY.  Pearl  River,  New  York  ^ 


I Current  Comment 

I 

I “Who  Is  the  Eye  Doctor?” — 

Perhaps  only  a small  per  cent  of  the  gen- 
eral public  realize  the  difference  between 
: an  ophthalmologist,  optometrist,  and  an  opti- 
I cian.  This  misunderstanding  is  becoming 
' progressively  more  dangerous  to  the  public 
' welfare,  according  to  a statement  in  the 
' Pennsylvania  Medical  Journal.  Many  peo- 
I pie,  not  knowing  the  difference,  are  receiv- 
j ing  care  that  nonmedical  practitioners  in 
the  visual  care  field  are  not  qualified  to 
give.  Such  practice  encroaches  not  only  on 
I the  specialty  of  ophthalmology  but  also  on 
I the  entire  field  of  medicine. 

j Among  the  three,  only  the  ophthalmolo- 
gist is  a physician  or  doctor  of  medicine. 
Because  he  is  a physician  who  has  com- 
' pleted  a full  course  of  medical  studies  and 
! then  served  an  internship  prior  to  taking 
special  training  in  ophthalomology,  he  is  qual- 
ified to  diagnose  and  treat  all  diseases  of 
the  eye.  As  a physician,  he  is  also  able  to 
recognize  the  ocular  manifestations  of  other 
diseases  of  the  body. 

The  optometrist  is  not  a doctor  of  medi- 


cine but  because  of  state  law  is  legally  per- 
mitted to  call  himself  “doctor.”  By  virtue 
of  his  training  he  is  qualified  to  determine 
mechanical  defects  of  the  eye  and  correct 
them  by  the  prescription  of  proper  lenses. 
He  is  not  permitted  or  qualified  to  use  drugs 
or  employ  surgery  in  his  practice. 

The  optician  is  a skilled  technician  who 
supplies  and  fits  glasses  on  the  prescription 
of  a physician. 

In  some  states  such  as  Pennsylvania,  op- 
tometrists have  acquired  the  legal  right  to 
examine  the  eye  and  analyse  ocular  func- 
tions. Ophthalmologists  are  concerned  on 
the  basis  that  it  is  not  possible  to  make  a 
physician  out  of  an  optometrist  by  legisla- 
tive act.  Drugs  are  frequently  required  to 
detect  glaucoma  and  other  eye  diseases.  It 
is  also  oftentimes  not  possible  to  determine 
the  absence  of  disease  without  the  use  of 
both  anesthetics  and  mydriatics.  It  is  not 
safe  to  use  these  drugs  without  being  qual- 
ified to  treat  the  pathological  complica.tions 
which  may  occur  in  the  course  of  their  use. 
Such  diagnostic  procedures  are  considered 
beyond  the  competence  of  the  optometrist. 

(Continued  on  page  52-A) 
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laVp  Building 


LINCOLN. 

NEBRASKA 


Lincoln's  Largest  Office  Building  and  Medical  Center 


560  Car  Spaces 

you  and  your  patients 
can  drive  to  the  sec- 
ond floor,  walk  across 
the  bridge  into  the 
Sharp  Building. 


and 


CAR-PARK 

For  the  convenience  of 
physicians,  dentists  and 
their  patients. 


Free  wheel  chair  service  from  Car-Park  to  physicians'  offices. 


Close  to  Lincoln's  department 
stores,  theatres  and  leading  hotel. 


More  than  half  of  the  Sharp  Building  is  designed  for  and 
occupied  by  leading  physicians  and  dentists  serving  families 
throughout  Nebraska  and  the  Missouri  Valley. 


We  invite  your  inquiries  for  medical  space 

C.  C.  Kimball  Company, 

W.  K.  Realty  Co..  Inc.,  Owners,  610  Sharp  Building 


MANAGING 

AGENTS 


The  HOYER 

Patient 
LIFTER 


An  all-purpose 
hydraulic  transfer 
for  the  wheelchair 
bound. 


FOR  RENT  OR  SALE 


Call  or  write  for  information. 


SEILER  Surgical  Company 

ATIantic  5825 
OMAHA,  NEBRASKA 


Splint  & Brace 
SHOP ... 


JACK  O.  CASEY.  Owner 
(Certified  Orthotist) 


Braces,  Belts 
and 

Artificial  Limbs 


We  Make  and 
Repair  All  Types 
of  Orthopedic  and 
Prosthetic  Appliances 
Shoe  Correction 
and  Extension 


4^ 

Let  Us  Help  You  With  Your  Brace 
and  Artificial  Limb  Problems. 


1000  So.  13th  St.,  Lincoln,  Nebr. 
Phone  21644 
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when  pollen  allergens 
attack  the  nose . . . 

Triaminic  provides  more  effective  therapy  in 
respiratory  allergies  because  it  combines  two 
antihistamines^’^  with  a decongestant. 


These  antihistamines  block  the  effect  of  histamine  on  the  nasal 
and  paranasal  capillaries,  preventing  dilation  and  exudation.^ 
This  is  not  enough;  by  the  time  the  physician  is  called  on  to 
provide  relief,  histamine  damage  is  usually  present  and  should 
be  counteracted. 

The  decongestive  action  of  orally  active  phenylpropanolamine 
helps  contract  the  engorged  capillaries,  reducing  congestion 
and  bringing  prompt  relief  from  nasal  stuffiness,  rhinorrhea, 
sneezing  and  sinusitis.'*’  ^ 

TRIAMINIC  is  orally  administered,  systemically  distributed  and 
reaches  all  respiratory  membranes,  a\'oiding  nose  drop  addic- 
tion and  rebound  congestion.'^'^  triaminic  can  be  prescribed 
for  prompt  relief  in  summer  allergies,  including  hay  fever. 

References:  1.  Sheldon,  J.  M.:  Postgrad.  Med.  I (Dec.)  19.53.  2.  Hubbard,  T.  F. 

and  Berger,  A.  J.:  Annals  Allergy  p.  350  (.May-Junc)  1950.  3.  Kline,  B.  S.;  J.  Allergy 
19:19  (Jan.)  1948.  4.  Goodman,  L.  S.  and  Ciilman.  A.:  Pharmacol.  Basis  Ther.,  Macmil- 
lan, New  York,  1956,  p.  532.  5.  labricant,  N.  I).:  F..F..N.T.  Monthly  37:460  (July) 
1958.  6.  Lhotka,  F.  M.:  Illinois  M.J.  112:259  (Dec.)  1957.  7.  Farmer,  D.  F.:  Clin. 
Med.  5:1183  (Sept.)  1958. 


Triaminic 


TRIAMINIC  provides  around-the- 
clock  freedom  from  hay  fever  and 
other  allergic  respiratory  symp- 
toms with  just  one  tablet  q.  6-8  h. 
because  of  the  special  timed- 
release  design. 

Each  TRIAMINIC  timed-release  tablet  provides: 


Phenylpropanolamine  HCl 50  mg. 

Phenirarnine  maleate 25  mg, 

Pyrilamine  maleate 25  rag. 


Also  available:  triaminic  syrup  for  those 
patients  of  all  ages  who  prefer  a liquid 
medication.  Each  5 ml.  teaspoonful  is 
ecpiivalent  to  i/j  Triaminic  Tablet  or  I/2 
Triaminic  Juvelet.  triaminic  juvelets 
provide  half  the  dosage  of  the  Triaminic 
Tablet  with  the  same  timed-release  action 
for  prompt  and  prolonged  relief. 


running  noses 


and  open  stuffed  noses  orally 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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PHYSICIANS'  EXCHANGE 

Advertisements  in  this  colmun  are  at  a rate  of  six  cents 
per  word  with  a minimum  of  $2.00  per  insertion.  Copy 
must  be  received  by  the  fifth  of  the  month  preceding  date 
of  publication  and  should  not  exceed  40  words.  -Advertise- 
ments from  members  of  the  Nebraska  State  Medical  Associa- 
tion will  be  accepted  without  charge  for  two  issues.  Each 
advertisement  will  be  taken  out  following  its  second  appear- 
ance unless  otherwise  instructed.  Where  numbers  follow 
advertisements,  replies  should  be  addressed  in  care  of  The 
Nebraska  State  Medical  Journal.  1315  Sharp  Building, 
Lincoln  8. 

FOR  SALE  — A complete  8-room,  ground  floor 
office  and  all  equipment  for  a general  practice  in 
Southwestern  Nebraska.  Owner  wishes  to  take 
specialty  training.  Excellent  recreational  area  in 
hunting,  fishing  and  boating.  Write  Box  7,  Ne- 
braska State  Medical  Journal,  1315  Sharp  Building, 
Lincoln,  Nebraska. 

FOR  LEASE  — The  newly  completed  professional 
building  at  4701  Van  Dorn  Street  Lincoln,  Nebraska, 
has  1,600  square  feet  of  space  available  for  lease. 
The  building  is  air-conditioned  and  there  is  ample 
off-street  parking.  For  information  write  or  phone 
Johnson-Schafer,  120  South  37th  Street,  Lincoln. 
Phone  7-1515. 

FOR  SALE  — Eye,  Ear,  Nose  and  Throat  equip- 
ment consisting  of  refraction  Unit  complete  in 
Standard  Upright  Case,  also  Nose  and  Throat  Unit 
with  Electral  Spray  Pump  and  chair  and  stool.  Con- 
tact Chas.  H.  Campbell,  M.D.,  3621  Twentieth  Street, 
Columbus,  Nebraska. 

FOR  RENT  — Residential  office  suite  with  2 
examining  rooms,  laboratory,  reception  room  and 
private  office.  New  building,  ground  floor,  office 
parking  area.  Contact  Drs.  Seberg  & Seberg,  515 
West  9th  Street,  Hastings,  Nebraska. 


DOCTORS  NEEDED  — The  community  of  Arnold, 
Nebraska,  needs  a doctor  or  doctors  badly.  Better 
than  average  financial  gains.  Twelve-bed  hospital. 
Near  new  clinic.  4,000  people  in  immediate  trade 
area.  Excellent  business  town.  Write  or  call  Harry 
Dutrow  or  Clarence  Romans,  Arnold,  Nebraska. 

AVAILABLE  FOR  LOCUM  TENENS— I will  be 
available  for  a locum  tenens  opening  for  the  first 
two  weeks  of  July.  Prefer  the  Lincoln  and  Omaha 
vicinity.  Licensed  in  Nebraska.  Write  John  F. 
Quinn,  M.D.,  326  W.  Sunset,  Pensacola,  Florida. 

GENERAL  PRACTITIONER  WANTED  — To  join 
in  thriving  Northern  Minnesota  community  with  a 
new  hospital.  Write  Box  16,  Nebraska  State  Medi- 
cal Journal,  1315  Sharp  Building,  Lincoln  8,  Nebras- 
ka. ^ 

WANTED  — Doctor  to  locate  in  Central  Iowa  town.  ] 
Modem  office  available;  hospitals  nearby.  Good 
opportunity.  Area  short  of  physicians.  Address 
Raymond  Karsjens,  secretary.  Community  Club,  ' 

Steamboat  Rock,  Iowa.  I 

WANTED  — General  practitioner,  fully  equipped 
office,  old  established  practice,  thriring  county  seat  I 
located  in  Northeast  Nebraska.  If  interested  in 
X-ray  or  diathermy  equipment  it  can  be  sold  over  i 
long  time  purchase.  Box  95,  Hartington,  Nebraska.  | 

RETIRING  — Eye,  Ear,  Nose  and  Throat.  Will  sell  | 
any  item  of  my  equipment,  appliances  and  instru-  i 

ments  at  a fraction  of  the  original  cost.  Call  or  I 
see  Dr.  W.  L.  Albin  4621  South  Street,  Lincoln  6, 
Nebraska.  Phone  4-2046. 

HELP  WANTED  — Laboratoi-y  technician  and  i 
registered  nurse  for  two  doctor*  clinic  Write  or 
call  collect.  The  Pender  Clinic,  phone  3101,  Pender, 
Nebraska. 


“Who  Is  the  Eye  Doctor?” — 

(Continued  from  page  49- A) 

A statement  further  criticizes  a Federal 
Social  Security  Act  stipulation  that  a “blind 
person  may  undergo  an  examination  by  a 
physician  trained  in  diseases  of  the  eye  or 
an  optometrist  according  to  his  choice.”  This 
act,  it  is  stated,  legally  permits  a function 
that  should  be  the  exclusive  right,  by  qual- 
ification, of  a doctor  of  medicine. 

If  optometrists  are  to  deserve  recognition 
as  experts  in  the  field  of  visual  care,  and 
if  they  are  to  earn  the  right  to  examine  and 
diagnose  the  diseases  of  the  eye,  they  must 
acquire  knowledge  that  is  obtainable  only 
through  a full  course  of  studies  in  medical 
school.  Until  he  earns  a medical  degree, 
the  optometrist  had  better  adhere  strictly  to 
measuring  focus  of  the  eye  and  prescribing 
glasses. 


“Here’s  your  bra  and  jacket.  Miss  Filly  . . . 
I didn’t  mean  for  you  to  forget  your  modesty 
OUTSIDE  my  office!” 
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'|he  most  significant  improvement  in 
.ntacid  therapy  since  the  introduction 

(»F  ALUMINUM  HYDROXIDE  IN  1929 


reamalin 


I 


A N TAG  I D 
TABLETS 


Quicker  Relief  • Greater  Relief 


Acid  neutralization  with  10  leading  antacid  tablets* 

(per  gram  ol  active  ingredients) 


9 

widely 

prescribed 

antacid 

tablets 


CREAMALIN  NEUTRALIZES  MORE  ACID  LONGER 

More  Lasting  Relief  | 

Duration  of  action  at  pH  from  3 to  5* 
(per  gram  of  active  Irtgredlents) 
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tablets 
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Weta  were  powdered  and  suspended  in  distilled  water  In  a constant  temperature 
ntalner  (37°C)  equipped  with  mechanical  stirrer  and  pH  electrodes.  Hydrochloric 
Id  was  added  as  needed  to  maintain  pH  at  3.5.  Volume  of  acid  required  was 
corded  at  frequent  Intervals  for  one  hour. 


•Hinkel,  E.  T.,  Jr.,  Fisher,  and  Tainter,  M.  L.:  A new  highly  reactive  aluminum  hydroxide 
complex  for  gastric  hyperacidity.  To  be  published. 

•*pH  stayed  below  3. 


i ch  Creamalin  Antacid  Tablet  contains  320  mg.  specially  processed,  highly  reactive,  short  poly- 
r dried  aluminum  hydroxide  gel,  (stabilized  with  hexitol),  with  75  mg.  magnesium  hydroxide. 

1.  Neutralizes  acid  faster  ( quicker  relief) 

2.  Neutralizes  more  acid  (greater  relief) 

3.  Neutralizes  acid  longer  { more  lasting  relief) 

4.  No  constipation  • No  acid  rebound 

5.  More  pleasant  to  take 


.0  chalky  taste.  New  Creamalin  tablets  are  not 
(lalky,  gritty,  rough  or  dry.  They  are  highly  pal- 
able,  soft,  smooth,  easy  to  chew,  mint  flavored. 


Adult  Dosage:  Gastric  hyperacidity— 2 to  4 
tablets  as  necessary.  Peptic  ulcer  or  gastritis 
— 2 to  4 tablets  every  two  to  four  hours. 
Tablets  may  be  chewed,  swallowed  with 
water  or  milk,  or  allowed  to  dissolve  in 
the  mouth. 

Supplied:  Bottles  of  50,  100,  200  and  lOOOr' 


LABORATORIES  • NEW  YORK  )S. 


ADVERTISERS  INDEX 


provides  therapeutic  levels  ...  for  24  hours  . . . 
\with  low  incidence  of  sensitivity  reactions  . . . 


WHENEVER  SULFAS  ARE  INDICATED  ® 

KYNEX 


Sulfamethoxypyridazine  Lederte 

0.5  Gm.  TABLETS/NEW  ACETYL  PEDIATRIC  SUSPENSION 

LEDERLE  LABORATORIES,  a Division  of 
AMERICAN  CYANAMIO  COMPANY,  Pearl  River,  Now  York  ^ 


After  two  devastating  fires  in 
May,  we  are  pleased  to  announce 
we  are  back  to  near  top  operating 
capacity,  ready,  willing  and  able 
to  supply  your  needs. 

We  are  grateful  to  our  many 
friends  who  have  been  so  helpful 
and  understanding  during  this 
time. 
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SUPPLY  CaMPANY 
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AN  AMES  CLINIQUICK 


CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


Is  there  a relationship  between 
premature  impotence  and  diabetes? 

Yes.  The  incidence  of  premature  impotence  was  studied  in  198  diabetic 
men,'  and  found  to  be  two  to  five  times  higher  than  that  reported  for 
the  general  population.^  In  many  of  the  cases  observed,  impotence 
developed  early  in  the  history  of  the  disease,  suggesting  that  the  possibility 
of  diabetes  mellitus  be  considered  whenever  a man  complains  of  pre- 
mature impotence. 

(1)  Rubin,  A.,  and  Babbott,  D.:  J.A.M.A.  168:A9%,  (Oct.  4)  1958.  (2)  Kinsey,  A.  C.; 
Pomeroy,  W.  B.,  and  Martin,  C.  E.:  Sexual  Behavior  in  the  Human  Male,  Philadelphia, 
W,  B.  Saunders  Company,  1948. 


FOR  EVEN  BETTER  CONTROL  OF  THE 
MODERATE  AND  THE  SEVERE  DIABETIC 


uniformly  reliable  readings  with 

COLOR-CALIBRATED 


CLINITESr 

Reagent  Tablets 

the  STANDARDIZED  urine-sugar  test 
that  provides  reliable  quantitative  esti- 
mations throughout  the  critical  range. 
results  that  are  easier  to  interpret 
The  new  Clinitest  Urine-Sugar  Anal- 
ysis Set  contains  the  standard  color 
scale  that  provides  a complete  range  of 
readings  without  omissions  . . . includes 
the  critical  %%  (-f--f)  and  1% 

( -f-  -f-  -f ) . . . and  an  improved  analysis 
record  form. 

Daily  urine-sugar  readings  may  be  con- 
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nected  to  form  a clinically  useful  graph  — 

fH 

L ACCORD 

...  a day-to-day  “urine-sugar  profile”  i,r 

5|! 

that  reveals  at  a glance  individual  ^ 
trends  and  degree  of  control.  “ 
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for  prompt  and  sustained  relief  from 
severe  mental  and 

emotional 

stress 


THORAZINE*  SPANSULE+  capsules 

30  mg.  75  mg.  150  mg.  200  mg.  300  mg. 

® Smith  Kline  & French  Laboratories 


*T.M.  Reg.  U.S.  Pat.  Off.  for  chlorpromazine,  S.K.F. 
tT.M.  Reg.  U.S.  Pat.  Off.  for  sustained  release  capsules.  S.K.F. 
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PREREQUISITE  FOR  EMOTIONAL  ADJUSTMENT:  THER I 

“The  most  effective  form  of  psychotherapy  is  to  demonstrate  to  the  patient  that  i 
seizures  can  be  adequately  controlled  by  the  use  of  anticonvulsant  inedicaoi 


REQUISITE  FOR  THERJ> 

THE  PARKE-DAVIS  FAMILY  OF  ANTICONVULSA 
effective  anticonvulsants  for  most  clinical  net 


bibliO^aphyi  (l)  carter,  S.  M.:  M.  Clin.  North  America:  315  (March)  1953.  (2)  Chao,  D.  H.:  Ibid.,  p.  46.5.  (•  ' 
man,  L.  S.,  & Gilman,  A.:  The  Pharmacological  Basis  of  Therapeutics,  ed.  2,  New  York,  MacMillan  Conipan  1 
p.  187.  (4)  Dasidson,  D.  T,  Jr.,  in  Conn,  II.  E:  Current  Therapy  1958,  Philadelphia,  \V.  B.  Saunders  C | 
1958,  p.  568.  (5)  Zimmerman,  F.  T.:  New  York  J.  Med.  55:2338,  1955.  (6)  French,  E.  G.;  Rey-Bellet.  J..  & > 
W.  G.:  New  England  J.  Med.  258:892  (May  1)  1958. 


CNTROL  OF  GRAND  MAL 
riYCHOMOTOR  SEIZURES 

lj,NTIN*KAPSEALS* 

h.XTiN  Sodium  is  the  most  useful  nonsed- 

■ 'T 

;ticonvulsant.”2 

,?('ent  with  the  decrease  in  seizures  there 
rsmprovement  in  intellectual  performance. 
:ai  effects  of  the  drug  on  personality,  mem- 
r|Od,  cooperativeness,  emotional  stability, 
nJilitv  to  discipline  . . . are  also  observed, 
^tjes  independently  of  seizure  control. ”3 
(Ig  of  choice  for  control  of  gi-and  mal  and 
s'liomotor  seizures,  DILANTIN  Sodium  (di- 
r.lydantoin  sodium,  Parke-Davis)  is  supplied 
a I fonns  including  Kapseals  of  0.03  Gm.  and 
i 'ni.,  in  bottles  of  100  and  1,000. 

I LANTIN'^kapseals 

I it  has  been  demonstrated  that  the  com- 
t i of  Dilantin  and  phenobarbital  is  helpful 
[dent  and  that  these  drugs  are  well  tolerated, 
J of  a combination  capsule,  PIIELANTIN,  is 
I great  morale  builder  because  it  enables 
I sician  to  reduce  the  total  number  of  pills 
i ules  the  patient  is  required  to  take.  It  is  a 
I form  of  prescription  and  it  also  prevents 
i ient  from  manipulating  the  dosage  of  his 


FOR  THE  PETIT  MAL 


MILONTIN^ 


KAPSEALS -SUSPENSION 


After  five  years  of  study,  using  MILONTIN  in  a 
series  of  200  patients  with  petit  mal  epilepsy,  one 
investigator  reports:  “Results  confirm  our  previ- 
ously published  data  on  a smaller  number  of  cases 
and  show  that  MILONTIN  is  an  effective  agent  for 
the  treatment  of  petit  mal  epilepsy  . . . relatively 
free  from  untoward  side  effects.”^ 

MILONTIN  Kapseals  (phensuximide,  Parke-Davis) 
0.5  Gm.,  bottles  of  100  and  1,000.  Suspension,  250  mg. 
per  4 cc.,  16-ounce  bottles. 

CELONTIN’kapseals 


In  a recent  study,  76  patients  were  treated  with 
CELONTIN  for  periods  up  to  two  years.  Included 
in  this  group  were  34  patients  with  psychomotor 
seizures,  29  with  petit  mal,  and  13  with  other 
types.  Forty  per  cent  had  marked  benefit  with 
CELONTIN  (less  than  half  their  previous  number 
of  seizures),  and  all  but  35  per  cent  experienced 
some  degree  of  improvement.  Marked  benefit  was 
obtained  in  55  per  cent  of  patients  with  petit  mal 
and  in  33  per  cent  of  those  having  psychomotor 
seizures.^ 

CELONTIN  Kapseals  (methsuximide,  Parke-Davis) 
0.3  Gm.,  bottles  of  100. 


. i 

L >n'IN  Kapseals  (Dilantin  100  mg.,  phenobarbital 
I desoxyepliedrine  hydrochloride  2.5  mg.),  bottles 
I- 
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Current  Comment 

Politlco-Ekonomic  Effects  of 
■Medical  Care  on  the  -\ged — 

During  a panel  discussion  on  the  politico- 
economic  effects  of  medical  care  on  the  aged, 
Mr.  Phillip  Vogt,  Douglas  County  Public 
Welfare  Administrator,  made  the  following 
instructive  observations. 

This  discussion  took  place  at  the  lunch- 
eon meeting  of  the  Nebraska  State  Medical 
Association,  April  28,  1959.  The  panelists 
included,  besides  Mr.  Vogt,  Doctors  John  R. 
Schenken  and  A.  J.  Offerman,  Omaha,  and 
i\Ir.  Gordon  F,  Preble,  President,  Nebraska 
AFL-CIO. 


MR.  VOGT:  Gentlemen,  I am  very  honored 
to  be  here  today.  I welcome  this  occasion  to 
present  some  of  the  observations  and  some 
of  the  facts  with  respect  to  this  subject,  with 
special  reference  to  the  economic  background 
and  infoiTnation  which  are  necessary  to  the 
understanding  of  this  problem  and  with  some 
special  reference  to  hospital  care.  It  is  pos- 
sible, of  course,  to  include  only  limited  ob- 
servations on  this  subject  since  the  total 
problem  is  a many-sided  one:  economic,  po- 
litical, social,  psychological.  And  I suspect 
the  latter  is  more  important  than  all  the 
others. 

Why  is  there  a problem?  The  impact  of 
the  industrial  revolution  for  the  past  half 
century  has  forced  the  aged  worker  to  lose 
his  job,  and  with  it  his  economic  status  and 
well-being.  The  social  revolution  and  the 
rapid  increase  in  the  mobility  of  the  popu- 
lation has  resulted  in  the  aged  being  left 
(Continued  on  page  20- A) 
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22  were  successfully 
treated  with  Decadron 


1.2 


1.  Boland,  E.  W.,  and  Headley,  N.  E.:  Paper  read  before  the 
Am.  Rheum.  Assoc.,  San  Francisco,  Calif.,  June  21,  1958. 

2.  Bunim,  J.  J.,  et  al.:  Paper  read  before  the  Am.  Rheum.  Assoc., 

San  Francisco,  Calif.,  June  21,  1958. 

‘Cortisone,  prednisone  and  prednisolone. 

DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 

Additional  information  on  DECADRON  is  available  to  physicians  on  request. 
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(jpfe  Merck  Sharp  & Dohme 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 
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CLINIQUICK 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


HOW  PREVALENT 
ARE  MULTIPLE 
GALLBLADDER 
ANOMALIES? 

One  hundred  and  twenty-two  cases 
of  vesica  fellea  divisa  (bilobed  gall- 
bladder) and  vesica  fellea  duplex 
(double  gallbladder  with  2 cystic 
ducts)  are  reported  in  the  literature. 
A unique  case  of  vesica  fellea  tri- 
plex has  recently  been  described. 


Source:  Skilboe,  B.:  Am.  J.  Clin.  Path. 
30:252,  1958. 


in  medical 
management 
and  postoperative 
care  of  biliary 
disorders. . . 

"effective”  hydrocholeresis . . . 

DECHOLIN* 

(dehydrocholic  acid,  Ames) 

. dehydrocholic  acid... does  con- 
siderably increase  the  volume  out- 
put of  a bile  of  relatively  high  water 
content  and  low  viscosity.  This  drug 
is  therefore  a good  ‘flusher,’  and  is 
effectively  used  in  treating  both  the 
chronic  unoperated  patient  and  the 
patient  who  has  a T-tube  drainage 
of  an  infected  common  bile  duct.”* 


free-flowing  bile 
plus  reliable  spasmolysis 


WITH 


DECHOLIN 

BELLADONNA 

‘...Decholin/ Belladonna  in  a dos- 
age of  one  tablet  t.i.d.  for  a period 
of  two  to  three  months  may  prove 
helpful  in  relieving  postoperative 
symptoms,  aiding  the  digestion,  and 
facilitating  elimination.”^ 


(1)  Beckman.  H.:  Drugs:  * RiirrO 

Their  Nature,  Action  and  Use,  A IVl  tO 

Philadelphia.  W.  B.  Saunders  Company,  company  inc 
1958,  p.  425.  Eikhoft . Indiono 

(2)  Biliary  Tract  Diseases.  Toronto -Conodo 

M.  Times  55:1081,  1957. 
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OML  PPICILLII: 

COHI'linLlir-1 


Potassium  Penicillin  V 


Supplied:  CoynpocUlin-VK  Filmtabs, 
125  mg.  (200,000  units),  bottles  of 
50  and  100;  250  mg.  (400,000  units), 
bottles  of  25  and  100.  Compocillin- 
VK  Granules  for  Oral  Solution  come 
in  40-cc.  and  80-cc.  bottles.  When 
reconstituted,  each  5-cc.  teaspoonfut 
represents  125  mg.  (200,000 
xinits)  of  potassium  penicillin  V. 


D TABLETS,  ABBOTT.  U S.  T 


in  tiny,  easy-to-swalloiv  Filmtabs^  in  tasty, cherry -flavored  Oral  Solution 


You  can  enhance  the  value  of  your  own  Journal  hy  patronizing  its  advertisers 


7-A 


YESPRIN 

SQUIBB  TRIFLUPROMAZINE  HYDROCHLORIDE 


made  the  difference 


in  anxiety  and  tension  states  / psychomotor  agitation  / 
phobic  reactions  / obsessive  reactions  / senile  agitation 


/ agitated  depression  / emotional  stress  associated  with  a 


wide  variety  of  physical  conditions 


In  the  patient  with  anxiety  and  tension  symptoms  — Vesprin  calms  him  down  without  slowing  him 
up... and  does  not  interfere  with  his  working  capacity.  Vesprin  permits  tranquilization  without 
oversedation,  lethargy,  apathy  or  loss  of  mental  clarity.^ 

And  Vesprin  exhibits  an  improved  therapeutic  ratio  — enhanced  efficacy  with  a low  incidence  of 
side  effects;  no  reported  h3qx)tension,  extrapyramidal  symptoms,  blood  dyscrasia  or  jaundice  in 
patients  treated  for  anxiety  and  tension.*'^’® 

dosage:  for  “round-the-clock”  control  — 10  mg.  to  25  mg.,  b.i.d.;  for  “once-a-day”  use  — 25  mg. 
once  a day,  appropriately  scheduled,  for  therapy  or  prevention,  supply:  Oral  Tablets,  10,  25  and 
50  mg.,  press-coated,  bottles  of  50  and  500;Emulsion  (Vesprin  Base)  — 30  cc.  dropper  bottles 
and  120  cc.  bottles  (10  mg./cc.).  references:  1.  Stone,  H.H.:  Monographs  on  Therapy  5:1 
(May)  1958.  2.  Reeves,  J.E.  Postgrad.  Med.  2¥:687  (Dec.)  1958.  3.  Burstein,  F.:  Clinical 
Research  Notes  2:3,  1959.  4.  Kris,  E.:  Clinical  Research  Notes  2:1,  1959.  vesprih*- « • savim 
Vesprin-the  tranquilizer  that  fills  a need  In  every  major  area  of  medical  practice 


Squibb 

Squibb  Quality  — 
the  Priceless  Ingredieot 
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. . Time-tested  flavor  that  children  love,  plus 
le  tested  effectiveness  and  safety  of  Kynex. 
ist  one  dose  sustains  plasma-tissue  levels  for 
4 hours.  Sensitivity  reactions  and  renal  toxicity 
re  rare  in  recommended  doses.  Highly  econom- 
al  regimen  . . . easily  administered  and  easily 
;membered  by  the  mother. 

'idicated  whenever  sulfas  are  indicated 


iSffi'trrfiT 


ACETYL  PEDIATRIC  SUSPENSION 

N'  Acetyl  Sulfamethoxypyridazine 

Recommended  dosage:  First-day  dose  is  1 teaspoonful  (250  mg.) 
for  each  20  lbs.  body  weight  up  to  80  lbs.  For  each  day  thereafter, 
Vi  teaspoonful  for  each  20  lbs.  For  80  lbs.  and  over,  use  adult 
dosage  of  4 teaspoonfuls  (1.0  Gm.)  initially,  and  2 teaspoonfuls 
(0.5  Gm.)  daily  thereafter.  Administer  after  a meal. 

Supplied:  Each  teaspoonful  (5  cc.)  contains  250  mg.  of  sulfa- 
methoxypyridazine activity.  Bottles  of  4 and  16  fl.  oz. 


LEDERLE  LABORATORIES 


A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River.  New  York 


i 


of  Merit  Since  1878. 


Allei^ic  Tears? 


(parabromdyfamine  maleate) 


Dimetane  works  in 
all  symptoms  of  allergic 
rhinitis;  and  in  urticaria, 
atopic  and  contact 
dermatitis.  The  summary 
conclusion  of  extensive 
clinical  studies  to  date: 
Dimetane  provides 
unexcelled  antihistaminic 
potency  with  minimal 
side  effects. 

Forms  available:  Oral: 
Extentabs®  (12  mg.), 
Tablets  (4  mg.), 

Elixir  (2  mg./5  cc.). 
Parenteral:  Dimetane-Ten 
Injectable  (10  mg./cc.) 
or  Dimetane -100 
Injectable  (100  mg./cc.). 
A.  H.  Robins  Go.,  Inc., 
Richmond  20,  Virginia 
Ethical  Pharmaceuticals 


For  every  topical  indication, 
a Burroughs  Wellcome  ‘SPORIN’. . . 


I 

I 

i 
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\ 


CORTISPORIN’ 


brand  OINTMENT 


Combines  the  anti- 
inflammatory effect 
of  hydrocortisone  with 
the  comprehensive 
bactericidal  action 
of  the  antibiotics. 


Ointment:  Tubes  of  K oz.  and  Vi  oz.  (with  applicator  tip)  for  ophthalmic  or 
dermatologic  application. 

One  Drops  : Bottles  of  5 cc.  with  sterile  dropper. 


Ointment:  Tubes  of  Vi  and  1 oz.  and  tubes  of  Vz  oz.  with  ophthalmic  tip. 
Ophthalmic  Solution  : Bottles  of  10  cc.  with  sterile  dropper. 

U riii  S Lotion  : Plastic  squeeze  bottles  of  20  cc. 
n tfi  J Powder  : Shaker-top  bottles  of  10  Gm. 


POLYSPORIN 

brand  ANTIBIOTIC  OINTMENT 


Offers  combined  anti- 
biotic action  for  treating 
conditions  due  to  suscep- 
tible organisms  amenable 
to  local  medication. 


Ointment:  Tubes  of  Vi,  oz.,  1 oz.  and  H oz.  (ophthalmic  tip). 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 


You  can  enhance  the  value  of  your  own  Journal  by  patronizing  its  advertisers 
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greater  antihypertensive  effect.. .fiwer  side  effects 


■■■■■■■■■■■■■■■■■■■■' 


HYDROPRES 

much  more  effective 
than  either  of  its 
components  alone 


• Effective  by  itself  in  a majority  of  patients.  Provides  smooth,  more  trouble-free 
management  of  hypertension 

• Since  hydrodiuril  and  reserpine  potentiate  each  other,  the  required  dosage  of 
each  is  lower  when  given  together  as  hydropres  than  when  either  is  given  alone. 

• HYDROPRES  provides  the  needed  and  valuable  tranquilizing  effect  of  reserpine. 
Lower  dosage  may  reduce  such  side  effects  of  reserpine  as 

excessive  sedation  and  depression. 

• Arrest  or  reversal  of  organic  changes  of  hypertension  may  occur. 

• Headache,  dizziness,  palpitations  and  tachycardia  are  usually  promptly  relieved. 
Anginal  pain  may  be  reduced  in  incidence  and  severity. 

• With  HYDROPRES,  dietary  salt  may  be  liberalized. 

• Convenient,  controlled  dosage. 

HYDROPRES-25  HYDROPRES-50 

25  mg.  hydroDIURIL,  0.125  mg.  reserpine.  50  mg.  hydroDIURIL,  0.125  mg.  reserpine. 

One  tablet  one  to  four  times  a day.  One  tablet  one  or  two  times  a day. 


If  the  patient  Is  receiving  ganglion  blocking  drugs  or  hydralazine, 
their  dosage  must  be  cut  In  half  when  HYDROPRES  Is  added. 


MERCK  SHARP  & DOHME,  division  of  merck  &.  co.,  inc.,  Philadelphia  i,  pa. 

*HYOROOIURIL  ANO  HVOROPRCS  ARC  TRAOEMARKS  OR  MERCK  S,  CO.,  INC. 


topical  strategy. 


ACHROMYCIN  OINTMENT  3% 


• • • 

ACHROMYCIN  OINTMENT  3%  I 

WITH  HYDROCORTISONE  2%  ' 


For  infectious  dermatoses.  Unsurpassed  broad-spec- 
trum control  of  causative  organisms  and  complicating 
mixed  invaders.  Excellent  local  toleration;  low  sensitiz- 
ing potential.  In  V2  oz.  and  l oz.  .hjbes. 


For  inflammatory  dermatoses.  Classic  corticoid  sup- 
pression of  erythema,  swelling,  weeping,  pruritus... 
plus  ACHROMYCIN  control  of  pyogenic  or  subclinical 
secondary  infection.  In  5 Gm.  tube. 


ACHROMYCIN 

Tetracycline  Lederle 


re-evaluating  tranquilizers? 


READ  WHAT  CLINICIANS  ARE 
NOW  SAYING  ABOUT  ATARAX* 


(brand  of  hydroxyzine) 


IN  GERIATRICS 

“ability  to  decide  correctly 
has  increased,  while  the 
illogical  response  to  anxiety 
has  diminished."' 


IN  WORKING  ADULTS 

“especially  well  suited  for 
ambulatory  patients  who  must 
work,  drive  a car,  or  operate 
machinery."* 


IN  PEDIATRICS 

“ATARAX  appeared  to  reduce 
anxiety  and  restlessness, 
improve  sleep  patterns  and 
make  the  child  more  amenable 
to  the  development  of  new 
patterns  of  behavior 


IN  GENERAL 

ATARAX  is  "effective  in 
controlling  tension  and 
anxiety  — Its  safety  makes 
it  an  excellent  drug  for 
out-patient  use  in  office 
practice."* 
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INVESTIGATORS  AGREE  ON  OPTIMAL  ATARAX  DOSAGES 


For  childhood 
behavior  disorders 

10  mg. 
tablets 

3-6  years,  one  tablet  t.i.d. 
over  6 years,  two  tablets  t.i.d. 

Syrup 

3-6  years,  one  tsp.  t.i.d. 
over  6 years,  two  tsp.  t.i.d. 

For  adult  tension 
and  anxiety 

25  mg. 
tablets 

one  tablet  q.i.d. 

Syrup 

one  tbsp.  q.i.d. 

For  severe  emotional 
disturbances 

100  mg. 
tablets 

one  tablet  t.i.d. 

For  adult  psychiatric 
and  emotional 
emergencies 

Parenteral 

Solution 

25-50  mg.  (1-2  cc.)  intramus- 
cularly, 3-4  times  daily,  at 
4-hour  intervals.  Dosage  for 
children  under  12  not 
established. 

Supplied:  Tablets,  bottles 
of  100.  Syrup,  pint  bottles. 
Parenteral  Solution,  10  cc. 
multiple-dose  vials.. 

References:  1.  Smigel,  J.  O., 
et  al.:  J.  Am.  Ger.  Soc., 
in  press.  2.  Freedman,  A.  M.: 
Pediat.  Clin.  North  America 
5:573  (Aug.)  1958.  3.  Ayd,  F.  J., 
Jr.:  New  York  J.  Med.  57:1742 
(May  15)  1957.  4.  Merger, 

H.  C.:  New  York  J.  Med. 
58:1684  (May  15)  1958. 

5.  Coirault,  M.,  et  al.:  Presse 
m6d.  64:2239  (Dec.  26)  1956. 
e.Bayart,  J.:  Presented  at 
the  International  Congress  of 
Pediatrics,  Copenhagen, 
Denmark,  July  22-27,  1956. 
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New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being 
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Pertinent  information  for  doctors  about 

KENT’S  SUPER-POROUS 
MICROPORE  PAPER 


With  the  intensive  publicity  being  given 
to  porous  cigarette  paper  in  recent  weeks, 
Kent  believes  that  doctors  would  be  in- 
terested in  knowing  the  scientific  facts 
about  the  paper  used  in  today’s  Kent 
cigarettes. 

Kent’s  exclusive  super- 
porous  Micropore  paper 
lets  cool  air  in,  lets  heat 
escape  through  micro- 
scopic pores  in  the  paper. 

The  increased  oxygen  in 
the  tobacco  cylinder 
brings  about  more  com- 
plete combustion  of  the 
tobaccos.  As  a result, 

Kent  smokers  have  been 
getting  a cooler,  cleaner, 
fresher  taste  in  smoking. 

When  the  advantages 
of  Kent’s  Micropore  paper 
are  coupled  to  Kent’s 
other  superiorities,  it  is 
easy  to  understand  why 
more  people,  during  the 
past  year, changed  to  Kent 


than  to  any  other  cigarette  in  America. 

Kent  smokers  also  enjoy  a free  and 
easy  draw,  which  brings  through  the  rich 
taste  of  Kent’s  costly  blend  of  100% 
natural  tobaccos.  In  addition,  Kent’s  ex- 
clusive Micronite  Filter  has  made  a sig- 
nificant contribution  in 
the  area  of  filtration : Kent 
has  reduced  tars  and  nico- 
tine to  the  lowest  level 
among  all  leading  brands. 

The  American  smoking 
public  was  quick  to  re- 
spond to  Kent.  They  dis- 
covered— it  makes  good 
sense  to  smoke  Kent,  and 
good  smoking,  too. 


If  you  would  like  for  your 
own  use  the  booklet,  “The 
Story  of  Kent,”  write  to: 
P.  Lorillard  Company 
Research  Department 
200  East  42nd  Street 
New  York  17,  N.Y. 


Micropore  is  a Trade  Mark  of 
P.  Lorillard  Co. 
© 1959,  P.  Lorillard  Co. 


For  the  flavor  you  like  KENT  FILTERS  BEST 

A Product  of  P.  Lorillard  Company— First  with  the  finest  cigarettes— through  Lorillard  Research! 
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now 


new 

50  gram 


METI-DERM 

Aerosol 


smaller,  portable  container 

topical  “Meti”  steroid  relief  in  a pocket-size  dispenser 
that  patients  can  carry  with  them 

savings  to  patients  ' 

the  advantages  of  topical  “Meti”  steroid  therapy  at  a 

price  comparable  to  many  nonsteroid  preparations 

least  wasteful 

supplies  sufficient  medication  for  average  short-term 
therapy  at  lower  initial  cost 

quick  relief 

for  poison  ivy  dermatitis,  summer  exacerbations  of  ■ 
skin  allergies  ' 

METi-DERM  with  Neomycin  Aerosoi 

50  Gm.  container -16.6  prednisol 


METI-DERM  Aerosol - 

50  Gm.  container- 16.6  mg.  prednisolone, 
150  Gm.  container -50  mg.  prednisolone. 

Meti-Derm,®  brand  of  prednisolone  topical. 

Meti,®  brand  of  corticosteroids. 

SCHERING  CORPORATION  • 


A Vacation  from  Hay  Fever 
is  a Real  Vacation 

ANYWHERE  - ANYTIME 


Just  a "poof”  of  fine  nTz  spray 

brings  relief  in  seconds,  for  hours 


nTz  is  a potentiated,  balanced 
combination  of  these  well  known 
synergistic  compounds : 
Neo-Synephrine®  HCl,  0.5% 

- dependable  vasoconstrictor 
and  decongestant . 

Thenfadil®  HCl,  0.1% 

- potent  topical 
antihistaminic. 

Zephiran®  Cl,  1:5000 

- antibacterial  wetting 
agent  and  preservative. 


Supplied  in  leakproof f 
pocket  size  ' 
squeeze  bottles  of  20  cc. 


lABORATORIES 
N«w  York  16.  N.  Y. 


For  arthritic  M.S.:, 
full  corticosteroid 
benefits  from  new 
Gammacorten’“ 


Patient  M.S.,  81,  at  the  time  of 
the  first  visit  was  in  severe  pain 
and  very  uncomfortable.  Complained 
of  swelling  of  wrists , legs  and  var- 
ious joints;  pain  and  stiffness  in 
cervical  area  and  lower  spine;  pain, 
swelling  and  limited  motion  in  the 
fingers;  slight  ulnar  deviation  of 
the  hand,  M.S.  demonstrates  posi- 
tion necessary  to  put  on  his  hat 
(motion  was  so  restricted  that  he 
could  not  comb  his  hair) . 

Gammacopbeh 

(dexamethasone  CIBA) 

•potent,  effective  corticosteroid 

• profound  anti-inflammatory  activity 

• minimal  side  effects 

From  the  files  of  a practicing 
physician.  Photographs  used  with 
permission  of  the  patient. 

SUPPLIED:  GAMMACORTEN  Tablets, 

0.75  mg.  (pink,  scored). 


CIBA 


W2723MK  SUMMIT,  N.  J. 


Treatment  and  Result:  After  36  hours 
of  GAMMACORTEN  therapy,  M.S.  had 
"complete  relief ."  Joint  swelling 
had  decreased,  pain  was  almost  ab- 
sent, range  of  motion  had  increased 
dramatically.  At  the  end  of  the 
first  week  of  GAMMACORTEN  he  was 
free  of  discomfort  and  able  to 
return  to  his  job  as  a porter,  M.S. 
could  put  on  his  hat  normally, 
could  comb  hair;  joint  function 
near-normal  after  first  week  . 
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Politico-Economic  Effects  of 
Medical  Care  on  the  Aged — 

(Continued  from  page  4- A) 

alone  far  removed,  in  many  instances,  from 
their  children.  Progress  in  medical  science 
has  increased  length  of  life  when  there  was 
less  justification  for  doing  so. 

Gains  in  life  expectancy  have  been  coming 
at  an  accelerated  rate.  While  there  was  a 
gain  of  only  10  years  during  the  first  1700 
years  of  the  Christian  era,  16  years  more 
were  added  by  1900,  and  during  the  last  half 
century  alone  20  years  have  been  added  to 
life  expectancy.  Since  1900,  the  percentage 
of  population  over  65  has  increased  in  this 
country  from  4 to  9 and  it  is  estimated  today 
that  we  have  close  to  15  million  persons 
over  65.  The  rate  of  increase  of  older  per- 
sons has  been  twice  that  of  the  total  popu- 
lation. Now,  800,000  persons  reach  age  65 
each  year  and  can  expect  another  12  years  of 
life.  In  Nebraska,  approximately  10  per 
cent  of  the  population  is  now  over  65  years 
of  age,  and,  here  in  this  community,  the  aged 
population  has  doubled  in  the  past  25  years ; 
5 times  the  rate  of  the  general  population. 
Twenty  per  cent  of  the  men  and  30  per  cent 


If  she  needs  nutritional  support ...  she  deserves 


Vitamin -Mineral  Supplement  Lederie 

CAPSULES-14  VITAMINS-11  MINERALS 

LEDERLE  LABORATORIES,  S Division  of  AMERICAN  CYANAMID  COMPANY 

Pearl  River,  New  York  — r' 


of  the  women  who  reach  65  will  live  20  years 
longer.  j 

One  of  the  most  serious  problems  facing  i 
the  aged  is  loss  of  employment  and,  many  ' 
times,  dependency  and  sub-standard  living. 
Employment  of  older  persons  has  been  grad- 
ually decreasing  so  that  today  less  than  25  i 
per  cent  of  both  sexes  over  65  are  gainfully 
employed,  and  scarcely  5 per  cent  of  those 
over  this  age  have  saved  enough  to  be  com- 
pletely self-supporting.  Four  million  aged 
have  no  income  at  all  and  2,300,000  have  less 
than  $500  annually. 

In  general,  it  can  be  stated  that  the  sav- 
ings of  the  aged  are  disproportionately  i 
small;  their  numbers  on  the  relief  rolls,  6 
times  their  proportion  of  the  population; 
their  income  on  the  average  a little  over  half 
of  the  nation’s  average  ($1,200  to  $1,300) ; 
their  state  of  health  is  suggested  by  the  fact 
that  two-thirds  of  the  beneficiaries  under 
Old  Age  and  Survivors  Insurance  suffer 
from  chronic  diseases ; their  days  in  the  hos- 
pital are  more  than  double  those  of  the  rest 
of  the  population ; their  housing  and  institu- 
tional facilities  are  generally  below  minimum 
requirements;  their  access  to  jobs  blocked 
(Continued  on  page  26- A) 
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. ..x-tra  value  x-ray  supplies 


there's  no  delay  the  G.E.  way 


Dealing  with  General  Electric  is  like 
owning  your  own  complete  warehouse 
of  x-ray  supplies.  You  get  fast  action 
on  every  order  from  any  of  68  strate- 
gically located  factory-operated  offices. 

No  need  for  “scatter-buying”  from 
several  different  sources.  Get  every- 
thing you  need  by  “shopping”  the 
complete  selection  of  products  listed 
in  the  G-E  X-Ray  Supply  and  Acces- 
sory Catalog. 

For  complete  details  contact  your 
G-E  X-Ray  representative  listed  below. 


n^grtss  k Our  Most  /mporfinf 


GENERAL 


ELECTRIC 


DIRECT  FACTORY  BRANCH 
OMAHA 

1617  Dodge  Street  • Atlantic  6049 


EXAMPLE: 

Continuous  cash  savings  — with  G-E 
SUPERMIX®  film  processing  chemicals, 
today’s  lowest-priced  quality  solutions. 
Convenience  packaged,  too,  in  tough, 
knock-about  plastic  containers— developer, 
fixer,  refresher  and  fixer -neutralizer  in 
graduated  polyethylene  bottles  that  mix  a 
gallon.  (And  so  lightweight  they’re  a joy 
to  handle.) 

RESIDENT  REPRESENTATIVES 
LINCOLN 
J.  C.  BELL 

4100  N.  71st  St.  • Phone  6-0050 
SIOUX  CITY 
P.  W.  FISHER 

1627  Douglas  St.  • Phone  5-8389 
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CHOICE  THERAPY 
FOR  THE "OLOER" 
PATIEHT  WITH  MILD 
TO  MODERATE 
HYPERTEHSION 


IJVeratrite' 


More  than  13,000,000  prescriptions  attest  that 
Veratrite  continues  to  be  the  antihypertensive  of 
choice forthe  older  hypertensive  patient.  Veratrite 
can  be  prescribed  safely  and  routinely  for  those 
who  usually  cannot  tolerate  more  potent  drugs. 

Veratrite  now  contains  cryptenamine  which 
acts  centrally  to  produce  a gradual  fall  in  blood 
pressure,  yet  improves  circulation  to  vital  organs, 
relieves  dizziness  and  headache,  and  imparts  a 
distinct  sense  of  well-being.  Furthermore, 
Veratrite  achieves  its  effects  with  unusual  safety 
and  without  annoying  side  effects. 

Each  Veratrite  tabule  contains:  Cryptenamine  (tan- 
nates),  40  C.S.R.*  Units;  Sodium  nitrite,  1 gr.;  Pheno- 
barbital,  % gr.  Dosage:  1-2  tabules  t.i.d.,  preferably 
2 hours  after  meals. 

*Carotid  Sinus  Reflex 


IRWIN,  NEISLER  & CO.  • DECATUR,  ILLINOIS 
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"pAOfWpt 

^ way  check  of 

DIARRHEA 


RASPBERRY  FLAVOR 


FORMULA: 

Each  15  cc.  (tablespoon)  contains; 

Sulfaguanidine  2 Gm. 

Pectin  225  mg. 

Kaolin  3 Gm. 

Opium  tincture  0.08  cc. 

(equivalent  to  2 cc.  paregoric) 


SUPPLIED: 

Bottles  of  16  fl.  oz. 

Exempt  Narcofic. 

Available  on  Prescription  Only. 


LABORATORIES 
New  York  18,  N.  Y. 


anct  pink  color  make  POMALIN  pleasant  to 
take  and  appealing  to  both  children  and  adults. 

Curbs  excessive  peristalsis 
Adsorbs  toxins  and  gases 
Soothes  inflamed  mucosa 
Provides  intestinal  antisepsis 


DOSAGE: 

ADULTS;  Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 teaspoon* 
after  each  loose  bowel  movement; 
reduce  dosage  as  diarrhea  subsides. 

CHILDREN;  Vi  teaspoon  (=2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours  day 
and  night  until  stools  are  reduced  to  five 
daily,  then  every  eight  hours  for  three  days. 
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The  Medical  Department 
of  The  Purdue  Frederick  Company 
is  proud  to  introduce  to  the  medical  profession 


ARTHROPAN 


IKAND  OF  CHOLINE  SALICYLATE,  PATENT  PENDING 


LIQUID 


the  newest  antiarthritic, 
anti-inflammatory  analgesic— 
• without  the  disturbing 
side  effects  of  steroids, 

• without  the  dangers 
of  blood  dyscrasias, 

• without  the  limitations  and 
discomforts  of 
usual  salicylate  therapy. 


ARTHROPAN  Liquid ..  .“born  of  a therapeutic  rteed“...The  need  was  for  a better  antiarthritic  a^ent  — 
an  agent  free  of  the  therapeutic  limitations  and  the  discomforting  or  potentially  dangerous  side  effects 
associated  with  usual  therapies.. . Under  development  for  several  years,  ARTHROPAN  has  been  studied 
in  several  thousand  patients  by  more  thaji  180  investigators  and  is  currently  being  evaluated  in  many 
different  disorders  . . . The  rapid  effectiveness,  the  comfortable  and  constant  action,  and  the  certain 
safety  of  new  ARTHROPAN  Liquid  are  established  as  clinical  facts  . . . ARTHROPAN  breaks  through 
therapeutic  barriers  and  offers  the  arthritic  patient  new  vistas  in  successful  therapy  of  arthritis. 


DEDICATED  TO  PHYSICIAN  AND  PATIENT  SINCE  iS*a 
NEW  YORK  14,  N.Y.  I TORONTO  1.  ONTARIO 


C- Copyright  1959,  The  Purdue  Frederick  Company 
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To  assure 
good 

nutrition^ 


need  not  rely  on  "wishing” 


Each  double-layered  Entozyme 

tablet  contains: 

Pepsin,  N.E 250  mg. 

— released  in  the  stomach  from 
gastric-soluble  outer  coating 
of  tablet. 

Pancreatin,  U.S.R  300  mg. 

Bile  Salts 150  mg. 

—released  in  the  small  intestine 
from  enteric-coated  inner 
core. 

A.  H.  ROBINS  CO..  INC. 

Richmond  20,  Virginia 

Bthical  Pharmaceuticals  of  Merit  since  1878 


As  a comprehensive  supplement  to  deficient  natural 
secretion  of  digestive,  enzymes,  particularly  in  older 
patients,  ENTOZYME  effectively  improves  nutrition  by 
bridging  the  gap  betvyeen  adequate  ingestion  and  proper 
digestion.  Among  patients  of  all  ages,  it  has  proved  help- 
ful in  chronic  cholecystitis,  post-cholecystectomy  syn- 
drome, subtotal  gastrectomy,  pancreatitis,  dyspepsia, 
food  intolerance,  flatulence,  nausea  and  chronic  nutri- 
tional disturbances. 


For  comprehensive  digestive  enzyme  replacement^ 

ENTOZYME 


Politico-Economic  Effects  of 
Medical  Care  on  the  Aged — 

(Continued  from  page  20-A) 

by  ignorance  and  lack  of  flexibility  of  the 
industrial  system;  and  their  pensions  and 
Old  Age  and  Survivors  Insurance  payments 
inadequate  to  meet  their  needs,  particularly 
when  they  are  faced  with  serious  illness. 

The  average  cost  per  admission  for  a pa- 
tient from  age  lb  to  44  approximates  $156 
compared  to  $307  for  the  person  hospitalized 
when  over  65  years  of  age.  Scientifically, 
then,  a triplicate  predicament  exists  in  fi- 
nancing medical  care  for  the  aged:  (1)  they 
require  more  medical  care ; (2)  hospital  stay 
is  longer;  and  (3)  their  income  is  reduced 
and  fewer  of  them  have  insurance  coverage. 
These  are  the  basic,  hard,  economic  facts 
underlying  this  problem. 

The  wide  prevalence  of  chronic  diseases 
among  older  people  is  reflected  in  their  mor- 
tality experience.  Heart  disease  alone  ac- 
counts for  about  45  per  cent  of  the  total 
mortality.  Vascular  lesions,  malignant  neo- 
plasms, and  arthritis  are  several  times  as 
high  in  persons  over  65  years.  Illness  and 
injury  restricts  the  activity  of  the  aged  pop- 


ulation on  the  average  of  over  47  days,  or 
twice  the  rate  of  persons  45  to  64  years. 

Now,  let  us  consider  the  availability  and 
cost  of  hospital  care  for  the  aged.  Here 
there  is  a great  deal  of  misunderstanding 
and  misinformation.  We  hear  many  persons 
from  all  walks  of  life  complaining  because  of 
the  high  cost  of  hospital  and  medical  care. 
What  are  the  facts? 

It  can  be  stated  unequivocally  that  the 
consumer  of  all  medical  services  is  making 
a better  purchase  today  than  ever  before  in 
history.  For  example,  the  Consumer  Price 
Index  increased  104  points  for  all  commodi- 
ties from  1936-56  while  medical  care  during 
this  same  period  increased  only  84  points. 
From  1940-55  the  gi’oss  national  product  and 
total  personal  income  increased  by  over 
300%  while  total  medical  care  costs  in- 
creased by  a little  over  250  per  cent.  In  the 
depths  of  the  depression,  in  1933,  5.1  per 
cent  of  consumer  expeditures  went  for  med- 
ical care  compared  to  4.97  per  cent  21  years 
later.  During  this  same  period,  for  example, 
the  percentage  of  consumer  expenditures  for 
recreation  were  4.75  per  cent  compared  to 
an  increase  of  5.17  per  cent  21  years  later. 

(Continued  on  page  45- A) 
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day  and  night— ulcer  control  with  B.I.D  . dosage 


Just  one  10  mg.  Daricon  tablet  in  the  morning,  and  one  at  night  before  retiring,  keeps 
your  patient  free  from  the  pain  and  discomfort  caused  by  gastrointestinal  spasm,  hyper- 
motility, and  hypersecretion, 

Daricon  is  a remarkably  potent  and  well  tolerated  antisecretory/antimotility  agent.  Its 
naturally  prolonged  action  provides  day  and  night  relief  of  pain  and  symptoms  associated 
with  peptic  ulcer,  functional  bowel  syndrome,  biliary  tract  dysfunctions,  and  other  gastroin- 
testinal disorders  characterized  by  spasm,  hypermotility,  and  hypersecretion. 


EVEN  HEFKACTORY 
CASES  RESPOND 


Science  for  the  world’s  well-being 


Pfizer  Laboratories 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  New  York 


□ARICOIM 

oxyphencyclimine  hydrochloride 

References:  1.  Finkelstein,  M.,  et  al.:  J.  Pharmacol. 
& Exper.  Therap.  125:330  (April)  1959.  2.  McHardy, 
G.,  et  al.:  Postgrad.  Med.,  in  press.  3.  Winkelstein,  A.: 
Amer.  J.  Gastroenterol.,  in  press.  4.  Finkelstein,  M., 
et  al. : Presented  at  Fall  Meeting,  Amer.  Soc.  Pharmacol. 
& Exper.  Therap.,  1958.  5.  Leming,  B.:  Clin.  Med. 
6:423  (March)  1959.  •Trademark 
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new. . . highly  effective  tranquiliza 


MILD  ATARACTICS 


^ OTHER 
PHENOTHIAZIN 


SEVERITY  OF  CONDITION 


Comparison  of  TENTONE  usefulness 


MAXIMAL 


MINIMAL 


. for  extended  office  practice  use 


NEW  PHENOTHIAZINE  COMPOUND  FOR  THE  LOWER  AND  MIDDLE  RANGE  OF  DISORDERS 


Positive,  rapid  calming  effect  in  mild  and  moderate  cases. 

Striking  freedom  from  organic  toxicity,  intolerance,  or  sen- 
sitivity reaction— particularly  at  low  dosage.  Greater  freedom 

from  induced  depression  or  drug  habituation.  May  be  use- 

ful, as  with  other  tranquilizers,  to  potentiate  action  of  analgesics, 
sedatives,  narcotics.  Facilitates  management  of  surgical, 

obstetric,  and  other  hospitalized  patients.  Indicated  when 

more  than  a mild  sedative  effect  is  desired ...  and  less  than  psy- 
chosis is  involved.  -^►“Dosage  range:  In  mild  to  moderate  cases: 
from  30  to  100  mg.  daily.  In  moderate  to  severe  cases:  from  75  to 
500  mg.  daily, 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN 

CYANAMID  COMPANY,  Pearl  River,  New  York 


Chief  among  the  drawbacks  to  aspirin  usage  is 
gastric  intolerance.  This  ranges  from  mild  upset 
and  “heartburn”  to  severe  hemorrhagic  gas- 
tritis.Studies  performed  in  conjunction  with 
gastrectomy''  * and  gastroscopy^  have  shown 
insoluble  aspirin  particles  firmly  adherent  to 


the  gastric  mucosa  and  imbedded  between 
rugae.  Reactions  varying  from  mild  hyperemia 
to  erosive  gastritis  have  been  reported  to  occur 
in  the  areas  immediately  surrounding  these 
adherent  particles.^  -'-s  This  is  reported  to  be 
particularly  true  in  patients  with  peptic  ulcer.' 


CALURIN  is  the  freely  soluble,  stable  calcium  aspirin  complex.  Its 
high  solubility  forestalls  gastric  irritation  or  damage 


Regular  aspirin  crystals  24  hours 
after  being  mixed  into  water. 


Calurin  crystals  in  solution  one  min- 
ute after  being  mixed  into  water. 


I 


■TABLE  SOLUBLE  CALCIUM-ACETYLSALICYLATE-CARBAM I DE 


Pc  icie-induced  ulceration  — section  through  lesion 
fold  in  gastrectomy  specimen.  An  aspirin  particle  was 
fold  firmly  imbedded  in  this  undermined  erosion.  Such 
lejns  may  be  associated  with  the  relative  insolubility 
ofiispirin,  which  remains  in  particulate  form  after 
dilersion  in  gastric  contents. 
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Calurin,  being  freely  soluble,  is  promptly  available  for 
absorption  into  the  systemic  circulation.  Salicylate 
blood  levels  in  12  subjects  receiving  both  Calurin  and 
plain  aspirin  were  found  to  rise  more  than  twice  as  high 
within  ten  minutes  following  Calurin.  Also,  these  levels 
persisted  higher  for  at  least  two  hours.” 


High  solubility  forestalls  gastric  irritation  or  damage.  This  advantage  is  of 
special  importance  in  arthritis  and  other  conditions  requiring  high-dosage, 
long-term  therapy. 

Produces  high  salicylate  blood  levels  rapidly  for  prompt  analgesic,  anti- 
pyretic, anti-arthritic  effect. 

Sodium-free  — for  safer  long-term  therapy. 

Flavored:  can  be  chewed  or  dissolved  in  the  mouth  without  water  if  desired 
— an  advantage  for  patients  requiring  aspirin  administration  during  the 
night  and  for  pediatric  patients. 


' Each  tablet  of  Calurin  is  equivalent  to  300  mg.  (5  gr.) 
oficetylsalicylic  acid.  For  relief  of  pain  and  fever  in  adult 
Pients,  the  usual  dose  of  Calurin  is  1 to  3 tablets  every  4 
hirs,  as  needed;  in  arthritic  states,  2 or  3 tablets  3 or  4 times 


daily;  in  rheumatic  fever,  3 to  5 tablets  4 or  5 times  daily. 
For  children  over  6 years,  the  usual  dose  is  1 tablet  every 
4 hours;  for  children  3 to  6 years,  Vz  tablet  every  4 hours,  as 
required.  Not  recommended  for  children  under  3. 


1.  Waterson,  A.  P.:  Aspirin  and  gastric  haemorrhage,  Brit.  M.  J.  2:1531,  1955.  2.  Douthwaite,  A.  H.,  and  Lintott,  G.  A.  M.:  Gastroscopic 
ot  rvation  of  the  effect  of  aspirin  and  certain  other  substances  on  the  stomach.  Lancet  2:1222,  1938.  3.  Editorial  Comments:  The  effect  of 
aiylsalicylic  acid  (aspirin)  on  the  gastric  mucosa,  Canad.  M.  A.  J.  80:47,  1959.  4.  Muir,  A.,  and  Cossar,  I.  A.:  Aspirin  and  ulcer,  Brit.  M.  J.  2:7,  1955. 
5,'uir,  A.,  and  Cossar,  I.  A.:  Aspirin  and  gastric  haemorrhage.  Lancet  1:539,  1959.  6.  Schneider,  E.  M.:  Aspirin  as  a gastric  irritant.  Gastroenterology 
3: 16,  1957.  7.  Bayles,  T.  B.,  and  Tenckhoff,  H.:  Salicylate  therapy  in  rheumatic  diseases.  Scientific  Exhibit,  Ann.  Mtg.  A.  M.  A.,  San  Francisco, 
CiL,  June,  1958.  8.  Batterman,  R.  C.:  Comparison  of  buffered  and  unbuffered  acetylsalicylic  acid.  New  Eng.  J.  M.  258:213,  1958.  9.  Cronk,  G.  A.: 
L jratory  and  clinical  studies  with  buffered  and  nonbuffered  acetylsalicylic  acid.  New  Eng.  J.  M.  258:219,  1958.  10.  Editorial:  Aspirin  plain  and 
bjsred,  Brit.  M.  J.  1:349,  1959.  11.  Smith,  P.  K.:  Plasma  concentration  of  salicylate  after  the  administration  of  acetylsalicylic  acid  or  calcium 
Xylsalicylate  to  human  subjects.  Report  submitted  to  Smith-Dorsey  from  Dept,  of  Pharmacology,  Geo.  Washington  Univ.  School  of  Medicine, 
^ihington,  D.  C.,  Sept.  5,  1958.  •trademark 
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in  very  special  cases 
a very  superior  brandy... 
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HENNESST 

COGNAC  BRANDY 

84  Proof  I Schieffelin  & Co.,  New  York 
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LIFTER 


An  all-purpose 
hydraulic  transfer 
for  the  wheelchair 
bound. 


FOR  RENT  OR  SALE 


Call  or  write  for  information. 

SEILER  Surgical  Company 

ATIantic  5825 
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If  he  needs  nutritional  support... 
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Vltamirt  - Mineral  Supplement  Leoene 

CAPSULES-14  VITAMINS-11  MINERALS 
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Chronic  bronchial  asthma  (male,  62) 


"This  patient,  on  his  own  and  his  wife's  admission, 
is  better,  has  had  more  relief  than  he  has  had  in 
35  years..."  ^ 


)jWt-crvu-iL  y 
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Urticaria  (one  week  after  tetanus 
--{female,  26) 


"After  4 tablets  stat,  required  no  further  treatment 
Good  results,  sense  of  well-being.  
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Actual  quofartOns  from 
:ians’  reports  in  the  files  of  the 


S »oci«» «»"»»«» 


Schering  Department  of  Profes-  ^ 
sional  Information. 

Deronil  — t.m. —brand  of  dexametha- 
sone. 

Supplied— Q.IS  mg. 


Hemes  Zoster  (female,  55) 

"Results  are  outstanding,...  Pain  decreased 
after  first  three  doses.  Zoster  dried  in 
4 days,"  (Dosage:  one  tablet  t.i.d.) 


Rheumatoid  arthritis  (male,  63) 

"Full  relief,  resumption  of  work."  (Dosage:  one 
tablet  t.i.d.  to  one  tablet  daily) 


BI-OOMFIELD,  N.  J 
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CO-PYRONIL'Vovides  quick  relief  that  lasts  and  lasts 

Just  two  or  three  Pulvules®  Co-Pyronil  daily  will  usually  keep  your  hay-fever 
patients  symptom-free  and  on  the  job  all  day  long.  Not  just  an  antihistamine, 
Co-Pyronil  is  a triple  combination  that  assures  more  complete  rehef  from  hay  fever 
and  other  allergies. 

Each  Pulvule  contains: 

a vasoconstrictor,  Clopane®  Hydrochloride  (12.5  mg.),  to  complement  the  action 
of  two  antihistamines  by  opening  swollen  nasal  passages. 

a fast-acting  antihistamine,  HistadyF“  (25  mg.),  to  provide  relief  usually  within 
fifteen  to  thirty  minutes. 

a long-acting  antihistamine,  Pyronil®  (15  mg.),  to  maintain  relief  for  eight  to 
twelve  hours. 

Also  supplied  as  suspension  and  pediatric  Pulvules. 

Co-PyroniT"  (pyrrobutamine  compound,  Lilly)  Histadyr*  (thenylpyramlne,  Lilly) 

Clopane®  Hydrochloride  (cyclopentamine  hydrochloride,  Lilly)  Pyronil®  (pyrrobutamine,  Lilly) 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Medical  Journal  yIK 


Established  1916  by  The  Nebraska  State  Medical  Association 


Norfolk,  Nebraska,  August,  1959  No.  8 


A SUBCOMMITTEE  REPORT 

One  is  impressed  by  the  fact  that  our  Gov- 
ernment so  often  employes  aliens,  some  of 
whom  are  friendly  toward  Socialism  and 
Communism,  in  important  jobs.  It  may  be 
recalled  that  when  our  socialistic  friends 
were  about  to  set  up  the  mechanism  of  so- 
cial security  they  imported  a woman  from 
England,  an  avowed  Socialist  and  thorough- 
ly familiar  with  the  socialistic  activities  in 
the  government  of  her  own  country.  She  is 
said  to  have  been  quite  instrumental  in  get- 
ting our  system  in  operation,  and  at  the  last 
report  was  still  employed  by  our  social  se- 
curity department,  still  a citizen  of  England, 
and  still  a Socialist.  If  the  work  she  is  do- 
ing is  “covered”  she  should  soon  be  ready 
to  retire,  return  to  good  old  England,  and 
live  off  our  social  security  payments  the  rest 
of  her  life. 

Recently,  the  Subcommittee  on  Reorgani- 
zation and  International  Organizations,  Sen- 
ator Hubert  H.  Humphrey  Chairman,  set  out 
to  “make  a complete  study  of  any  and  all 
matters  pertaining  to  international  health, 
research,  rehabilitation,  and  assistance  pro- 
grams.” The  Subcommittee  began  the  pub- 
lication of  a series  of  “Committee  Prints” 
dealing  with  their  findings,  the  Prints  being 
submitted  to  the  Senate  Committee  on  Gov- 
ernmental Operations. 

The  first  of  these  “Prints”  is  entitled 
“International  Medical  Research.”  This  is  a 
booklet  of  117  pages  plus  a two-page  insert. 
The  greater  portion  of  the  booklet  consists 
of  enumeration  and  appraisal  of  the  signifi- 
cance of  contributions  of  various  countries 
or  regions  in  various  fields  of  medicine  or 
related  subjects.  These  begin  with  Hip- 
pocrates. It  is  interesting  that  the  brief 
references  to  foreign  contributions  occupy 
more  than  60  pages,  while  the  most  that 
could  be  dug  up  for  the  United  States  occu- 
pies a few  lines  more  than  6 pages.  This  is 
nearly  negligible  and  could  well  be  fluffed 
off  as  of  no  comparative  account  excepting 
for  one  other  item  in  the  booklet : it  required 
13  pages  of  fine  prin^to  account  for  the 
money  we  have  spent  in  foreign  lands  to  sup- 
port their  research. 

It  is  interesting  to  note  that  Henry  E. 


Sigerist,  M.D.,  a Paris-born  immigrant,  was 
the  main  reliance  of  the  Committee  for  this 
historical  information.  Doctor  Sigerist 
studied  in  England  and  Germany  and  ob- 
tained his  medical  degree  in  Switzerland,  in 
1917.  For  most  of  his  professional  life  he 
has  not  practiced  medicine  but  has  been  a 
professor  of  the  History  of  Medicine.  Doctor 
Sigerist’s  attitude  toward  Russian  Medicine 
and  European  culture,  as  revealed  by  his 
writings,  is  very  favorable. 

Such  “Committee  Prints”  as  this  on  “In- 
ternational Medical  Research,”  belittling  our 
efforts  and  agrandizing  those  of  foreign 
countries,  should  be  quite  helpful  as  “back- 
ground material”  for  study  by  the  Senate 
Committee  on  Government  Operations,  espe- 
cially if  there  is  any  thought  or  hope  of  in- 
creasing our  handouts  to  promote  oneworld- 
ness  in  medical  research;  and  how  few  gov- 
ernmental activities  there  seem  to  be,  at 
present,  that  do  not  hope  to  give  away  more 
of  our  inflated  dollars  at  home  or  abroad! 

Why  should  such  activities  of  this  or  any 
other  committee  disturb  us,  as  doctors?  The 
answer  is  found  in  the  purposes  and  associ- 
ations of  the  matter.  These  investigations 
have,  as  their  purpose,  accumulation  of  sup- 
portive evidence  in  favor  of  S.  J.  Res.  41, 
“The  International  Health  and  Medical  Re- 
search Act  of  1959”  — short  title,  “The 
Health  for  Peace  Act.”  This  Act  is  strongly 
supported  by  the  World  Health  Organiza- 
tion, a creation  and  integral  part  of  United 
Nations,  a sister  to  International  Labor  Or- 
ganization. It  requires  but  little  study  and 
insight  to  ascertain  that  WHO  and  ILO  are 
working  hand-in-hand  for  a comprehensive, 
meshed,  public  health  and  medical  service 
under  the  governments  of  the  88  member 
nations.  WHO  does  not  represent  doctors ; 
it  represents  governments.  Few,  if  any,  of 
the  persons  in  high  places  in  WHO  are  sym- 
pathetic with  private  enterprise  in  medi- 
cine and  some  are  well  known  to  be  fellow- 
travelers.  WHO  does  not  publicly  avow,  as 
does  ILO,  that  it  is  of  socialistic  nature  and 
hopes  to  achieve  completely  socialized  medi- 
cine in  its  88  member  nations — essentially 
worldwide. 

Shouldn’t  the  activities  of  any  govern- 
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mental  committee  such  as  described  above 
distui’b  us,  as  doctors?  Activities  such  as 
these  can  appear  so  innocent  and  so  laden 
with  dogoodness  that,  stripped  of  behind- 
the-scenes  relationships  one  who  opposes 
them  may  appear  bereft  of  reason. '■  Even 
the  Devil  has  appeared  as  an  Angel  of 
Light. 

THE  SIXTY-FIVE-AXD-OVER  GROUP 

At  the  June  hearings  before  the  Senate’s 
Subcommittee  on  Problems  of  the  Aged  and 
Aging,  Professor  Wilbur  J.  Cohen,  leading 
the  panel  discussion,  stated  many  facts 
about  the  65-plus  group  of  citizens.  An 
enumeration  of  the  more  important  of 
these  facts  prorides  accurate  information 
for  those  interested  in  this  problem.  The 
following  is  either  a quotation  or  abstract 
of  material  published  in  Challenge  to  Social- 
ism, Vol.  13,  No.  23. 

1.  Aged  Increasing  Nearly  1000  a Day. 
Presently  there  are  15.4  million  persons  aged 
65  and  over.  By  1975  there  will  be  20  mil- 
lion aged  persons. 

2.  Life  Expectancy  for  Older  Women  Is 
Longer.  At  age  65  life  expectancy  of  men 
is  13  years;  for  women,  I51/2  years.  The 
difference  diminishes  with  age. 

3.  Only  a Small  Portion  of  the  Aged 
Live  in  Institutions.  About  three-fourths 
of  all  aged  persons  live  with  some  family 
member.  About  15  per  cent  in  their  own 
households,  either  alone  or  with  non-rela- 
tives. About  3 per  cent  live  in  institutions, 
3 per  cent  in  hotels,  rooming  houses,  and  the 
like. 

4.  The  Aged  Are  Not  Evenly  Distributed 
Throughout  the  Country.  In  1950  five 
states  and  seventeen  metropolitan  areas  of 
100,000  population  or  more  had  more  than 
10  per  cent  of  their  population  in  the  65- 
and-over  age-group. 

5.  Small  Towns  Have  the  Highest  Per- 
centage of  Older  Persons.  About  13.5  per 
cent  of  the  population  of  incoiqDorated  towns 
of  less  than  100,  are  aged  persons. 

6.  Nearly  Half  of  the  Total  Income  of  the 
Aged  Comes  From  Income  - Maintenance 
Programs  of  Governments.  In  1958,  total 
income  of  the  aged  was  about  25  billion  dol- 
lars. Of  this,  $10.6  billion  was  derived 
from  governmental  income-maintenance  pro- 
grams. Only  40  to  45  per  cent  was  derived 
from  present  or  past  employment. 

7.  Private  Pension  Plans  Have  Increased 


But  Proride  Benefits  to  Only  a Small  Pro- 
portion of  Present  Aged.  In  1957,  1,250,000 
beneficiaries  in  this  age-group  received 
about  $1.2  billion  in  benefits  from  private 
pension  plans. 

8.  Most  of  the  Aged  Have  Low  Incomes. 
In  1958,  three-fifths  of  all  people  65-plus 
had  less  than  $1000  in  money  income.  An- 
other fifth  had  from  $1000-$2000.  The  oth- 
er fifth  had  more  than  $2000. 

9.  Most  Aged  Persons  Are  Not  Working. 
Only  about  20  per  cent  of  aged  persons  had 
paying  employment  in  1958. 

10.  Employment  Participation  for  Men 
Is  Declining. 

11.  Employment  Participation  Declines 
Rapidly  With  Age.  In  1957  age  60-64,  83 
per  cent ; age  65-69,  53  per  cent ; age  70  and 
over,  28  per  cent. 

12.  Most  Aged  Receive  Social  Security. 
In  1958,  six  out  of  10  received  social  secur- 
ity. One  out  of  six  received  old-age  assist- 
ance. 

13.  Social  Security  Benefits  Average  $72 
Per  Month 

14.  Aged  Widows  Have  Lowest  Incomes. 
The  average  widow’s  benefit  in  March,  1959, 
was  S56,  and  over  one  third  received  $50  per 
month  or  less. 

15.  Most  Aged  Men  Are  Married;  Most 
Aged  Women  Are  Widows.  About  70  per 
cent  of  aged  men  are  married  as  against  36 
per  cent  of  aged  women. 

16.  Aged  Use  More  Hospital  Care.  Per- 
sons over  65  use  2 to  ZYo  times  as  many 
days  in  hospital  as  those  under  65. 

17.  Medical  Care  Costs  Are  Rising.  Med- 
ical care  costs  have  risen  49  per  cent  since 
1957-59. 

18.  Most  of  the  Aged  Do  Not  Have  Any 
Hospital  Insurance.  About  65  per  cent  of 
the  aged  do  not  have  any  hospital  insurance. 

19.  Most  Aged  With  Voluntary  Health 
Insurance  Have  Individual  Policies.  About 
11  per  cent  have  group,  and  22  per  cent,  in- 
dividual policies. 

20.  Public  Funds  for  Medical  Care  of  the 
Aged  Are  a Relatively'  Large  Proportion  of 
All  Such  Funds.  Public  funds  as  compared 
with  individual,  were  20  per  cent  and  13.7 
per  cent,  in  1956. 

21.  Old-Age  Assistance  Varies  Widely 
From  State  to  State. 

22.  Over  Half  the  jRetired  Quit  Work  for 
Health  Reasons. 

23.  One-Third  of  All  Persons  80  Years 
and  Over  Are  Receiving  Assistance. 
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The  NEWER 

Synthetic  Adrenocortical  Steroids 

in  THERAPY* 


Following  the  synthesis  of 
17a  - hydroxy  corticosterone,  9- 
fluorocortisone  and  9a-fluoro- 
hydrocortisone,  in  1953^^,  and  the  demonstra- 
tion that  these  substances  were  much  more 
active  than  the  parent  compounds,  both  in 
anti-inflammatory  and  sodium  retaining  ef- 
fectsh  investigators  have  been  concerned 
with  the  influence  on  activity  of  a wide  va- 
riety of  changes  in  the  basic  cyclopenteno- 
phenanthrene  nucleus  and  its  substituent 
groups^’  2.  i'*.  25_  The  past  five  years  have 

been  a very  fruitful  period  in  the  develop- 
ment of  compounds  similar  to  but  biological- 
ly more  potent  than  cortisone  and  cortisol. 
While  no  new  useful  biological  properties 
have  been  observed  in  any  of  the  compounds 
produced,  there  has,  however,  been  a rela- 
tive increase  in  one  or  more  biological  activ- 
ities as  compared  with  others.  For  example, 
as  compared  with  cortisone,  9a-fluorocorti- 
sol  has  from  300  to  900  times  the  sodium 
retaining  effect,  10  to  25  times  the  potassium 
diuretic  effect,  10  to  15  times  as  great  an 
influence  on  protein  and  carbohydrate 
metabolism,  ACTH  inhibition,  and  anti-in- 
flammatory activity  as  does  the  parent  com- 
pound. The  mere  intensification  of  biolog- 
ical activity  through  alterations  in  the  cy- 
clopenteno-phenanthrene  nucleus,  is  not  so 
important  to  clinical  usage  in  medicine  as  a 
selective  furtherance  of  one  or  more  proper- 
ties to  the  exclusion  or  diminution  of  other 
attributes.  For  example,  adrenocortical 
steroids  of  the  cortisone  type  are  most  fre- 
quently used  as  anti-inflammatory  or  anti- 
allergic agents.  Augmentation  of  such  activ- 
ity with  a corresponding  loss  in  sodium  re- 
taining proclivity  should  result  in  a much 
more  useful  compound  or  compounds.  There- 
fore, in  our  selection  of  a specific  steroid  in 
a given  clinical  situation,  we  must  have  our 
objective  clearly  in  view,  and  keep  ever  in 
mind  the  virtues  and  imperfections  of  the 
substance  chosen. 

CLINICAL  APPLICATIONS  OF 
SYNTHETIC  STEROIDS 

To  date  adrenocortical  steroids  have  been 
used  in  one  of  three  general  ways,  depend- 
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ent  upon  the  clinician’s  overall  objective  in 
the  application  of  such  treatment.  (See 
table  1). 

TABLE  1 

THERAPEUTIC  USAGE  OF 
ADRENOCORTICAL  STEROIDS 

I.  SUBSTITUTIONAL: 

(a)  Acute  or  emergency  — Replace  maxi- 
mal adrenal  output. 

(b)  Chronic  — Replace  average  adrenal 
output. 

II.  GLANDULAR  SUPPRESSIVE: 

e.  g.  adrenal  androgenic  hyperplasia — 
congenital  or  acquired. 

III.  ANTI-INFLAMMATORY  OR  ANTI-ALLER- 
GIC: 

(a)  “Booster”  type  — e.  g.  single  A.M. 
dose  of  steroid. 

(b)  Complete  suppressive 

(i  ) Mild— 

(ii)  Severe — 

1.  Substitution  therapy.  Substitution 
therapy  with  adrenocorticoids  is  necessary 
under  any  conditions  in  which  the  adrenal 
cortex  is  under-functioning,  as,  for  example, 
in  Addison’s  disease,  the  Waterhouse-Frider- 
ichsen syndrome,  severe  shock,  surgical  re- 
moval of  the  adrenals,  and  so  forth.  Whether 
this  substitution  is  concerned  with  an  acute 
and  emergency  situation,  or  a chronic  and 
continuing  problem  is  important  in  relation 
to  the  biological  needs  of  the  organism  under 
these  two  different  sets  of  circumstances. 
Where  an  emergency  exists  it  has  been  de- 
termined that  the  human  adrenal  can  pro- 
duce from  154’^  to  240  mg.^^  of  cortisol  daily. 
Under  these  circumstances,  the  amount  of 
exogenous  hormone  used  should  approxi- 
mate the  activity  of  such  doses.  For  the 
continuing  replacement  of  adrenocortical 
function  a much  smaller  amount  of  hormone 
will  do.  It  has  been  demonstrated  that  man 
normally  produces  between  22’^  and  30  mg.^^ 
of  cortisol  daily.  Therefore,  any  attempt 
at  replacement  should  reproduce  or  reflect 
this  degree  of  activity  . While  the  secretory 
activity  of  the  adrenal  cortex  may  be  altered, 

’’‘Presented  before  Omaha  Mid-West  Clinical  Society  26th 
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both  qualitatively  and  quantitatively,  in  sev- 
eral morbid  states^**,  purely  substitutional 
therapy  can  usually  be  effected  by  the  use 
of  cortisol  in  the  amounts  above  mentioned. 

2.  Glandular  suppressive  therapy.  To 

date  there  is  one  outstanding  example  of 
the  beneficial  suppressive  influence  of  adre- 
nocortical steroids  on  glandular  activity. 
Adrenal  androgenic  hyperplasia,  whether 
congenital  or  acquired,  responds  promptly. 
Cortisone,  cortisol,  prednisone,  prednisolone, 
methyl  prednisolone®’  and  triamcino- 

lone*®’ has  each  been  found  useful  not  only 
in  arresting  the  tissue  changes,  but  also  in 
causing  reversion  to  normal  of  adrenal  se- 
cretory activity.  Under  such  circumstances, 
it  is  believed  these  steroids  act  in  inhibiting 
the  pituitary  secretion  of  ACTH  and  thereby 
reduce  the  secretion  of  17-ketosteroid  precur- 
sors in  the  adrenal  cortex. 

In  controlling  the  adrenogenital  syndrome, 
doses  of  cortisone-like  steroids  do  not  have 
to  be  large  but  should  be  greater  than  the 
average  physiological  amounts  of  compound 
F secreted  by  the  adrenal  gland  under  nor- 
mal conditions.  Cortisol  in  doses  of  30  to  40 
mg.  daily  or  prednisolone  10  to  20  mg.  daily 
in  divided  doses  usually  are  adequate.  In 
some  patients  a tendency  to  lose  sodium  in 
considerable  quantities  may  necessitate  the 
simultaneous  use  of  a salt  retaining  steroid. 
Desoxycorticosterone  trimethyl  acetate.  50 
mg.  intramuscularly  every  three  or  four 
weeks,  is  generally  satisfactory. 

Rarely  does  glandular  suppressive  therapy 
need  to  be  forced  to  the  point  of  producing 
untoward  side  effects,  which  are  commonly 
secondary  to  the  pharmocological,  rather 
than  physiological,  activities  of  the  drug  em- 
ployed. 

3.  The  anti-inflammatory  or  anti-alleraic 
therapeutic  application  of  adrenal  corticoids. 
To  bring  out  the  beneficial  anti-inflamma- 
tory or  anti-allergic  activity  of  any  of  the 
adrenocorticoids  usually  requires  dosages  in 
excess  of  those  necessary  for  either  substitu- 
tion or  glandular  suppressive  therapy.  How- 
ever, it  is  not  always  necessary  to  use  dosag- 
es so  large  that  the  normal  secretory  activity 
of  the  adrenal  cortex  is  completely  inhibited. 

When  cortisone  and  hydrocortisone  were 
first  employed  for  their  antirheumatic  and 
anti-allergic  properties  it  was  customary  to 
start  with  very  large  doses  and  gradually 
reduce  these.  Because  of  this,  the  incidence 


of  side  effects  was  high  and  such  unwonted 
reactions  occurred  relatively  early  in  the 
period  of  treatment. 

If  the  disease  can  be  controlled  with  rela- 
tively small  amounts  of  steroids,  it  is  not 
necessary  to  give  doses  which  will  fully  or 
completely  suppress  the  adrenal  cortex.  On 
the  contrary,  small  doses  of  steroids  can 
prove  additive  to  the  normal  secretory  power 
of  the  adrenal,  just  so  long  as  the  production 
of  ACTH  is  not  suppressed.  To  this  type  of 
therapy  DiRaimondo  and  Forshami*  have 
applied  the  name  “booster.”  Because  steroid 
secretion  by  the  adrenal  has  been  shown  to 
be  at  its  lowest  ebb  in  the  morning  hours, 
these  workers  administer  the  “booster”  dose 
of  exogenous  steroid  in  the  morning,  and,  if 
possible,  do  not  repeat  this  during  the  day. 
Such  therapy  may  adequately  control  the 
milder  cases  of  osteoarthritis,  rheumatoid 
arthritis,  asthma,  hayfever  and  a variety  of 
mild  chronic  diseases.  Such  doses  will  not 
be  sufficient  where  we  are  dealing  with 
the  more  severe  forms  of  the  above  diseases, 
as  well  as  leukemia®®,  thrombocytopenic 
pupura^*,  erythema  multiforme  *®,  ulcerative 
colitis  *®,  psoriasis^®,  lymphosarcoma®^’  ®®,  the 
more  severe  so-called  collagen  diseases  such 
as  lupus  erythematosus^®’  i®’  ®®’  ®i  and  peri- 
arteritis nodosa'^h  so  forth.  In  such 
instances,  it  is  almost  always  necessary  to 
suppress  completely  all  physiological  adreno- 
cortical activity  and  to  continue  exogeneous- 
Iv  administered  steroids  for  long  periods  of 
time.  Atrophy  of  the  adrenal  gland  can 
usually  be  prevented  by  the  biweekly  injec- 
tion of  from  40  to  80  units  of  a long  or  short 
acting  ACTH.  However,  pituitary  suppres- 
sion may  exist  for  several  months  following 
the  cessation  of  corticoid  therapy.  It  is, 
therefore,  important  always  to  decrease  dos- 
age slowly  and  to  watch  for  signs  and  symp- 
toms of  adrenal  insufficiency.  Furthermore, 
during  the  recoverj^  period  the  occasional 
doses  of  ACTH  should  be  continued.  How- 
ever, we  have  seen  long-treated  patients 
who  had  not  had  ACTH  therapy,  and  who 
showed  no  signs  of  adrenal  insufficiency, 
when  the  steroid  was  abruptly  discontinued. 

THE  CHEMISTRY  AND 
PHARMACOLOGIC  ACTIVITY 
OF  SYNTHETIC  STEROIDS 

Considerable  progress  has  been  made  in 
developing  adrenal  cortex-like  steroids  with 
intensification  of  certain  biological  proper- 
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ties  while  not  altering  others.  To  some  ex- 
tent it  has  been  felt  that  such  altered  chem- 
ical structure  can  be  correlated  with  the  re- 
sultant physiologic  and  pharmocologic  activ- 
ities. Inasmuch  as  the  major  usages  for 
such  compounds  will  be  as  anti-inflammatory 
and  anti-allergic  agents  it  would  appear  that 
the  ideal  compound  should  at  least  fulfill 
three  qualifications  as  compared  with  the 
parent  compounds,  cortisone  and  hydrocort- 
isone: (a)  there  should  be  an  enhancement 


the  structural  formulae  of  four  synthetic 
steroids  compared  with  the  structural  form- 
ula of  hydrocortisone.  In  table  2 are  con- 
tained the  anti-inflammatory,  sodium  re- 
taining and  related  dosages  of  these  four 
compounds.  In  table  3 the  toxic  effects  of 
these  compounds,  as  observed  with  therapeu- 
tically effective  dosages,  have  been  record- 
ed. From  this  figure  and  these  tables  it 
will  be  noted  that  the  placement  of  a double 
bond  between  carbon  atoms  1 and  2 of  the 


Figure  1 


METHYL  PREDNISOLONE  DEXAMETHASONE 
(MEDROL)  (DECADRON) 


Structural  chemical  foiTnulae  of  four  synthetic  adrenocorticoids  of 
the  11-oxy  type  compared  with  hydrocortisone.  Points  of  difference 
between  each  compound  and  its  congener,  hydrocoilisone,  are  en- 
circled. The  insertion  of  a double  bond  between  Cl  and  C2  of  the 
hydrocortisone  molecule  results  in  a compound,  prednisolone,  which 
is  3 to  4 times  as  active  an  anti-inflammatoi'y  compound  as  hydro- 
cortisone but  much  of  the  salt  retaining  action  of  the  latter  remains. 
If  a methyl  group  is  added  at  C6  in  the  alpha  position,  the  anti- 
inflammatory potency  is  unchanged,  but  sodium  retaining  capacity 
is  much  reduced.  Fluorination  at  the  alpha  position  on  C9  enhances 
all  activity  many  fold.  When  an  hydroxyl  or  methyl  group  is  added 
at  C16,  the  fluorinated  compound  loses  all  sodium  retaining  capa- 
city, while  maintaining  considerable  anti-inflammatoi-y  activity. 


of  the  anti-inflammatory  or  anti-allergic  ac- 
tion; (b)  there  should  be  a decreased  sodium 
retention,  or  no  sodium  retention  at  all ; and 
(c)  there  should  be  a diminution  or  com- 
plete obliteration  of  all  undesirable  pharma- 
cological effects  such  as  Cushing-like  fea- 
tures, osteoporosis,  decreased  sugar  toler- 
ance, and  so  forth. 

Thus  far,  the  “perfect  anti-inflammatory” 
adrenocortical  compound  has  not  been  found, 
but  considerable  strides  towards  reaching 
the  three  objectives  above  mentioned  have 
certainly  been  made.  In  figure  1 are  shown 


hydrocortisone  atom  enhances  the  anti-in- 
flammatory action  from  three  to  four  times, 
while  there  is  little  if  any  decrease  in  sodium 
retention.  When  a methyl  group  is  placed 
in  the  alpha  position  on  carbon  atom  6 of 
prednisolone  (methylprednisolone),  the  an- 
ti-inflammatory activity  is  slightly®-  or 
not  at  alF®  enhanced,  ranging  from  three  to 
six  times  that  of  cortisol,  while  the  sodium 
retaining  activity  is  markedly  reduced,  or 
at  least  is  not  as  great  as  for  the  parent 
compound^' 

Halogenation  of  cortisol  and  cortisone  in 
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TABLE  2 

COMPARISON  OF  THE  ACTIVITY  OF  SEVERAL 
ADRENOCORTICAL  STEROIDS 
(Activity  of  Hydrocortisone=1.0 

Activity  Dosage  Mode  (mg.) 

Anti-  Sodium 

Name  of  Diaig  Inflammatoiy  Retaining  (F=50  — 60) 


Prednisolone  3 — 4 

Methylprednisolone  3 — 6 

9-Alpha-Fluoro-F  7 — • 10 

( Fludrocortisone) 

Triamcinolone  3 — 6 

( Aristocoi-t) 

(Kenacort) 

Dexamethasone 24 

(Decadron) 


the  alpha  position  on  carbon  atom  9 has  been 
shown  to  intensify  both  the  anti-inflamma- 
tory and  sodium  retaining  actions  of  the  par- 
ent compounds®-  For  instance,  9a- 

fluorocortisol  shows  7 to  10  times  the  anti- 
inflammatory activity  and  more  than  50 
times  the  sodium  retaining  activity  of  the 
parent  compound.  Similar  fluorination  of 
prednisolone  reveals  an  anti-inflammatoiy 
activity  10  to  12  times  that  of  hydrocorti- 
sone, with  from  50  to  100  times  the  sodium 
retaining  activity.  Obviously  this  intensifi- 
cation of  sodium  retaining  effects  makes 
such  drugs  useless  for  their  anti-inflamma- 
tory or  anti-allergic  action. 

TABLE  3 

I.  COMMON  TO  ALL: 

1.  Cushinglike  Features  — More  marked 

with  earlier  compounds. 

“Mooning” 

Acne 

Hirsutism 

Striae 

Ecchymosis 

2.  Epigastric  distress  and  peptic  ulcer. 

3.  Diabetes  mellitus. 

4.  Calcium,  phosphorus  and  nitrogen  loss. 

5.  Headache. 

6.  Growth  suppression. 

7.  Weakness  and  easy  fatiguability. 

8.  Osteoporosis  (?). 

II.  PECULIAR  TO  CORTISONE,  HYDRO- 

CORTISONE AND  PREDNISOLONE 

1.  Edema. 

2.  Hypertension. 

III.  PECULIAR  TO  OLDER  COMPOUNDS, 

METHYLPREDNISOLONE  AND  DEX- 
AMETHASONE 

1.  Increased  appetite. 

2.  Insomnia. 

IV.  PECULIAR  TO  OLDER  COMPOUNDS, 

METHYLPREDNISOLONE  AND  TRI- 
AMCINOLONE 

1.  Cramps  in  feet  and  legs. 

V.  PECULIAR  TO  OLDER  COMPOUNDS  AND 
METHYLPREDNISOLONE 

1.  Psychic  disturbances. 


0.5  — 

1.0 

15 

— 20 

0.0  — 

0.5 

6 

— 12 

50 

0.1 
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6- 
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When  an  hydroxyl  or  a methyl  group  is 
substituted  on  carbon  atom  16  of  9a-fluoro- 
prednisolone,  sodium  retaining  activity  is 
completelj^  lost,  while  “anti-inflammatory” 
properties  are  well  maintained  or  increased. 
When  an  hydroxyl  group  is  thus  substituted 
(triamcinolone)  the  reported  anti-inflamma- 
tory acitvity  is  from  3 to  6 times  that  of 
hydrocortisone,  while  the  marked  sodium  re- 
tention of  the  immediate  parent  compound 
has  been  changed  to  one  of  sodium  excre- 
tion®h  45,  47,  49,  52-54 _ Wheii  the  substitution 
on  carbon  atom  16  is  of  a methyl  group  (dex- 
amethasone) the  reported  anti-inflammatory 
activity  is  24  times  that  of  hydrocortisone, 
while  the  sodium  retaining  activity  has  been 
reduced  to  zero.  In  older  people,  it  is  par- 
ticularly important  to  utilize  compounds 
which  have  no  sodium  retaining  action 
and  have  high  anti  - inflammatory  and 
anti-allergic  properties.  By  these  criteria, 
if  side  effects  are  not  considered,  it  would 
appear  that  dexamethasone  is  by  far  the  best 
compound  thus  far  discovered.  As  a matter 
of  fact,  the  anti-inflammatory  action  of  the 
drugs  thus  far  discussed  may  be  placed  in 
the  following  descending  order  of  intensity: 
dexamethasone  — 20  to  24 ; triamcinolone  — 
3 to  6 ; methylprednisolone  — 3 to  4 ; predni- 
solone — 3 to  4;  and  hydrocortisone  — 1. 
It  should  be  emphasized  that  all  of  these 
agents  are  active  and  clinically  effective.  It 
should  be  further  emphasized  that  newer 
agents,  which  have  simply  a more  intense 
action  are  not  the  entire  answer  to  the  mul- 
tiple problems  involved  in  the  choice  of  an 
anti-inflammatory  steroid.  To  be  useful, 
such  agents  must  have  correspondingly  less 
sodium  retention  and  fewer  and  less  in- 
tense side  effects  than  their  progenitors. 

It  may  be  well  to  emphasize  here  that  each 
of  the  steroids  thus  far  mentioned,  that  is 
cortisone,  cortisol,  prednisone,  prednisolone. 
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methyl  prednisolone,  triamcinolone  and  dex- 
amethasone,  can  excite  sodium  excretion.  In- 
deed, in  each  instance,  the  first  effect  is 
not  uncommonly  the  excretion  of  water  and 
salt.  However,  this  effect  has  a tendency 
to  wear  off  at  varying  intervals  of  time  as 
is  indicated  in  table  4.  Sodium  excretion  is 
not  always  seen  when  cortisol  or  hydrocorti- 
sone is  used.  However,  when  it  occurs,  it 
seldom  lasts  more  than  several  hours,  even 
with  repeated  doses.  With  prednisolone  the 
effect  may  last  for  from  24  to  48  hours  in 
association  with  repeated  doses.  Sodium  has 
usually  not  been  retained  during  the  first 
340, 50  to  7®'  days  of  treatment  with  methyl 
prednisolone  (Medrol).  However,  instances 
of  such  retention  have  been  recorded  at  the 
beginning  of  therapy®®,  and,  with  long  con- 
tinued use,  sodium  retention  with  edema 
has  been  noted  as  “the  chief  side  effect”^'^. 

TABLE  4 

DURATION  OF  SODIUM  EXCRETING  ACTION 
OF  ADRENOSTEROIDS 


Steroid  Duration  of  Action 

Hydrocortisone 8-12  hours 

Prednisolone 24-48  hours 

Methylprednisolone  (Medrol) 3-7  days  (?) 

Dexamethasone  (Decadron) At  least  2 weeks 


Triamcinolone  (Aristocort) At  least  3 weeks 

With  dexamethasone  (Decadron)  a sodi- 
um excreting  activity  has  been  noted  to  last 
for  as  much  as  two  weeks'*.  With  triamcin- 
olone (Aristocort;  Kenacort),  sodium  excre- 
tion has  been  observed  for  periods  up  to  3 
weeks*®-  and,  in  selected  instances,  for 
considerably  longer  periods  of  time^^. 
Methyl  prednisolone,  dexamethasone  and  tri- 
amcinolone have  not  been  employed  long 
enough  to  determine  with  finality  which 
exhibits  the  least  and  which  the  greatest 
tendency  to  retain  sodium.  Nevertheless, 
our  experience  to  date  would  indicate  that 
triamcinolone  is  superior  in  this  regard  with 
methyl  prednisolone  least  effective.  It  is 
clear  that  a balance  for  sodium  may  be  ob- 
tained in  certain  patients  at  some  time  dur- 
ing continuous  therapy  with  any  one  of  these 
compounds.  Periods  of  positive  sodium  bal- 
ance have  also  been  demonstrated. 

SIDE  EFFECTS  OF 
ADRENAL  STEROIDS 

In  the  dosages  necessary  to  bring  out  the 
anti-inflammatory  and  anti-allergic  proper- 
ties of  the  synthetic  adrenosteroids,  undesir- 
able symptoms  are  nearly  always  present  if 
the  steroid  is  continued  a sufficiently  long 


period  of  time^*.  Freyberg  and  his  associ- 
ates** observed  relatively  few  undesirable 
effects  during  the  first  3 months  of  trial 
with  triamcinolone.  In  fact,  23  of  38  pa- 
tients were  completely  free  of  any  unplea- 
sant symptoms  referable  to  the  action  of  the 
drug.  However,  in  51  subjects  treated  for 
more  than  90  days,  only  8 escaped  some 
unpleasant  manifestation.  Therefore,  no 
drug  should  be  accepted  in  this  field  until 
it  has  been  continued  a sufficiently  long 
time  to  assay  fully  the  incidence  of  unwont- 
ed action. 

No  steroid  has  thus  far  been  developed, 
the  action  of  which  fails  to  be  associated 
with  undesirable  activity.  As  is  true  of  oth- 
er biological  features  or  properties  of  these 
steroids,  there  are  both  quantitative  and 
qualitative  differences  in  these  side  reac- 
tions. 

To  attempt  a relative  appraisal  of  the 
drugs  on  the  basis  of  the  percentage  of 
subjects  developing  undesirable  manifesta- 
tions is  rather  meaningless,  in  view  of  the 
fact  that  the  activity  of  some  drugs  has 
been  observed  over  a period  of  several  years, 
while  that  of  others  has  been  observed  for 
from  one  to  several  weeks.  However,  sev- 
eral comments  are  apropos.  In  the  first 
place,  the  number  and  intensity  of  the  side 
reactions  varies  more  or  less  directly  with 
the  dosage  used.  With  the  older  compounds, 
Cushing-like  features  and  edema  were  near- 
ly always  to  be  reckoned  with,  if  the  dosages 
were  effective.  It  has  already  been  stated 
that  the  duration  of  therapy  plays  a role 
in  the  development  of  undesirable  effects**. 
No  serious  manifestations  occur  within  the 
first  several  weeks**  and  indeed  after  pro- 
longed therapy  it  has  been  difficult  to  assess 
the  true  incidence  of  peptic  ulcer,  osteopor- 
osis, and  disturbances  of  carbohydrate 
metabolism. 

The  serum  biological  half  life  may  play  a 
role  in  the  intensity  of  action  and  the  inci- 
dence of  undesired  effects  of  the  adreno- 
steroids*- **-  **.  This  is  undoubtedly  a minor 
factor,  as  the  half  lives  of  cortisol,  predni- 
solone, and  methyl  prednisolone  are  120,  180 
and  210  minutes,  respectively. 

In  delineating  the  therapeutic  value  of 
each  compound,  quantitative  differences  in 
side  reactions  to  the  adrenosteroids  are 
probably  less  useful  than  qualitative  differ- 
ences. All  of  the  steroids  thus  far  studied 
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and  found  effective  as  anti-inflammatory 
and  anti-allergic  compounds  will  invoke 
manifestations  resembling  Cushing’s  sjm- 
drome.  As  a rule,  these  Cushing-like  fea- 
tures are  more  marked  with  the  older  com- 
pounds, that  is,  cortisone,  cortisol  and  their 
delta-1  derivatives  . However,  instances  of  a 
moon-like  facies  have  been  recorded  during 
treatment  with  each  one  of  the  newer  com- 
pounds. One  investigator,  working  with  tri- 
amcinolone, noted  that  this  was  rarely  seen 
in  men  but  rather  commonly  obseiwed  in 
women^*.  He  also  called  the  attention  to  a 
similar  sex  difference  in  the  incidence  of  hir- 
sutism and  acne.  We  have  failed  to  observe 
acne  in  men  using  triamcinolone  and  indeed 
have  seen  this  condition  improve  when  this 
steroid  was  used^^.  Pigmented  striae  have 
developed  during  treatment  with  all  of  the 
adrenosteroids  herein  mentioned,  with  the 
apparent  exception  of  methylprednisolone 
for  which  we  can  find  in  the  literature  no 
specific  mention  of  such  lesions.  At  some 
level  of  dosage,  ecchymoses  have  been  ob- 
served during  treatment  with  each  of  the 
seven  steroids  under  discussion. 

Epigastric  distress  and  peptic  ulcers  have 
been  ascribed  to  the  action  of  the  11-oxyster- 
oids.  Manifestations  involving  the  gastroin- 
testinal tract  have  been  more  frequently 
seen  and  of  more  marked  degi’ee  during  the 
administration  of  hydrocortisone^®-  and 
cortisone®^  than  with  the  newer  compounds. 
Hartung®®-  recorded  epigastric  distress  and 
peptic  ulcer  least  often  with  triamcinolone 
therapy. 

In  connection  with  peptic  ulcer  it  must 
be  remembered  that  many  of  the  reported 
data  concern  rheumatoid  arthritis.  Bunim^ 
has  called  attention  to  the  fact  that  the  in- 
cidence of  peptic  ulcer  in  this  disease  is  9 
per  cent,  whereas  it  is  approximately  5 per 
cent  in  the  population  at  large.  It  has  also 
been  noticed  that  previously  recognized  pep- 
tic ulcers  frequently  heal  while  treatment 
with  a steroid  is  instituted  and  maintained. 
Kammerer  and  his  associates  emphasized 
the  point  that  types  of  ulcer  must  be  dis- 
tinguished®®. He  noted  that  most  spontan- 
eously occuring  ulcers  appeared  usually  at 
the  pylorus,  on  the  lesser  curvature  of  the 
stomach  or  in  the  first  portion  of  the  duo- 
denum. On  the  other  hand,  ulcers  directly 
traceable  to  steroid  therapy  were  most  com- 
monly seen  at  the  antrum  and  on  the  greater 
curvature. 


Cortisone,  cortisol  and  their  delta-1  ana- 
logues have  given  rise  to  diabetes  mellitus 
more  frequently  than  methylprednisolone, 
triamcinolone  or  dexamethasone. 

All  of  the  ll-oxy-adrenocortical  steroids 
have  been  shown  to  effect  urinary  losses 
of  calcium,  phosphorus  and  nitrogen.  This 
action  has  been  more  marked  with  triamcin- 
olone^i-  and  dexamethasone®  than  with 
any  of  the  other  compounds,  although  nitro- 
gen loss  was  not  observed  by  one  gi’oup  of 
workers  when  triamcinolone  was  used  in 
“therapeutic  doses’’®®.  Bunim  and  his  asso- 
ciates® found  themselves  at  a loss  to  account 
for  the  rather  marked  shift  in  calcium 
metabolism,  particularly  severe  when  dex- 
amethasone was  employed®.  It  has  been 
stated  that  these  can  be  counteracted  par- 
tially or  completelj"  by  the  use  of  estrogen 
or  androgen  or  a combination  of  the  two®. 

Suppression  of  growth  has  been  observed 
in  young  subjects  as  a result  of  the  admin- 
istration of  each  one  of  the  11-oxy-steroids. 
From  data  now  available,  it  is  difficult  to 
indicate  which  compound  or  compounds  may 
be  most  active  in  this  regard. 

Alterations  in  immunity  described  in  ani- 
mals®® seem  to  have  attracted  relatively  lit- 
tle attention  in  man.  Headaches,  easy  fa- 
tiguability  and  muscular  weakness  have  been 
observed  in  connection  with  the  administra- 
tion of  cortisone,  cortisol  and  all  of  their 
clinically  employed  derivatives.  Triamcin- 
olone and  methylprednisolone  have  probably 
been  the  worst  offenders^®-  ^®-  '*®. 

With  the  exception  of  triamcinolone  all 
of  the  compounds  that  are  noted  in  figure 
1 have  been  observed  to  increase  appetite. 
There  is  a divergence  of  opinion  regarding 
changes  in  appetite  associated  with  the  use 
of  triamcinolone.  A majority  of  workers 
found  appetite  not  altered  or,  more  likely, 
decreased,  whereas  Bunim  always  observed 
an  increase". 

Insomnia  has  been  reported  as  a side  ef- 
fect of  the  administration  of  all  of  the  11- 
oxysteroids  with  the  exception  of  triamcin- 
olone. According  to  NeustadH®  this  was  a 
very  marked  and  annoying  symptom  in  con- 
nection with  the  administration  of  methyl- 
prednisolone. 

While  edema  has  been  observed  rarely  in 
connection  with  the  administration  of  meth- 
ylprednisolone, triamcinolone  and  dexame- 
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thasone,  it  is  one  of  the  common  side  effects 
of  cortisone,  cortisol,  prednisone  and  predni- 
solone therapy.  The  edema  of  nephrosis  in 
children  has  been  promptly  decreased  by 
triamcinolone'^^. 

Hypertension  has  never  been  observed 
with  the  newer  compounds,  but  is  not  uncom- 
monly seen  in  conjunction  with  the  adminis- 
tration of  cortisone,  cortisol  and  their  re- 
spective delta-1  analogues. 

Cramping  of  the  legs  and  feet,  noted  not 
infrequently  with  cortisone,  cortisol,  predni- 
sone and  prednisolone^®  has  been  reported 
in  conjunction  with  the  usage  of  triamcino- 
lone®®- and  methylprednisolone®®.  The 
manifestation  occurred  more  frequently  and 
more  intensely  with  triamcinolone  than  with 
methylprednisolone. 

Psychic  disturbances  have  not  been  men- 
toned  in  conjunction  with  the  usage  of  triam- 
cinolone and  dexamethasone  but  have  been 
reported  in  conjunction  with  all  of  the  other 
11-oxysteroids  under  discussion.  When  pres- 
ent with  prednisolone,  they  have  been  quite 
mildi®’ 

It  is  too  early  to  determine  the  incidence 
of  osteoporosis  or  of  diabetes  mellitus  as  a 
direct  result  of  the  administration  of  the 
new  adreno-steroids.  These  compounds  have 
not  been  employed  long  enough  to  determine 
the  incidence  of  such  complications.  Cer- 
tainly, both  have  occurred  in  conjunction 
with  the  use  of  the  older  compounds.  In 
this  connection,  it  must  not  be  forgotten  that 
a large  percentage  of  the  patients  for  whom 
these  compounds  are  indicated  lie  in  the  age 
groups  more  prone  to  these  diseases  than  in 
the  population  at  large.  It  will,  therefore, 
take  many  more  observations  and  more  years 
of  study  to  evaluate  fully  the  importance 
of  the  role  which  these  steroids  may  play  in 
the  development  of  each  of  these  two  condi- 
tions. 

CONCLUSIONS 

The  three  newer  steroids,  methylpredni- 
solone, triamcinolone  and  dexamethasone 
are  probably  an  improvement  over  the  older 
compounds,  particularly  regarding  a lessened 
incidence  of  undesirable  effects.  Accompany- 
ing their  administration,  there  is;  (a)  less 
if  any  edema,  (b)  no  tendency  to  develop 
hypertension  — indeed,  previously  existing 
hypertension  often  disappears,  (c)  less 
psychic  irritation  and  (d)  a lessened  in- 
cidence of  gastrointestinal  manifestations. 


On  the  debit  side  of  the  ledger  one  must  men- 
tion the  fact  that  methylprednisolone  and 
triamcinolone  both  show  side  effects  not  as 
commonly  present  with  the  other  steroids, 
namely,  cramps  in  the  legs  and  feet. 

The  administration  of  triamcinolone  and 
dexamethasone  is  usually  accompanied  by 
some  loss  of  weight  which  is  not  fully  ac- 
counted for  by  a loss  of  salt  and  fluid“> 

It  therefore  probably  represents  actual  loss 
of  tissue.  This  loss  of  weight  seems  to  be 
confined  chiefly  to  the  first  weeks  of  medi- 
cation^i-  ®L 

Despite  a rather  meager  experience  with 
dexamethasone,  we  are  inclined  to  agree  with 
Hartung®®-  ®i  when  he  remarked  that  triam- 
cinolone is  the  “safest  effective  corticoste- 
roid I have  used.”  Whether  over  a pro- 
longed period  of  time  this  will  continue  to 
be  true  remains  to  be  seen.  It  certainly  is 
true  that  as  far  as  the  treatment  of  older 
people  is  concerned  methylprednisolone,  tri- 
amcinolone and  dexamethasone  have  re- 
moved the  dread  of  cardiac  failure  secondary 
to  edema  or  hypertension,  or  both. 

Until  the  marked  alterations  in  calcium 
metabolism  are  better  explained,  it  would 
seem  to  us  that  dexamethasone  should  be 
used  with  caution  in  the  old  person  who  is 
already  more  susceptible  than  the  population 
at  large  to  the  advent  of  osteoporosis. 
Methylprednisolone  used  over  a prolonged 
period  of  time  apparently  tends  to  retain 
salt,  a feature  which  has  not  yet  been  ob- 
served with  triamcinolone.  The  anti-inflam- 
matory and  anti-allergic  activity  of  all  three 
of  the  newer  compounds  is  good.  In  effec- 
tive dosages,  the  incidence  of  more  serious 
side  effects  is  least  with  triamcinolone. 
Therefore,  until  further  information  is  avail- 
able triamcinolone  is  probably  the  synthetic 
adreno-cortical  hormone  of  choice,  particu- 
larly for  the  older  individual  in  whom  the 
retention  of  salt  and  water  may  have  serious 
consequences. 
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We  Have  Returned 

by 

Staphylococcus  Pyogenes,  Yar.  Aureus 


Doctor  Engelhard  has  adopted  an  unusual  and 
intriguing  way  of  telling  the  story  of  Staphylococ- 
cus pyogenes,  var.  aureus.  Permitting  the  micro- 
coccus to  speak  for  itself  seems  to  take  the  drud- 
gery out  of  reading  what  would  ordinarily  be 
presented  with  mathematical  accuracy  and  re- 
duced to  1,2,  and  3;  (a),  (b),  and  (c).  It  seems 
easier  to  grasp  and  to  remember  the  details  as 
told  in  this  paper,  even  though  the  important 
information  is  all  there. 

EDITOR 

TO  UNDERSTAND  my  persistent 
personality,  we  would  like  first 
to  discuss  our  development  dur- 
ing the  past  17  years.  We  go  by  the  name 
of  Staphylococcus  pyogenes  var.  aureus.  We 
are  gram  positive,  grape-like  clustered,  gold- 
en orange  pigmented,  pyogenic  inhabitants. 
To  begin  with,  it  was  not  until  1941  that 
we  were  confronted  with  the  problem  of 
mass  destruction.  A substance  called  pen- 
icillin produced  by  one  of  the  bigger  moldy 
boys  had  just  been  discovered.  To  be  sure, 
this  substance,  or  “antibiotic”  as  they  called 
it,  certainly  played  havoc  with  our  morbidity 
and  fatality  ratings.  In  fact,  it  became  so 
serious  we  had  to  develop  resistant  mechan- 
isms to  prevent  our  total  destruction. 

Planning  battle  against  agents  that  destroy 
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by  interfering  with  various  metabolic  cen- 
ters, thereby  preventing  multiplication,  was 
a serious  problem.  Actually,  we  used  two 
schemes  for  survival.  The  first  we  call  our 
physiological  or  pheno-type  adaptation.  We 
did  not  alter  our  genetic  apparatus  in  the 
least  but  merely  initiated  a minor  cytoplas- 
mic alteration,  that  is,  produced  an  adaptive 
enzyme.  We  produced,  in  the  presence  of  the 
substrate  penicillin,  the  enzyme  penicillinase, 
which  helped  us  survive  by  destroying  this 
antibiotic.  For  the  second  scheme  we  had 
to  change  our  nuclear  genes,  that  is,  effect 
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a genetic  adaptation.  We  arose  pretty  much 
spontaneously,  our  mutants  overgrowing  the 
population  under  the  selective  influence  of 
the  drug.  This  is  our  acquired  resistance — 
how  about  this  for  biochemical  versatility. 
It’s  the  greatest  asset  we  microorganisms 
have,  by  the  way,  in  our  struggle  for  exist- 
ence. In  addition,  if  things  really  get  tough 
for  us,  we  can  also  reroute  a certain 
metabolic  pathway  or  put  into  effect  our 
special  insulating  elements  which  protect 
our  “sensitive”  areas. 

As  the  years  passed  by,  we  enjoyed  our 
antibiotic  friend.  Its  recommended  usage 
for  the  early  years  was  phenomenal.  We 
could  have  told  them  that  in  many  instances 
the  natural  defensive  mechanism  of  the 
body  was  sufficient  to  resolve  minor  staph 
infections.  Nevertheless,  penicillin  was  used 
for  many  ailments  including  minor  super- 
ficial wounds  and  scratches.  There  were 
also  instances  where  we  were  only  associated 
with  the  real  damaging  organism.  For  ex- 
ample, in  cases  of  tonsillitis,  colds,  and  in- 
numerable respiratory  aliments.  These  ex- 
periences merely  assisted  us  in  becoming 
more  ubiquitous  in  our  distribution  as  pen- 
icillin resistant  strains.  It  is  rather  inter- 
esting to  note  that  some  of  our  staph  friends, 
mainly  in  other  hospitals,  are  not  as  numer- 
ous as  we  are.  Penicillin  in  these  areas 
was  restricted  and  limited  to  certain  dis- 
eases. Penicillin  was  advocated  only  after 
everything  else  had  failed.  This  is  one  of 
the  reasons  why,  as  we  will  see  later,  our 
nursery  impetigo  problem,  for  one,  is  not 
more  universal.  Why  in  a few  areas  peni- 
cillin will  still  knock  out  90  to  95  per  cent 
of  my  progeny. 

We  became  permanently  established,  there- 
fore, as  an  endemic  resistant  strain  where 
penicillin  was  extensively  used.  We  were 
continually  growing  in  numbers  and  travel- 
ing everywhere,  kly  ability  to  resist  peni- 
cillin however  soon  became  widely  known. 
It  was  then  that  we  were  introduced  to  other 
antibiotics,  the  two  most  frequently  used 
being  streptomycin  and  the  tetracyclines. 
These  two  antibiotics  were  used  primarily  in 
combinations  with  penicillin  to  try  to  de- 
stroy our  disease  producing  abilities.  How- 
ever, these  combinations  only  delayed  and 
depressed  the  resistance  rather  than  pre- 
vented emergence  of  resistance  altogether. 
We  could  have  told  them  that  double  resist- 
ance and  variants  occur  at  rates  appreciably 
greater  than  the  theoretical  expectancy. 


May  we  staphs  explain  two  factors  in  our 
favor  in  this  regard.  The  first  is  cross 
resistance,  meaning  that  altered  biological 
properties  (acquired  by  microorganisms  dur- 
ing the  emergence  of  resistance  to  a partic- 
ular antibiotic)  may  be  accompanied  by 
changes  in  sensitivity  to  other  antibiotics, 
although  we  may  never  have  been  exposed 
to  them.  Fortunately  for  us,  some  of  the 
antibiotics  and  chemotherapeutic  agents  have 
a biologically'  active  moiety  in  the  drug  mol- 
ecule which  show  similar  configurations.  For 
example,  our  development  of  resistance 
against  penicillin  also  protects  us  in  most 
instances  from  destruction  by  tetracyclines, 
chlorotetracy'cline,  oxyrtetracy'cline  and  chlor- 
amphenicol. Similarly',  resistance  to  strep- 
tomycin protects  us  from  streptothricin,  and 
for  the  most  part  from  viomycin  and  neo- 
mycin. Our  second  advantage  centers  around 
the  observation  that  for  combinations  of  an- 
tibiotics to  be  effective  at  the  concentrations 
used  in  combinations,  we  staphs,  first  must 
be  relatively  sensitive  to  each  agent  alone. 
It  is  understandable  that  with  human  tuber- 
culosis development  of  mutations  is  mark- 
edly depressed  with  combinations  of  strep- 
tomycin and  hydrazides  of  isonicotinic  acid 
(INH).  However,  if  the  tubercle  bacilli  or 
staph  is  resistant  to  streptomycin  or  pen- 
icillin respectively,  the  presence  of  the  sec- 
ond combination  drug,  either  INH  or  tet- 
racyclines, will  not  interfere  markedly  with 
the  emergence  of  resistance  to  these  sub- 
stances. 

We  thus  became,  through  the  years,  quite 
tolerant  to  penicillin,  streptomycin,  and  to 
various  tetracyclines.  As  a result  of  our 
resistance  to  the  above  three  antibiotics,  we 
found  it  easier  to  superimpose  ourselves  on 
other  infections,  to  cause  cross  infections 
and  even  to  replace  sensitive  strains  in  per- 
sons not  receiving  antibiotic  therapy.  We 
thus  became  rapidly  established,  particularly 
in  permanent  hospital  personnel.  For  our 
carriers,  we  prefer  parasitism  in  the  naso- 
pharynx and  on  the  skin. 

We  were  first  introduced  to  the  infants 
in  the  overcrowded  nursery  via  nurses  who 
serve  the  area;  laboratory  techrricians  who 
visit  aird  carry  us  to  all  areas  of  the  hos- 
pital; the  janitor,  who  services  the  nursery 
urrits;  mothers;  hospital  visitors  (we  have 
seen  as  many  as  10  visitors  to  1 ill  patient) ; 
and  through  doctors.  Our  infection  rate  in 
the  nursery  personnel,  however,  led  to  our 
downfall. 
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Infant  tissue  in  comparison  with  adult  tis- 
sue is  predominantly  rich  in  various  muco- 
polysaccarides.  Such  a subtrate  enables  us 
to  effect  pyodermal  lesions  quickly,  with 
the  production  of  large  amounts  of  hyaluron- 
idase  and  coagulase.  The  former  facilitates 
our  dissemination  by  destroying  hyalui'onic 
acid,  the  cementing  substance  of  tissue  cells, 
and  the  latter  causes  fibrin  deposition  which 
protects  us  staph  masses  from  phagocytosis 
and  destruction  by  body  cells.  As  soon  as 
the  first  skin  infection  broke  out,  we  were 
in  for  it.  Nevertheless,  we  felt  pretty  se- 
cure and  wanted  above  all  to  remain  per- 
manentlv  established  to  enable  us  to  move 
outside  the  hospital  where  other  hosts  were 
available.  How  could  they  possibly  detect 
carriers  and  pinpoint  the  staph  involved 
when  practically  everyone  is  a nasal  carrier  ? 
However,  events  happened  rapidly.  The 
nursery  personnel  was  instructed  to  wear 
double  masks,  with  at  least  two  changes 
daily,  to  wash  their  hands  after  each  in- 
fant handling,  with  a hexachlorophene  soap, 
and  all  linens  used  in  the  nursery,  both  on 
infants  and  personnel,  had  to  be  autoclaved 
prior  to  wearing  and  changed  daily.  We 
were  removed  bodily  from  our  pyodermal 
lesions,  anterior  nares  and  umbilical  bed  and 
streaked  onto  trypticase  soy  agar  plates. 
We  were  next  exposed  to  25  different  staph 
phages  and  23  antibiotics  for  a sensitivity 
run.  They  finally  classified  us  a phage  type 
47C/42B/52/80/81,  resistant  to  penicillin, 
streptomycin  and  the  tetracyclines,  coagulase 
positive,  golden-orange  pigmented,  beta-he- 
molytic,  exhibiting  proteolytic  activity  with 
gelatin,  producing  acid  from  mannitol  and 
demonstrating  phosphatase  activity.  Fur- 
thermore, investigators  who  studied  us  more 
closely  found  out  we  could  synthesize  amino 
acids  and  vitamins  more  rapidly  than  our 
non-pyodermal  friends.  However,  primary 
emphasis  for  us  virulent  strains  was  placed 
on  antibiotic  resistance  and  phage  types.  We 
could  have  told  them  that  coagulase  testing 
alone  was  also  a quick  way  of  picking  us 
out,  even  though  some  laboratories  had 
missed  us,  because  the  particular  batch  of 
human  plasma  used  contained  coagulase  in- 
hibitors or  antibodies  and  hence  prevented 
coagulation. 

We  were  thoroughly  identified  and  events 
moved  swiftly  from  here.  Orders  were  is- 
sued to  screen  (run  sensitivity  tests  and 
phage  typing)  all  personnel  concerned  with 
the  nursery,  surgery,  OB  departments,  and 


all  doctors.  This  procedure  was  continued 
every  second  week,  then  later  on  every  sixth 
week.  It  was  a terrific  chore  for  everj’one 
concerned,  particularly  the  administrative 
and  laboratory  departments.  Moist  anterior 
nares  swabs  were  taken  and  plated  on  112, 
a selective  medium  for  our  type.  Colonies 
were  then  picked  and  streaked  onto  human 
blood  agar  plates  for  sensitivity  testing. 
Only  those  beta-hemolytic  colonies  that  were 
resistant  to  any  one,  two  or  three  of  the 
above  mentioned  antibiotics,  were  submitted 
for  phage  typing.  If  47C  '42B  52  80  81  sus- 
ceptible, the  carrier  was  transferred  from 
the  nursery,  surgery,  or  OB  areas  and  anti- 
biotic nasal  ointments  (bacitracin,  neomy- 
cin, neosporin)  prescribed  and  used.  This, 
plus  scrupulous  hand  washing  with  hexa- 
chlorophene soap,  certainly  prevented  many 
of  us  staphs  from  returning  to  these  areas. 
However,  we  might  add,  they  had  a diffi- 
cult time  in  removing  us  completely  from 
the  nares.  They  finally  had  to  resort  to 
both  the  antibiotic  nasal  ointment  and  oral 
erythromycin  or  vancomycin.  The  kanomy- 
cin  administered  intra-muscularly,  I under- 
stand gave  them  a little  trouble.  It  seems 
that  continued  usage  resulted  in  impair- 
ment of  hearing,  eosinophilia,  abnoiTnalities 
in  urinary  sediment,  and  extereme  pain  at 
the  injection  site.  Ristocetin  on  the  other 
hand  reduced  fatalities  and  prevented  us 
from  becoming  more  firmly  entrenched  in 
staphylococcal  pneumonias,  particularly 
those  arising  as  a secondary  infection  after 
the  patient  had  been  admitted  with  asian  in- 
fluenza. Intravenous  use  destroyed  us ; how- 
ever, the  side  effects  of  the  marked  leuko- 
penia and  anemia  caused  much  concern. 

Fortunately  for  us,  however,  we  were  also 
established  in  other  areas,  e.g.,  as  dried  ver- 
nix,  on  sheets  of  surgical  patients  and  in- 
fected infants,  in  dust  particles  on  the  floor, 
walls  and  fixtures,  yes,  and  even  in  improp- 
erly cleaned  surgical  equipment,  e.g.,  gomco 
clamps  with  clotted  blood  in  the  vent  of  the 
bell.  Why,  in  several  instances  we  even  be- 
came re-established  in  the  same  carriers 
where  other  staphs  had  just  recently  vacated 
or  had  been  destroyed.  Apparently,  even 
the  nasal  ointments  and  antibiotics  cannot 
be  administered  continuously  over  a long  pe- 
riod of  time.  So  we  return  when  we  can 
in  the  absence  of  face  masks  and  the  above 
treatment. 

Our  numbers  have  gradually  diminished 
in  the  nursery.  All  infants  with  pyodermal 
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lesions  and  those  who  showed  nasal  colon- 
ization were  kept  in  one  room,  the  others 
were  moved  to  a separate  newly  constructed 
nursery  (they  even  had  the  foresight  to  use 
paint  containing  a disinfectant).  As  a sep- 
arate precaution,  all  new  residents  were 
placed  in  still  another  isolated,  temporary 
nursery.  Furthermore,  the  disinfectant 
baths  they  exposed  us  to,  twice  a day,  util- 
isinz  Phisoderm  or  Phisohexh  removed  me 
fairly  well  from  the  superficial  areas.  How- 
ever, some  of  us  suiwived  in  the  deeper  fol- 
licles protected  by  the  nice  fatty-acid-co veil- 
ing of  lanolin.  In  the  end,  however,  we  ac- 
complished little,  for  after  discharge  from 
the  hospital  and  again  initiating  a pyodermal 
lesion,  we  were  destroyed  by  the  disinfect- 
ant soap  (hexachlorophene)  and  the  chemo- 
therapeutic ointment,  furacin.  I did  succeed, 
however,  in  becoming  established  in  several 
new  hosts.  Yes  sir,  this  business  of  screen- 
ing personnel,  isolation  within  certain  areas 
those  who  are  carriers,  utilizing  antibiotic 
nasal  ointments  and  oral  antibiotics  to  re- 
move us  from  carriers,  isolation  and  treat- 
ment of  infected  infants,  was  certainly  mak- 
ing it  difficult  for  us  to  survive. 

The  next  preventative  steps  unfortunately 
removed  us  completely  from  the  nursery 
environment.  All  infants  were  removed  to 
a separate  room  which  had  been  similarly 
treated  as  follows;  The  room  was  aerosol 
sprayed  with  a propylene  glycol  fog,^  which 
was  introduced  via  the  air-conditioning  sys- 
tem twice  daily.  We  were,  of  course,  re- 
moved from  the  air  by  the  absorbing  vapor 
and  carried  to  the  floor.  Fortunately,  many 
of  us  still  had  a fair  amount  of  organic  mat- 
ter surrounding  us  so  we  were  protected 
from  the  bacteriocidal  (dehydrating)  effect 
of  the  aerosol.  Now  if  only  time  would  per- 
mit us  to  become  lighter  by  evaporation,  we 
could  again  become  air  borne  and  perhaps 
lodge  on  a susceptible  host.  This  thought 
was  shattered  with  our  next  experience.  A 
damp  mop  soaked  in  a 1 ;1000  solution  of  Ves- 
phene,^  a phenolic  disinfectant  with  a phenol 
coefficient  of  6,  was  used  to  swab  the  floor 
and  furniture  in  all  patient  areas.  They  final- 
ly succeeded  in  locating  a detergent  incor- 
porating an  effective  bacteriocidal  agent  that 
would  not  stain  or  leave  an  unsightly  sticky 
scum  on  the  floor.  To  add  insult  to  injury, 
they  repeated  the  floor  routine  daily.  The 
resulting  residual  remaining  on  the  floor 
alone  killed  us  upon  contact.  Even  when  we 
could  reenter  by  way  of  an  unsuspecting  un- 


masked carrier,  rotating  dressing  carts  or 
an  infected  infant,  it  was  difficult  to  sur- 
vive. Furthermore,  to  insure  low  bacterial 
numbers  we  were  checked  out  weekly  with 
an  Air  Sampler.^  Finally,  as  a routine  pro- 
cedure and  as  a further  precautionary  meas- 
ure, propylene  glycol  was  incorporated,  un- 
der conditions  of  45  per  cent  humidity,  into 
their  air-conditioning  system  twice  daily,  at 
7 A.M.  and  7 P.M.  This  procedure  ulti- 
mately reduced  our  numbers  markedly. 

In  spite  of  the  above,  we  still  had  one 
“ace  in  the  hole.”  We  were  still  around  in 
vernix  on  sheets  and  lodged  in  face  masks. 
The  latter  served  to  disseminate  us  readily 
after  we  had  dried  as  a result  of  dangling 
from  the  neck  for  15-30  minutes  prior  to 
reuse.  We  had  occasionally  survived  the 
laundry  treatment  and  autoclaving,  and  we 
were  really  spread  around  when  they  trans- 
ported us  from  the  infected  patient’s  room 
to  the  laundry  via  linen  chutes  and  in  open 
carts.  Quite  frequently  we  are  dissemin- 
ated by  shaking  prior  to  being  washed. 
Sometimes  we  were  fortunate  enough  to 
land  on  clean,  folded,  sorted,  ready-to-use 
laundry.  This  really  made  us  happy.  If 
only  they  wouldn’t  catch  this  phase  of  our 
existence.  Nevertheless,  they  hooked  us 
here  too.  First,  a large  exhaust  fan  with 
filter  was  installed  in  the  laundry  sorting 
room.  We  were  thrown  onto  the  filter  and 
later  incinerated.  The  filters  were  changed 
weekly.  More  important,  however,  was  their 
treatment  of  linens  from  infected  patients. 
All  linen  items  from  the  nursery  and  from 
other  infected  patients  with  open  lesions,  are 
now  immediately  dumped  into  a large  G.I. 
can  filled  with  diluted  1 :1000  zephrin  disin- 
fectant, soaked  for  at  least  thirty  minutes, 
then  wheeled  to  the  laundiy  room  when  full 
and  dumped  directly  into  the  washer.  To 
top  it  off,  after  drying  we  were  carefully 
folded  and  autoclaved.  To  make  sure  the 
autocalve  was  operating  effectively  a pellet 
was  wrapped  in  the  middle  of  each  tied 
bundle.  If  discolored  after  autoclaving  the 
killing  temperature  had  been  reached.  They 
detected  one  autoclave  wherein  we  had  been 
surviving.  This  possibility  of  survival  was 
now  lost  to  us. 

Things  are  pretty  quiet  around  this  hos- 
pital now.  They  screen  their  personnel  every 
six  weeks.  The  carriers  are  treated  and  iso- 
lated from  certain  areas.  Our  phage  pat- 
tern is  still  the  same  so  they  have  no  diffi- 
culty in  picking  out  the  infectious  strains. 


388 


Nebraska  S.  M.  J. 


Here  of  late,  however,  I’ve  been  slipping  in 
a few  different  phage  patterns.  The  new 
born  babies,  although  in  new  quarters,  still 
receive  the  same  treatment.  Our  numbers 
in  the  nursery  have  dwindled  very  rapidly 
because  of  the  aerosol  treatment  and  damp 
mopping.  We’ve  been  licked  in  the  laundry 
department  too.  They’ve  even  established  a 
contagion  control  committee  to  make  sure 
we  stay  permanently  under  control.  Next 
thing  you  know  they  will  be  reserving  sev- 
eral antibiotics  exclusively  for  us  staphs. 

However,  all  is  not  lost.  We  still  sneak 
through  infrequently.  Since  we  are  now 
more  uniformly  distributed  in  the  external 
hospital  environment,  we  visit  the  babies  and 
mothers  through  our  carrier.  Although  it 
is  difficult  to  gain  a foothold  in  the  infants 
because  of  Phisoderm  and  Phisohex  bathing, 
we  quite  frequently  attach  to  the  hands  of 
mothers  who  failed  to  wash  their  hands  with 
hexachlorophene  soap  prior  to  handling  the 
baby.  We  are  also  distributed  in  surprising 
numbers  as  we  are  carried  on  scrub  suits 
from  surgery  and  OB  to  other  parts  of  the 
hospital. 

We  hope  the  hospitals  do  not  remain  per- 
sistent in  their  fight  against  us  through 
scrupulous  housekeeping  and  sanitation  tech- 
niques, for  if  they  think  damage  is  only  tem- 
porary, then  we  can  again  develop  rapidly 
and  gain  another  foothold. 

Areas  other  than  hospitals  are  trying  to 
find  other  methods  to  destroy  us.  They  have 
known  about  our  masses  for  many  years,  yet 
unlike  the  typhoid  and  whooping  cough  vac- 
cine, they  have  been  unable  to  produce  an 
effective  immunizing  agent.  We  understand 
they  are  attempting  to  immunize  carriers 
with  various  staph  fractions,  this  is  a good 
approach.  Autogenous  vaccines  prepared 
from  heat  killed  organisms  should  also  be 
tested  against  nasal  carriers.  Perhaps  too, 
much  useful  information  could  be  gained  by 
exploring  the  factors  in  individuals  that  pre- 
vent the  colonization  of  staph,  that  is,  those 
people  who  have  consistently  shown  they  are 
not  staph  carriers.  There  must  be  some  com- 
mon denominator. 

In  spite  of  the  above  advances  made  to 
destroy  us  we’ll  be  around  for  a long  time. 
We  will  be  persistent  pests  if  your  above 
barriers,  established  so  intelligently,  falter. 
We  are  here  to  stay,  although  admittedly 
there  are  times  we  can’t  earn  a plugged 
nickle. 


Current  Comment 

More  and  More  Women,  Fewer  and  Fewer  Men — 

By  the  time  human  life  expectancy  hits 
100  years,  there  will  be  five  women  for  every 
two  men. 

Drs.  Edward  L.  and  Walter  M.  Bortz, 
authors  of  an  article  in  the  July  issue  of  GP 
magazine,  point  out  that  nature  seems  to 
place  a higher  value  on  the  female  of  the 
species. 

The  doctors  add  that  the  female  body  “ap- 
pears to  be  more  complex,  especially  in  its 
glandular  equipment.  The  female  usually 
requires  more  repair  work.  However,  while 
her  body  will  bend,  the  male  body  will 
break.” 

Also,  the  male  body  more  quickly  loses  its 
capacity  to  reproduce.  The  authors  men- 
tion a recent  report  from  England,  telling 
about  a woman  in  a small  village  who  be- 
came pregnant  at  age  75.  They  also  men- 
tion a report  from  South  Africa  concerning 
a 51-year-old  woman  who  had  quadruplets, 
three  boys  and  a girl. 

The  article,  entitled  “Major  Issues  of  Ag- 
ing,” stresses  that  the  cells  in  the  human 
body  are  in  “a  state  of  perpetual  reorgani- 
zation. The  old  man  is  not  the  same  indi- 
vidual he  was  in  his  youth,  for  the  material 
of  which  he  is  composed  is  continuously 
being  replaced  by  new  materials  molded  into 
the  same  shape.” 

And,  within  each  person’s  body,  the  aging 
process  takes  place  at  different  speeds.  For 
example,  the  coronary  arteries  age  quickly 
while  the  tissues  of  the  eye  would  probably 
last  120  years  if  the  rest  of  the  body  didn’t 
deteriorate  more  rapidly.  Also,  the  skin 
provides  as  much  protection  at  age  85  as 
it  did  at  age  20. 

The  doctors  also  list  the  ten  leading  causes 
of  death  in  1900  and  1957.  Tuberculosis, 
ranked  first  in  1900,  has  since  slipped  to 
tenth.  Three  leading  causes,  at  the  turn  of 
the  century,  are  no  longer  in  the  top  ten 
(diarrhea  and  enteritis,  cerebral  hemorrhage 
and  bronchitis). 

“Medical  science,”  the  authors  point  out, 
“is  probing  the  dark  recesses  of  the  various 
maladies,  infections,  maladjustments  and 
deteriorations  which  threaten  the  life  span.” 
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Acute  Recurrent 

Idiopathic  Pericarditis* 


This  not  uncommon  cardiac  disorder  — acute 
recurrent  idiopathic  pericarditis  — may  be  mis- 
taken for  a more  serious  condition,  coronary 
thrombosis.  As  these  authors  point  out,  it  has 
recurred  as  many  as  nineteen  times  in  a single 
patient,  and,  in  the  patient  whose  case  they  re- 
port, there  have  been  six  "documented  episodes." 
The  tendency  to  recover  with  little  or  no  evidence 
of  residual  damage  is  well  illustrated  by  their 
case  report. 

EDITOR 

Acute  idiopathic  or  nonspecific 
percarditis  has  been  of  increas- 
ing interest  to  clinicians  since 
the  report  by  Barnes  and  Burchell  in  1942. 
A century  ago,  Hodges-  presented  a case  re- 
port of  “Idiopathic  Pericarditis”  in  the  case 
records  of  the  IMassachusetts  General  Hos- 
pital, which  described  a syndrome  closely  re- 
sembling if  not  identical  with,  the  sj-mptom 
complex  as  it  is  known  today.  Comer®,  called 
attention  to  the  relationship  of  pericarditis 
to  antecedent  respiratory  infection,  since 
confirmed  by  many  observers,  and  the  fre- 
quency of  recurrence  has  recently  been 
stressed  by  Tomlin,  Logue,  and  HursU.  Car- 
michael, et  aP,  have  reviewed  the  clinical 
and  laboratory  features  of  50  cases  of  non- 
specific pericarditis  collected  at  the  Massa- 
chusetts General  Hospital,  with  a followup 
in  41  of  the  cases  indicating  the  excellent 
long  term  prognosis  associated  with  this  dis- 
ease. The  following  case  report  illustrates 
many  of  the  clinical,  laboratory,  and  electro- 
cardiographic features  of  this  interesting, 
and  far  from  uncommon,  cardiac  disorder. 

CASE  REPORT 

A 53-year-old  oil  company  engineer 
was  admitted  to  the  Nebraska  Metho- 
dist Hospital  on  March  1,  1957,  com- 
plaining of  pain  in  the  precordial  and 
substernal  areas,  associated  with  pain 
at  the  tip  of  the  left  shoulder,  numbness 
of  the  left  shoulder  and  arm;  pain  was 
aggravated  on  lying  down  and  relieved 
on  sitting  up.  A mild,  loose  cough  was 
present.  Clinical  examination  of  the 
heart  was  not  remarkable.  The  sounds 
were  normal,  the  ryhthm  regular,  and 
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the  rate  84  per  minute.  No  muiTnurs 
were  audible.  There  was  no  pericardial 
rub.  An  electrocardiogram  showed 
slight  ST  segment  elevation  in  leads,  I, 
II,  aVL,  aVF,  and  the  precordial  leads. 
An  X ray  of  the  chest  showed  mild  en- 
largement of  the  heart  of  a roughly  tri- 
angular contour,  with  moderately  en- 
gorged pulmonary  vessels.  Routine 
blood  and  urine  examinations  were  neg- 
ative. The  sedimentation  rate  was  11 
mm.  per  hour  and  the  serum  trans- 
aminase determination  indicated  no  ac- 
tivity seventy-two  hours  after  the  onset 
of  symptoms.  On  the  third  hospital 
day,  mild  substernal  chest  discomfort 
was  still  present,  aggravated  by  the 
supine  position  and  deep  respiration, 
the  latter  provoking  a loose  cough.  The 
heart  sounds  seemed  distant.  The  pa- 
tient was  discharged  on  the  sixth  hos- 
pital day,  free  of  symptoms,  for  con- 
tinued convalescence  at  home. 

This  illness  represented  the  sixth  doc- 
umented episode  of  acute  recurrent  idio- 
pathic pericarditis  occurring  during  a 
4-year  period  since  an  initial  attack  in 
September,  1953.  Interval  health  had 
been  excellent,  and  the  patient  was  a 
physically  active  man  whose  occupation 
required  considerable  traveling.  With 
each  recurrence  of  chest  pain  except 
one,  he  had  been  admitted  to  the  hos- 
pital for  observation  and  treatment, 
usually  staying  from  5 to  7 days  until 
free  of  symptoms  and  until  the  clinical, 
electrocardiographic  and  laboratory 
findings  indicated  the  evolution  of  an 
idiopathic  pericarditis. 

The  severest  attack  of  this  bizarre 
illness  was  in  May,  1956,  when  the 
patient  was  52  years  old.  On  this  oc- 
casion his  symptoms  developed  with 
alarming  suddenness  only  a short  time 
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prior  to  hospital  admission.  He  had 
had  mild  chest  discomfort  while  dining 
the  evening  before,  but  felt  well  after 
dinner  and  retired.  He  awakened  sud- 
denly with  a paroxysm  of  coughing  and 
intense  dyspnea  and  orthopnea.  There 
was  no  substernal  pain  distinct  from 
respiratory  distress  at  this  time;  he 
stated  the  latter  felt  like  “blockage  of 
my  airway.”  Examination  showed  a 
severely  distressed,  balding  man  of  good 
muscular  development,  presenting  a 
sweating,  grayish  countenance  and 
sitting  upright  in  bed.  The  cardiac 
rhythm  was  regular  with  a rate  of  100 
per  minute.  No  gallop  sound,  pericard- 
ial rub,  pulsus  alternans  or  paradoxical 
pulse  were  noted.  Blood  pressure  was 
180/100.  Fine  moist  rales  were  pres- 
ent at  the  lung  bases.  The  remainder 
of  the  examination  was  negative. 

Clinical  improvement  followed  insti- 
tution of  oxygen  by  nasal  catheter, 
meperidine  and  Thiomerin.  Several 
hours  after  admission  a pericardial  rub 
was  audible  for  a brief  period.  Thirty- 
six  hours  after  admission  the  chest  dis- 
comfort and  breathlessness  had  virtual- 
ly disappeared,  the  blood  pressure  was 
130/85,  and  the  cardiac  rate  was  88 
with  regular  rhythm.  The  lungs  wei’e 
clear.  Convalescence  continued  unevent- 
fully and  the  patient  was  discharged  on 
the  seventh  hospital  day  after  an 
afebrile  course. 

Laboratory  studies  during  this  admis- 
sion showed  an  erythrocyte  count  of  5,- 
800,000,  a leukocyte  count  of  8,200, 
with  a normal  differential  count.  The 
hemoglobin  was  17.6  grams  and  the 
hematocrit  54  per  cent.  Urinalysis  was 
negative.  The  erythrocyte  sedimenta- 
tion rate  was  2 mm.  per  hour  upon  ad- 
mission. Serial  electrocardiograms 
showed  the  typical  ST  segment  eleva- 
tion and  T wave  flattening  compatible 
with  a diffuse  pericarditis.  No  patho- 
logical Q waves  developed,  and  by  June 
1,  1956,  12  days  following  the  onset  of 
symptoms,  the  electrocardiogram  had 
returned  to  normal. 

During  the  intervals  between  attacks 
the  patient  has  enjoyed  good  health  and 
continues  to  live  an  active  physical  life, 
playing  golf,  fishing,  and  traveling.  At 
times  of  excessive  fatigue  he  has  had 


transient  substernal  pain,  disappearing 
with  rest  and  analgesic  medication. 

There  is  a past  history  of  diptheria 
at  age  5 with  no  complications  or  known 
sequelae.  He  was  subject  to  frequent 
attacks  of  tonsillitis  from  age  6 to  12 
years.  In  1928,  he  suffered  severe 
burns  of  30  per  cent  of  his  body  sur- 
face, including  the  anterior  and  poster- 
ior chest  wall,  arms,  and  hands,  when  a 
gasoline  explosion  occurred  at  his  place 
of  business.  He  was  hospitalized  for 
six  months  for  treatment  of  these  burns. 
In  1940,  he  had  an  appendectomy.  Then, 
except  for  chronic  sinusitis,  he  remained 
well  until  his  initial  bout  of  pericarditis, 
in  1953,  when  he  was  49  years  of  age. 
There  was  no  personal  or  family  history 
of  hypertension,  rheumatic  fever,  tuber- 
culosis, diabetes  or  heart  disease.  His 
tuberculin  skin  test  was  equivocally  pos- 
itive to  the  intermediate  strength  of 
PPD.  Examinations  of  the  sputum  for 
acid-fast  bacilli,  during  one  hospitaliza- 
tion, were  negative,  and  X-ray  examin- 
ation of  the  teeth  and  sinuses  showed 
no  abnormality.  No  clinical  or  X-ray 
signs  of  constrictive  pericarditis  have 
appeared. 

Etiology  DISCUSSION 

The  cause  of  acute  recurrent  idiopathic 
pericarditis  has  been  a subject  of  consider- 
able speculation,  with  little  factual  informa- 
tion to  support  the  proposed  theories.  A 
viral  infection  of  the  pericardial  and  pleural 
membranes  has  been  suggested,  and  an  aller- 
gic or  hypersensitive  reaction  of  these  tis- 
sues has  also  been  proposed.  No  infectious 
organism  has  been  isolated  from  pericardial 
or  pleural  aspirate,  and  all  examinations  for 
establishing  a tuberculous  etiology  have 
failed.  Fletcher  and  Brennan®  reported  a 
case  of  benign  pericarditis  associated  with, 
and  possibly  caused  by  Coxsackie  virus,  sub- 
group B.4,  and  Roseman  and  Barry'^  have 
reported  a case  of  non-specific  pericarditis 
associated  with  infectious  mononucleosis  and 
called  attention  to  8 other  similar  cases  re- 
ported in  the  past  9 years.  Dressier^  has 
pointed  out  the  similarity  of  this  syndrome 
to  the  postcommissurotomy  syndrome  and 
suggests  that  some  cases  of  “idiopathic”  per- 
icarditis are  also  rheumatic  in  origin. 

Symptoms 

The  clinical  symptoms  of  acute  recurrent 
idiopathic  pericarditis  may  be  summarized 
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as  follows : The  disease  occurs  in  both  young 
and  older  adults.  It  is  a disease  predom- 
inantly of  males  in  a ratio  of  2 or  3 to  1. 
A history  of  acute,  often  mild,  antecedent 
respiratory  infection  is  often  obtained.  The 
onset  may  be  gradual  or  alarmingly  sud- 
den. The  precordial  and  substernal  pain  is 
of  varying  intensity,  occasionally  very  se- 
vere, and  frequently  radiating  to  the  left 
shoulder  and  arm,  simulating  that  of  cardiac 
infarction.  There  is  usually  an  associated 
cough  and  shortness  of  breath.  Both  the 
pain  and  dyspnea  are  chai'acteristically  ag- 
gravated by  the  supine  position,  full  respira- 
tion, swallowing,  and  movement  of  the 
trunk.  Fever  is  usually  present  from  the 
onset,  and  malaise  is  frequent.  There  is  a 
definite  tendency  to  recurrence  and  as  many 
as  19  recurrences  in  the  same  patient  have 
been  documented  in  the  literature^. 

Signs 

The  clinical  findings  of  acute  recurrent 
idiopathic  pericarditis  include  fever  up  to 
101-103  degrees,  associated  with  sinus  tachy- 
cardia. An  important  early  finding  is  the 
development  of  a pericardial  rub  which  may 
be  heard  a few  hours  after  the  onset  of 
symptoms  and  may  persist  for  days,  thus 
differing  from  the  later  and  more  transient 
rub  of  cardiac  infarction.  An  enlargement 
of  the  cardiac  shadow  by  X ray  is  a frequent 
finding  and  has  been  attributed  both  to 
dilatation  and  pericardial  effusion.  Cervical 
vein  distention  and  pulsation  may  be  seen. 
The  frequency  of  an  associated  pneumonia 
or  pleural  effusion,  or  both,  has  been  pointed 
out  by  many  observers  and  is  of  aid  in  the 
differentiation  of  this  disorder  from  cardiac 
infarction.  A leukocytosis  and  increase  in 
the  erythrocyte  sedimentation  rate  are  fre- 
quently observed. 

Electrocardiographic  Findings 

The  electrocardiographic  findings  of  acute 
recurrent  idiopathic  pericarditis  which  are 
of  great  diagnostic  value  are  the  early  ST 
segment  elevations  found  in  both  the  limb 
and  precordial  leads.  A reciprocal  ST  seg- 
ment depression  may  be  seen  in  lead  aVR. 
Later,  with  the  descent  of  the  ST  segments 
to  the  isoelectric  line,  flattening  and  inver- 
sion of  the  T waves  may  be  observed.  QRS 
changes  are  characteristically  absent  and 
there  is  usually  no  significant  alteration  of 
the  voltage  of  the  QRS  complexes.  It  is  the 
absence  of  these  QRS  changes  which  distin- 
guishes pericarditis  from  cardiac  infarction. 
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Course 

The  course  of  acute  recurrent  idiopathic 
pericarditis  is  characterized  by  a relatively 
short  febrile  period,  followed  usually  by  a ' 
relatively  rapid  improvement  and  an  average 
duration  of  approximately  2 to  3 weeks.  The 
tendency  to  recurrence  is  noteworthy,  vary- 
ing from  2 to  3,  up  to  19  recurrences  in  a 
case  documented  by  Tomlin,  et  alh  There 
were  6 documented  recurrences  in  the  case 
presented. 

Treatment  and  Prognosis 

The  treatment  of  this  disorder  is  symp- 
tomatic, with  the  relief  of  pain  and  general 
supportive  measures  of  primary  impoi’tance. 
Cortisone  and  its  derivatives  may  be  helpful 
in  hastening  symptomatic  improvement.  An- 
tibiotics have  been  of  no  proven  value.  The 
prognosis  of  acute  recurrent  idiopathic  peri- 
carditis is  generally  excellent  and  long  term 
followup  of  patients  has  indicated  neither 
significant  residual  cardiovascular  changes 
nor  the  development  of  constrictive  peri- 
carditis. 

SUMMARY 

A case  report  of  acute  recurrent  idiopath- 
ic pericarditis  has  been  presented,  illustrat- 
ing the  clinical  features,  electrocardiographic 
findings,  tendency  to  recurrence,  and  over- 
all favorable  prognosis  of  this  disease  of  un- 
known etiology.  A brief  review  of  the  litera- 
ture and  summation  of  the  present  status  of 
information  concerning  this  disease  has  been 
presented. 
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ARTHROPOD-BORNE 

Encephalitis  in  Nebraska 

— A Review 


Entomologist  Rapp  gives  the  reader  an  interest- 
ing and  instructive  exposition  concerning  viruses 
carried  by  arthropods  from  primary  to  secondary 
hosts  where  they  produce  the  symptom  complex 
known  as  encephalitis.  He  limits  his  field  to  the 
situation  as  found  in  Nebraska.  The  viruses 
falling  under  this  classification  are  those  which 
produce  western  equine  and  St.  Louis  types  of 
the  disease.  Birds,  especially  those  of  marsh  or 
swampland,  are  the  primary  source,  and  the 
mosquito,  Culex  tarsalis,  is  the  common  vector. 
The  horse  is  the  usual  victim  of  the  disease,  and 
man  gets  it  as  an  unfortunate  accident.  The  easiest 
method  of  control  is  eradication  of  the  mosquito. 

EDITOR 

During  the  summer  and  early 
fall  of  1958,  there  was  much 
discussion  and  speculation  as 
to  how  much  encephalitis  there  was  in  Ne- 
braska. Unfortunately,  encephalitis  is  a 
word  in  the  vocabulary  of  many  lay  persons 
who  do  not  realize  that  it  refers  to  a symp- 
tom complex  and  not  to  a specified  disease. 
For  the  purpose  of  this  paper  we  will  limit 
our  discussion  to  only  the  arthropod-borne 
viral  encephalitides  known  to  occur  in  Ne- 
braska at  the  present  time,  namely,  western 
equine  (WEE)  and  St.  Louis  (SLE)  ence- 
phalitis. 

HISTORY 

Without  doubt,  human  viral  encephalitis 
has  occurred  in  Nebraska  since  the  coming 
of  white  man  and  possibly  before.  It  is  well 
known  that  for  more  than  75  years,  epi- 
zootics have  been  observed  in  equine  ani- 
mals in  this  country.  In  1931,  Meyer  and 
his  co-workers  isolated  the  WEE  virus  from 
the  central  nervous  system  of  affected 
horses  in  California,  and  in  1938,  Howitt  re- 
covered the  virus  from  the  central  nervous 
system  tissue  and  blood  of  man.  The  history 
of  SLE  is  even  more  incomplete.  Some 
workers  believe  that  the  SLE  virus  may  be 
a mutation  of  an  existing  virus,  possibly  von 
Economo’s,  since  it  was  not  recognized  or 
known  prior  to  the  summer  of  1932.  The 
SLE  virus  is  different  from  WEE  in  that 
SLE  does  not  produce  a clinical  disease  in 
equines. 

Young,  Young,  and  Koutsky^’^  reported 
upon  the  epidemic  of  encephalitis  which  oc- 
curred in  Nebraska  during  the  summer  of 
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1941.  They  state : “In  Nebraska  there  were 
250  cases  reported,  an  incidence  of  19  per 
thousand,  with  a mortality  of  16  per  cent. 
For  the  most  part  their  paper  reviewed  and 
summarized  17  cases  of  encephalitis  hos- 
pitalized at  the  Methodist  Hospital  in  Oma- 
ha.” In  a summary  of  their  paper  they 
stated:  “Neutralization  tests  suggest  that 

the  serum  neutralizes  chiefly  the  western 
type  of  virus  of  encephalomyelitis,  but  there 
is  evidence  of  a mixed  infection.  Pathologic 
findings  are  similar  to  those  found  in  the 
St.  Louis  type  of  infection,  but  may  be  dis- 
tinguished by  the  presence  in  the  recent 
epidemic  of  areas  of  tissue  necrosis  in  both 
gray  and  white  matter  of  the  brain.” 

Since  the  1941-epidemic,  a total  of  159 
cases  of  “encephalitis”  have  been  reported  to 
the  Nebraska  State  Department  of  Health. 
What  percentage  of  these  159  cases  were 
arthropod-borne  virus  encephalitides?  There 
is  no  way  of  knowing  because  in  only  a very 
small  number  of  cases  were  serological  or 
virus  studies  made.  Another  question  which 
must  be  raised  is  just  how  many  clinical 
cases  of  encephalitis  have  occurred  in  Ne- 
braska. Epidemiologists  and  students  of 
public  health  agree  that  only  a small  per- 
centage of  actual  cases  of  any  disease  are  re- 
ported to  the  state  health  departments.  The 
truth  of  this  last  statement  is  borne  out 
by  the  work  of  LaVeck  et  aP  who  reported 
upon  work  done  in  Weld  County,  Colorado. 
During  1954,  sera  were  obtained  from  614 
inhabitants  and  were  tested  for  neutralizing 
antibodies  against  WEE  to  determine  the 
frequency  and  epidemiologic  pattern  of  in- 
apparent  infections.  They  reported : “Anti- 
bodies were  demonstratable  in  10.9  per  cent 
of  the  sampled  population.  For  persons  un- 
der 30  years  of  age  the  rate  of  positive  sera 
was  twice  as  high  as  that  for  persons  over 
age  30.  Residents  who  had  lived  in  the 
county  for  the  past  15  to  24  years  had  higher 
rates  than  other  residents.”  Since  Weld 
County,  Colorado,  is  ecologically  similar  to 
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much  of  western  Nebraska  we  may  assume 
that  similar  inapparent  infections  have  and 
do  occur  in  Nebraska.  For  several  years  the 
United  States  Public  Health  Service  main- 
tained a field  station  at  Mitchell,  Nebraska, 
to  conduct  biological  studies  on  grassland 
mosquitoes  known  to  transmit  viral  ence- 
phalitides  and  they  were  able  to  isolate  WEE 
on  many  occasions  from  mosquitoes  collected 
in  the  North  Platte  Valley  of  Nebraska.  In 
addition,  both  the  virus  and  also  antibodies 
for  WEE  have  been  demonstrated  in  birds. 
Therefore,  we  may  assume  that  arthropod- 
borne  encephalitis  virus  has  been  present  in 
Nebraska  for  a long  period  of  time. 

NATURAL  HISTORY 

The  arthropod-borne  encephalitides  are 
diseases  which  have  enzootic  cycles  by  which 
they  are  perpetuated  in  nature  independently 
of  their  transmission  to  man.  Therefore, 
in  order  to  understand  encephalitis  we  must 
look  at  the  natural  history  of  the  disease. 
Hess  and  Holden®  have  defined  natural  his- 
tory of  encephalitis  as  follows;  “The  inter- 
relationship of  virus,  vectors,  and  hosts  that 
are  responsible  for  perpetuation  of  virus  in 
nature  and  for  its  spread  to  man  and  do- 
mestic animals.” 

At  the  present  time,  only  two  arthropod- 
borne  viruses  are  known  to  occur  in  Ne- 
braska; SUE  which  produces  a clinical  dis- 
ease only  in  man  and  WEE  which  produces 
clinical  disease  in  horses  as  well  as  man. 
Humans  and  horses  appear  to  be  dead-end 
hosts  or,  at  most,  secondary  host  for  both 
viruses. 

In  the  case  of  WEE  there  seems  little 
question  that  Culex  tarsalis  is  the  primary 
vector  in  the  sylvan  transmission  cycle.  In 
addition,  C.  tarsalis  is  the  one  species  in 
which  population  densities,  virus  infection, 
vector  ability,  blood-feeding  habits,  and  con- 
sistent association  are  adequate  to  account 
for  WEE  in  humans  and  horses. 

Hammon  and  Reeves^  and  others  have 
been  able  to  show  that  birds  are  the  im- 
portant natural  hosts  of  WEE,  but  it  has  not 
been  possible  to  determine  which  species  are 
primary  reservoirs  and  which  are  secondary. 
Hess  and  Holden®  report  that  WEE  virus  has 
been  recovered  from  about  20  species  of 
birds  and  6 species  of  mammals ; in  addition 
WEE  antibodies  have  been  found  in  more 
than  75  species  of  wild  birds  and  6 species 
of  wild  mammals. 


Precipitin  test  with  field-collected  C.  tar- 
salis indicates  that  it  feeds  largely  on  birds, 
but  as  Dow,  Reeves,  and  Bellamy^  have  point- 
ed out,  it  also  feeds  on  a variety  of  mam- 
malian and  even  reptilian  hosts.  Contrary 
to  previous  thought,  recent  workers  believe 
that  C.  tarsalis  does  not  necessarily  prefer 
to  feed  upon  birds,  but  that  it  will  feed  on 
mammals  as  readily  as  on  birds  if  both  are 
equally  available.  Kissling®  has  stated  that 
recent  work  seems  to  indicate  that  mam- 
mals do  not  circulate  enough  virus  in  their 
blood  during  the  viremic  phase  of  the  disease 
to  be  of  any  importance  as  a source  of  virus 
for  transmission  by  arthropod  vectors  of 
SLE  or  WEE  viruses. 

Studies  over  the  past  few  years  have 
shown  that  many,  or  perhaps  all,  species  of 
birds  are  capable  of  circulating  encephalitis 
viruses  in  quantities  sufficient  for  the  infec- 
tion of  mosquitoes.  Other  factors  must  be 
considered  in  determining  the  relative  im- 
portance of  any  given  species.  It  would  ap- 
pear that  the  habitat  of  the  bird  is  of  ex- 
treme importance  in  determining  whether  or 
not  the  bird  can  become  a reservoir  for  the 
virus.  For  example,  one  would  not  expect 
to  find  high  virus  titers  in  the  wood  warblers 
or  the  flycatchers  which  normally  live  in 
tree  tops  and  are  thus  not  normally  avail- 
able for  mosquitoes.  While  such  birds  as 
red-wings,  grackles,  catbirds,  and  other  spe- 
cies preferring  swampy  woodland  and 
marshes  will  nonnally  have  the  virus  or  its 
antibodies.  This  assumption  is  based  on  the 
premise  that  these  birds  live  and  nest  in 
close  proximity  to  the  areas  in  which  mos- 
quitoes breed,  and  it  also  assumes  that  the 
mosquito  will  fly  no  further  than  necessary 
for  a blood  meal.  This  would  possibly  ex- 
plain why  most  nesting  red-wings  show  the 
presence  of  the  virus.  Hess  and  Holden® 
give  the  following  explanation  for  the  tar- 
salis bird  feeding  association;  “Many  birds 
nest  and  roost  in  trees,  and  as  foliage  gives 
off  carbon  dioxide  at  night  when  photo- 
synthesis has  ceased,  tarsalis,  which  is  at- 
tracted by  carbon  dioxide  is  thus  brought 
into  the  sphere  of  attraction  of  roosting  oi‘ 
nesting  birds  when  it  is  seeking  a blood 
meal.”  This  theory  is  substantiated  by  the 
work  of  Reeves*'  ® who  has  shown  that  tar- 
salis is  attracted  to  carbon  dioxide. 

The  role  of  domestic  animals  as  hosts  for 
the  virus  is  hard  to  evaluate.  In  WEE  the 
picture  is  fairly  clear.  Chickens  are  a good 
sentinel  animal  as  they  are  readily  fed  upon 


394 


Nebraska  S.  M.  J. 


by  tarsalis,  develop  neutralizing  antibodies 
rapidly  and  thus  can  be  used  to  detect  the 
presence  of  the  WEE  virus  in  any  given  area. 
Recent  work  by  Winn,  et  on  cattle  and 
swine  showed  that  cattle  did  not  develop  de- 
tectable virus  even  though  doses  in  the  range 
of  34,000,000  chick  L.  d.  50  were  given.  Some 
,of  the  cattle  subsequently  developed  neutral- 
izing antibodies  but  the  indexes  were  very 
low.  Swine  seem  to  have  a threshold  of  in- 
fection of  about  42,000  chick  L.  d.  50,  and 
virus  was  recovered  from  the  blood  at  1 ;10 
dilution  and  neutralizing  indexes  from  200 
to  15,900  result  three  weeks  after  inocula- 
tion. The  authors  stated : “These  species 

are  not  suitable  for  sentinel  animals  and 
probably  do  not  constitute  a reservoir  for 
WEE  virus.” 

At  one  time  the  horse  was  probably  a 
good  sentinel  animal  for  WEE  as  the  animal 
develops  good  clinical  symptoms.  In  addi- 
tion, horse  cases,  as  a rule  preceded  human 
cases.  However,  at  the  present  time  most 
horses  are  vaccinated  for  WEE  with  the 
result  that  they  always  carry  neutralizing 
antibodies.  On  the  other  hand,  when  horse 
cases  of  WEE  do  appear  one  should  be  on 
the  lookout  for  the  disease  in  humans. 

So  far,  we  have  been  principally  discus- 
sing the  natural  history  of  WEE,  but  much 
can  be  applied  to  the  natural  history  of 
SLE.  To  summarize  the  two  cycles  we  may 
say  that  both  SLE  and  WEE  are  primarily 
diseases  of  birds  transmitted  by  mosquitoes. 
Apparently,  similar  factors  foster  their  suc- 
cessful propagation;  namely,  adequate  pop- 
ulation of  susceptible  birds  and  of  vector 
mosquito  species,  and  there  must  be  a close 
association  between  the  bird  and  the  vectors. 
Man  appears  to  be  an  unfortunate  accidental 
host. 

VECTORS 

The  principal  vector  of  WEE  and  SLE 
in  Nebraska  is  the  mosquito,  Culex  tarsalis. 
Virus  isolations  have  been  made  from  many 
other  species  of  mosquitoes,  several  species 
of  bird  mites,  and  an  assassin  bug.  How- 
ever, due  to  the  large  number  of  isolations 
made  from  C.  tarsalis  it  must  be  regarded 
as  the  primary  vector  of  WEE  throughout 
North  America,  and  the  other  species  consid- 
ered to  be  of  secondary  importance.  In  the 
case  of  SLE  the  normal  vector  in  the  East  is 
C.  pipiens,  but,  except  in  the  Missouri  Valley 
region  of  Nebraska,  C.  pipiens  is  not  abund- 
ant enough  to  be  of  any  importance.  How- 
ever, Ferguson®  has  reported  that  SLE  virus 


has  been  isolated  fairly  commonly  from  C. 
tarsalis  in  nature.  Chamberlain^  reports  that 
in  California,  “The  greatest  outbreaks  (SLE) 
have  coincided  with  an  abundance  of  C.  tar- 
salis.” In  addition,  it  is  generally  accepted  by 
entomologists  that  C.  pipiens  is  an  eastera 
species  and  C.  tarsalis  is  a western  species. 
Therefore,  it  is  safe  to  assume  that  C.  tar- 
salis is  the  principal  vector  of  both  WEE 
and  SLE  in  Nebraska.  However,  there  is 
the  probability  that  during  epidemic  condi- 
tions, secondary  species  may  assume  a more 
important  role. 

CONTROL 

To  date,  immunologists  have  not  been  suc- 
cessful in  developing  a vaccine  suitable  to 
prevent  WEE  or  SLE  in  man.  This  is  diffi- 
cult to  understand  since  excellent  vaccines 
have  been  produced  for  eastern  equine  en- 
cephalitis and  western  equine  encephalitis 
in  horses.  The  best  control  seems  to  lie  in 
vector  control,  that  is,  mosquito  control. 
However,  it  must  be  recognized  that  vector 
abatement  is  a long  slow  process,  due  prin- 
cipally to  the  cost.  Organized  mosquito  con- 
trol under  the  direction  of  competent  super- 
vision will  do  much  to  reduce  C.  tarsalis 
populations.  In  irrigated  areas  proper  util- 
ization of  waste  water  will  eliminate  many 
breeding  areas.  Since  birds  that  live  in 
close  proximity  to  human  habitations  are 
likely  sources  for  viruses  that  infect  man, 
the  reduction  of  certain  pest  birds  such  as 
English  sparrows,  starlings,  and  pigeons 
might  be  of  value. 

Kissling®  recently  stated;  “For  any  of 
the  arthropod-borne  encephalitides,  a combi- 
nation attack  on  both  vector  and  epidemic 
host  should  reduce  the  activity  of  the  virus 
to  a level  below  that  rendered  potentially 
possible  by  efforts  directed  toward  only  one 
member  of  the  infection  cycle.” 

SUMMARY 

In  Nebraska,  at  the  present  time,  only 
two  arthropod-borne  encephalitides  affect- 
ing man  have  been  demonstrated.  They  are 
St.  Louis  encephalitis  and  western  equine 
encephalitis.  They  are  primarily  diseases 
of  birds  and  are  transmitted  by  mosquitoes 
to  man.  Many  species  of  birds  act  as  reser- 
voirs and  at  the  pi'esent  time  we  do  not 
know  which  species  are  primary  host  and 
which  are  secondary.  The  mosquito  Culex 
tarsalis  is  the  primary  vector  and  other  spe- 
cies are  of  minor  impoiTance.  The  best  con- 
trol method  is  in  vector  control,  but  possibly 
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a combination  vector  and  epidemic-host-con- 
trol progi’am  would  be  of  greater  value. 
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Current  Comment 

Decide  If  an  Annual  Examination  Is  Necessary — 

The  public  appears  to  be  more  convinced 
of  the  value  of  a complete  periodic  physical 
examination  than  do  many  physicians.  Many 
individuals  are  said  to  complain  that  they 
can  not  sell  their  physicians  on  the  idea,  ac- 
cording to  an  editorial  in  the  Illinois  Medical 
Journal. 

When  some  patients  ask  for  a thorough 
check  up  many  are  told  they  are  healthy,  do 
not  need  it,  or  to  forget  it.  It  is  time  for  the 
medical  profession  to  decide  whether  an  an- 
nual examination  is  necessary  and  should 
be  encouraged,  or  whether  it  is  unnecessary 
and  should  be  discouraged.  This  is  a mat- 
ter that  cannot  be  agreed  upon  in  principle 
without  being  carried  out. 

Most  laymen  are  said  also  to  know  what  to 


expect  from  a complete  examination  and  a 
busy  practitioner  who  tries  to  cut  corners  is 
in  for  a fall.  Most  patients  expect  more  than 
the  inadequate  and  are  willing  to  pay  for 
more.  The  patient  is  said  to  expect  the  physi- 
cian to  do  more  than  listen  to  the  heart  and 
check  the  blood  pressure  and  pulse. 

The  layman  hears  and  reads  about  cancer 
detection  and  special  examinations  and 
equipment  but  this  information  is  of  no  value 
to  him  if  he  cannot  get  such  service. 

Aspirin  Called  Valuable  in  Idiopathic  Pericarditis — 

Aspirin  sometimes  has  a beneficial  and 
even  dramatic  effect  in  the  treatment  of 
idiopathic  pericarditis,  according  to  a study 
by  Dr.  William  Dressier  in  the  American 
Journal  of  Medicine  (April,  1955). 

Reporting  on  42  episodes  of  the  condi- 
tion in  12  patients,  he  states  that  the  out- 
standing clinical  features  are  pain  and  fever. 
Aspirin’s  therapeutic  value  in  some  cases, 
plus  other  aspects  observed  in  idiopathic 
pericarditis,  suggest  rheumatic  activity  is 
linked  to  the  etiologj"  of  the  condition,  the 
author  says. 

The  course  of  the  disease  was  unaffected 
by  sulfonamides,  penicillin  and  streptomy- 
cin. Reports  in  the  literature  contain  con- 
flicting reports  concerning  the  value  of  cer- 
tain broad-spectrum  antibiotics.  Cortisone 
has  effected  improvement.  Dr.  Dressier 
notes. 

Referring  to  several  cases  “surprisingly” 
helped  by  aspirin,  he  cites  one  patient  in 
“excruciating  pain  who  failed  to  respond  to 
hypodermic  administration  of  Demerol.”  The 
pain  was  “promptly  relieved  by  ten  grains 
of  aspirin  and  the  patient  was  able  to  go 
back  to  work  when  the  same  dose  of  aspirin 
was  repeated  every  four  hours.” 

Fever  persisted  in  another  patient  for  five 
weeks  despite  intensive  treatment  with  anti- 
biotics. Aspirin  was  given  on  the  36th  hos- 
pital day.  Dr.  Dressier  says,  and  caused  “a 
rapid  fall  of  the  temperature  to  normal.” 


Considering  the  fact  that  hospital  admis- 
sions have  been  repeatedly  found  to  have  more 
tuberculosis  than  the  general  population, 
there  can  be  no  doubt  that  this  patently  sick 
and  infirm  group  is  fertile  soil  for  case  find- 
ing. Theodore  L.  Badger,  M.D.,  Bull.  Nat. 
Tuberc.  A.,  June,  1955. 
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Neck  Traction  h Portable  Apparatus 


TN  1949,  Mr.  W.  R.  was  in  the 
J.  hospital  for  24  days  because 
of  severe  pain  caused  by  dis- 
ease of  a cervical  intervertebral  disk.  Un- 
der treatment  by  traction  and  other  con- 
servative measures,  he  improved  so  that  he 
could  go  home  and  return  to  work.  It  was 
necessary,  however,  to  provide  facilities  for 
i traction  to  be  used  at  home  several  times 
I a day.  This,  alone,  kept  him  comfortable  the 
greater  part  of  the  time. 

It  was  not  difficult  to  provide  traction 
j at  home,  but  away  from  home,  especially 
I when  he  traveled,  was  more  of  a problem. 

I His  work  took  him  away  from  home,  often 
by  automobile,  a great  part  of  the  time.  The 
patient  suggested  that  he  might  be  able  to 
“rig  up”  an  apparatus  that  he  could  carry 
with  him  to  solve  the  problem  away  from 
home.  The  following  illustration  shows  the 
functionally  satisfactory,  inexpensive,  easily 
portable  piece  of  equipment  he  produced,  us- 
ing an  old  chair  and  a few  pieces  of  wood. 

1 

The  chair,  itself,  was  remodeled  to  “knock 
down”  so  that  the  whole  apparatus  easily 
could  be  placed  in  the  trunk  of  the  car,  in 
the  back  seat  if  unoccupied,  or  even  carried 
I from  place  to  place  by  hand,  when  this  was 
necessary. 

In  driving  more  than  a short  distance, 
pain  became  rather  severe  after  a certain 
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lapsed  time.  Not  being  very  self-conscious, 
this  patient  made  it  a habit  to  drive  off  the 
road,  set  up  his  apparatus,  and  take  suffi- 
cient traction  to  give  him  relief.  Most  pass- 
ers-by gawked  at  him,  but  this  only  amused 
him. 

Gradual  improvement  finally  made  the 
use  of  traction  rarely  necessary,  but  this 
patient  carried  his  “portable”  with  him  for 
years,  and  may  do  so  to  this  day. 

This  illustrates  the  use  of  simple,  inexpen- 
sive apparatus.  Possibly  it  may  be  useful 
to  some  patient  or  his  doctor  when  faced 
with  a similar  problem. 


Unhealed  necrotic  lesions  persist  indef- 
intely  in  a tuberculous  patient  who  has  re- 
gained clinical  health.  The  possibility  that 
these  lesions  may  undergo  a long-delayed 
liquefaction  and  slough  makes  it  appear  that 
they  are  usually  the  source  for  relapses  of 
the  disease.  E.  M.  Medlar,  M.D.,  Am.  Rev. 
Tuberc.,  March,  1955. 


HOMEMADE  APPARATUS  FOR  HEAD-TRACTION 
( Photog’i’aphs  by  the  patient) 
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Current  Comment 

How  to  Prevent  Malpractice  Suites — 

The  Wisconsin  Medical  Journal  published 
an  article  defining  the  physician’s  obligation 
for  the  prevention  of  malpractice  auits.  The 
Pennsylvania  Medical  Journal  summarized 
these  instructions  as  follows: 

1.  Be  meticulous  in  giving  every  care  that 
meets  the  requirements  of  good  medical  prac- 
tice. You  must  attain  and  keep  up  the  same 
degree  of  skill  as  other  reputable  practition- 
ers in  your  field. 

2.  Do  not  criticize  the  work  of  other  physi- 
cians before  the  patient. 

3.  Criticize  another  physician  only  after 
full  facts  are  gathered  from  all  parties  and 
only  privately  with  the  physician  or  with 
recognized  legal  or  medical  bodies.  Be  dis- 
creet when  speaking  with  nurses,  interns, 
or  residents. 

4.  Maintain  adequate  medical  records  in 
every  case  including  consultation  reports  and 
copies  of  special  forms.  Record  failures  of 
patients  to  follow  instructions. 

5.  Avoid  making  any  statement  which 
might  be  construed  as  an  admission  of  fault. 
Instruct  employees  to  make  no  such  state- 
ments. 

6.  Use  larger  and  frequent  doses  of  tact. 

7.  Do  not  hesitate  to  use  consultation. 

8.  Do  not  hesitate  to  discuss  fees  and  ar- 
rive at  an  understanding. 

9.  Think  twice  before  using  pressure  to 
collect  fees.  Be  wise  and  cautious  in  your 
methods  of  collecting  fees. 

10.  Know  the  statutes  of  limitations  both 
for  the  patient  to  claim  damages  for  mal- 
practice and  for  the  physician  to  sue  for  fees 
for  professional  services. 

11.  After  you  have  accepted  a patient,  do 
not  abandon  his  care  and  treatment  until  you 
withdraw  or  are  discharged.  If  you  with- 
draw', you  are  legally  bound  to  notify  the  pa- 
tient and  give  him  the  opportunity  to  replace 
you. 

12.  Advise  your  patient  of  any  intended 
absence  and  recommend  or  make  available  a 
substitute  and  give  proper  instructions  to 
those  who  come  in  contact  with  the  patient. 
You  may,  however,  by  notice  or  contract 
limit  the  service  you  agree  to  render,  e.g., 
as  to  place  or  time.  Accepting  a patient 
does  not  insure  results. 


13.  Limit  your  practice  according  to  your 
qualifications. 

14.  You  must  find  any  condition  reason- 
ably determinable  or  anticipate  any  which  is 
reasonably  likely  to  develop.  Ahvays  use 
recognized  diagnostic  aids,  take  every  pre- 
caution to  make  a reasonable  diagnosis,  use 
indicated  prophylactic  measures,  give  need- 
ed instructions,  follow  up  the  original  treat- 
ment, protect  contacts,  and  the  like. 

15.  Remember  that  you  are  liable  for  the 
acts  of  others.  Therefore,  delegate  respon- 
sibilities with  great  care.  You  are  liable  for 
negligent  acts  of  j'our  partner  physician. 
When  two  independent  practitioners  care  for 
a patient,  each  is  liable  if  he  does  nothing 
about  negligence  of  the  other  w'hich  he  has 
observed  or  which,  in  the  exercise  of  ordi- 
nary diligence,  he  should  have  observed. 

16.  Keep  the  professional  secret — all  con- 
fidential communications  between  you  and 
the  patient. 

17.  It  is  extremely  hazardous  to  sterilize 
any  patient  except  when  a positive  medical 
indication  exists.  If  sterility  is  likely  or 
possible  as  the  result  of  contemplated  sur- 
gery, explain  that  possibility  and  obtain  a 
signed  authorization  from  both  spouses. 

18.  Do  not  examine  a female  patient  un- 
less a third  person  is  present. 

19.  Don’t  experiment  in  treatment  of  a 
patient — follow  good  and  common  practice. 

20.  Confirm  prescriptions  in  w'riting. 

21.  Check  your  equipment  and  utilize  all 
available  safety  installations. 

22.  Be  sure  to  get  wu'itten  consent  for  op- 
erations. Be  especially  careful  with  opera- 
tions which  are  likely  to  result  in  sterility. 
In  an  emergency  involving  preservation  of 
health  or  life  it  is  your  duty  to  perform, 
w’ithout  consent  if  necessary,  such  operation 
as  good  surgical  practice  demands. 

23.  Consent  is  required  for  autopsy. 

24.  If  you  are  called  as  a witness,  secure 
legal  advice. 

25.  Do  not  talk  about  your  malpractice  in- 
surance. Do  not  indicate  to  the  patient  or 
his  family  that  you  carry  professional  lia- 
bility insurance.  If  advised  of  even  the  pos- 
sibility of  a suit,  consult  your  attorney. 

We  join  the  Pennsylvanians  in  expressing 
our  indebtedness  to  the  Wisconsin  Medical 
Journal  for  helping  us  to  know  our  rights 
and  those  of  our  patients  and  for  helping  us 
to  keep  up  our  guard  against  an  unjust  mal- 
practice accusation. 
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SPECIAL  ARTICLE 


COMMON  SENSE  and 

Health  Care  Costs* 


Mr.  Faulkner  tells  why  he  believes  the  health 
care  of  the  people  is  served  best  by  a free  med- 
ical profession  rather  than  by  socialized  medi- 
cine. He  compares  our  system  with  that  of  Eng- 
land and  other  countries  who  have  socialized 
medicine — a comparison  favorable  to  the  Ameri- 
can way.  He  justifies  the  "free  choice"  and 
"fee-for-seivice"  aspects  of  our  system.  He  em- 
phasizes the  progress  already  made  by  voluntary 
health  insurance  agencies,  stressing  the  inevit- 
able high  costs  and  unsatisfactory  results  were 
we  to  be  subjected  to  compulsory,  governmental- 
ly  controlled,  universal  health  insurance,  better 
known  as  socialized  medicine.  The  author  shows 
that  there  will  be,  very  soon,  no  need  for  gov- 
ernment to  intrude,  because  free  enterprise  is 
wiping  out  the  problem. 

EDITOR 

The  privilege  of  addressing  so 
distinguished  and  well  in- 
formed an  audience  as  the  Na- 
tional Health  Forum  implies  the  sobering 
responsibility  of  attempting  to  make  a con- 
tribution to  the  high  purpose  for  which  you 
are  assembled.  You  represent  many  disci- 
plines, a vast  array  of  professional  and  vo- 
cational attainment,  and  the  whole  spectrum 
of  economic  and  political  persuasion.  To  me 
this  Forum  is  inspiring  and  significant  of 
the  genius  of  thoughtful  people  for  sublimat- 
ing differences  to  effective  cooperation 
when  they  are  challenged  by  a worthy  cause. 
Whatever  our  background,  we  share  a com- 
mon dedication  to  America  and  to  the  great 
work  of  making  better  health  and  longer  life 
a reality  for  all. 

While  the  theme  of  your  meeting  is  “The 
Health  of  People  Who  Work,”  with  the  gra- 
cious permission  of  your  chairman,  I propose 
to  talk  with  you  this  evening  on  the  some- 
what broader  subject  of  how  the  whole 
American  health  care  complex  is  functioning 
in  an  environment  of  political,  social,  eco- 
nomic, and  scientific  change.  Probably  nev- 
er has  Heraclitus’  aphorism,  “Everything 
is  flux,”  been  so  apt  as  now.  Today,  basic 
to  much  that  is  of  critical  importance  in 
the  worlds  of  politics  and  economics  is  the 
struggle  between  individualism  and  collec- 
tivism. Its  ramifications  extend  beyond  the 
tense  arena  of  international  relations  and 
vastly  affect  our  thinking  on  such  purely 
domestic  issues  as  the  proper  role  of  govern- 
ment in  the  provision  and  financing  of  health 

•Pre.‘!ented  before  the  National  Health  Forum,  Chicago,  Illi- 
noi3,  March  18,  1959. 
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Chairman-Elect,  The  Health  Insurance  Council 

President,  Woodmen  Accident  & Life  Company 

care.  The  migratory  proclivities  of  our  pop- 
ulation, the  trend  to  industrialization  and 
urbanization  have  cast  up  problems  of  health 
care  with  which  simple  family  and  neighbor- 
hood arrangements  cannot  cope.  The  soar- 
ing progress  of  scientific  medicine  has  out- 
dated earlier  concepts  of  professional  prac- 
tice and  accelerated  the  need  for  modern 
methods  of  financing  health  care  costs. 

Kaleidoscopic  change  confuses  all  but  the 
most  apperceptive,  and  particularly  in  a time 
when  our  problems  are  many  and  complex 
and  our  interests  heterogeneous,  such  change 
discourages  real  effort  at  understanding  by 
broad  segments  of  the  population.  Clear 
thinking  on  most  public  matters,  not  just 
those  that  have  to  do  with  health,  is  en- 
cumbered further  by  a failure  of  our  media 
for  mass  communication.  Too  often  what 
we  read  and  hear  is  impression,  not  fact, 
the  product  of  propagandists  and  doctrinaire 
columnists  and  commentators.  For  nearly 
two  generations  business  and  professional 
men,  preoccupied  with  their  own  concerns, 
have  largely  abandoned  participation  in  pol- 
itics to  highly  organized  and  astutely  direct- 
ed pressure  groups  whose  objectives  are 
special  benefits  for  some,  irrespective  of 
broad  national  welfare.  It  is  little  wonder 
that,  on  a subject  so  inherently  surcharged 
with  emotion  as  health,  so  much  ill-founded 
criticism  is  heard  and  it  is  so  easy  to  gain 
a following  for  specious  schemes  and  prom- 
ising panaceas.  Just  as  those  who  practice 
the  healing  arts  must  be  ever  vigilant  against 
the  charlatan,  so  must  all  thoughtful  men 
guard  against  social  and  political  quackery 
in  problems  of  financing  health  care  costs. 

The  American  health  care  complex  is 
unique,  naturally  reflective  of  the  traditions 
and  ideals  that  are  foremost  chai-acteristics 
of  our  heritage  and  way  of  life.  Our  fore- 
fathers braved  the  wilderness  of  a new  land 
to  escape  the  authority  of  the  monolithic 
state.  They  feared  the  withering  vise  of 
omnipotent  government  in  the  same  degree 
that  they  believed  in  the  capabilities  of  the 


August,  1959 


399 


individual  person.  So  they  built  into  our 
system  of  government  checks  and  balances 
and  provided  constitutional  guarantees  of 
personal  freedom.  Their  philosophy  carried 
over  into  our  economic  and  social  structure 
as  well.  It  shines  forth  in  our  prohibitions, 
applicable  at  least  to  business,  against  mon- 
opoly, conspiracy  in  restraint  of  trade,  and 
unfair  competition.  It  has  encouraged  the 
individual  entrepreneur  whether  in  business 
or  the  professions.  It  preordained  a de- 
cided preference  by  our  people  for  the  pri- 
vate, voluntary  way  rather  than  intervention 
by  government  in  the  solution  of  our  health 
care  problems. 

In  this  atmosphere  of  individual  respon- 
sibility and  private  enterprise  our  system 
for  providing  and  financing  health  care  has 
developed  step  by  step.  It  is  the  product 
of  evolution,  a living  process  that  is  constant- 
ly responsive  to  changing  need  and  condi- 
tion ; not  a static  system  brought  into  being 
by  fiat  or  statute  but  one  in  which  the  new 
that  is  good  survives  while  the  impractical 
or  ineffective  innovation  is  sloughed  off. 
The  hard  core  of  our  health  care  structure 
is  non-governmental.  It  comprehends  the 
professions,  medicine,  dentistry,  nursing  and 
their  allied  callings;  the  private  hospitals, 
sanitaria  and  nursing  homes;  the  splendid 
medical  schools,  pharmaceutical  chemists  and 
research  laboratories;  the  important  facili- 
ties for  industrial  health  care;  and  our  vast 
apparatus  of  voluntary  insurance  that  has 
grown  to  impressive  stature  in  response  to 
the  need  for  a socio-economic  mechanism  to 
help  individuals,  families  and  businesses  de- 
fray the  costs  of  disability.  These  partners 
of  the  American  health  care  team  are  com- 
plementary and  interdependent.  What  aids 
one  aids  all.  What  vitiates  the  effectiveness 
of  one  hampers  and  potentially  destroys  the 
others.  Government  supplements  this  com- 
plex through  its  vital  public  health  services, 
encouragement  to  the  private  instrumental- 
ities, and  assistance  to  the  indigent. 

If,  as  I suggest,  our  system  is  peculiarly 
American,  indigenous  to  our  country,  the 
product  of  never-ending  evolution,  why  is 
it  that  we  hear  a crescendo  of  criticism  of 
this  system?  Doubtless  there  are  several 
reasons,  some  of  them  entirely  personal  and 
subjective,  others  stemming  from  our  in- 
grained national  impatience  with  imperfec- 
tion and,  of  course,  those  conceived  and  prop- 
agated by  individuals  and  groups  that  think 
they  might  profit  by  advocating  a change. 


You  well  know  the  intimate  nature  and 
emotional  overtones  of  health  and  health 
care.  This  is  a subject  on  which  everj”one, 
informed  or  otherwise,  has  an  opinion.  As 
Ffrangcon  Roberts  has  pointed  out  in  his 
book.  The  Cost  of  Health:  “Among  all  the 
subjects  with  which  governments  are  con- 
cerned, health  is  in  many  aspects  unique. 
Emotion  and  sentiment  are  its  natural  ac- 
cretions, of  which  it  can  be  stripped  only 
with  the  greatest  difficulty  and  those  at- 
tempting the  task  run  the  risk  of  being 
charged  with  callousness.”  As  modern  med- 
icine has  achieved  new  miracles  in  prolonged 
life  and  preventing  or  alleviating  disease, 
as  its  capabilities  have  become  more  widely 
understood  by  a better  educated  public,  as 
the  cost  and  complexity  of  treatment  have 
multiplied,  health  care  has  become  an  al- 
most universal  preoccupation.  Ample  evi- 
dence of  this  is  found  in  the  avid  consump- 
tion of  the  pseudo-scientific  articles  on 
health  printed  so  often  in  newspapers  and 
popular  magazines.  The  driving  impatience 
of  most  Americans  is  well  known.  It  bridles 
at  delay  or  imperfection.  Within  reason  this 
is  good  but  like  most  virtues  when  carried  to 
exteremes  it  can  become  a vice.  Our  Amer- 
ican health  care  system  has  the  strength  that 
only  evolutionaiy  development  can  impart. 
In  this  field  we  would  do  well  to  beware  of 
those  who,  because  of  impatience,  see  in 
progress  only  signs  of  incompletion.  Those 
who  expect  perfection  here  and  now  have 
failed  to  learn  the  lesson  that  human  prog- 
ress must  needs  be  unending.  There  are  the 
critics  who  seek  political  preference  by  ap- 
pealing to  voter  gullibility,  by  asserting  that 
government  can  do  the  job  better,  or  who 
curry  their  constituents’  favor  by  promising 
bigger  and  better  government  handouts. 
There  are  those  critics  of  the  American  sys- 
tem who  allege  that  its  economics  are 
archaic,  that  it  precludes  the  most  effective 
marshalling  of  our  medical  assets,  and  that 
it  is  operated  for  the  benefit  of  the  provid- 
ers rather  than  the  recipients  of  care. 

Before  examining  the  validity  of  these  al- 
legations let  us  consider  briefly  the  alterna- 
tive to  the  American  system  grounded  as  it 
is  on  private  enterprise  and  indivdual  re- 
sponsibility. The  alternative  is  a system  in 
which  both  the  provision  and  financing  of 
care  is  dominated  by  government.  Just  as 
our  nation  found  a century  ago  that  it  could 
not  endure  half  slave  and  half  free,  just  as 
the  physician  will  assure  you  that  it  is  not 
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possible  to  remain  “just  a little  bit  preg- 
i nant,”  so  government  assumption  of  respon- 
sibility for  the  individual’s  health,  once  in- 
troduced, inevitably  and  inexorably  expands 
and  metastatizes.  One  does  not  have  to  be 
versed  in  Parkinson’s  Law  to  recognize  the 
folly  of  those  who  advocate  government  sub- 
sidy of  the  individual’s  health  care  costs 
while  blithely  asserting  that  such  financial 
arrangements  will  not  interfere  with  private 
medical  practice  or  the  operation  of  our  vol- 
untary hospitals.  He  who  pays  the  Piper 
calls  the  tune.  The  Supreme  Couii;  of  the 
United  States  long  since  declared  that;  “It 
is  hardly  lack  of  due  process  for  the  Gov- 
ernment to  regulate  that  which  it  subsi- 
dizes.” The  piece-meal  expansion  of  social 
benefit  programs  in  the  health  field  under 
the  insistent  urging  of  the  collectivistically 
inclined,  after  their  failure  a decade  ago  to 
secure  enactment  of  a forthright  National 
Health  Plan,  does  not  alter  the  alternatives. 
America  can  adhere  to  its  own  evolving 
private  pattern  or  it  can  embrace  socialized 
medicine.  It  cannot  have  both. 

What  shall  America’s  choice  be?  It  is  my 
sincere  conviction  that  our  country  has 
everything  to  gain  by  persevering  with  the 
improvement  of  private  medicine  and  volun- 
tary private  insurance.  Conversely,  I be- 
lieve that  to  abandon  our  system  will  lead 
to  an  inferior  quality  of  care,  crushing  cost, 
and  an  attrition  of  our  entire  social  and  eco- 
nomic structure.  Briefly  let  us  examine  how 
our  system  is  functioning  vis-a-vis  the  gov- 
ernment systems  elsewhere. 

This  audience  needs  no  assurance  from  me 
of  the  technical  excellence  and  high  profes- 
sional proficiency  of  medicine  as  it  is  prac- 
ticed in  America.  You  are  familiar  with  its 
progress  which  has  increased  the  expectation 
of  life  at  birth  among  American  wage-earn- 
ers and  their  families  from  34  years  in  1894 
to  70  years  today.  You  need  no  recitation  of 
American  medicine’s  achievements  in  its  nev- 
er-ending struggle  to  conquer  the  scourges 
that  afflict  mankind.  Rather,  since  the  at- 
tacks on  American  medicine  are  primarily 
economic  arguments  let  us  turn  to  them.  It 
has  been  alleged  that  medicine’s  tenacious 
adherence  to  the  principle  of  freedom  of 
choice  of  physician  is  not  only  meaningless 
for  many  but,  by  impeding  the  development 
of  closed  panel  practice,  contributes  substan- 
tially to  heavier  health  care  costs.  Why  is 
freedom  of  choice  of  physician  important? 
The  answer  is  because  it  aligns  the  inherent 


drive  of  the  doctor  to  succeed  in  his  profes- 
sion with  the  best  interests  of  his  patient 
and  therefore  the  public.  If  the  physician’s 
patronage  depends  on  his  reputation  for 
skillful  treatment  and  proper  attention  to 
his  patient  rather  than  assignment  under  a 
governmental  system  of  capitation  or 
through  the  economic  duress  of  a private 
prepayment  arrangement  whose  benefits  can 
only  be  provided  by  selected  physicians,  com- 
mon sense  tells  us  that  the  physician’s  ded- 
ication to  high  professional  standards  will 
be  reinforced  by  enlightened  self-interest. 
Contrast  the  American  system,  characterized 
by  little  patient  dissatisfaction  with  quality 
of  treatment,  with  the  situation  that  has 
prevailed  in  England  since  it  embraced  so- 
cialized medicine.  The  comments  of  Dr. 
Alastair  J.  Marshall  of  Luton,  Area  Execu- 
tive of  the  British  Medical  Association  and 
counsellor  for  the  National  Health  System 
are  tjqjical.  Dr.  Marshal  reports  that  gen- 
eral practitioners  in  his  country  now  see 
120  to  140  patients  per  day,  that  because  of 
the  capitation  system  of  payment  a physi- 
cian must  maintain  a full  list  of  3600  pa- 
tients to  subsist,  that  hypochondriacs  are  a 
dreadful  problem,  that  patient  complaints, 
however  petty,  the  prescription  of  a drug  un- 
authorized by  the  Ministry  of  Health,  and  a 
whole  myriad  of  other  infractions  of  reg- 
ulation can  bring  down  a fine  and  censure. 
One  can  imagine  the  immediate  revolt  of 
most  Americans  were  they  to  be  subjected 
to  this  kind  of  physician-patient  relation- 
ship. That  it  has  not  induced  revolt  in  Eng- 
land is  simply  reflective  of  the  less  advanced 
type  of  health  care  to  which  the  English 
people  have  been  accustomed.  In  its  support 
of  the  principle  of  freedom  of  choice  Amer- 
ican medicine  recognizes  that  there  have  been 
notable  instances  in  which  the  principle  has 
been  abridged  and  without  apparent  adult- 
eration in  the  quality  of  care  provided.  Not 
all  elements  in  our  population  are  equally 
sophisticated  in  medical  matters.  Until  the 
educational  level  of  the  least  informed  can 
be  raised,  there  well  may  be  situations  in 
which  third  party  selection  of  the  physician 
to  be  patronized  can  be  justified  as  a tem- 
porary expedient.  But,  for  the  mass  of 
Americans,  freedom  of  choice  of  physician, 
unencumbered  by  outside  influence  is  the 
best  guarantee  of  a satisfactory  relationship 
for  patient  and  physician  alike. 

Fee-for-service,  another  hallmark  of  pri- 
vate practice,  is  a frequent  target  of  the 
critics  of  American  medicine.  They  argue 
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that  this  system  discourages  patients  from 
securing  preventive  health  care  and  by  plac- 
ing no  limits  on  the  doctor’s  avarice  adds 
to  cost.  If  we  ai*e  to  judge  by  the  systems 
of  socialized  medicine  in  other  lands,  the 
overworked,  regulation  - ridden  physicians 
who  tend  their  apathetic  flocks  have  pre- 
cious little  time  or  incentive  to  do  much( 
work.  Elimination  of  fee-for-seiwice  has 
meant  little  on  this  score.  Here,  by  the 
process  of  public  education  assisted  by 
spreading  programs  of  industrial  medicine 
and  hygiene,  we  are  slowly  but  surely  teach- 
ing our  people  the  importance  of  securing 
preventive  care.  American  medicine  today 
recognizes  that  there  must  be  a reasonable 
relationship  between  the  service  provided, 
the  level  of  skill  required,  and  the  fee 
charged.  When  my  gi-andfather  practiced 
medicine  in  a little  countiy  town  in  Nebras- 
ka, 75  years  ago,  it  was  sound  economically, 
politically  and  morally  to  charge  the  affluent 
more  to  help  compensate  for  the  considerable 
time  spent  with  the  indigent.  Today,  rad- 
ical differentials  in  fees  for  the  same  serv- 
ice are  unnecessary  because  the  vast  major- 
ity of  patients  can  pay  their  charges  with 
insurance  benefits  or  othei’Avise,  and  the  bur- 
den of  the  indigent  is  substantially  eased  by 
public  and  private  assistance  funds. 

The  American  Medical  Association  is 
encouraging  its  constituent  state  associations 
to  develop  relative  value  schedules,  attuned 
to  local  conditions,  as  a guide  to  doctors, 
insurers  and  patients  of  the  economic  weight 
appropriate  for  the  various  medical  proced- 
ures. In  a number  of  instances  local  med- 
ical societies  are  leading  the  way  to  a com- 
plete elimination  of  grounds  for  criticism  of 
doctors’  fees  by  adopting  a dollars  and  cents 
conversion  factor  applicable  to  the  relative 
value  schedules.  In  other  words  they  are 
announcing  to  the  public  the  price  of  every 
service  irrespective  of  to  whom  rendered  or 
by  whom  paid.  In  San  Joaquin  County,  Cal- 
ifornia, 97  per  cent  of  the  physicians  have 
bound  themselves  to  abide  by  this  arrange- 
ment. In  Long  Beach,  California,  the  plan 
is  meeting  with  equal  success.  In  the  process 
a firm  foundation  is  laid  for  future  qualita- 
tive improvement  of  voluntaiy  health  insur- 
ance. As  a part  of  the  evolving  pattern  of 
medical  economics,  the  American  ^Medical 
Association  has  recently  urged  all  physicians 
to  lower  charges  to  the  aged  and  to  cooper- 
ate with  insurers  in  implementing  low-cost 
coverage  for  our  senior  citizens. 


The  voluntaiy  general  hospital  is  an  im- 
portant pillar  of  the  American  health  care 
structure.  Once  avoided  as  a place  to  go 
to  die,  the  hospital  today  plays  a usual  and 
necessary  roll  in  nearly  everyone’s  health 
care.  Despite  chronic  financial  problems 
arising  from  the  impact  of  inflation  and 
the  continuing  necessity  of  capital  expendi- 
ture for  new  facilities  to  accommodate  the 
expanding  patient  load  and  new  equipment 
to  support  advances  in  diagnosis  and  ther- 
apy, our  general  hospitals  have  met  the 
challenge  to  progi-ess  and  today  deliver 
prompt  and  effective  care.  Our  voluntarj- 
system  has  provided  them  the  funds  needed 
for  continuing  operation,  expansion  and  im- 
provement. Contrast  this  situation  with 
that  in  England  where  not  a single  hospital 
bed  has  been  added  since  the  National  Health 
Plan  was  instituted  more  than  a decade  ago 
and  where  patients  expect  to  wait  two  years 
or  more  for  the  removal  of  tonsils,  a chron- 
ically diseased  appendix,  a gall  bladder,  or  a 
gastrectomy.  Witness  the  situation  in  Can- 
ada where,  to  meet  the  increased  utilization 
engendered  by  the  new  National  Hospital 
Plan,  the  Dominion  is  facing  up  to  a stagger- 
ing three  billion  dollar  hospital  bill.  Our 
hospitals  have  their  problems,  but  what 
thoughtful  person  would  trade  them  for  those 
of  the  social  medicine  countries? 

Now  let  us  turn  to  the  more  mundane  sub- 
ject of  finance.  When  the  cost  of  health 
care  began  to  bulge  larger  as  a part  of  family 
living  expenses,  Americans  turned  to  volun- 
tary health  insurance  as  the  best  means  of 
meeting  the  risk  of  large  unpredictable  loss 
due  to  disability.  Though  disability  insur- 
ance in  America  is  more  than  90  years  old. 
it  was  only  when  the  depression  of  the  thir- 
ties quickened  a wide  security-consciousness 
and  reduced  incomes  and  depleted  assets 
made  payment  of  health  care  costs  out  of 
current  resources  impossible  for  most  that 
voluntary  health  insurance  began  to  boom. 
Even  with  better  times,  heavy  income  taxes 
and  our  penchant  for  mortgaging  the  pay- 
check  through  installment  purchases  have 
made  voluntary  health  insurance  essential 
to  family  financial  soundness.  Expansion  of 
the  protection  has  been  aided  by  physicians, 
hospitals,  employers,  and  labor  unions.  To- 
day 121  million  Americans  have  some  pro- 
tection through  voluntary  insurance  against 
hospital  costs,  67.5  million  against  surgical 
costs,  33.5  million  against  regular  medical 
costs,  and  more  than  16.5  million  against  the 
expense  of  prolonged  catastrophic  disability 
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through  iMajor  Medical  insurance,  the  new- 
est and  broadest  form  of  coverage.  Nearly 
two-thirds  of  the  employed  civilian  labor 
force  has  voluntary  protection  against  wage 
loss  due  to  disability.  Last  year  voluntary 
health  insurers  paid  more  than  $4.8  billion 
in  benefits,  an  increase  of  14  per  cent  over 
1957.  Qualitative  improvement  of  coverage 
has  kept  pace  with  quantitative  expansion 
and  has  helped  spark  growth.  Benefits  are 
now  far  more  adequate  than  formerly,  both 
in  amount  and  duration.  Exclusions  and 
onerous  conditions  are  disappearing.  Termi- 
nation of  coverage  by  the  insurer  is  fading 
as  guaranteed  renewable  individual  contracts 
and  group,  blanket  and  association  forms 
grow  in  popularity.  The  smooth  function- 
ing of  the  voluntary  health  insurance  sys- 
tem in  the  public  interest  has  been  stimu- 
lated immeasurably  by  increasing  coopera- 
tion and  understanding  among  doctors,  hos- 
pitals, and  insurers.  With  the  encourage- 
ment of  the  providers  of  health  care,  an  ag- 
gressive program  of  such  cooperative  effort 
is  being  carried  on  in  every  state  by  the 
Health  Insurance  Council,  a federation  of 
trade  associations  in  the  health  insurance 
business.  Uniform  simplified  forms  and 
methods  have  been  adopted  and  hospital  ad- 
missions and  insurance  identification  pro- 
grams set  up.  There  is  continuous  research 
and  experimentation  carried  on  by  individual 
insurers,  trade  associations,  and  professional 
societies  seeking  improvements  in  benefits, 
procedure  and  cost.  The  keen  competition 
for  patronage  among  more  than  800  insur- 
ance companies  and  some  85  service  plans 
is  a driving  force  for  progress.  It  is  a guar- 
antee that  when  one  insurer  devises  a worth- 
while improvement,  others  will  promptly 
adopt  it  and  spread  its  benefit  to  the  entire 
insuring  public.  Largely  unencumbered  by 
state  regulation  or  rigid  statuatory  contract 
form,  voluntaiy  health  insurers  can  be  and 
are  responsive  to  the  changing  needs  of  the 
public  and  the  changing  methods  of  doctors 
and  hospitals. 

One  particular  segment  of  the  public,  the 
aged,  deserves  especial  mention  in  relation 
to  the  service  of  voluntary  health  insurance. 
There  are  today  more  than  15  million  Amer- 
icans over  age  65  and  this  number  is  des- 
tined to  grow  rapidly.  It  is  well  known  that 
health  care  needs  increase  with  age.  On 
the  theory  that  these  needs  are  greatest 
when  the  individual’s  income  and  resources 
are  at  lowest  ebb,  and  that  the  senior  citi- 
zens are  beyond  the  competence  of  voluntary 


health  insurers,  a number  of  measures,  not- 
ably those  authored  by  Representative  For- 
and.  Senator  Humphrey,  Senator  Murray 
and  Representative  Dingell  have  been  pro- 
posed to  Congress.  The  more  modest  of 
them  would  have  the  Social  Security  system 
defray  the  cost  of  60  days  of  hospital  care 
and  120  days  of  nursing  home  care  per  year 
for  all  who  are  eligible  to  receive  OASI  ben- 
efits. The  more  elaborate  measures  are  a 
1959-version  of  the  Wagner-Murray-Dingell 
national  health  plans  of  a decade  ago.  Aside 
from  the  obvious  and  fundamental  objec- 
tions that  the  benefits  proposed  by  these 
bills  are  a radical  departure  from  the  estab- 
lished concepts  of  the  Social  Security  sys- 
tem, such  as  would  seriously  jeopardize  ulti- 
mate payment  of  already  promised  benefits 
and  would  saddle  our  presently  overburdened 
taxpayers  with  a new,  heavy  and  unneces- 
sary tax,  the  proposals  fail  to  alleviate  the 
only  real  problem,  that  of  today’s  aged  who 
are  either  indigent  or  can  become  so  when 
confronted  with  unexpected  health  care  cost. 
No  tinkering  with  the  Social  Security  sys- 
tem will  reach  them.  Even  though  many 
of  the  present  aged  retired  before  voluntary 
health  insurance  became  universally  recog- 
nized, it  is  interesting  to  observe  that  be- 
tween 55  and  60  per  cent  of  our  senior  cit- 
izens who  need  and  want  such  insurance 
have  it  today.  When  reasonable  allowance 
is  made  for  the  effect  of  the  many  current 
programs  for  providing  or  continuing  in- 
surance for  the  senior  citizen,  it  is  well  with- 
in the  capacity  of  voluntary  health  insurers 
to  protect  in  excess  of  90  per  cent  of  those 
who  will  be  age  65  or  older  by  1970.  Group 
insurance  benefits  are  being  continued  to 
the  retiring  worker  and  his  dependents; 
plans  with  benefits  paid-up  at  age  65  are 
being  marketed;  insurers  are  offering  cov- 
erage to  the  presently  aged  without  requir- 
ing evidence  of  insurability.  It  is  safe  to 
predict  that  if  voluntary  insurers  are  per- 
mitted to  press  ahead  with  present  pro- 
grams, the  overwhelming  majority  of  tomor- 
row’s aged  will  have  no  acute  problem  of 
meeting  their  health  care  costs  because  they 
will  have  adequate  voluntary  insurance.  How 
foolish  it  would  be  to  impose  on  our  people 
the  additional  heavy  drain  of  an  expensive 
permanent  program  to  alleviate  an  ill-de- 
fined and  a transitory  need.  The  Social  Se- 
curity Administration  estimated  the  first- 
year  costs  of  the  health  care  benefits  pro- 
posed by  the  original  Forand  Bill  at  $800 
million.  Competent  insurance  actuaries  be- 
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lieve  that  initial  costs  would  exceed  $2.1 
billion  and  this  would  be  but  the  beginning. 
If  we  can  learn  anjdhing  from  the  exper- 
ience of  such  programs  in  other  countries  it 
is  that  initial  cost  estimates  are  always  gross 
understatements. 

Abandonment  of  our  system  of  private 
medicine  and  voluntary  insurance  for  any 
government  scheme  could  well  be  the  straw 
that  breaks  the  back  of  the  American  econ- 
omy. Social  Security  benefits  already  prom- 
ised, even  if  not  further  expanded  in  ac- 
cordance with  congressional  election  year 
custom,  will  require,  by  1969,  the  collection 
of  $216  per  year  from  every  worker  earning 
$4800  per  annum  and  a like  sum  from  his 
employer.  Today,  for  many.  Social  Secur- 
ity taxes  exceed  their  income  taxes.  It  is 
naive  to  assume  that  there  is  no  limit  to 
what  government  can  exact  from  the  citizen. 
Government  creates  no  wealth.  It  can  only 
take  from  one  person  and  give  to  another 
while  losing  considerable  of  the  nation’s  eco- 
nomic life-blood  in  the  transfusion.  Yet  ful- 
ly one-quarter  of  the  7300  bills  now  pend- 
ing in  Congi-ess  would  confer  special  bene- 
fits on  certain  segments  of  the  population 
without  adequate  provision  for  pajTuent  of 
these  benefits.  Enonnous  government  spend- 
ing even  without  the  intensifying  factor  of 
recurrent  deficits  is  the  carcinogenic  agent 
that  triggers  the  cancer  of  inflation  by  in- 
creasing the  cost  of  doing  business  at  all 
levels  while  dampening  economic  incentives. 
The  flight  from  our  government’s  bonds  to- 
day is  more  ominous  than  we  like  to  admit. 
The  Treasuiy  has  failed  badly  in  recent 
financing  operations.  Until  we  achieve  a 
substantially  balanced  budget  and  can  re- 
establish a belief  in  the  government’s  fiscal 
responsibility,  the  threat  of  really  serious  in- 
flation will  be  very  great.  When  the  first 
responsibilities  of  the  government  must  be 
to  maintain  a militaiy  establishment  strong 
enough  to  deter  imminent  aggression  or, 
failing  that,  to  retaliate,  and  to  insure  a pro- 
ducing economy  sufficiently  vigorous  and 
competitive  to  meet  and  best  the  cold  war 
enemy  in  the  world’s  markets,  it  is  inviting 
disaster  to  propose  that  government  do  what 
private  enterprise  and  individual  people  can 
do  and  are  doing  for  themselves.  Let  us 
remember  also,  in  all  deference  to  our  doc- 
tors and  hospitals,  that  good  health  and  long 
life  are  more  the  result  of  satisfactory  living 
standards,  adequate  food,  clothing  and  shel- 
ter than  all  the  pills  and  palliatives  in  Chris- 


tendom. We  must  keep  our  economy  sound 
to  enjoy  substantially  full  employment  and 
maintain  America’s  standards  of  living. 

Common  sense  tells  us  that  the  American 
system  of  health  care,  while  far  from  per- 
fect, is  superior  to  any  other  that  man  has 
devised.  It  is  compatible  with  our  concepts 
of  individual  human  freedom,  dignity  and 
responsibility.  It  poses  no  threat  to  our  na- 
tion’s fiscal  integrity  or  its  productivity. 
Because  it  works  well  in  the  public  interest 
it  is  entitled  to  our  vigorous  defense  in 
private  and  in  the  public  forums.  With  un- 
derstanding and  cooperation  its  progress 
will  be  unending  toward  our  goal  of  better 
health  for  all. 

Current  Comment 

Hazards  of  Mowing  the  Lawn — 

Three  million  power  lawn  mowers  are  be- 
ing purchased  every  year  resulting  in  an  es- 
timated 13  million  power  mowers  in  opera- 
tion by  individuals  who  may  be  blissfully  un- 
aware that  they  are  operating  potentially 
lethal  machines. 

Injuries  from  the  use  of  power  lawn  mow- 
ers are  increasing  and  according  to  some  es- 
timates may  number  200,000  injuries  per 
year.  One  study  cited  by  the  editorialists 
indicates  that  70  per  cent  of  such  injuries 
are  due  to  direct  contact  with  the  revolving 
blades  and  the  remainder  resulted  from  fly- 
ing objects.  Sixty-nine  per  cent  of  the  mis- 
sile injuries  were  of  the  lower  extremities 
and  one  out  of  six  were  to  the  ej^es.  Injuries 
from  flying  objects  usually  involve  a by- 
stander and  not  the  operator. 

The  blades  of  a power  mower  often  make 
4,000  revolutions  per  minute  presenting  a 
formidable  cutting  force  when  making  con- 
tact with  a part  of  the  body.  Severe  lacera- 
tions, avulsions  or  amputations  are  the  us- 
ual consequence. 

A tw'o-ounce  stone  or  16-penny  nail  attains 
a speed  of  170  miles  per  hour  when  launched 
by  a 20-inch  rotating  blade.  Such  a missile 
behaves  much  like  a shell  fragment  and  sev- 
eral deaths  have  resulted  from  such  acci- 
dents. 

The  ultimate  responsibility  for  prevention 
of  such  accidents  rests  wdth  the  operator, 
who  should  follow  rather  obvious  precau- 
tions. 
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E ORGANIZATION  SECTION 


Coming  Meetings 

CRIPPLED  CHILDREN’S  CLINICS— 
August  8,  Broken  Bow,  Elks  Club 
August  22,  O’Neill,  High  School 
September  12,  McCook,  St.  Catherine  Hos- 
pital 

September  26,  Scottsbluff,  St.  Mary  Hos- 
pital 

ROCKY  MOUNTAIN  MEDICAL  CONFER- 
ENCE AND  ANNUAL  SESSION  OF 
THE  COLORADO  STATE  MEDICAL  SO- 
CIETY— September  8-11,  1959,  Denver, 
Colorado. 

THE  AMERICAN  COLLEGE  OF  SUR- 
GEONS— 45th  Annual  Meeting;  Atlantic 
City,  N.J. ; September  28  through  Octo- 
ber 2,  1959. 

INTERNATIONAL  COLLEGE  OF  SUR- 
GEONS, NORTH  AMERICAN  FED- 
ERATION — 24th  Annual  Session; 
Sept.  13-17,  1959;  Palmer  House,  Chi- 
cago. 

AMERICAN  RHINOLOGIC  SOCIETY  — 
Fifth  annual  meeting;  Oct.  10;  Bel- 


mont Hotel,  Chicago.  Note;  This 
meeting  will  be  preceded  by  a surgical 
seminar  in  the  Illinois  Masonic  Hos- 
pital, Chicago,  Oct.  7-9,  1959. 

AMERICAN  HEART  ASSOCIATION  — 
Thirty-second  Annual  Scientific  Ses- 
sions; Oct.  23-25,  1959;  Trade  and  Con- 
vention Center,  Philadelphia. 

OMAHA  MID-WEST  CLINICAL  SOCIETY 
— Twenty  - seventh  Annual  Sessions ; 
November  2,  3,  4,  5,  1959 ; at  the  Civic 
Auditorium,  Omaha. 

SIXTY-FIFTH  ANNUAL  CONVENTION, 
ASSOCIATION  OF  MILITARY  SUR- 
GEONS OF  THE  UNITED  STATES— 
November  9,  10,  11,  1959;  Statler-Hil- 
ton  Hotel,  Washington,  D.  C. 

NATIONAL  SOCIETY  FOR  CRIPPLED 
CHILDREN  AND  ADULTS— Novem- 
ber 29  to  December  2;  Palmer  House, 
Chicago. 

PAN  AMERICAN  MEDICAL  ASSOCIA- 
TION — May  2 to  11,  1960;  Mexico 
City;  for  information  write  Dr.  Joseph 
Eller,  745  Fifth  Avenue,  New  York,  N. 

Y. 


Ceremonies 

Af  Opening  of  GENERAL  SESSIONS, 

NINETY-FIRST  ANNUAL  SESSION 

Nebraska  State  Medical  Association 


GENERAL  MEETING 
TUESDAY  MORNING,  APRIL  28,  1959 
Opening  of  Meeting:  The  first  general 

meeting  of  the  91st  Annual  Session  of  the 
Nebraska  State  Medical  Association  was 
called  to  order  at  9:45  a.m.,  Tuesday,  April 
28,  1959,  in  the  Paxton  Hotel,  Omaha,  by  R. 
Russell  Best,  M.D.,  Omaha. 

Invocation:  The  invocation  was  pro- 

nounced by  Major  Paul  Robb,  Division  Com- 
mander, Western  Division,  Salvation  Army. 

Presidential  Address:  Fay  Smith,  M.D., 

Imperial,  presented  his  Presidential  Address, 
as  follows: 

PRESIDENTIAL  ADDRESS 

Members  of  the  Nebraska  State  Medical  As- 
sociation, Guests,  Ladies  and  Gentlemen : 


With  mixed  emotions  I come  before  you 
this  morning  to  give  a short  accounting  of 
the  past  year  of  your  Association.  I thank 
you  for  making  such  a year  possible  for  me. 
I have  had  many  enjoyable  experiences  and 
have  worked  hard.  I assure  you  that  every 
action  on  my  part  was  considered  to  be  in 
the  best  interests  of  our  patients  and  our 
Association. 

It  has  been  a good  year  for  Medicine  in 
Nebraska  and  there  are  so  many  who  have 
contributed  to  its  success!  The  many  com- 
mittees have  functioned  well.  My  wife  has 
been  a patient  and  helpfully  understanding 
person.  My  two  partners.  Dr.  E.  E.  Yaw 
and  Dr.  Bryce  G.  Shopp,  have  never  com- 
plained of  the  many  impositions  but  have 
constantly  encouraged  me  in  this  work.  Our 
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state  office  headed  by  Mr.  Merrill  Smith 
has  been  invaluable.  Kenneth  Neff  and 
Ruth  Murphy  are  appreciated  more  than  I 
can  say. 

I attended  both  the  Annual  Session  of  the 
A.IM.A.  in  San  Francisco  and  the  Mid-winter 
Session  in  Minneapolis.  In  each  instance  we 
were  well  represented  by  our  Official  Dele- 
gates and  by  a good  group  from  the  State. 

The  first  problem  of  major  importance 
which  I faced  was  that  of  MEDICARE.  The 
Federal  Government  called  me  to  Washing- 
ton last  fall  so  that  we  might  learn  of  the 
reduced  program.  About  a month  later  I 
accompanied  our  group  to  Washington  to 
negotiate  a new  contract  and  new  fee  sched- 
ule for  Nebraska.  The  great  bulk  of  that 
work  was  done  by  Dr.  Paul  Maxwell  and 
Dr.  Arthur  Offerman.  They  did  fine  work 
and  we  have  a good  contract.  Our  Policy 
Committee  seriously  debated  the  question  of 
continuing  with  MEDICARE.  The  decision 
was  finally  reached  to  continue  since  it  did 
give  us  some  function  in  guiding  the  pro- 
gram in  Nebraska. 

The  decisions  of  our  Policy  Committee 
have  been  accepted  by  the  Federal  Govern- 
ment in  every  case  where  it  has  been  asked 
to  adjudicate  some  problem  between  our 
members  and  the  Government.  Our  thanks 
should  go  to  these  men  for  that  fine  work. 
Each  doctor  should  so  conduct  his  relations 
with  the  Government  that  he  does  not  need 
to  be  defended  by  our  Policy  Committee. 

The  problem  of  the  Care  of  the  Aging  con- 
tinues to  be  one  requiring  much  study.  I 
believe  a first  step  and  a big  one  has  been 
taken  by  Blue  Shield  in  providing  a contract 
which  is  available  to  this  age  group  and  at 
a reasonable  rate. 

Civil  Defense  has  continued  to  be  studied 
as  it  relates  to  our  responsibilities.  We  have 
a good  State  Committee  headed  by  Dr. 
George  Johnson.  Recently  this  Conmiittee 
and  the  State  of  Nebraska  have  developed  a 
cooperative  plan. 

One  meeting  has  been  held  this  year  be- 
tween a committee  from  our  Association 
headed  by  Dr.  John  P.  Gilligan  and  one 
from  the  Nebraska  Bar  Association  headed 
by  Mr.  Earl  Cline.  Certainly  better  under- 
standing and  working  relations  between 
these  two  groups  are  to  be  desired  and  I 
believe  that  this  will  be  accomplished  by  con- 
tinuing these  liaison  meetings. 


An  effort  has  been  made  this  year  to 
raise  the  standards  of  care  in  our  smaller 
hospitals.  The  House  of  Delegates  approved 
a recommendation  of  our  Planning  Commit- 
tee that  two  doctors  be  scrubbed  at  each 
major  surgical  operation,  and  that  all  tissue 
removed  be  examined  by  a pathologist.  These 
recommendations  have  in  turn  been  given  to 
the  State  Board  of  Health  for  their  action. 
It  is  likely  that  additional  recommendations 
will  be  made  along  this  line  as  time  goes  by. 

A report  of  this  year  would  not  be  proper 
without  comment  regarding  the  revision  of 
our  constitution.  Most  of  the  credit  for  this 
outstanding  piece  of  work  goes  to  Dr.  R.  S. 
Wycoff. 

As  you  know,  this  year  saw  no  proposed 
legislation  in  our  State  Legislature  relative 
to  the  osteopathic  situation.  This  was  in  re- 
sponse to  the  suggestion  of  Senator  Mc- 
Ginley’s  study  group  that  the  physicians  and 
the  osteopathic  group  “get  together.”  Be- 
cause of  this  request  by  the  Legislature  and 
on  orders  from  our  House  of  Delegates  I 
called  a meeting  of  a committee  from  our 
Association  and  one  from  the  osteopaths. 
We  met  in  Lincoln  and  had  a very  open 
and  frank  discussion  of  the  attitudes  of  each 
group.  In  substance  they  desired  greater 
surgical  privileges.  Our  answer  to  them  was 
that  they  should  receive  such  privileges 
when  they  passed  the  same  examinations  as 
we  do  and  when  their  schools  might  pass 
the  same  inspection  as  our  schools  must  pass. 
Their  chief  concern  was  the  manner  in 
which  the  above  could  be  carried  out.  The 
meeting  terminated  in  a friendly  vein  and 
it  was  agreed  that  another  such  meeting 
should  be  held  in  possibly  six  months. 

The  last  subject  which  I want  to  mention 
is  BLUE  SHIELD.  The  past  two  years  have 
been  a rather  liberal  education  to  me  along 
the  lines  of  prepayment  health  care.  Blue 
Shield  of  Nebraska  is  a product  of  the  doc- 
tors of  Nebraska.  To  date  I know  of  no 
other  answer,  to  say  nothing  of  a better  one, 
which  we  offer  to  the  public.  I am  sure 
that  the  Federal  Government  will  have  one 
for  the  public  if  we  fail  and  it  will  not  be 
a better  one.  I am  aware  of  the  faults  in 
our  service  plans  but  better  plans  will  never 
be  developed  unless  we  develop  them.  For 
that  reason  it  disturbs  me  gi’eatly  to  hear 
of  any  of  our  doctors  proposing  to  desert 
Blue  Shield  rather  than  to  join  and  try  to 
help. 
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My  eyes  were  full  of  stars  and  my  faith  in 
doctors  was  unbounded  when  I first  entered 
medical  school.  A quarter  of  a century  has 
impressed  me  with  the  fact  that  there  are 
many  doctors  who  could  do  much  more  not 
only  for  our  service  plans  but  for  the  repu- 
tation of  medicine  in  general. 

Most  of  the  stars  are  now  gone  which  then 
confused  my  vision.  At  times  my  faith  is 
shaken,  but  let  me  hasten  to  say  that  I know 
most  of  the  1,300  doctors  in  Nebraska  are 
the  highest  type  of  gentlemen.  They  are  de- 
voted first  and  last  to  the  welfare  of  the 
patients  they  serve. 

It  has  been  an  honor  and  a privilege  for 
me  to  serve  this  kind  of  people. 

Thank  you. 

FAY  SMITH,  M.D. 

INSTALLATION  OF  INCOMING 
PRESIDENT 

Retiring  President  Smith:  And  now,  for 

two  long  years  I have  looked  forward  to  the 
next  moment  and  that  is  to  officially  make 
Dr.  Koebbe  your  new  president. 

I have  known  Dr.  Koebbe  since  I was  a 
little  boy.  He  lived  at  Columbus  and  I lived 
at  Bellwood  and  we  just  had  14  miles  of  the 
Platte  River  between  us.  He  was  an  old 
man  then.  I don’t  know  how  old  he  must 
be  now,  but  I want  you  to  know  he  is  as  vig- 
orous and  mentally  alert  and  as  anxious  to 
work  for  the  Nebraska  State  Medical  Asso- 
ciation as  anyone  I have  ever  known.  You 
are  in  good  hands  with  Dr.  Koebbe  and  it 
is  a great  pleasure  to  me  to  be  the  one  who 
hands  the  symbol  of  authority  as  President 
to  Dr.  Koebbe. 

Dr.  Koebbe,  will  you  come  forward  please  ? 

Dr.  Koebbe,  here  is  a beautiful  gavel  and 
on  it  it  says,  “Presented  to  Dr.  E.  E.  Koebbe 
by  Fay  Smith  on  this  28th  day  of  April, 
1959.”  I am  sure  you  will  hang  it  up  at 
home  and  it  will  be  something  you  will  al- 
ways treasure  and  be  very  proud  of.  It  is 
the  symbol  of  your  authority  and  I know 
of  no  one  who  can  wield  it  more  wisely  than 
you. 

Dr.  Koebbe,  you  are  our  new  president. 
(Dr.  Koebbe  was  given  a standing  ovation 
as  he  accepted  the  gavel.) 

So  that  there  be  no  doubt  when  you  get  out 


of  here,  I want  to  pin  this  President’s  badge 
on  you. 

REMARKS  OF  INCOMING  PRESIDENT 

E.  E.  Koebbe,  M.D.  (Columbus):  I deeply 
appreciate  the  confidence  placed  in  me  by 
the  Nebraska  State  Medical  Association  in 
electing  me  president  of  the  association.  I 
can  assure  you  that  I am  well  aware  of  the 
fact  that  the  office  is  not  merely  one  of 
honor;  it  is  one  of  grave  responsibility. 

The  Nebraska  State  Medical  Association 
has  for  its  objective  the  keeping  of  the  prac- 
tice of  medicine  on  the  highest  possible 
plane.  We  attempt  to  practice  medicine  sci- 
entifically and  ethically,  to  the  end  that  we 
furnish  the  citizens  of  our  state  the  best 
care  possible.  This  we  cannot  do  without 
keeping  a watchful  eye  on  those  forces 
which  would  attempt  to  change  our  system. 

In  recent  years  there  have  been  agitations 
of  one  kind  or  another  that  would  threaten 
the  practice  of  medicine  as  a free  enterprise. 
There  are  those  who  would  like  to  socialize 
us  and  make  us  dominated  by  the  State.  It 
requires  constant  vigilance  and  alertness  on 
the  part  of  organized  medicine  to  keep  such 
a condition  from  becoming  a reality. 

The  functions  of  a state  association  are 
manifold  and  complicated.  To  make  an  as- 
sociation tick  requires  the  combined  coopera- 
tion of  many  committees,  a board  of  coun- 
cilors, a board  of  trustees,  an  executive  sec- 
retary who  is  alert  and  willing  and  efficient 
and  one  who  has  a competent  and  adequate 
staff.  Then  let  us  not  forget  the  well  organ- 
ized and  working  Auxiliary.  Last,  but  not 
least,  we  need  a publication  such  as  our 
JOURNAL,  and  ours  is  a dandy!  It  should 
be  read  religiously  by  every  member  of  the 
association. 

It  is  my  purpose  to  do  everything  possible 
to  coordinate  the  efforts  of  the  various  agen- 
cies in  such  a manner  that  the  end  result 
of  our  association  will  be  to  make  it  just  a 
little  bit  better. 

One  of  my  first  official  duties  is  to  induct 
you.  Dr.  Smith,  into  a rather  select  society, 
that  of  the  Past  Presidents.  It  is  by  no 
means  the  intention  to  make  you  a “has 
been.”  The  knowledge  and  the  experience 
which  you  have  gained  in  working  for  or- 
ganized medicine  must  not  be  lost.  We  hope 
that  for  many  years  you  will  continue  to 
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be  active  in  our  association  and  give  of  your 
wise  counsel  as  you  have  in  the  past.  You 
are  now  a Past  President.  (Applause  as  a 
Past  President’s  badge  was  pinned  on  Dr. 
Smith’s  coat  lapel.) 

I am  also  pleased  to  present  you  with  a 
Distinguished  Service  Plaque  from  the  Ne- 
braska State  Medical  Association.  By  this 
document  we  attest  to  the  world  that  you 
have  served  and  performed  your  duties  as 
President  of  the  Nebraska  State  Medical  As- 
sociation with  distinction,  and  I can  vouch 
for  it.  Congratulations  on  a very  successful 
year!  (Applause.) 

(Dr.  Best  resumed  the  Chair.) 

Chairman  Best:  Again,  thanks  to  you. 

Dr.  Smith,  for  a very,  very  fine  year  in  our 
society,  and  our  best  wishes  to  Dr.  Koebbe 
for  this  coming  year.  We  certainly  will  give 
him  all  our  support. 

It  is  now  my  pleasure  to  introduce  some 
guests  who  have  taken  part  of  their  well  oc- 
cupied time  to  be  here  with  us  this  morning. 

First,  I would  like  to  introduce  Dr.  C.  E. 
Baker  of  David  City,  President  of  the  Ne- 
braska State  Dental  Association.  Dr.  Baker. 

GREETINGS  FROM  PRESIDENT, 
NEBRASKA  STATE 
DENTAL  ASSOCIATION 

C.  E.  Baker,  D.D.S.  (David  City):  Mr. 

Chairman,  Dr.  Smith  and  Dr.  Koebbe,  Dis- 
tinguished Guests,  Ladies  and  Gentlemen 
of  the  Nebraska  State  Medical  Association; 
It  is  a distinct  pleasure  to  bring  you  the  sin- 
cere greetings  and  best  wishes  of  the  Ne- 
braska State  Dental  Association. 

We,  in  our  branch  of  the  healing  arts,  are 
striving  under  considerable  difficulties  to  do 
the  same  as  you  are  in  yours.  We  feel  it  is 
our  duty  to  keep  the  organs  of  mastication 
in  as  good  order  as  we  can  according  to  the 
design  of  our  Creator.  This  is  much  more 
possible  under  the  systems  used  today  than 
those  of  years  gone  by.  This  is  partially 
accomplished  by  improved  methods,  such  as 
systems  of  anesthesia  ranging  from  the  solid 
type  rendered  by  the  hand  or  by  switch,  to 
liquid  gases,  or  even  hypnotic  types.  We 
wonder  what  will  be  used  in  another  50  or 
100  years. 

At  least  we  are  making  a definite  effort 
to  convince  the  public  of  the  true  value  of 


their  teeth  and  of  the  necessity  to  keep  their 
healthy.  We  can  thank  our  brothers  in 
medicine  for  assistance  in  these  efforts. 

It  is  estimated  that  over  ninety  per  cent 
of  the  people  have  dental  illness  at  some  timei 
in  their  lives,  none  of  which  will  cure  itself. 
With  all  the  improvements  in  our  methods, 
it  is  almost  futile  to  attempt  to  keep  up  with 
the  dental  necessities  today  by  use  of  cor- 
rective methods  alone  and  for  several  gen- 
erations we  have  been  attempting  to  work 
from  a causitive  basis  as  well.  This  is  a 
tremendous  task. 

We  are  convinced  that  faulty  nutrition  is 
a tremendous  factor,  but  it  is  mighty  diffi- 
cult to  make  the  correction  in  the  home. 
There  are  too  many  things  adults  would 
rather  do  than  prepare  healthful  food  for 
the  children  and  themselves.  The  trend  is 
increasing  toward  the  use  of  packaged  foods 
that  keep  well  on  the  merchant’s  shelves 
rather  than  to  carry  the  proper  elements 
of  nutrition  to  the  human  body. 

I hope  that  before  long  the  natural  food- 
stuffs that  God  gave  us  to  use  will  be  used 
in  such  a way  that  the  many  natural  miner- 
als are  not  ruined  and  not  substituted;  and 
that  substituted  elements  are  not  loaded 
down  with  preservatives,  rendering  the 
foods  useless  if  not  harmful  to  the  human 
body. 

If  something  can  be  done  about  this  nu- 
trition situation  on  a large  scale  and  over 
a long  period  of  time,  I believe  it  will  help 
the  dental  troubles  of  our  people  tremen- 
dously, since  the  same  blood  nourishes  the 
teeth  as  the  remainder  of  the  human  body. 
If  the  dental  profession  needs  any  help  in 
its  activities  it  is  in  the  field  of  proper  nu- 
trition. 

Our  professions  have  a good  many  objec- 
tives in  common  with  one  another.  Another 
one  we  have  in  common  is  the  National  Leg- 
islative Program  — among  other  things,  the 
Jenkins-Simpson  bill,  the  Forand  bill  — and 
I can  assure  you  the  American  Dental  Asso- 
ciation has  its  full  corps  of  officers,  led 
by  Dr.  C.  Willard  Gamaliel’,  past  president 
of  the  American  Dental  Association,  looking 
after  the  legislative  welfare  of  the  Dental 
Association. 

Again,  I want  to  bring  you  best  wishes 
and  sincere  greetings  from  the  Nebraska 
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state  Dental  Association  for  a most  success- 
ful meeting. 

Thank  you. 

Chairman  Best:  Thank  you,  Dr.  Baker. 

Now  I have  the  privilege  of  asking  to  ap- 
pear before  you  Mr.  Harold  B.  Williams  of 
Lexington,  Nebraska,  President  of  the  Ne- 
braska Pharmaceutical  Association.  Mr. 
Williams. 

GREETINGS  FROM  PRESIDENT 
NEBRASKA  PHARMACEUTICAL 
ASSOCIATION 

Mr.  Harold  B.  Williams,  R.P.  (Lexington) : 

Dr.  Best,  President  Koebbe,  Past  President 
Fay  Smith,  Distinguished  Guests,  Members 
of  the  Nebraska  State  Medical  Association: 
Thank  you  for  inviting  me  to  join  you  at 
your  state  meeting.  I bring  greetings  from 
the  pharmacists  of  Nebraska. 

There  is  such  a close  association  between 
our  professions!  The  practice  of  true  phar- 
macy and  the  following  of  all  the  teachings 
of  the  profession  presupposes  the  existence 
and  the  work  of  the  physician.  Without  his 
cooperation,  the  profession  of  pharmacy  as  a 
separate  and  distinct  science  must  of  neces- 
sity cease  to  exist.  On  the  other  hand,  the 
profession  of  medicine  as  a separate  science 
would  be  impossible  of  existence  on  its  pres- 
ent high  plane  of  development  without  phar- 
macy to  aid,  assist  and  serve. 

Each  profession  has  duties  to  perform  and 
these  should  be  done  cheerfully.  Each  has 
privileges  and  these  should  not  be  abused. 
Each  has  certain  well  defined  limits  to  its 
field  of  action  and  should  not  go  beyond 
these  limits. 

In  two  professions  so  well  blended  it  is 
sometimes  hard  to  distinguish  where  med- 
icine begins  and  pharmacy  ceases.  If  each 
decides  to  do  right,  they  will  never  trespass 
upon  the  province  of  each  other.  You  have 
the  exclusive  right  to  diagnose  and  pre- 
scribe, while  we  have  the  exclusive  right  to 
sell  drugs. 

The  public  would  best  be  served  if  each 
of  the  professions  relied  on  the  other  more 
fully.  I would  like  to  read  an  article  written 
by  a physician.  Dr.  E.  E.  Smith,  which 
makes  the  pharmacist  feel  most  humble: 

A physician  can  never  feel  alone  or 
forsaken,  no  matter  what  the  situation 


or  where  he  may  be,  as  long  as  there 
is  a pharmacy  in  sight.  Whether  in 
the  big  city  or  small  town,  there  seems 
to  be  a built-in  universal  welcome  for 
every  physician  from  every  pharmacy 
when  he  says,  “I  am  Dr.  So-and-So.” 

I have  known  many  “grass  roots” 
people  in  all  walks  of  life  but  I have  yet 
to  meet  a discourteous  pharmacist. 
Pharmacists  are  either  born  with  or  de- 
veloped somewhere  along  the  way  a 
secret  reservoir  of  patience,  stamina  and 
wisdom  which  is  set  aside  for  the  med- 
ical profession  and  which  springs  open 
any  time  the  physician  opens  his  mouth, 
day  or  night. 

At  no  time  can  a physician  who  has 
lost  a patient  regain  his  peace  of  mind 
as  he  can  at  the  prescription  counter  of 
his  favorite  pharmacist. 

To  all  pharmacists  may  I say,  thank 
you  for  being  so  good  to  us. 

Now  may  I say  to  the  medical  profession 
it  has  been  our  pleasure  to  work  with  you 
and  we  thank  you  for  being  so  good  to  us. 

Thank  you. 

Chairman  Best:  Thank  you,  Mr.  Williams, 
for  taking  your  valuable  time  off  to  come 
up  here  and  help  us  open  this  meeting.  We 
know  our  pharmacists  are  good  friends. 

It  is  now  that  Dr.  George  Salter  will  give 
the  Necrology  report. 

Necrology:  George  B.  Salter,  M.D.,  Nor- 

folk, read  the  Necrology  report.  At  the 
conclusion  of  the  reading  of  the  Necrology 
list  the  members  stood  for  a moment  of 
silence  in  memory  of  these  departed  com- 
rades. 


A chronic  disease  or  condition  may  be  de- 
fined as  one  which  lasts  a long  time  or  at 
least  too  long  and  which,  while  it  is  present, 
prevents  the  individual  from  operating  at 
his  optimum  efficieincy.  The  cause  may  be 
a disease,  as  in  the  case  of  poliomyelitis, 
tuberculosis  or  syphilis  of  the  central  ner- 
vous system.  It  may  be  a physical  or  men- 
tal injury  or  dysfunction  as  in  the  case  of 
cerebral  palsy,  an  accidental  amputation, 
mental  retardation,  or  excessive  exposure 
to  radiation.  Daniel  Bergsma,  M.D.,  New 
Jersey  Pub.  Health  News,  April,  1955. 
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^IN  MEMORY  of  OUR  DECEASED^ 

Anderson,  Joel. ...North  Platte .February  18,  1959 

Asa,  Athenus  L Morrill March  8,  1959 

Benson,  Hany  \V .1 Winter  Park,  Florida October  15,  1958 

(Oakland) 

Bliss,  Rodney  W... ...Oklahoma  City,  Okla.... September  5,  1958 

(Omaha) 

Brown,  Andrew  D .Central  City.... July  30,  1958 

Bushman,  Louis  B... Omaha.. December  30,  1958 


Carter,  Lew  A O’Neill September  4,  1958 

Casey,  Frank  J Omaha April  3,  1959 

Davies,  Rupert  A... Arlington.. March  20,  1959 

Edwards,  Charles  B Phoenix,  Arizona February  6,  1959 

(Kearney-Lincoln) 

Erickson,  George  T Phoenix,  Arizona.. July  24,  1958 

(Broken  Bow) 

Fasser,  Alexander  0 Fremont January  14,  1959 

French,  Oscar  W O’Neill August  3,  1958 

Furgason,  Allen  P,... Phoenix,  Arizona November  13,  1958 

(Lincoln) 

Gibbons,  Charles  K... Kearney October  3,  1958 

Gray,  William  H,... Broadwater May  7,  1958 

Holmbach,  William  H Grand  Island February  20,  1959 


Koory,  Shrickrey  B Woodland  Hills,  Calif November  6,  1958 

(Schuyler) 

Larsen,  Antonius  A South  Sioux  City June  26,  1958 

Lemere,  Henry  B.. ..Laguna  Beach,  Calif October  6,  1958 

(Omaha) 

Lynch,  Delia  M .Omaha  May,  1958 

IMarsh,  Charles  L ...Valley August  25,  1958 

Metheny,  Samuel ...Lincoln October  2,  1958 

McAleer,  Elmer  C Denver,  Colorado ..No  Date 

( Aubum-Omaha) 

Mockett,  Percy ....  Kimball. May  26,  1958 


O’Donnell,  Re\molds  J. 
Osheroff,  Samuel  A 


Reed,  Hugh  S 

Reeves,  Alfred  E 

Spradling,  Richard  H 
Stapleton,  Harvey  B.. 

Tamisiea,  John  A 

Willmarth,  Edwin  H.. 

Wiltse,  Clarence  E 

Wright,  Frank  T 


Zarbaugh,  Guy  F. 


Brentwood,  California....December  11,  1958 

(Columbus) 

San  Diego,  California. ...December  26,  1958 

(Omaha) 


Guide  Rock .November  16,  1958 

North  Platte September  1,  1958 

Lincoln... October  19,  1958 

Hickman October  1,  1958 

Omaha June  5,  1958 


.New  Castle,  Penn September  19,  1958 

Wood  River... February  26,  1959 

.Denver,  Colorado July  21,  1958 

(Lincoln) 


. Deadwood,  South  Dakota..February  27,  1959 
(Dalton-Omaha) 
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The  following  summary  of  the  actions  of 
the  House  of  Delegates  of  the  A.M.A.,  com- 
piled by  F.  L.  Blasingame,  M.D.,  Executive 
Vice  President  of  the  A.M.A.,  is  published 
for  your  information,  pending  the  more  com- 
plete report  to  be  furnished  by  our  dele- 
gates : 

Report  on  Actions  of  the  House  of  Delegates 
American  Medical  Association 
108th  Annual  Meeting 

June  8-12,  1959 — Atlantic  City 

The  report  of  the  A.M.A.  Commission  on 
Medical  Care  Plans,  relations  between  medi- 
cine and  osteopathy,  the  report  of  the  Com- 
mittee on  Preparation  for  General  Practice 
and  the  issue  of  compulsory  Social  Security 
coverage  for  self-employed  physicians  were 
among  the  major  subjects  which  brought 
important  policy  actions  by  the  House  of 
Delegates  at  the  American  Medical  Associa- 
tion’s 108th  Annual  meeting  held  June  8-12 
in  Atlantic  City. 

Another  highlight  of  the  meeting  was 
the  appearance  of  President  Dwight  D. 
Eisenhower,  who  addressed  an  over-flow  au- 
dience of  more  than  5,000  at  the  Tuesday 
night  inauguration  of  Dr.  Louis  M.  Orr  of 
Orlando,  Florida,  as  the  113th  president  of 
the  A.M.A.  It  marked  the  first  time  that 
a President  of  the  United  States  has  ad- 
dressed an  A.M.A.  annual  or  clinical  meet- 
ing. 

Dr.  E.  Vincent  Askey  of  Los  Angeles, 
speaker  of  the  House  of  Delegates  since 
1955,  was  named  president-elect  for  the  com- 
ing year.  Dr.  Askey  will  succeed  Dr.  Orr 
as  president  at  the  association’s  annual 
meeting  in  June,  1960,  in  Miami  Beach. 

The  1959  Distinguished  Service  Award  of 
the  American  Medical  Association  was  voted 
to  Dr.  Michael  E.  De  Bakey  of  Houston, 
Texas,  chairman  of  the  department  of  sur- 
gery at  Baylor  University  College  of  Medi- 
cine, for  his  outstanding  contributions  in  the 
field  of  cardiovascular  surgery.  Dr.  De 
Bakey  received  the  award  at  the  Tuesday 
night  inaugural  ceremony. 

EISENHOWER  ADDRESS 

President  Eisenhower,  speaking  at  the  in- 
augural ceremony  in  the  ballroom  of  Con- 
vention Hall,  warned  that  inflation  posed 
the  greatest  danger  to  the  traditional,  free 


enterprise  practice  of  medicine.  The  cost  of 
inflation,  he  said,  “is  not  paid  in  dollars 
alone  but  in  increasingly  stagnated  progress, 
lost  opportunities,  and  eventually,  if  un- 
checked, in  lost  fi’eedoms  for  the  doctor  and 
the  patient.”  Mr.  Eisenhower  also  ex- 
pressed gratification  at  learning  of  A.M.A. 
leadership  in  the  program  to  meet  the  health 
care  needs  of  the  aged. 

COMMISSION  ON  MEDICAL 
CARE  PLANS 

The  House  of  Delegates  received  Part  I 
of  the  report  of  the  Commission  on  Medical 
Care  Plans  as  information  only  and  then 
acted  upon  the  Commission  recommenda- 
tions item  by  item.  The  House  adopted  36 
of  the  recommendations  without  change,  but 
reworded  three  which  relate  to  miscellane- 
ous and  unclassified  plans.  The  changed 
recommendations  now  read  as  follows: 

B-4.  “In  an  effort  to  decrease,  or  at 
least  to  prevent  an  increase,  in  the  over-all 
cost  of  health  care,  study  should  be  given 
to  the  removal  of  the  requirement  of  hos- 
pital admission  as  the  only  condition  under 
which  payment  of  certain  benefits  will  be 
made.” 

B-6.  “Medical  care  plans  should  be  en- 
couraged to  increase  their  efforts  to  pro- 
vide health  education  and  information  con- 
cerning the  coverage  of  their  subscribers.” 

B-16.  “The  American  Medical  Association 
believes  that  free  choice  of  physician  is  the 
right  of  every  individual  and  one  which  he 
should  be  free  to  exercise  as  he  chooses. 
Each  individual  should  be  accorded  the 
privilege  to  select  and  change  his  physician 
at  will  or  to  select  his  preferred  system  of 
medical  care  and  the  American  Medical  As- 
sociation vigorously  supports  the  right  of 
the  individual  to  choose  between  these  al- 
ternatives.” 

In  connection  with  free  choice  of  physi- 
cian, the  House  also  requested  the  Board  of 
Trustees  to  transmit  to  all  constituent 
medical  associations  the  “far-reaching  sig- 
nificance” of  Recommendation  A-7,  which 
says: 

“ ‘Free  choice  of  physician’  is  an  impor- 
tant factor  in  the  provision  of  good  medical 
care.  In  order  that  the  principle  of  ‘free 
choice  of  physician’  be  maintained  and  be 
fully  implemented,  the  medical  profession 
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should  discharge  more  vigorously  its  self- 
imposed  responsibility  for  assuring  the  com- 
petency of  physicians’  services  and  their 
provision  at  a cost  which  people  can  afford.” 

The  House  also  strongly  endorsed. Recom- 
mendation B-11,  which  declares  that  “Those 
who  receive  medical  care  benefits  as  a re- 
sult of  collective  bargaining  should  have  the 
widest  possible  choice  from  among  medical 
care  plans  for  the  provision  of  such  care.” 

iMany  of  the  Commission  recommenda- 
tions urged  increased  activity  by  state  and 
county  medical  societies  and  the  American 
iMedical  Association  in  such  fields  as  con- 
tinuing study  and  liaison,  closer  attention 
to  legal  and  legislative  factors,  and  the  de- 
velopment of  guides  for  the  relationship  be- 
tween the  medical  profession  and  the  vari- 
ous types  of  third  parties.  To  carry  out 
three  of  the  recommendations  involving 
A.M.A.  activities,  the  House  also  approved 
a seven-point  program  which  it  requested 
the  Board  of  Trustees  to  transmit  to  the 
Division  of  Socio-Economic  Activities  for 
immediate  attention. 

MEDICINE  AND  OSTEOPATHY 

In  considering  a special  report  of  the  Judi- 
cial Council  on  the  subject  of  osteopathy, 
the  House  adopted  the  following  policy 
statement  regarding  interprofessional  rela- 
tions : 

“(A)  All  voluntary  professional  associa- 
tions between  doctors  of  medicine  and  those 
who  practice  a system  of  healing  not  based 
on  scientific  principles  are  unethical. 

“(B)  Enactment  of  medical  practice 
acts  requiring  all  who  practice  as  physicians 
and  surgeons  to  meet  the  same  qualifica- 
tions, take  the  same  examinations  and  grad- 
uate from  schools  approved  by  the  same 
agency  should  be  encouraged  by  the  con- 
stituent associations. 

“(C)  It  shall  not  be  considered  contrary 
to  the  Principles  of  Medical  Ethics  for  doc- 
tors of  medicine  to  teach  students  in  an 
osteopathic  college  which  is  in  the  process 
of  being  converted  into  an  approved  medical 
school  under  the  supervision  of  the  A.M.A. 
Council  on  Medical  Education  and  Hos- 
pitals. 

“(D)  A liaison  committee  be  appointed 
by  the  Board  of  Trustees  of  the  American 


Medical  Association  to  meet  with  repre- 
sentatives of  the  American  Osteopathic  As- 
sociation, if  mutually  agreeable,  to  consider 
problems  of  common  concern  including  in- 
ter-professional relationships  on  a national 
level.” 

In  another  action  conceniing  osteopathy, 
the  House  recommended  that  the  American 
Medical  Association  representatives  on  the 
Joint  Commission  Accreditation  of  Hospitals 
suggest  to  the  Joint  Commission  that  they 
inspect  upon  request  and  consider  for  ac- 
creditation without  prejudice  those  hospitals 
required  by  law  to  admit  osteopathic  physi- 
cians to  their  staff. 

PREPARATION 
FOR  GENERAL  PRACTICE 

The  House  approved  and  commended  the 
final  report  of  the  Committee  on  Preparation 
for  General  Practice,  which  proposes  a new 
two-year  internship  program  for  medical 
school  graduates  planning  to  become  family 
physicians.  To  avoid  unnecessary  confusion, 
the  House  deleted  only  one  sentence  which 
read:  “Indeed,  the  committee  believes  that 
the  one  year  internship  actually  encourages 
inadequate  preparation  for  general  practice.” 
The  Committee  on  Preparation  for  General 
Practice  included  representatives  from  the 
A.M.A.  Council  on  Medical  Education  and 
Hospitals,  the  American  Academy  of  General 
Practice  and  the  Association  of  American 
Medical  Colleges. 

The  suggested  program  would  include  a 
basic  minimum  of  18  months  hospital  train- 
ing in  the  diagnostic,  theapeutic,  psychiatric, 
preventive  and  rehabilitative  aspects  of 
medicine  and  pediatrics  in  a very  broad 
sense,  including  care  of  the  newborn.  A phy- 
sician then  could  elect  to  spend  the  remain- 
ing six  months  for  additional  training  in 
other  segments  of  the  program.  The  com- 
mittee stated,  however,  that  participants 
who  plan  to  practice  obstetrics  would  be  ex- 
pected to  spend  at  least  four  months  of  the 
elective  period  in  obstetrical  training. 

The  report  declared  that  “the  gi’aduate 
program  of  two  years  in  preparation  for 
family  practice  should  be  planned  and  imple- 
mented as  a unified  wLole”  with  a maximum 
continuity  of  assignment  in  specific  services. 
The  program  also  calls  for  adequate  experi- 
ence in  outpatient  care  and  emergency  room 
sendee. 
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SOCIAL  SECURITY 

In  considering  five  resolutions  on  the  sub- 
ject of  compulsory  Social  Security  coverage 
for  self-employed  physicians,  the  House  dis- 
approved of  four  and  adopted  one  affii-ming 
its  opposition  to  the  compulsory  inclusion  of 
physicians.  In  so  doing,  the  delegates  ex- 
pressed concern  over  the  possible  effects 
that  a change  of  policy  might  have  on  the 
Association’s  entire  legislative  program,  par- 
ticularly with  respect  to  the  Forand  Bill. 

The  House  also  recognized  “the  apparent 
growing  demand  by  physicians  for  economic 
security”  and  requested  the  Board  of  Trus- 
tees to  investigate  the  possibilities  of  devel- 
oping group  insurance  and  retirement  plans 
which  could  be  made  available  to  Association 
members.  It  accepted  a reference  committee 
suggestion  “that  the  American  Medical  As- 
sociation continue  and  expand  its  educational 
program  to  inform  its  members  of  the  eco- 
nomic, social  and  moral  advantages  of  eco- 
nomic security  obtained  within  the  frame- 
work of  our  free  enterprise  rather  than 
through  the  mechanisms  of  governmental 
Social  Security.” 

MISCELLANEOUS  ACTIONS 

In  dealing  with  a wide  variety  of  other 
subjects,  the  House  also:  Urged  all  physi- 
cians to  participate  more  fully  in  community 
activities  and  socio-economic  matters  in  their 
own  communities  but  agreed  that  no  change 
should  be  made  at  this  time  in  Article  II  of 
the  Constitution,  which  states  Association 
objectives ; 

Approved  in  principle  the  aims  and  objec- 
tives of  the  President’s  Council  on  Youth 
Fitness  and  the  Citizens  Advisory  Commit- 
tee on  the  Fitness  of  American  Youth; 

Accepted  a Board  of  Trustees  recommen- 
dation that  the  1962  Annual  Meeting  be  held 
in  Chicago; 

Expressed  heartfelt  thanks  to  the  Com- 
mittee on  Amphetamines  and  Athletes, 
which  has  completed  its  assignment; 

Requested  the  Board  of  Trustees  to  study 
the  problems  and  possibilities  of  establish- 
ing an  A.M.A.-sponsored  medical  scholarship 
and/or  loan  program; 

Approved  the  inclusion  of  Today’s  Health 
as  a benefit  of  dues-paying  membership  and 
urged  members  to  make  it  available  to  their 
patients ; 


Recommended  that  state  medical  societies, 
where  advisable,  initiate  legislative  efforts 
to  eliminate  cancer  quickly; 

Received  a progress  report  indicating 
“phenomenal  progress”  in  the  field  of  health 
insurance  coverage  for  the  aged  since  the 
Minneapolis  meeting  last  December; 

Gave  a rising  vote  of  thanks  to  Dr.  Joseph 
D.  McCarthy,  who  finished  his  term  as  chair- 
man of  the  Council  on  Medical  Service ; 

Reaffirmed  its  full  support  of  the  Educa- 
tional Council  for  Foreign  Medical  Gradu- 
ates; 

Endorsed  the  purposes  outlined  in  the 
initial  report  of  the  Medical  Disciplinary 
Committee ; 

Urged  every  A.M.A.  member  to  give  a 
substantial  gift  to  the  medical  schools 
through  the  American  Medical  Education 
Foundation;  and 

Expressed  appreciation  for  the  oustand- 
ing  disaster  medicine  program  presented  by 
the  United  States  Army  Medical  Service  on 
June  6,  1959,  in  Atlantic  City. 

OPENING  SESSION 

At  the  Monday  opening  session  Dr.  Gun- 
nar  Gundersen  of  La  Crosse,  Wis.,  retiring 
A.M.A.  president,  stressed  the  personal  re- 
sponsibility of  every  physician  to  keep 
abreast  of  medical  advancements  and  to  de- 
liver “1959  medicine.”  Dr.  Orr,  then  presi- 
dent-elect, called  for  concerted  effort  and 
medical  leadership  in  four  areas  — the  costs 
of  medical  care,  recruitment  of  dedicated 
medical  students,  basic  research  and  health 
care  of  the  aged.  Dr.  Carl  V.  Moore,  Busch 
professor  of  medicine  at  Washington  Uni- 
versity, St.  Louis,  was  presented  with  the 
eighth  Goldberger  Award  in  clinical  nutri- 
tion. Smith,  Kline  and  French  Laboratories 
of  Philadelphia  received  a special  A.M.A. 
award  for  its  sponsorship  of  color  medical 
television  over  the  past  ten  years. 

INAUGURAL  CEREMONY 

Dr.  Orr,  in  his  Tuesday  night  inaugural 
address,  affirmed  his  belief  in  the  basic 
principles  of  medicine,  democracy  and  faith 
under  which  America’s  physicians  live.  He 
pointed  out  that  freedom  must  continually 
be  fought  for  by  men  and  women  who  are 
willing  to  stand  up  and  be  counted.  Dr. 
Leonard  Larson  of  Bismark,  N.  D.,  A.M.A. 
Board  Chairman,  administered  the  oath  of 
office  to  Dr.  Orr,  and  the  latter  presented 
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the  Distinguished  Service  Award  to  Dr.  De 
Bakey.  The  Fort  Dix  Band  Chorus  presented 
the  musical  program. 

ELECTION  OF  OFFICERS 

In  addition  to  Dr.  Askey,  the  new  presi- 
dent-elect, the  following  officers  were  select- 
ed at  the  Thursday  session; 

Vice  president,  Dr.  James  Stanley  Kenney 
of  New  York  City;  speaker  of  the  House  of 
Delegates,  Dr.  Norman  A.  Welch  of  Boston, 
and  vice  speaker.  Dr.  Milford  0.  Rouse  of 
Dallas,  Tex. 

Dr.  R.  B.  Robins  of  Camden,  Ark.,  and  Dr. 
Hugh  H.  Hussey  Jr.  of  Washington,  D.  C., 
w'ere  re-elected  for  five  year  terms  on  the 
Board  of  Trustees.  Also  elected  to  the  Board, 
for  the  first  time,  was  Di’.  Percy  E.  Hopkins 
of  Chicago. 

Dr.  J.  M.  Hutcheson  of  Richmond,  Va., 
was  re-elected  to  the  Judicial  Council.  Re- 
elected to  the  Council  on  Medical  Education 
and  Hospitals  were  Dr.  Charles  T.  Stone  Sr. 
of  Galveston,  Tex.,  and  Dr.  W.  Andrew 
Bunten  of  Cheyenne,  Wyo. 

Dr.  Willard  Wright  of  Williston,  N.  D., 
was  elected  and  Dr.  J.  Lafe  Ludwig  of  Los 
Angeles  was  re-elected  to  the  Council  on 
Medical  Service.  Dr.  William  Hyland  of 
Grand  Rapids,  Mich.,  was  re-elected  to  the 
Council  on  Constitution  and  Bylaws. 

Medicare  in  Operation 

Medicare  has  now  been  in  operation  with 
Nebraska  Blue  Shield  as  Fiscal  Agent  for 
the  Nebraska  Medical  Association  for  two 
and  one-half  years. 

The  following  is  a breakdown  of  the  num- 
ber of  cases  paid,  amount  of  pajunent  and 
average  cost  per  case  for  each  6-month 
period  during  this  time.  You  will  note  that 
we  are  now  approaching  the  1 million  dollar 
mark  of  the  amount  that  has  been  paid  to 
Nebraska  physicians  for  their  services  dur- 
ing the  time  Medicare  has  been  in  operation. 


Period 

Covered 

No. 

of 

Cases 

Payment 

Average 

Cost 

Per 

Case 

12-  7-56  to 

6-  6-57 

1853 

$111,177.51 

$59.99 

6-  7-57  to 

12-31-57 

2934 

205,147.12 

69.92 

1-  1-58  to 

5-29-58 

3260 

224,260.69 

68.79 

5-30-58  to 

11-25-58 

3319 

243,947.94 

73.50 

11-26-58  to 

4-10-59 

1907 

132,126.64 

69.28 

4-11-59  to 

6-25-59 

853 

78,936.49 

92.53 

Total 

-14,126 

995,596.39 

National  Foundation  Announces  New 
Polio  Patient  Aid  Program — 

A recent  letter  from  I\Ir.  Clinton  Belknap, 
East  Nebraska  representative  of  the  Na- 
tional Foundation  calls  attention  to  a new 
polio  patient  aid  program.  The  following 
is  of  particular  interest  to  physicians: 

“Please  note  particularly  that  National 
Foundation  Chapters  will  no  longer  pay  phy- 
sicians’ and  surgeons’  fees.  The  Foundation 
is  convinced  that  the  collection  of  a fee  for 
professional  services  should  properly  be  a 
matter  between  the  doctor  and  his  patient 
and  feels  payment  of  fees  in  the  past  has 
too  often  involved  discussions  leading  to 
fee  schedules  and  implied  interferences  in 
the  doctor-patient  relationship.  As  a result 
of  conferences  on  this  question  with  over 
600  physicians  across  the  country.  The  Na- 
tional Foundation  reports  overwhelming 
medical  support  for  this  new  policy;  and  is 
convinced  that  the  care  of  patients  should 
in  no  way  suffer.” 

Mr.  Belknap  draws  attention,  also,  to  the 
following  definition  of  patient  aid  policy  in 
poliomyelitis  as  published  in  The  National 
Foundation  Post: 

POLIOMYELITIS 

Eligibility  for  Chapter  Patient  Aid 

1.  All  patients  with  a confirmed  diagnosis 
of  paralytic  polio  are  eligible  for  a peri- 
od up  to  two  years  following  the  date 
of  disease  onset. 

2.  Priority  patients  are  eligible  beyond  two 
years  of  disease  onset  provided  the  pa- 
tient’s physician  certifies  that  further 
treatment  will  significantly  reduce  dis- 
ability, prevent  further  disability,  or 
make  the  patient  more  independent. 

Priority  Patients 

A.  All  patients  with  paralytic  polio  who 
are  under  19  years  of  age. 

B.  All  other  patients  (regardless  of 
age)  with  quadriplegia,  respiratory 
paralysis  or  significant  respiratoiy 
weakness,  bilateral  upper  extremity 
paralysis,  paraplegia  with  marked 
abdominal  and  trunk  paralysis  or 
weakness. 

Permissible  Chapter  Expenditures 

1.  Hospitalization  but  not  to  extend  insur- 
ance coverage : 

A.  Up  to  30  days  in  an  accredited  hos- 
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pital  for  care  of  paralytic  polio,  dur- 
ing the  acute  stage  of  illness.  Un- 
used days  may  be  used  within  a 12 
month  period  to  complete  initial 
treatment. 

B.  Up  to  30  days  in  any  12  month  peri- 
od (in  addition  to  above  30  days) 
for  the  management  of  residual  pa- 
ralysis (including  surgical  proced- 
ures) provided  disability  can  be  re- 
duced or  prevented,  and  facilities 
are  adequate  for  this  purpose.  Ad- 
equacy of  treatment  facilities  to  be 
determined  by  chapter  medical  ad- 
visory committee  with  criteria  pro- 
vided by  the  Department  of  Medical 
Care. 

C.  Up  to  120  days  in  any  12  month 
period  for  priority  patients  in 
special  treatment  centers  designated 
by  chapter  medical  advisory  com- 
mittee on  recommendations  of  the 
Department  of  Medical  Care,  pro- 
vided the  disability  can  be  reduced 
or  prevented  and  the  patient  made 
more  independent. 

2.  Special  Duty  Nursing.  When  necessary, 
available  for  critically  ill  patients  for 
a period  not  exceeding  14  days. 

3.  Out-patient  Services  of  Accredited  Hos- 
pitals. Payment  in  accordance  with  in- 
stitutional policy  and  under  conditions 
outlined  in  “Eligibility  Section.” 

4.  Home  Attendant  Service  or  Nursing 
Home  Care.  When  necessary,  available 
up  to  but  no  more  than  $200  per  month 
for  a maximum  of  two  years  after  date 
of  disease  onset. 

5.  Physical  Therapy.  May  be  allowed 
through  community  agencies  when  pre- 
sci’ibed  by  a physician  for  supervision 
of  a home  care  program  and  under  con- 
ditions outlined  in  “Eligibility  Section.” 

6.  Braces,  Appliances  and  Non-respiratory 
Equipment.  Covered  when  prescribed  by 
a physician.  Replacement  of  braces 
which  have  been  outgi'own  will  be  con- 
sidered as  a new  prescription. 

Respiratory  Equipment  Loan 

The  National  Headquarters  will  continue 

to  loan  respiratory  equipment. 

Prohibited  Chapter  Expenditures 

1.  Medical  and  surgical  fees. 

2.  Payment  to  a hospital  in  which  the  pa- 
tient is  entitled  to  free  care. 


3.  Replacement  and  repair  of  damaged  and 
worn  braces,  appliances  and  non-respira- 
tory equipment. 

4.  Expenditures  for  paralytic  polio  patients 
beyond  two  years  after  onset  of  disease 
except  for  priority  patients. 

5.  Payments  for  non-paralytic  polio  pa- 
tients. 

6.  Payments  for  patients  not  having  a con- 
firmed diagnosis  of  poliomyelitis. 

7.  Grants  to  individuals,  agencies  or  insti- 
tutions, for  personnel,  equipment  or 
services. 

Medicine  in  the  News 

From  The  Lincoln  Journal — 

Your  doctor  and  the  1300  other  doctors  in 
Nebraska  have  joined  in  offering  Nebras- 
kans a “Prescription”  for  prevention  rather 
than  cure  in  “Gravity  of  Death.” 

It  involves  no  medications  but  does  require 
following  directions  if  good  results  are  de- 
sired. 

And  with  Nebraska’s  traffic  fatality  num- 
ber now  at  116,  compared  to  98  at  the  same 
time  last  year,  Nebraska  State  Medical  Asso- 
ciation members  are  recommending  it  for 
young  and  old. 

The  “prescription”  is  a recently-completed 
24  minute  sound  film. 

It  emphasizes  in  startling  figures  and  not 
pretty  but  documented  pictures  of  accidents 
and  victims  along  Nebraska  highways  that 
“our  greatest  highway  problem  is  you.” 

It  is  a colored  film,  produced  by  the  Uni- 
versity of  Nebraska  and  financed  by  Nebras- 
ka State  Medical  Association  funds  for  free 
distribution  for  public  showing  as  a highway 
safety  service. 

The  late  Dr.  Charles  L.  Marsh  of  Valley 
and  Dr.  Ralph  Moore  of  Omaha  tell  the  film 
story  of  man’s  futile  chances  against  the 
gravity  of  force. 

“The  misdirected  automobile,”  they  nar- 
rate, “is  one  of  our  greatest  killers.  For 
persons  under  the  age  of  28  it  is  the  greatest 
killer  of  all.” 

Using  a G-unit  basis,  the  two  doctors  show 
how  a 175-pound  man  traveling  in  a car  at 
30  miles  an  hour  would  apply  a force  of 
about  26,000  pounds  on  the  dashboard,  steer- 
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ing  wheel  or  windshield  if  the  vehicle  were 
stopped  in  a two  foot  deceleration  distance 
in  a head-on  collision.  The  film  statistics 
show  how  the  same  accident  at  a 60-mile  an 
hour  speed  would  subject  a human  body  to 
a force  of  105  tons  or  210,000  pounds  — the 
equivalent  of  a railroad  engine’s  weight. 

The  two  remind  their  viewers  that  “safety 
devices  for  the  modern  car  have  been  devel- 
oped but  the  ability  of  the  human  body  to 
withstand  impact  has  not  increased  at  all.” 

From  The  Hastings  Tribune — 

Dr.  Charles  L.  Nutzman  of  Denver,  and  a 
resident  of  Harvard,  Nebraska,  for  15  years, 
has  been  named  “Man  of  the  Year”  by  the 
Denver  Federal  Business  Association. 

Dr.  Nutzman  is  medical  officer  for  the 
Tenth  United  States  Civil  Service  Region 
with  headquarters  in  Denver. 

The  “Man  of  the  Year”  award  is  presented 
annually  to  the  federal  employee  the  associa- 
tion feels  has  made  an  outstanding  contri- 
bution to  the  public  interest  through  partici- 
pation in  community  affairs. 

From  The  Nebraska  City  News  Press — 

Miss  Anna  Smrha,  who  is  well  known  in 
Nebraska  City  as  the  director  and  nutrition- 
ist at  Camp  Floyd  Rogers  near  here  for 
many  years,  was  cited  in  Atlantic  City  in 
June. 

The  American  Diabetes  Association 
awarded  Miss  Smrha  as  “the  outstanding 
layman”  at  its  19th  annual  convention. 

Miss  Smrha  has  been  nutrition  consultant 
with  the  Nebraska  State  Department  of 
Health  for  17  years.  She  has  directed  the 
diabetic  camp  here  since  1951.  Dr.  Morris 
Margolin,  executive  director  of  the  Nebraska 
Diabetic  Association,  says  “we  all  owe  to 
her  for  the  progress  our  camp  has  made.” 

From  The  Beatrice  Sun — 

Dr.  C.  W.  Thomas,  Wymore,  was  honored 
for  50  years  in  the  medical  profession  by 
the  Wymore  Chamber  of  Commerce  at  their 
monthly  meeting  in  June. 

Dr.  Thomas  estimated  that  during  his  50 
years  of  practice  he  delivered  2500  babies, 
more  than  the  population  of  Wymore. 


From  The  Omaha  World-Herald — 

Advancements  in  rank  for  17  members  of 
the  faculty  of  the  Creighton  University 
School  of  Medicine  have  been  announced. 

The  new  ranks  held  by  the  17  faculty 
members  who  were  advanced: 

Professor  Emeritus  — Drs.  J.  J.  Frey- 
mann,  Victor  E.  Levine  and  William  L. 
Sucha ; Associate  Professor  Emeritus  — Dr. 
C.  J.  Nemec. 

Assistant  Professor — Drs.  Joseph  J.  Borg- 
hoff,  E.  K.  Connors,  Richard  Q.  Crotty,  L.  J. 
Gogela,  Arnold  W.  Lempka,  Maurice  P. 
Margules,  Keith  M.  McCoi-mick,  Edward  C. 
Nemec  and  Howard  F.  Trafton. 

Instructor  — Philip  E.  Getscher,  Barbara 
R.  Heaney,  Richard  B.  Svehla  and  John  Q. 
Wiedman. 

From  The  Omaha  World-Herald — 

The  American  Medical  Association  says 
that  17  per  cent  of  the  specialists  looking 
for  openings  through  its  placement  service 
are  surgeons  but  that  only  four  per  cent  of 
the  requests  for  specialists  are  for  surgeons. 
Thus  a number  of  qualified  young  surgeons 
are  being  forced  into  “quasi-general  prac- 
tice” because  the  surgery  field  is  overloaded. 

However,  pediatricians  and  eye,  ear,  nose 
and  throat  specialists  seem  to  be  in  short 
supply,  says  the  A.M.A.,  and  there  are  more 
openings  than  men  available. 

So  far  as  the  public  is  concerned,  this 
slight  imbalance  in  specialists  may  be  a good 
thing,  however  frustrating  it  may  be  to  the 
individuals  concerned.  A young  general 
practitioner  especially  qualified  in  surgery 
would  seem  to  be  a valuable  medical  man 
any  time,  in  any  community. 

From  The  Omaha  World-Herald — 

A plan  to  close  the  Omaha  Health  Depart- 
ment’s Immunization  Glinic  at  City  Hall  af- 
ter July  24  has  been  approved. 

The  clinic’s  weekly  services  will  be  moved 
to  the  Creighton  University  School  of  Medi- 
cine beginning  August  1. 

From  The  Omaha  World-Herald — 

Dr.  Wayne  L.  Ryan,  Assistant  Professor 
of  biochemistry  at  the  Creighton  University 
School  of  Medicine,  has  received  a five  hun- 
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dred-dollar  research  grant  from  the  Amei’i- 
can  Cancer  Society. 

Dr.  Ryan  has  been  working  on  an  anti- 
biotic-like  substance  that  appears  to  have 
' cancer-killing  qualities  but  is  not  harmful  to 
healthy  tissue. 

In  the  three  years  he  has  been  working  on 
this  project,  Dr.  Ryan  has  received  77  hun- 
dred dollars  from  the  Cancer  Society. 

From  The  Nebraska  City  News  Press — 

Camp  Floyd  Rogers  for  diabetic  children 
was  held  during  the  week  of  June  7 through 
June  20  near  Nebraska  City. 

Some  60  children  were  expected  to  attend 
the  popular  camp,  some  of  these  coming 
from  other  states. 

The  camp  offers  specialized  care  for  dia- 
betic boys  and  girls  that  is  not  offered  in 
the  regular  outdoor  camps. 

The  youngsters  will  live  in  tents  in  units 
spread  about  the  beautiful  Camp  Catron. 

Living  with  the  children  at  all  times  will 
be  a graduate  nurse,  a medical  intern  and  a 
trained  dietician.  A laboratory  technician 
will  be  on  hand  supervising  the  urine  analy- 
ses — four  a day,  which  every  child  is 
taught  to  do  for  himself  — and  detennining 
blood  sugars. 

An  advisory  committee  of  physicians  over- 
sees every  phase  of  the  care  given  the  child- 
ren, and  its  members  take  turns  in  making 
daily  visits  to  the  camp. 

Complete  records  are  maintained  for  each 
camper  and  these  are  reported  to  his  own 
doctor  when  camp  is  over. 

From  The  Hebron  Register — 

The  month  of  June  marked  another  mile- 
stone in  the  long  and  useful  life  of  an  es- 
teemed Hebron  physician,  now  retired  from 
active  practice. 

On  June  5,  1902,  57  years  ago,  a state 
license  to  practice  medicine  was  issued  to 
Dr.  G.  R.  Taylor.  Dr.  Taylor  came  to  Hebron 
in  1910  and  will  celebrate  his  50th  anniver- 
sary of  residence  here  on  March  10,  1960. 

From  The  Nebraska  City  News  Press  — 

The  American  Medical  Association  decided 
at  its  annual  meeting  following  a four-year 


study  of  the  perplexing  issue  that  the  Amer- 
ican people  still  should  have  the  right  to  en- 
gage physicians  of  their  own  choice  and 
change  them  if  they  deem  it  proper. 

That  keystone  of  the  free  enterprise  sys- 
tem has  been  battered  over  much  by  union 
medical  plans  and  many  other  patterned 
after  such  “fringe  benefits.” 

As  the  years  move  swiftly  by  it  is  getting 
pretty  difficult  for  patient  and  doctor  to  sit 
face  to  face  as  in  the  old  days.  Many  a 
health  program  restricts  the  member  to  the 
services  of  a doctor  employed  by  the  pro- 
moters. The  record  shows  the  field  is  get- 
ting more  limited  day  by  day. 

In  a rural  area  like  ours,  patients  do  have 
unrestricted  choice  of  selection  so  far,  but 
you  never  can  tell. 

From  Tbe  Omaha  World-Herald — 

The  University  of  Nebraska  College  of 
Medicine  has  announced  that  a grant  of 
$11,730  has  been  received  by  two  full-time 
faculty  members  for  heart  research. 

The  grant,  sponsored  by  the  National 
Heart  Institute  of  the  National  Institutes  of 
Health,  will  go  to  Dr.  A.  F.  McIntyre,  chair- 
man of  the  Department  of  Physiology  and 
Pharmacology,  and  Dr.  Merrill  J.  Hendrick- 
son, research  associate. 

Doctors  in  the  News 

Lincoln  Doctor  Becomes 
Imperial  Potentate  of  the  Shrine — 

On  July  9,  1959,  at  Atlantic  City,  N.  J., 
Doctor  Clayton  Andrews  of  Lincoln  became 
the  Imperial  Potentate  of  the  Ancient  Arabic 
Order  of  the  Nobels  of  the  Mystic  Shrine  of 
North  America — the  “Shrine”  to  most  of  us. 

The  occasion  upon  which  Doctor  Andrews 
was  installed  was  the  85th  session  of  the 
Imperial  Council.  About  300  members  of 
the  doctor’s  own  temple,  Sesostris  of  Lin- 
coln, were  present  to  applaud  as  Doctor 
Andrews  received  the  high  honor. 

Doctor  Andrews  is  the  second  Nebraskan 
who  has  ever  become  Imperial  Potentate, 
the  first  having  been  Henry  C.  Akin  of 
Tangier  Temple,  Omaha,  in  1902.  He  is,  also, 
the  second  physician  ever  elected  to  this 
office ; the  first  was  Doctor  Frederick  Smith, 
Rochester,  N.  Y.,  in  1915. 
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Since  joining  the  Masonic  Lodge  in  St. 
Paul,  Nebraska,  at  the  age  of  21,  Doctor 
Andrews  has  made  Masonic  work  his  hobby. 
This  coming  year  it  becomes  a fulltime  job 
entailing  travel  to  all  parts  of  the  United 
States  including  Hawaii,  as  well  a&  to  Can- 
ada and  Mexico. 

Dean  of  Creighton  Medical  School  Resigns — 

Doctor  Frederick  G.  Gillick  resigned  as 
Dean  of  Creighton  University  School  of  IMed- 
icine  to  become  Director  of  Medical  institu- 
tions of  Santa  Clara  County,  Calif.  Doctor 
Richard  Egan  of  Omaha,  formerly  Assistant 
Deam  has  been  appointed  Dean  in  Doctor 
Gillick’s  stead. 

New  Grads  in  Medicine  and  Allied  Fields — 

The  University  of  Nebraska  College  of 
Medicine  granted  diplomas  and  certificates 
to  108  graduates,  in  June.  Of  those  receiv- 
ing the  degree.  Doctor  of  Medicine,  all  but 
six  were  Nebraskans.  Of  the  six,  four  were 
from  other  states,  and  two  were  from  for- 
eign countries. 

Unusual  Tribute  Paid  a Nebraska  Doctor — 

The  following  is  taken  from  “Tribute  Paid 
Wauneta’s  Dr.  VVolback,”  by  Doctor  R.  M. 
Hollingsworth  in  Wauneta  Breeze,  April  23, 
1959: 

“The  early  morning  hours  of  March  28, 
1939,  marked  the  passing  of  one  of  the  few 
remaining  pioneers  of  the  Western  Plains 
who  in  the  early  80’s  turned  their  faces 
toward  the  setting  sun  and  travelled  West- 
ward to  find  a spot  in  a new  country.  A 
country  filled  with  resource,  promise,  ad- 
venture, danger  and  romance,  but  no  more 
than  those  young  people  who  with  dauntless 
courage  and  vigor  of  life  came  out  of  the 
East  to  conquer  this  new  land,  and  build 
their  homes  to  seek  their  future  and  fortune 
and  establish  a heritage  for  their  families 
and  descendents  and  for  those  who  came  in 
later  years. 

“Dr.  Grosback  came  in  a little  different 
role  than  did  other  men.  He  came  as  a pro- 
fessional man.  Let  us  imagine  what  that 
must  have  taken.  He  came  into  this  country 
and  to  what.  The  people  were  mostly  home- 
steaders and  poor,  they  lived  far  apart. 
There  were  few'  roads  and  traveling  was 
hard  — no  hospital  facilities ; accomodations 


in  the  homes  were  poor  and  no  communica- 
tion other  than  personal  contact.  Just  what 
kind  of  an  outlook  would  that  be  for  the 
young  man  who  gi’aduates  in  his  chosen 
profession  todaj^? 

“Many  is  the  time  this  pioneer  doctor 
would  face  biting  cold  on  horseback,  for 
other  methods  were  impossible,  and  trek 
twenty  or  more  miles  to  administer  to  some 
poor  soul  knowing  full  well  he  would  never 
be  paid  for  his  sei’vices.  But  there  was  that 
compensation  to  his  soul  and  heart  that  he 
had  not  failed  a fellowman  and  that  he  had 
executed  that  unspoken  creed,  that  “he  had 
done  the  best  he  could”  and  had  upheld  the 
traditions  which  were  in  such  close  commun- 
ion with  his  life  of  Service  to  Humanity.” 

Nebraskan  Deputy  Surgeon  General 
U.  S.  Army  Medical  Service — 

Brig.  Gen.  Thomas  J.  Hartford,  Army 
Medical  Corps,  has  been  appointed  Deputy 
Surgeon  General  of  the  United  States  Army 
Medical  Service  in  Washington,  D.  C.  His 
predecessor,  Maj.  Gen.  James  P.  Cooney, 
has  been  named  Chief  Surgeon,  U.  S.  Army, 
Europe. 

In  his  new  position  General  Hartford  \\iW 
coordinate  Army  IMedical  Service  programs 
and  assist  the  Surgeon  General  in  supervis- 
ing Medical  Service  activities. 

Prior  to  assuming  his  present  duties.  Gen- 
eral Hartford  was  Commanding  General  of 
Madigan  Army  Hospital,  Tacoma,  Washing- 
ton. Previously,  he  was  Deputy  Command- 
ing General  of  Walter  Reed  Army  Medical 
Center,  Washington,  D.  C.,  from  July,  1955, 
to  April,  1958. 

A native  of  Omaha,  Nebraska,  the  Gen- 
eral graduated  from  the  University  of  Ne- 
braska’s School  of  Medicine  in  1925.  He  also 
graduated  from  the  National  War  College, 
Command  and  General  Staff  School,  the 
Army  IMedical  and  Medical  Field  Service 
Schools,  and  the  Infantry  School. 

General  Hartford  entered  the  Army  in 
January,  1931,  after  serving  in  the  Nebraska 
National  Guard  (1922-25)  and  the  Medical 
Reserve  Corps  (1925-31). 

A holder  of  many  decorations  and  medals, 
the  General  has  received  the  Legion  of  Merit, 
Bronze  Star  with  Oak  Leaf  Cluster,  and  the 
Commendation  Ribbon  with  Metal  Pendant. 
For  his  outstanding  war  service  in  France, 
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General  Hartford  received  the  Legion  of 
Honor  and  the  Croix  de  Guerre. 

General  Hartford  is  a member  of  the 
American  Medical  Association,  American 
College  of  Hospital  Administrators,  and  the 
American  Hospital  Association.  His  fra- 
iternal  affiliations  include  Omega  Beta  Pi 
land  Phi  Beta  Pi;  he  is  a 32nd  degree  Scot- 
tish Rite  Mason  and  a member  of  the  Shrine. 

: The  General  is  married  to  the  former  Miss 

Anne  Neary,  daughter  of  Mrs.  N.  Neary  of 
Lincoln,  Nebraska.  Their  son,  Thomas,  Jr., 
of  4715  Kittyhawk  Way,  Louisville,  Ken- 
tucky is  assistant  administrator  of  Norton 
Infirmary  in  Louisville. 

News  From  Our  Medical  Schools 

A Symposium  on  Blood  Flowmeters — 

Electromagnetic  and  other  types  of  blood 
I flowmeters  were  discussed  and  evaluated 
during  the  3-day  sessions  of  the  Blood  Flow- 
I meters  Symposium  held  June  17-19,  at  the 
i Nebraska  Psychiatric  Institute. 

The  symposium  was  sponsored  by  the  Uni- 
versity of  Nebraska  College  of  Medicine  and 
the  Omaha-Lincoln  Chapter  on  Medical 
I Electronics  of  the  Institute  of  Radio  En- 
I gineers. 

A Grant  From  the  National  Heart  Institute — 

A grant  of  $11,730  has  been  received  by 
two  full  time  faculty  members  at  the  Uni- 
versity of  Nebraska  College  of  Medicine  in 
Omaha. 

Sponsored  by  the  National  Heart  Institute 
of  the  National  Institutes  of  Health,  the 
funds  will  aid  in  the  study  of  cardiac  action 
of  rhodochlorin  on  warm-blooded  animals. 

The  chemical  has  previously  been  used  in 
experimental  research  at  the  college  on  frog 
hearts,  and  it  is  hoped  that  this  chlorophyll 
derivative  will  eventually  be  applicable  to  the 
human  heart. 

Researchers  to  whom  the  grant  has  been 
awarded  are  Dr.  A.  R.  McIntyre,  Chairman 
of  the  Department  of  Physiology  and  Phar- 
macology, and  Dr.  Merrill  J.  Hendrickson, 
Research  Associate. 

A Ten-Course  Series  of  PG  Programs 
At  U.  of  N.  College  of  Medicine — 

The  University  of  Nebraska  College  of 
Medicine  will  offer  the  first  of  a ten-course 


series  of  postgraduate  programs  September 
28,  29  and  30.  Dr.  Enrique  Cabrea,  of  the 
Institute  of  Cardiology  in  Mexico  City,  will 
team  with  Dr.  Eugene  Lepeschkin  of  the 
University  of  Vermont  to  present  the  three- 
day  course  in  Advanced  Electrocardiology. 
The  course  fee  will  be  $50.00.  Application 
should  be  made  to : Office  of  Medical  Ex- 

tension, University  of  Nebraska  College  of 
Medicine,  42nd  and  Dewey,  Omaha  5,  Ne- 
braska. 

A Grant  to  Creighton  Medical  School — 

An  announcement  from  the  National 
Foundation  contains  the  information  that 
current  support  be  continued  to  a number 
of  medical  schools  who  have  been  conducting 
pilot  studies  in  teaching  and  concept  and 
basic  techniques  of  rehabilitation  to  under- 
graduate and  graduate  medical  students.  In 
this  group  Creighton  University  School  of 
Medicine  will  receive  $75,700  as  a 3-year 
grant. 

News  From  Nebraska  Heart 
Association 

Budget  Approved  for  1959-1960 — 

One  of  the  main  items  of  business  before 
the  Executive  Committee  when  it  met  on 
July  1,  was  approval  of  the  budget  for  1959- 
1960.  The  total  budget  was  an  amount  in 
excess  of  $225,000. 

Twenty-five  per  cent  of  the  income  of  the 
Nebraska  Heart  Association  goes  to  the  par- 
ent organization,  the  American  Heart  As- 
sociation, which,  in  turn,  devotes  56  per  cent 
of  its  funds  to  national  research.  Some  of 
this  will,  of  course,  be  returned  to  Nebi*aska. 

Local  grants  approved  were  as  follows: 

George  W.  Loomis,  M.D.  — The  effect 
of  water  solute  on  urinary  Osmolality  and 
Renal  Function  in  Chronic  Renal  Failure. 

John  M.  McKain,  M.D.,  and  T.  K.  Lin, 
M.D.  — Elective  Cardiac  Arrest.  Selection 
of  Cardioplegic  agent.  Treatment  of  the 
resulting  arrythmias. 

T.  F.  Hubbard,  M.D. — Relation  of  Cardio- 
vascular sound  to  direct  measured  Intra- 
cardiac pressures  and  Phasic  Intracardiac 
Blood  Flow. 

George  A.  Young  — Miniature  Pigs  for 
Medical  Research. 
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L.  C.  Payne  — Cardiovascular  Studies  in 
Swine. 

Robert  B.  Johnston,  M.D.  — The  Enzyme- 
catalyzed  Incorporation  of  radioactive  Gly- 
cine and  Radioactive  Leucine  into  Dipeptides 
in  Heart  Muscle  preparations. 

Targut  Sarpkaya,  Ph.D.  — Turbulence  of 
Blood  Flow  and  the  Effect  of  Local  Con- 
strictions on  the  Discharge  Distribution  in 
Arterial  System. 

Carol  Angle,  M.D.  — Response  to  water 
diuresis  in  patients  with  the  salt  losing 
variety  of  adrenogenital  syndrome. 

Gordon  Gibbs,  M.D.  — Vascular  Effects 
of  Desoxycorticosterone  Administration  with 
and  without  Alloxan  Diabetes  in  the  Mon- 
key. 

Herbert  L.  Davis,  M.D.  — Examination 
of  Pathological  Classified  Desposit. 

Julian  J.  Baumel,  M.D.  — Gross  Anatomy 
of  the  Circulatory  System  of  the  Pigeon. 

Warren  Engelhardt,  Ph.D.  — Autoimmo- 
logic  Role  in  RF  Disease. 

Creighton  University  — Dean  Egan  — 
Block  Grant,  $10,000. 

Nebraska  Medical  School  — Dean  Toll- 
man — Block  Grant,  $10,000. 

Robert  M.  Wotton,  Ph.D.  — A study  of 
the  effects  produced  by  an  oil  suspension  of 
digitoxin  administered  orally. 

John  E.  Shannon,  Ph.D.  — Transparent 
chamber  studies  of  the  effects  of  selected 
drugs  and  chemicals  on  transparent  embry- 
onic hearts  in  the  mouse. 

Richard  E.  Ogborn,  M.D.  — Zinc  concen- 
tration in  serum  of  patients  with  myocard- 
ial infarction. 

Jeno  Kramar,  M.D.  — The  role  of  Vaso- 
pressin in  Cardiac  Arrest. 

Hugh  J.  Phillips,  Ph.D.  — Physical  char- 
acteristics of  Tissue  Cultured  Heart  Cells. 

Nicholas  Dietz,  Jr.,  Ph.D.  — Investigation 
of  Mechanism  or  Mehcanisms  by  which 
stress  lowers  the  threshold  for  Phenol  Con- 
vulsions and  prolongs  them. 

L.  R.  James,  M.D.  — Radioactive  Reno- 
gram Using  1-131  Labelled  Renographin  in 
Patients  with  Congestive  Failure. 

Harle  V.  Barrett,  M.D.  — The  Epidemio- 
logical Characteristics  of  Heart  Disease  Pa- 
tients in  a Medical  School  Clinic. 


Alfred  Brody,  M.D.  — Cardiovascular 
Chair  — Medical  School,  Creighton. 

Denham  Harman,  M.D.  — Cardiovascular 
Chair  — Medical  School. 

Coming  Meetings  — At  present  include 
the  annual  Scientific  Session  of  the  Nebras- 
ka Heart  Association  to  be  held  October  1, 
2 and  3,  1959,  at  the  Blackstone  Hotel  in 
Omaha. 

News  and  Views 

Remarkable  Increase  in  Number  of 
Foreign  Students  in  U.  S. — 

The  following  is  part  of  a news  release  by 
the  Institute  of  International  Education. 
Medical  sciences  occupy  sixth  place  in  popu- 
larity, engineering  being  the  number  one 
interest. 

The  number  of  foreign  students  studying 
in  the  United  States  has  increased  38  per 
cent  in  the  last  five  years,  the  Institute  of 
International  Education  reported  in  a sur- 
vey released  recently. 

The  47,245  students  from  131  countries 
registered  in  U.  S.  colleges  and  universities 
this  year  represent  a 9 per  cent  increase  over 
the  number  last  year  and  an  86  per  cent 
increase  over  that  of  the  academic  year 
1948-49.  According  to  all  available  statis- 
tics the  current  figure  represents  the  largest 
foreign  student  population  in  any  country 
of  the  world. 

The  post-war  period  has  also  produced 
a great  spurt  in  the  exchange  of  university 
teachers  and  scholars,  the  Institute  revealed 
in  its  fifth  edition  of  Open  Doors,  an  annual 
statistical  report  on  educational  exchange. 
In  five  years,  the  number  of  foreign  pro- 
fessors teaching  in  our  schools  has  tripled. 
American  colleges  and  universities  reported 
1,937  foreign  faculty  members  this  year,  in 
comparison  to  635  in  1954-55.  With  1,842 
American  faculty  abroad,  this  was  the  first 
year  on  record  that  we  “imported”  more  pro- 
fessors than  we  “exported.” 

Georgia  Warm  Springs  Foundation  Changes  Pace — 

Consistent  with  the  changed  aims  of  the 
National  Foundation,  the  Georgia  Warm 
Springs  Foundation  will  apply  the  skills 
gained  during  the  past  30  years  in  treating 
and  rehabilitating  cases  of  paralytic  polio, 
to  a wide  range  of  other  physical  handicaps. 
The  main  effort  will  be  concentrated  on 
arthritis  and  disabilities  caused  by  birth  de- 
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fects,  but  many  other  conditions  such  as  am- 
putations, traumatic  paralyses,  neuromuscu- 
lar disorders,  disabilities  due  to  accidents, 
and  those  suffering  the  results  of  strokes, 
will  be  cared  for. 

Foundation  Decides  to  Match  Gifts  to  Hospitals — 

A “Matching  Gifts  for  Hospitals”  pro- 
gram, believed  to  be  the  first  of  its  kind, 
has  been  established  by  the  Smith  Kline  & 
French  Foundation,  it  was  announced  to- 
day. 

Under  the  program,  the  Foundation  will 
match  — up  to  $2,000  — the  contributions 
to  accredited  hospitals  by  employees  of 
Smith  Kline  & French  Laboratories,  Phila- 
delphia pharmaceutical  firm.  The  plan  par- 
allels the  Foundation’s  “Matching  Gifts  for 
Education”  program  which  was  established 
in  1956  and  which  has  brought  $98,760  to 
accredited  colleges,  universities  and  inde- 
pendent secondaiy  schools  since  its  incep- 
tion. 

The  hospital  plan  was  made  retroactive 
to  January  1 so  that  SK&F  employees  who 
have  contributed  to  hospitals  since  the  first 
of  the  year  can  have  their  gifts  matched. 
The  $2,000  maximum,  he  added,  can  be  con- 
tributed to  one  hospital  or  divided  among 
two  or  more. 

In  order  for  hospitals  to  receive  support 
under  the  program,  they  must  be  accredited 
by  the  Joint  Commission  on  Accreditation 
of  Hospitals  and  must  be  located  within  the 
United  States  or  its  possessions.  No  distinc- 
tion is  made  between  privately-endowed  or 
tax  supported  hospitals,  except  that  the  insti- 
tution must  be  one  to  which  contributions 
are  deductible  under  the  Internal  Revenue 
Code. 

The  Foundation,  established  by  Smith 
Kline  & French  Laboratories  in  December, 
1952,  “for  the  more  effective  administration 
and  distribution  of  the  company’s  philan- 
thropic contributions,”  recently  released  its 
second  report  showing  $1,240,251  in  dis- 
bursements to  science,  education  and  charity 
during  1957  and  1958.  This  brought  to  $2,- 
698,127  the  amount  disbursed  by  the  Foun- 
dation since  its  inception. 

Doctors  Test  Drivers  for  Auto  Manufacturers — 

Physicians,  in  need  of  speedier  yet  de- 
pendable means  of  transportation,  were 
quick  to  take  to  the  automobile.  In  the 
early  days  of  the  “horseless  carriage”  there 


were  no  repair  shops,  no  places  to  buy  new 
parts  and  no  standard  parts  to  be  bought. 
There  were,  furthermore,  no  proving 
grounds,  no  automobile  speedways,  little  or 
no  past  experience  for  the  engineers.  Gaso- 
line, steam,  and  electricity  were  being  tried 
as  means  of  powering  new  cars.  All  these 
and  probably  many  other  facts  made  the  phy- 
sician automobile  driver  learn  to  be  his  own 
repairman.  He  had  to  learn  the  anatomy 
and  physiology  of  his  automobile  as  thor- 
oughly as  that  of  his  patients. 

The  late  Doctor  Charles  H.  Mayo,  one 
of  the  founders  of  the  Mayo  Clinic  was  cog- 
nizant of  the  physician-automobile  relation- 
ship when  he  wrote  a letter  to  the  American 
Medical  Association,  in  1901,  comparing  the 
relative  merits  of  steam,  gasoline,  and  elec- 
tricity as  means  of  propelling  cars.  He  had 
tried  all  three.  Doctors  in  various  parts  of 
the  country  wrote  each  other  comparing  ex- 
periences. Finally,  in  1906,  the  Journal  of 
the  A.  M.  A.  of  April  21,  devoted  a 36-page 
section  to  accounts  by  physicians  who  point- 
ed out  the  merits  and  demerits  of  every  type 
of  accessory  that  went  into  a motor  car. 
Similar  sections  of  the  J.  A.  M.  A.  were  pub- 
lished on  March  7,  1908  (27  pages),  and 
another  of  34  pages  in  1909.  The  Jowmal 
editorially  recommended  standardization  of 
parts,  the  production  of  a $500  car,  pro- 
vision of  reliability  of  performance,  and 
making  parts  easier  to  reach. 

Second  World  Conference  on 
Medical  Education — 

Pooling  of  international  effort  in  the  great 
movement  toward  improved  health  for  all 
mankind  will  highlight  the  Second  World 
Conference  on  Medical  Education  which  will 
be  held  in  Chicago,  Aug.  29  to  Sept.  4. 

Medical  educators  from  50  different  coun- 
tries will  take  part  in  this  meeting  which  is 
being  sponsored  by  the  World  Medical  Asso- 
ciation and  three  other  great  world  bodies 
of  medicine  — the  World  Health  Organiza- 
tion, the  Council  for  International  Organiza- 
tions of  Medical  Sciences,  and  the  Interna- 
tional Association  of  Universities. 

President  Eisenhower,  who  has  been 
keenly  interested  in  the  financial  problems 
of  medical  schools  ever  since  his  days  at  Co- 
lumbia University  where  he  helped  organ- 
ize the  National  Fund  for  Medical  Educa- 
tion, is  patron  of  the  conference.  He  has 
been  invited  to  attend  the  conference. 
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Children’s  Therapy  Center  in  Operation — 

A letter  from  Doctor  Harold  Ladwig,  Sec- 
retary, Medical  Staff  of  Children’s  Medical 
Center,  Omaha,  announces  that  the  Chil- 
dren’s Therapy  Center,  as  part  of  the  Chil- 
dren’s IMedical  Center  in  Omaha,  was  dedi- 
cated on  May  16th  and  began  operation  on 
the  first  of  June,  1959. 

The  policy  of  this  center.  Doctor  Ladwig 
says,  will  be  to  diagnose  and  treat  all  handi- 
capped children  who  are  referred  to  the  Cen- 
ter. Nebraska  law  defines  a child  as  one 
from  birth  to  legal  age.  Private  patients 
referred  to  the  Center  will  be  charged  on  a 
fee-for-service  basis. 

Atlantic  City  Was  “Medical  Mecca” — 

During  the  first  two  weeks  in  June,  this 
year,  twenty  medical  organizations  held 
meetings  in  Atlantic  City.  Fourteen  of  them 
were  just  prior  to  the  meeting  of  the 
A.  M.  A.,  and  five  met  during  or  aftenvard. 

Seven  of  21  Sections  of  AMA  Reach 
Centennial  Mark — 

Seven  of  the  21  sections  of  the  A.  M.  A. 
marked  their  100th  anniversary  during  the 
association’s  108th  annual  session  in  June. 
Those  centennarians  are  surgery,  general 
and  abdominal;  internal  medicine;  obstet- 
rics and  g>mecolog>';  experimental  medicine 
and  therapeutics ; pathology  and  physiology- ; 
nervous  and  mental  diseases ; and  preventive 
medicine. 

Individual  Giving  Leads  All  Other  Sources 
Of  Philanthropic  Income — 

The  American  public  has  contributed  70 
per  cent  of  the  $14  billion  total  for  con- 
struction of  philanthropic  institutions  dur- 
ing the  past  decade,  acording  to  the  Amer- 
ican Association  of  Fund  Raising  Counsel, 
Inc. 

Public  contributions  in  the  past  decade 
accounted  for  $4.6  billion,  or  79  per  cent 
of  the  $5.8  billion  spent  for  church  construc- 
tion; 2.8  billion  or  74  per  cent  of  the  $3.8 
billion  spent  for  construction  of  private  hos- 
pitals and  institutions;  and  $2.4,  or  55  per 
cent  of  the  $4.3  billion  spent  for  private  edu- 
cational buildings. 

Tangible  Support  for  Professional  Education — 

Expenditures  totaling  $1,010,486  to  assist 
the  educational  programs  of  the  medical  and 


allied  professions  were  recommenedd  by  the 
Advisory  Committees  of  The  National  Foun- 
dation at  their  semi-annual  meeting  in  April. 
The  amount  is  in  addition  to  the  nearly  31 
million  dollars  that  has  been  authorized  for 
professional  education  since  1938. 

New  for  this  year  was  the  recommenda- 
tion that  $65,000  be  authorized  to  provide 
fellowships  for  physicians  and  surgeons  to 
study  in  the  clinical  fields  of  rheumatologj- 
and  the  management  of  congenital  malfor- 
mations of  the  central  nervous  system.  Fel- 
lowships will  be  offered  to  residents  or  to 
more  experienced  physicians  who  desire  this 
type  of  opportunity. 

The  committee  recommeded  continuation 
of  current  support  to  a number  of  medical 
schools  who  have  been  conducting  pilot  stud- 
ies in  teaching  the  concept  and  basic  tech- 
niques of  rehabilitation  to  undergraduate 
and  graduate  medical  students. 

Announcements 

Omaha  Mid-West  Clinical  Society  to  Meet  Again — 

The  Omaha  j\Iid-West  Clinical  Society  will 
hold  its  27th  Annual  Assembly  in  the  Civic 
Auditorium,  Omaha,  on  November  2,  3,  4, 
and  5,  1959.  These  four  full  days  of  post- 
graduate study  will  be  presented  under  the 
auspices  of  Creighton  University  School  of 
Medicine,  the  University  of  Nebraska  Col- 
lege of  Medicine,  and  The  Nebraska  Chapter 
of  the  American  Academy  of  General  Prac- 
tice. The  1959  sessions  are  officially  ap- 
proved for  “Category  I’’  credits  to  members 
of  the  A.  A.  G.  P. 

Conference  on  Diseases  of  Animals 
Transmissable  to  Man — 

The  second  annual  Midwestern  Interpro- 
fessional Conference  on  Diseases  of  Animals 
Transmissable  to  Man  will  be  jointly  spon- 
sored by  the  College  of  Medicine,  The  State 
University  of  Iowa,  and  the  Iowa  State  De- 
partment of  Health,  at  Iowa  City  on  Sep- 
tember 10  and  11,  1959.  The  subjects  to  be 
covered  will  include  brucillosis,  rabies, 
leptospirosis,  Q fever,  staphylococcal  dis- 
eases, and  others. 

Annual  Meeting  Institute  of  Ultrasonics — 

The  American  Institute  of  Ultrasonics  in 
Medicine  will  hold  their  annual  meeting  on 
September  2,  1959,  at  the  Leamington  Hotel, 
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Minneapolis,  Minn.  For  further  details  ad- 
dress John  H.  Aides,  M.D.,  Secretary,  4833 
Fountain  Ave.,  Los  Angeles  29,  Calif. 

Interstate  Postgraduate  Medical 
.Association  to  Meet — 

The  44th  Scientific  Assembly  of  the  Inter- 
state Medical  Association  will  be  held  at  the 
Palmer  House  in  Chicago,  November  2-5, 
1959. 

Sister  Kenny  Foundation  Continues  Scholarships — 

The  Sister  Elizabeth  Kenny  Foundation 
announces  continuation  of  its  program  of 
postdoctoral  scholarships  to  promote  work 
in  the  field  of  neuromuscular  diseases.  These 
scholarships  are  designed  for  scientists  at 
or  near  the  end  of  their  fellowship  training 
in  either  basic  or  clinical  fields  concerned 
with  the  broad  problem  of  the  neuromuscu- 
lar diseases. 

The  Kenny  Foundation  Scholars  will  be 
appointed  annually.  Each  grant  provides  a 
stipend  for  a five-year  period  at  the  rate  of 
$5,000  to  $7,000  a year,  depending  upon  the 
scholar’s  qualifications.  Candidates  from  the 
medical  schools  in  the  United  States  and 
Canada  are  eligible. 

For  additional  details  address  Dr.  E.  J. 
Huenekens,  Medical  Director,  Sister  Eliza- 
beth Kenny  Foundation,  Inc.,  2400  Foshay 
Tower,  Minneapolis,  Minn. 

Doctors’  Nurses  Organize — 

A new  nonprofit  American  Association  of 
Doctors’  Nurses  has  been  incorporated  to 
assume  the  membership  of  the  old  American 
Registry  of  Doctors’  Nurses.  The  new  or- 
ganization has  been  incorporated  to  elimin- 
ate all  legitimate  objections  from  other 
nursing  groups.  The  new  nonprofit  Asso- 
ciation will  maintain  headquarters  in  the 
American  Building,  Washington,  D.  C.  The 
purpose  of  the  Association  is  to  promote 
the  welfare  of  the  members,  to  elevate  the 
standards  and  ethics  of  their  profession, 
and  to  enroll  Doctors’  Nurses  in  order  that 
they  may  advance  their  status  as  proven 
members  of  that  profession. 

In  order  to  become  a member,  the  Doctors’ 
Nurse  must  be  able  to  qualify  as  an  exper- 
ienced Doctors’  Nurse.  In  addition  to  stat- 
ing her  qualifications,  her  application  must 
be  signed  by  a Doctor  of  Medicine. 


The  membership  is  composed  not  only  of 
those  whose  experience  has  been  entirely  in 
doctor’s  offices,  but  also  trained  nurses  and 
practical  nurses  who  are  not  serving  in  hos- 
pitals, nor  engaged  in  private  duty,  but  are 
now  serving  in  doctor’s  offices.  At  the 
present  time  there  are  members  in  48  states, 
Hawaii,  Republic  of  Panama,  etc. 

The  Association  will  consist  of  local  and 
state  chapters,  which  will  elect  delegates  to 
represent  them  at  all  Association  Conven- 
tions. 

District  Meeting  of  ACOG — 

The  American  College  of  Obstetricians 
and  Gynecologists  announce  that  District  VI 
(111.,  la.,  Minn.,  Nebr.,  N.  D.,  S.  D.,  Wis., 
Man.,  and  Sask.)  will  hold  a meeting  at  the 
Sheraton-Fontanelle  Hotel,  Omaha,  on  Octob- 
er 15-16,  1959. 

A Symposium  on  Infectious  Diseases 
At  University  of  Kansas — 

A third  annual  Symposium  on  Infectious 
Diseases  will  be  held  in  the  Battenfeld  Audi- 
torium at  the  University  of  Kansas  Medical 
Center,  Kansas  City,  Kansas,  on  Sept.  25, 
1959.  Registration  not  limited  and  no  fee. 
For  additional  information,  write  Depart- 
ment of  Postgraduate  Medical  Education, 
University  of  Kansas  School  of  Medicine, 
Kansas  City,  Kansas. 

A Guide  to  Care  and  Treatment  of  the 
Crippled  Child — 

A practical  addition  to  the  literature  for 
parents  on  help  for  the  crippled  child  is 
announced  by  the  National  Society  for 
Crippled  Children  and  Adults.  A guide  to 
sources  of  care  and  treatment,  the  32-page 
booklet  “You  Are  Not  Alone’’  was  written 
by  Lawrence  J.  Linck,  formerly  for  ten  years 
executive  director  of  the  Easter  Seal  Society. 

The  fourth  in  a series  of  publications  de- 
signed to  help  parents  of  crippled  children, 
“You  Are  Not  Alone’’  outlines  the  many 
types  of  assistance  through  professional  per- 
sons, voluntary  agencies  and  federal  services 
which  are  available  today  to  give  help  to  the 
physically  handicapped. 

Copies  of  this  and  other  similiar  publica- 
tions, at  25  cents  each,  can  be  secured  from 
the  Publications  Section,  National  Society 
for  Crippled  Children  and  Adults,  2023  West 
Ogden  Avenue,  Chicago  12,  Illinois. 
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Comments  From 
Your  President 

The  108th  Annual  Meeting  of  the  Amer- 
ican Medical  Association,  held  in  Atlantic 
City  in  June,  was  as  usual  a huge  affair. 
The  scientific  and  commercial  exhibits  de- 
picted advances  in  practically  all  fields  of 
medicine  and  surgery. 

The  House  of  Delegates  made  many  im- 
portant decisions  and  recommendations.  Per- 
haps the  most  momentous  action  was  in  re- 
gard to  the  relationship  of  osteopathy  and 
medicine.  It  paves  the  way  for  the  eventual 
solution  of  the  problem  to  the  satisfaction 
of  all  concerned. 

The  National  Conference  of  the  Joint 
Council  to  Improve  the  Health  Care  of  the 
Aged  was  an  interesting  meeting  to  attend. 
It  was  held  in  Washington,  D.  C.  The  spon- 
sors were  the  American  Medical  Association, 
American  Hospital  Association,  American 
Nursing  Home  Association  and  American 
Dental  Association.  There  were  over  500 


delegates  in  attendance  from  all  over  the 
nation.  Two  days  were  filled  with  panel 
discussions  of  all  phases  of  the  aging  ques- 
tion. It  was  essentially  a fact  finding  meet- 
ing and  no  definte  action  was  taken. 

The  National  Leadership  Training  Insti- 
tute for  the  White  House  Conference  on 
Aging  was  held  in  Ann  Arbor,  Mich.,  June 
24-26.  This  meeting  was  sponsored  by  the 
Department  of  Health,  Education  and  Wel- 
fare. There  has  been  appointed  by  the  Sec- 
retary of  H.  E.  W.,  an  advisory  committee 
to  the  White  House  Conference  on  Aging, 
consisting  of  130  outstanding  citizens.  Many 
of  the  states  also  have  committees  appointed, 
the  members  of  which  will  be  delegates  to 
the  White  House  Conference  in  1961.  It 
is  expected  that  this  Conference  will  have 
2,500  or  more  delegates. 

The  delegates  at  the  Ann  Arbor  meeting 
were  largely,  welfare  workers,  social  work- 
ers, sociolog>^  instructors,  architects  and  em- 
ployees of  the  Department  of  H.  E.  W.  The 
medical  representation  was  very  much  in  the 
minority  and  had  no  part  whatever  in  the 
progi’am. 

We  all  admit  that  aging  is  a problem  and 
that  our  senior  citizens  need  every  considera- 
tion. However,  it  would  appear  that  the 
problem  has  become  magnified  out  of  all 
proportion  to  its  true  state.  Many  people 
65  and  over  are  well  able  to  take  care  of 
themselves  in  all  respects.  Still  others  can 
do  very  well  except  in  case  of  chronic  ill- 
ness. It  would  appear  that  a definite  distinc- 
tion must  be  made  between  the  indigent 
and  those  who  are  financially  secure.  In 
all  of  the  discussions  in  the  above  mentioned 
meeting  this  distinction  was  not  made. 

It  would  appear  that  this  whole  program 
could  be  more  economically  and  efficiently 
handled  by  the  individual  states.  The  prob- 
lems in  the  various  states  are  entirely  differ- 
ent. In  many  of  the  more  populous  states 
housing  is  a major  problem.  In  states  like 
Nebraska  that  is  very  minor. 

E.  E.  KOEBBE, 

President. 
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Human  Interest  Tales 

Dr.  Wallace  Vnuk,  Fremont,  has  opened 
a part-time  office  in  Valley. 

Dr.  George  Salter,  Norfolk,  was  the  guest 
speaker  at  the  June  meeting  of  the  Norfolk 
Rotary  Club. 

Dr.  and  Mrs.  W.  C.  Harvey,  Sr.,  Gering, 
celebrated  their  40th  wedding  anniversary 
on  June  28th. 

Dr.  John  Beattie,  Alliance,  has  left  this 
community  and  re-located  his  practice  in 
Joplin,  Missouri. 

Dr.  William  Wildhaber,  Beatrice,  is  mak- 
ing a satisfactory  recovery  following  a re- 
cent heart  attack. 

Dr.  Harold  Gentry,  Gering,  is  the  new 
chief  of  staff  at  West  Nebraska  General 
Hospital  in  Scottsbluff. 

Dr.  John  Patrick  Murphy,  native  of 
O’Neill,  passed  away  in  St.  Louis,  Missouri, 
following  a year-long  illness. 

Dr.  J.  C.  Waddell,  Beatrice,  received  word 
in  June  of  the  death  of  his  sister,  Mrs.  H.  B. 
Green  of  Loveland,  Colorado. 

Dr.  Donald  Pisar,  Omaha,  moved  to  At- 
kinson on  July  1,  where  he  became  associat- 
ed with  Dr.  James  E.  Ramsay. 

Mrs.  W.  I.  Devers,  wife  of  Dr.  W.  I.  Dev- 
ers.  Pierce,  passed  away  at  a Norfolk  hos- 
pital in  the  early  part  of  June. 

Dr.  Lynn  Sharrar,  Lincoln,  has  been  ap- 
pointed physician  for  compensation  work  by 
the  State  Board  of  Education. 

Dr.  D.  H.  Bendorf,  Butte,  has  closed  his 
office  in  this  community  and  has  moved 
to  Omaha  where  he  will  begin  a residency. 

Dr.  Tom  Calvert,  Omaha,  has  moved  to 
Lexington  to  practice  medicine  following  the 
completion  of  his  internship  at  an  Omaha 
hospital. 

Dr.  Ben  R.  Meckel  and  family  of  Omaha 
have  located  their  new  home  in  Broken  Bow 
where  Dr.  Meckel  opened  his  medical  office 
on  July  1. 

Dr.  Ray  C.  Noble,  formerly  of  Beatrice, 
is  the  coauthor  of  a recently  published  arti- 
cle on  the  treatment  of  mental  patients  with 
a combination  of  new  drugs. 

More  than  200  persons  from  24  states  and 
Canada  attended  the  blood  flpwmeters  sym- 


posium held  at  the  University  of  Nebraska 
College  of  Medicine  in  June. 

Dr.  B.  L.  Miller,  Loup  City,  has  closed  his 
office  in  this  community  to  take  specialty 
training  in  obstetrics  and  gynecology  at  the 
University  of  Minnesota  Hospital. 

Dr.  W.  R.  Boyer,  Pawnee  City,  was  pre- 
sented a 50-year  jewel  by  the  Pawnee  City 
I.  0.  0.  F.  Lodge  at  its  June  meeting.  Dr. 
Boyer  has  been  an  active  member  since  1906. 

Dr.  Frank  Falloon,  Falls  City,  has  joined 
Dr.  John  C.  Schutz  of  Tecumseh  in  the  prac- 
tice of  medicine.  Dr.  Falloon  recently  com- 
pleted his  internship  at  an  Omaha  hospital. 

Dr.  Frank  Ryder,  Grand  Island,  journeyed 
to  Los  Angeles  for  a two-week  combination 
business-vacation  trip  in  July.  He  attended 
a mayors’  meeting.  Dr.  Ryder  is  mayor  of 
Grand  Island. 

Dr.  Michael  Carey,  Council  Bluffs,  passed 
away  in  May  of  injuries  suffered  in  an  auto 
accident.  Dr.  Carey  had  been  an  instructor 
at  Creighton  University  School  of  Medicine 
for  25  years. 

Dr.  H.  G.  Barber,  Homer,  suffered  a heart 
attack  while  vacationing  with  his  family  in 
Washington,  D.  C.,  in  June.  Dr.  Barber  was 
hospitalized  and  will  be  confined  to  bed  for 
an  estimated  six  weeks. 

Dr.  C.  W.  Wilcox,  who  has  seiwed  as  physi- 
cian to  Ansley  for  the  past  25  years,  achieved 
a memorable  milestone  in  his  career  recently 
— he  delivered  his  1,000th  baby  since  locat- 
ing in  Ansley  in  1934. 

Brigadier  General  Thomas  J.  Hartford,  a 
native  of  Omaha  and  graduate  of  the  Uni- 
versity of  Nebraska  College  of  Medicine,  has 
been  named  Deputy  Surgeon  General  of  the 
Army  Medical  Service  in  Washington,  D.  C. 

Dr.  James  A.  Mailliard,  Arlington,  Virgin- 
ia, will  move  to  Omaha  about  July  1.  Dr. 
Mailliard  will  be  in  private  practice  and 
will  also  serve  as  instructor  in  medicine  at 
the  Creighton  University  School  of  Medi- 
cine. 

Dr.  James  Allan,  Rockport,  Missouri,  and 
Dr.  Max  Kinney  of  Mound  City,  Missouri, 
have  announced  plans  to  begin  practice  in 
Hartington.  Dr.  C.  B.  Smith,  Jr.,  Harting- 
ton,  left  this  community  in  June  to  take  a 
residency  in  surgery. 

Mr.  John  Walter  Karrer,  son  of  Dr.  and 
Mrs.  R.  W.  Karrer  of  Scottsbluff,  will  make 
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the  seventh  member  of  the  family  to  enroll 
in  the  college  of  medicine  at  the  University 
of  Nebraska.  He  was  a June  graduate  of 
Scottsbluff  High  School. 

Deaths 

Edward  L.  Brush,  M.D.,  Norfolk.  Dr. 
Brush  died  at  the  age  of  80  of  a heart  ail- 
ment, on  June  13th,  in  an  Omaha  hospital. 
Dr.  Brush  graduated  from  the  University 
of  Nebraska  College  of  Medicine  in  1906.  He 
started  practicing  medicine  in  Norfolk  and 
continued  there  until  his  death.  The  doctor 
was  active  in  organized  medicine  having  held 
official  positions  in  his  own  Madison  County 
Medical  Society,  the  Elkhorn  Valley  Medical 
Society,  and  the  Nebraska  State  Medical  As- 
sociation. Doctor  John  Brush  of  Omaha  is 
one  of  two  surviving  children. 


ERRATA 

In  a Letter  to  the  Editor,  Doctor  Alexand- 
er Marble,  author  of  “Present  Status  of  Oral 
Hypoglycemic  Agents,”  Nebraska  State  M.  J. 
43:491,  (Nov.)  1958,  points  out  the  follow- 
ing errors  which  we  hasten  to  correct: 

May  19,  1959 

To  the  Editor: 

1.  Third  Paragraph.  Janbon  rather  than 
“Jabon”  is  the  name  of  the  French  investi- 
gator. 

2.  Fifth  Paragraph.  Beginning  with  the 

5th  sentence,  this  should  read  as  follows: 
“This  is  a butyl  compound  — a four-carbon 
compound.  It  has  an  NH,  or  amino  group 
in  the  para  position  on  the  benzene  ring.  It 
is  probably  because  of  the  presence  of  that 
NH.  group  that  this  compound  was  found  to 
be  toxic.  When,  however,  the  same  iden- 
tical chemical  is  taken  and  instead  of  NH2, 
a CH3  group  is  substituted,  one  has  Orinase 
or  tolbutamide  which  differs  from  carbuta- 
mide  in  three  important  particulars:  (1) 

It  is  less  toxic,  as  I have  suggested,  probably 
because  of  this  simple  substitution  in  ex- 
change for  the  nitrogen  group;  ...” 

3.  Sixth  Paragraph.  In  this  paragraph 
the  word  chlorpropamide  was  in  three  places 
incorrectly  designated  as  chlorbutamide. 
Since  there  are  other  corrections  which 
should  be  made,  perhaps  the  entire  6th  para- 
graph had  best  be  rewritten  to  read  as  fol- 
lows: “Before  going  on,  I would  like  to  call 


attention  to  a third  sulfa-like  drug  which  is 
now  being  investigated  and  which  perhaps 
some  of  the  doctors  in  the  audience  are  try- 
ing, a drug  known  as  chlorpropamide.  It  is 
being  sponsored  in  this  country  by  Pfizer 
and  Company  and  now  recently  named 
Diabinese.  It  is  like  Orinase  in  chemical 
structure,  a sulfa-like  drug,  except  in  place 
of  the  CH3  group  — the  methyl  group  — 
it  has  a chlorine  ion,  and  instead  of  four 
carbons  it  has  only  three  at  the  other  end  of 
the  chain.  These  differences  indicate  the 
composition  of  chlorpropamide  or  Diabinese 
about  which  you  may  soon  be  given  litera- 
ture from  the  drug  companies.” 

4.  Ninth  Paragraph.  Here  again  the  word 
“chlorbutamide”  should  read  “chloropropa- 
mide”. 

5.  Twelfth  Paragraph  (2nd  under  head- 
ing of  “Sulfonylurea  Response  Test”).  In 
the  first  sentence  the  words  “40  per  cent” 
should  read  “20  per  cent”. 

Sincerely  yours, 

ALEXANDER  MARBLE,  M.D. 


Know  Your 
Blue  Shield  Plan 


WHAT  MEDICAL  PROCEDURES  COST 
NEBRASKA  BLUE  SHIELD  THE 


MOST  MONEY 

IN  1958? 

Percent 

Total 

Type  of  Service 

Amount  Paid 

Payment 

In-Hospital  Medical  Care  — 

$ 358,781.50 

13.66 

Deliveiy 
Major  Surgery 

303,091.00 

11.54 

($30.00  or  More) 

282,199.51 

10.74 

X-rays 

273,742.66 

10.42 

T & A 

151,273.00 

5.76 

Appendectomy 
Minor  Surgery 

117,883.00 

4.49 

($30.00  or  Less) 

105,112.27 

4.00 

Pathology 

93,386.70 

3.56 

Herniotomy 

89,615.00 

3.41 

Hysterectomy 

87,671.50 

3.34 

Fractures,  Other 

81,796.75 

3.11 

Cholecystectomy  

79,705.00 

3.03 

Traumatic  Wounds 

73,263.35 

2.79 

Anesthesia 

61,612.50 

2.35 

D/C 

47,648.00 

1.81 

Tumors  (Skin) 

40,624.00 

1.55 

Fracture,  Radius  and  Ulna — 

37,767.50 

1.44 

Radiation  Therapy 

36,675.25 

1.40 

Cystoscopy 

29,980.50 

1.14 

Hemorrhoidectomy 
Benign  Breast  Tumor 

28,749.75 

1.09 

and  Mastectomy  (Simple). 

24,872.50 

.95 

Caesarean  Section 

23,925.00 

.91 

Thyroidectomy 

22,905.00 

.87 

Prostatectomy 

22,602.50 

.86 

Ligation  Saphenous  Vein 

21,115.00 

.80 
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Colon,  Resection 

18,700.00 

.71 

Abcesses  

13,621.80 

.52 

Fracture,  Tibia  and  Fibula 

13,311.00 

.51 

Mastectomy  (Radical) 

11,875.00 

.46 

Colpoplasty, 

Colpoperineoplasty,  and 
Perineoplasty 

11,702.50 

.45 

Hysteropexy 

11,357.50 

.43 

Operation  on 

Crystalline  Lens 

9,850.00 

.37 

Submucous  Resection, 
Nasal  Septum 

8,130.00 

.31 

Transfusions 

8,068.50 

.31 

Salpingectomy 

7,220.00 

.27 

Oophorectomy 

6,925.00 

.26 

Circumcision 

2,925.00 

.11 

Strabismus 

5,982.50 

.23 

Cer\-ix-Cautherization 
or  Conization 

1,075.00 

.04 

GRAND  TOTAL 

.$2,626,724.54 

100.00 

The  Woman's  Auxiliary 

Past-President’s  Message 
Dear  Auxiliary  Members; 

The  hasty  departure  from  the  annual 
meeting  in  Omaha,  necessitated  by  acute  crit- 
ical illness  of  my  husband,  left  me  with  many 
things  unsaid  in  regard  to  my  term  of  office 
in  the  auxiilary.  I am  happy  for  the  oppor- 
tunity to  do  this  now. 

My  year  of  service  as  your  state  president 
was  a very  happy  and  satisfying  year.  This 
is  true  because  of  the  complete  cooperation 
and  good  will  of  every  auxiliary  member  in 
the  state  and  to  each  of  you  I am  most  grate- 
ful. Also,  I wish  to  again  thank  each  mem- 
ber of  the  executive  board,  who  by  many 
hours  of  hard  work  and  sincere  effort,  per- 
formed like  well-nourishing  roots  to  our 
growing  auxiliary. 

I wish  to  thank  Mary  Muehlig  and  the 
Douglas  County  Auxiliary  for  the  tremen- 
dous job  they  did  in  planning  the  convention. 
I am  sure  every  one  in  attendance  was  over- 
whelmed by  the  hospitality  and  detailed  at- 
tention showm  them  by  this  group. 

Finally,  I wish  to  thank  you  for  the  many 
kindnesses,  messages  and  the  many  prayers 
offered  by  you  during  the  serious  illness  of 
my  husband.  It  was  a great  comfort  to  know 
that  your  thoughts  wmre  with  us  at  such  a 
desperate  time.  I am  very  happy  to  report 
that  Dr.  Covey  is  rapidly  regaining  his 
health.  We  are  spending  the  summer  months 
at  our  cabin  in  Buffalo,  Wyoming,  which  is 
very  conducive  to  rest  and  recuperation. 

Sincerely, 

ELIZABETH  COVEY 


Tuberculosis,  A Disease  of  Old  Age 

• The  highest  mortality  from  tuberculosis  has 
now  shifted  to  the  older  age  groups.  This  has 
created  new  problems  in  therapy  and  control 
which  may  be  complicated  by  social  and  eco- 
nomic conditions.  Tuberculosis  hospitals  are 
needed  to  care  for  aged  persons. 

Since  the  beginning  of  this  century  and  especially 
since  the  most  recent  advances  in  the  battle  against 
tuberculosis  through  effective  chemotherapy,  the  age 
distrtbution  of  the  disease  has  changed  radically 
wherever  a concerted  attack  on  tuberclosis  has  been 
possible.  The  first  great  change  was  accomplished 
through  effective  sanitation  of  the  milk  supply, 
which  resulted  in  control  of  bovine  tuberculous  in- 
fection in  the  United  States;  the  secondary  mani- 
festations of  bovine  infections,  particularly  tuber- 
culous osteomyelitis,  have  since  become  compar- 
atively rare. 

FAMILIAL  EXPOSURE  TO  TB  IMPORTANT 

This  achievement  in  combination  with  the  enlight- 
ened concept  that  the  exposure  to  the  human  bacillus 
in  home  life  is  the  main  source  of  clinical  pulmonary 
tuberculosis  resulted  in  a decline  of  the  mortality 
among  children  to  very  low  values  even  before  the 
era  of  chemotherapy.  Dui-ing  the  past  decade  it 
has  almost  reached  the  zei’o  point. 

The  steady  decline  of  the  mortality  curve  for 
the  total  population  during  the  past  50  years  shows 
some  of  the  factors  which  are  at  work  in  the  tuber- 
culosis problem.  In  the  United  States  the  picture 
is  greatly  influenced  by  the  prevalence  of  the 
exudative  and  progressive  fonns  of  pulmonary 
tuberculosis  among  the  nonwhite  and  immigrant 
elements  of  the  population,  chiefly  the  Negroes, 
the  Puerto  Ricans,  and  the  refugees  from  war- 
tortured  countries,  and  to  some  extent  also  by 
the  American  Indian.  Undoubtedly,  the  published 
statistics  convey  an  overoptimistic  impression  if  it 
is  interpreted  in  terms  of  “cured”  or  “healed” 
tuberculosis.  We  know  that  the  lower  mortality 
is  not  the  mere  result  of  the  decrease  in  the 
number  of  new  active  cases.  Therefore,  it  must 
be  assumed  that,  especially  during  the  past  10  years 
of  chemotherapy,  the  swiftness  of  the  decline  of 
the  mortality  is  due  to  the  increasing  chronicity 
of  the  disease,  which  has  shifted  its  weight  into 
an  older  age  group  of  the  population.  This  change 
has  become  one  of  the  most  burning  pi'oblems  in 
tuberculosis  care. 

DEATH  RATES  SHOW  SHIFT 
TO  OLDER  AGES 

Tuberculosis  used  to  be  the  greatest  killer  of 
mankind  during  the  prime  of  life  but  today  the 
peak  of  the  mortality  during  the  second  and  third 
decades  of  life  has  flattened  to  comparatively  in- 
significant values.  The  second  peak,  during  the 
seventh  decade  of  life,  now  has  emerged  as  the 
highest  elevation. 

Recently  published  reports  of  the  World  Health 
Organization  show  that  the  shift  of  the  highest 
mortality  to  the  senile  age  is  universal;  they  also 
indicate  the  persistence  of  a high  mortality  among 
children  in  some  countries. 
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In  the  past,  the  ciiThotic,  the  fibroid,  and  the 
fibrocaseous  forms  of  pulmonarj’  tuberculosis  have 
been  a rather  unifoi-m  finding  in  elderly  patients. 
Most  always  they  had  been  tuberculous  for  many 
yeai-s,  although  the  old  disease  was  frequently  asso- 
ciated with  new  bronchogenic  exacerbations.  In  re- 
cent years,  it  has  been  a surprising  and  somewhat 
puzzling  experience  to  find  many  fresh  exudative 
involvements  in  patients  where  the  absence  of 
tuberculosis  had  been  established  when  they  were 
already  in  the  old  age  group.  The  likeliest  explana- 
tion is  that  in  previous  generations,  when  roentgen- 
ologic examination  was  less  commonly  applied,  the 
disease  was  not  looked  for  in  older  persons. 

Nowadays  we  find  in  the  tuberculosis  wards  many 
patients  who  were  hospitalized  for  some  nontuber- 
culous  disease  associated  with  tuberculosis.  The 
true  situation  now  is  that  the  old  tuberculous  patient 
dies  with  rather  than  of  tuberculosis.  Often  he 
has  been  sent  to  the  tuberculosis  wards  for  isola- 
tion rather  than  because  of  the  symptoms  of  tuber- 
culosis and  the  need  for  its  treatment. 


in  the  meaning  and  in  the  demands  of  his  disease 
in  the  specifically  created  atmosphere  of  the  tuber- 
culosis hospital.  When  the  time  for  discharge  and 
home  care  approaches,  a thorough  investigation 
should  be  made  of  the  home  situation.  Supeivised 
rest  and  quiet,  cleanliness,  and  comfort  are  still  the 
mainstay  in  the  treatment  of  tuberculosis.  As  yet, 
nobody  has  offered  proof  that  the  old  methods 
can  be  replaced  simply  by  the  free  provision  of  anti- 
biotics by  the  community,  even  assuming  that  the 
dreigs  are  taken  as  they  were  prescribed. 

The  closing  of  tuberculosis  hospitals  and  sanatoria 
in  reliance  on  modem  chemotherapy  is  premature. 
They  should  ser\*e  as  the  desperately  needed  homes 
for  homeless  aged  tubei'culous  patients,  where  they 
can  enjoy  a secure,  dignified,  and  happy  existence. 
Institutional  care  for  tuberculosis  will  develop  more 
and  more  to  a crj’ing  need  as  the  disease  increasing- 
ly becomes  a geriatric  problem. 

— Robert  G.  Bloch.  M.D..  American  Medical  Association  Archives 
of  Internal  Medicine.  June.  195S. 


NEED  FOR  ISOLATION 

The  question  of  the  infectiousness  of  tuberculosis 
in  some  ways  has  become  more  complicated  through 
modem  chemotherapy  rather  than  simplified.  The 
patients  belonging  to  the  gi’oup  with  sputum  abund- 
antly positive  on  direct  microscopic  examination 
and  culture  cannot  be  pemiitted  to  return  home 
to  live  with  children  and  young  adults  even  under 
the  most  favorable  living  conditions.  Those  in  the 
group  in  which  the  production  of  bacilli  is  dimin- 
ished to  occasional  and  scant  positive  results  on 
culture  are  considered  by  many  authors  as  prac- 
tically non-infectious.  However,  the  continuous  con- 
tact in  intimate  home  life  has  long  proved  itself 
as  the  essential  cause  of  clinical  tuberculosis.  There- 
fore, extreme  caution  is  indicated  lest  we  send  home 
not  only  parents  to  infect  their  children,  but  also 
grandparents  to  infect  their  grandchildren.  This 
thought  should  apply  even  to  the  gi-oup  of  patients 
with  negative  sputum  findings  of  seeming  reliabil- 
ity. The  fact  that  resected  lesions  from  such  pa- 
tients yielded  tubercle  bacilli  on  either  microscopic 
or  cultural  examination,  or  both,  in  well  over  one- 
third  of  all  cases,  offei-s  much  food  for  thought 
and  caution. 

The  social,  economic,  and  emotional  problems 
of  old  age  tuberculosis  even  overshadow  the  medical 
difficulties.  The  senile  patient  is  lonely  and 
wretched;  often  he  has  neither  family  nor  friends; 
if  he  is  widowed,  his  children,  themselves  beset 
by  poverty,  may  not  be  able  and  at  times  are  not 
willing  to  add  to  their  burden  by  ministering  to 
him.  The-  old  patient  is  frightened  and  helpless, 
and  his  reliance  on  social  and  welfare  agencies 
is  complete. 

HOME  CARE  NOT  COMPLETE  ANSWER 

Since  chemotherapy  has  come  to  the  fore,  the 
idea  of  home  care  for  the  tuberculous  has  received 
widespread  attention.  Unquestionably  the  period  of 
hospitalization  can  now  be  shortened,  but  home 
therapy  -without  an  initial  stay  in  a hospital  or  san- 
atorium cannot  be  recommended.  It  is  bound  to 
fail  in  many  aspects  of  diagnosis  and  therapy  and 
deprives  the  patient  of  the  indispensable  education 
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of  the  outstanding 
anticholinergic- antispasmodic 


PRO-BANTHINE 

TABLETS 

(HALF  STRENGTH) 


Pro-Banthine  (Half  Strength)  has  been  especially  designed  for  your  pre- 
scribing convenience. 

This  new  form  provides  flexibility  of  dosage  from  low  levels  of  one 
tablet  t.i.d.  for  patients  with  minimal  distress,  to  one  or  two  tablets 
every  2 or  3 hours  for  those  with  more  pronounced  symptoms. 

Primary  indications  are  gastrointestinal  spasm,  bladder  spasm,  main- 
tenance therapy  of  peptic  ulcer  and  "irritable  bowel”  syndrome.  The 
lower  dosage  also  has  a field  of  usefulness  in  smooth  muscle  spasm  of 
children  and  geriatric  patients. 

when  your  prescription  reads— 
'Pro-Banthine  Tablets  (Half  Strength) 
—the  pharmacist  will  dispense  this  new  size  (JVi  mg.) 


PRO-BANTHINE  (brand  of  propantheline  bromide) 


Dosage  forms: 


Pro-Banthine  tablets  (15  mg.) 

Pro-Banthine  tablets  (Half  Strength)  (7  Vi  mg.) 
Pro-Banthine  ampuls  (30  mg.) 


G.  D.  Searle  & Co.,  Chicago  80,  111.  Research  in  the  Service  of  Medicine. 
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tranquilization  | 


greater  specificity 
of  tranquiiizing  action 
— divorced  from  such 
"diffuse”  effects  as 
anti-emetic  action 
— explains  why 


THIORIDAZINE  HCI 


Thioridazine  [MELLARIL]  is  as  effective  as  the  best  available  phenothiazine,  but  with  appreciably 
less  toxic  effects  than  those  demonstrated  with  other  phenothiazines.  ...This  drug  appears  to  rep- 
resent a major  addition  to  the  safe  and  effective  treatment  of  a wide  range  of  psychological  dis- 
turbances seen  daily  in  the  clinics  or  by  the  general  practitioner.”* 


n 


w advance  in  tranquilization: 
reiter  specificity  of  tranquilizing  action  results  in  fewer  side  effects 


CH, 


CH, 


•HCI 


The  presence  of  a thiomethyl  radical  (S-CHs)  is  unique  in 
Mellaril  and  could  be  responsible  for  the  relative  absence  of 
side  effects  and  greater  specificity  of  psychotherapeutic  action. 
This  is  shotvn  clinically  by: 


MELLARIL 


lychic  relan  ItAn 


Dampeni 
lympatheti 
Darasympa 
nervous  S' 


of 

and 

tMic 


StfBjng  suppression  of  vomiting 


Dm 

and 


pe  ning  of  blood  pressure 
temperature  regulation 


3AMPEN 

I 

»vous 


inimal  suppression  of  vomitin 


ittle  effect  on  blood  pressure 
temperature  regulation 
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Other 

phenothiazine-type 

tranquilizers 


A specificity  of  action  on  certain  brain  sites  in 
contrast  to  the  more  generalized  or  “diffuse” 
action  of  other  phenothiazines.  This  is  evidenced 
by  a lack  of  appreciable  anti-emetic  effect 


Less  “spill-over”  action  to  other  brain  areas  -• 
hence,  absence  of  undue  sedation,  drowsiness  of 
autonomic  nervous  system  disturbances. 


3 

4 

5 


A notable  absence  of  extrapyramidal  stimulation. 

Lack  of  impairment  of  patient’s  normal  drive  and  energy. 

Virtual  freedom  from  such  toxic  effects  as 
jaundice,  photosensitivity,  skin  eruptions, 
blood  forming  disorders. 


INDICATION 

USUAL  STARTING  DOSE 

TOTAL  DAILY  DOSAGE  RANGE 

ADULTS:  Mental  and  Emotional  Disturbances: 

MILD  — where  anxiety,  apprehension  and  tension  are  present 

10  mg.  t.I.d. 

20-60  mg. 

MODERATE— where  agitation  exists  in  psychoneuroses,  alco- 
holism, intractable  pain,  senility,  etc. 

25  mg.  t.i.d. 

60-200  mg. 

SEVERE— in  agitated  psychotic  states  as  schizophrenia,  manic 
depressive,  toxic  psychoses,  etc.: 

Ambulatory 

Hospitalized 

100  mg.  t.i.d. 
100  mg.  t.i.d. 

200-400  mg. 
200-800  mg. 

CHILDREN:  BEHAVIOR  PROBLEMS  IN  CHILDREN 

10  mg.  t.i.d. 

20-40  mg. 

LLARIL  Tablets,  10  mg.,  25  mg.,  100  mg. 


SANDOZ 


Jid,  A.  M.;  Scientific  Exhibit,  American  Academy 
eneral  Practice,  San  Francisco,  April  6-9,  1959 


decongestant  • astringent  • antiseptic 


OpH 

contains: 


Neo-SynephrineS  HCI  (0.08%)  - gentle,  long  acting 
decongestant 

Zinc  sulfate  (0.06%)— mild  astringent  and  antiseptic 
Boric  acid  (2.2%)  —standard  ophthalmic 
bacteriostatic  and  mild  antiseptic 
Zephiran®  chloride  (1:7500)  — well  tolerated,  efficient 
antiseptic  and  preservative 


OpH,  Neo-Synephrine  (brand  of  phenylephrine)  and 
Zephiran  (brand  of  benzallronium,  as  chloride,  refined), 
trademarks  reg.  U.S.  Pat.  Off. 

•Mono-Drop,  trademark. 


LABORATORIES 

N«w  TorS  II.  N.  Y. 


In  exclusive  Mono-Drop*  bottles  that 
eliminate  dropper  contamination  and 
simplily  instillation.  15  cc. 


uun 

■ 


EYE  DROPS 


Sterile  buffered  solution 
for  minor  eye  irritations 


Improvement  is  marked  in  virtually  9 out  of  10  ver- 
tiginous patients  on  antivert.'  Combines  the  two 
most  effective  therapies  for  equilibrium  disorders. 
Each  ANTIVERT  tablet  contains: 

Meclizine  (12.5  mg.) -the  most  effective  anti- 
histaminic  to  control  vestibular  dysfunction.’ 
Nicotinic  acid  (50  mg.)  - the  drug  of  choice  for 
prompt  vasodilation.'-’ 

Prescribe  antivert  for  relief  of  Meniere's  syn- 
drome, arteriosclerotic  vertigo,  labyrinthitis,  and 
streptomycin  toxicity.  Also  effective  in  recurrent 
headache,  including  migraine. 


Dosage:  One  tablet  before  each  meal. 

Supplied:  In  bottles  of  100  blue-and-white  scored  tab- 
lets. Prescription  only. 

References:  l.  Menger.  H.  C.:  Clm.  Med.  4_:313  (March)  1957. 
2-  Charles.  C.  M. : Geriatrics  ^1 10  (March)  1956.  3.  Shuster,  B,  H. : 
M . Clin.  North  America  40 : 1787  (Nov.)  1956.  4.  Dolowitz.  D.  A, : Rocky 
Mountain  M,  J.  _^:53  (Oct.)  1958. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
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■ifs  as  easy  as  1,  2,  3 to  use 


(HYDROCHLOROTHIAZIDE) 


Initiate  therapy  with  hydroDIURIL:  one  25  mg.  tablet  or  one  50  mg. 

■ tablet  once  or  twice  a day.  hydroDIURIL  by  itself  often  causes  an  adequate 
drop  in  blood  pressure  over  a period  of  two  to  three  weeks.  This  may  be  all  the 
therapy  some  patients  require. 


Add  or  adjust  other  agents  as  required:  hydroDIURIL  enhances  the 
activity  of  all  commonly-used  antihypertensive  agents;  thus,  the  dosage  of 
other  medication  (rauwolfia,  reserpine,  hydralazine,  veratrum)  should  be  initiated 
or  adjusted  as  indicated  by  patient  condition.  If  a ganglion-blocking  agent  is 
contemplated  or  being  used,  usual  dosage  must  be  reduced  by  50  per  cent. 


■ Adjust  dosage  of  all  medication:  the  patient  must  be  frequently 
observed  and  careful  adjustment  of  all  agents  should  be  made  to  establish 
optimal  maintenance  dosage. 


Supplied:  25  mg.  and  50  mg  scored  tablets  hydroDIURIL  (Hydrochlorothiazide)  bottles  of  100  and  1,000 
Additional  literature  for  the  physician  is  available  on  request. 


hydroDIURIL  is  a trademark  of  Merck  & Co.,  Inc.  Trademarks  outside  the  U S DICHLOTRIDE,  DICLOTRIDE,  HYDROSALURIC. 


S^y  MERCK  SHARP  & DOHME,  Division  of  Merck  & Co.,  Inc.,  Philadelphia  1,  Pa. 


there’s  pain  and 
inflammation  here, 
it  could  be  mild 
or  severe,  acute 
or  chronic,  primary 
or  secondary 
fibrositis— or  even 
early  rheumatoid 
arthritis 


more  potent  and 
comprehensive 
treatment  than 
salicylate  alone 

assured  anti-inflammatory 
effect  of  low-dosage 
corticosteroid' 

additive  antirheumatic 
action  of  corticosteroid 
plus  salicylate^"’  brings 
rapid  pain  relief;  aids 
restoration  of  function. 


. . . wide  range  of  application 
including  the  entire 
fibrositis  syndrome 
as  well  as  early  or  mild 
rheumatoid  arthritis 

more  manageable 
corticosteroid  dosage 

. . . much  less  likelihood 
of  treatment-interrupting 
side  effects'  * 

. . . simple,  flexible 
dosage  schedule 


i 


Acute  conditions:  Two  or  three 
tablets  four  times  daily.  After 
desired  response  is  obtained, 
gradually  reduce  daily  dosage 
and  then  discontinue. 

Subacute  or  chronic  conditions: 
Initially  as  above.  When  satisfactory 
control  is  obtained,  gradually  reduce 
the  daily  dosage  to  minimum 
effective  maintenance  level.  For  best 
results  administer  after  meals  and 
at  bedtime. 

Precautions:  Because  sigmagen 
contains  prednisone,  the 
same  precautions  and 
contraindications  observed 
with  this  steroid  apply  also 
to  the  use  of  sigmagen. 


Composition 

Meticorten®  (prednisone)  0.75  mg. 

Acetylsalicylic  acid  325  mg. 

Aluminum  hydroxide  75  mg. 

Ascorbic  acid  20  mg. 

Packaging:  Sigmagen  Tablets,  bottles  of  100  and  1000. 
References:  1.  Spies,  T.  D„  et  al.:  J.A.M.A.  159:645, 
1955.  2.  Spies,  T.  D.,  et  al.:  Postgrad.  Med.  17:1,  1955. 
3.  Gelli,  G.,  and  Della  Santa,  L.:  Minerva  Pediat. 
7:1456,  1955.  4.  Guerra,  F.:  Fed.  Proc.  12:326,  1953. 
5.  Busse,  E.  A.:  Clin.  Med.  2:1105,  1955.  6.  Sticker. 
R.  B.:  Panel  Discussion,  Ohio  State  M.  J.  52:1037, 1956. 
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in  any  case 
it  calls  for 


cofticoid-salicyiate  compound 


tablets 
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GEVRAL 

Vitamin- Mineral  Supplement  tederle 

CAPSULES-14  VITAIVIINS-11  MINERALS 
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Politico-Economic  Effects  of 
Medical  Care  on  the  Aged — 

(Continued  from  page  26- A) 

Ancillary  hospital  services  — X ray,  lab- 
oratory, central  services,  special  drugs  — 
represent  60  per  cent  of  the  per  diem  cost 
of  hospitalization  in  a modern  hospital,  and 
these  increased  ancillary  services  are  pay- 
ing dividends  in  a greatly  reduced  stay — 
from  one-third  to  one-half  required  20  years 
ago.  This  not  only  means  that  many  more 
lives  are  being  saved  but  patients  are  re- 
turned home  and  to  productive  employment 
at  a much  earlier  date.  And  this  is  true  of 
persons  over  65  where  the  death  rate  has 
decreased  from  74.1  per  thousand  to  61.7 
in  the  past  20  years. 

The  general  information  is  even  more  en- 
couraging with  respect  to  voluntary  health 
insurance  coverage  for  aged  persons.  Ac- 
cording to  the  Health  Information  Founda- 
tion, voluntary  health  insurance  now  covers 
about  39  per  cent  of  the  population  aged  65 
and  over  in  this  country.  This  is  an  increase 
of  13  per  cent  in  six  years.  Labor  and  man- 
agement are  negotiating  more  health  plans 
which  extend  medical  insurance  beyond  the 
age  of  retirement.  Many  more  private  in- 
surance companies  are  facing  up  to  the  re- 


sponsibility of  providing  hospital  insurance 
at  a minimum  rate  for  aged  persons. 

There  are,  therefore,  some  encouraging 
indications  that  this  problem  can  be  met 
through  our  private  and  community  re- 
sources without  turning  to  government.  The 
next  3 to  5 years  will  doubtless  be  crucial. 
Whether  we  have  that  long  has  become  a 
political  question  which  my  fellow  panel 
members  on  this  program  may  answer. 

May  I conclude  with  a tribute  to  my  own 
community  (Douglas  County).  In  the  past 
20  years  there  has  never  been,  to  my 
knowledge,  a single  person  who  has  been 
denied  medical  and  hospital  care.  Private 
hospitals  furnish  thousands  of  days  of  free 
and  part-pay  care.  I have  referred  hundreds 
of  patients  to  private  physicians  who  have 
never  refused  medical  services  even  when 
the  patient  could  not  contribute  a penny 
toward  the  cost.  If  the  medical  services  in 
all  the  communities  throughout  the  country 
were  equally  responsible,  ample  opportunity 
and  time  would  be  available  to  decide  this 
issue  on  its  merits.  Most  of  us  here,  I am 
sure,  are  agreed  that  we  want  just  as  little 
government  as  is  necessary  in  our  medical 
care  and  personal  lives. 


Gilmour- Danielson 
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— FREE  DELIVERY  — 
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INFLAMMATORY  AND  ALLERGIC  SKIN  CONDITIONS 


Triamcinolone  Acetonide  0.1 7® 

TUBES  OF  6 GM.  AND  15  GM. 


Triamcinolone  Acetonide  0.1% 

TUBES  OF  5 GM.  AND  15  GM. 


CREAM 


OINTMENT 


INFLAMMATORY,  ALLERGIC,  INFECTIVE  EYE  AND  EAR  CONDITIONS 


Neomycin-Triamcinolone  Acetonide  0.1% 

TUBES  OF  % oz. 


EYE-EAR  OINTMENT 


Each... sparingly  applied... offers  the  unique  efficacy  of  ARISTOCORT 
in  topical  situations... with  10-fold  the  potency  of  hydrocortisone  topi- 
cally yet  without  the  hazards  associated  with  systemic  absorption 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  c'OMPANY,  Pearl  River,  New  York 
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MONILIA 

BACTERIA 


welcome  clinical  advance... 
effective  medication 
In  an  appealing  form 


Soft  and  pliant  as  a tampon,  the  Milibis  vaginal  suppository  offers  proved  therapeutic 
action*  in  a vehicle  giving  unusual  clinical  advantages  to  both  patients  and  physician. 


COVERS  CERVIX  AND  VAGINAL  WALL -The  pliant  Milibis  suppository 
disintegrates  readily  and  molds  itself  to  the  cervix  as  well  as  the 
columns  and  rugae  of  the  vaginal  vault. 

SHORT  DOSAGE  SCHEDULE— The  short  course  of  treatment  with 
Milibis  — only  10  suppositories  in  most  cases— together  with  the  clean,  odorless, 
non-staining  qualities  eliminates  psychic  barriers  which  often  interrupt 
longer  treatments  before  complete  cure. 


MILIBIS 


Vaginal  Suppositories 


SUPPLIED:  BOXES  OF  10 
with  applicator. 


Now  supplied  with 
plastic  applicator 
. SANITARY 
. INSURES  CORRECT 

SUPPOSITORY  PLACEMENT 


LABORATORIES 

New  York  18,  N.  Y. 


•97  per  cent  effective  in  a study  of  564  cases; 
94  per  cent  effective  in  a series  of  510  cases. 


Milibis  (brand  of  giycebiartel),  trademark  reg.  U.S.  Pat.  Off. 


when  pollen  allergens 
attack  the  nose . . . 

Triaminic  provides  more  effective  therapy  in 
respiratory  allergies  because  it  combines  two 
antihistamines^'^  loith  a decongestant. 


These  antihistamines  block  the  effect  of  histamine  on  the  nasal 
and  paranasal  capillaries,  preventing  dilation  and  exudation.® 
This  is  not  e7iougli;  by  the  time  the  physician  is  called  on  to 
provide  relief,  histamine  damage  is  usually  present  and  should 
be  counteracted. 

The  decongestive  action  of  orally  active  phenylpropanolamine 
helps  contract  the  engorged  capillaries,  reducing  congestion 
and  bringing  prompt  relief  from  nasal  stuffiness,  rhinorrhea, 
sneezing  and  sinusitis.'*  ® 

TRIAMINIC  is  orally  administered,  systemically  distributed  and 
reaches  all  respiratory  membranes,  avoiding  nose  drop  addic- 
tion and  rebound  congestion.'’’’^  triaminic  can  be  prescribed 
for  prompt  relief  in  summer  allergies,  including  hay  fever. 

References:  1,  Sheldon,  J.  M.:  Postgrad.  Med.  14:465  (Dec.)  1953.  2.  Hubbard.  T.  F. 
and  Berger,  A.  J.:  Annals  Allergy  p.  350  (May-Jiine)  1950.  3.  Kline,  B.  S.:  J.  Allergy 
19:19  (Jan.)  1948.  4.  Goodman,  L.  S.  and  Gilman,  A.:  Pharmacol.  Basis  Ther.,  Macmih 
Ian,  New  York,  1956,  p.  532.  5.  Fabricant,  N.  D.:  E.K.N.T.  Monthly  37:460  (July) 
1958.  6.  Lhotka,  F.  M.:  Illinois  M.J.  112:259  (Dec.)  1957.  7.  Farmer,  D.  F.:  Clin. 
Med.  5:1183  (Sept.)  1958. 


Triaminic 


TRIAMINIC  provides  around-the- 
clock  freedom  from  hay  fever  and 
other  allergic  respiratory  symp- 
toms with  just  one  tablet  q.  6-8  h. 
because  of  the  special  timed- 
release  design. 

Each  TRIAMINIC  timed-release  tablet  provides: 


Phenylpropanolamine  HCl 50  mg. 

Pheniramine  maleate 25  mg, 

Pyrilamine  maleate 25  mg. 


Also  available:  triaminic  syrup  for  those 
patients  of  all  ages  who  prefer  a liquid 
medication.  Each  5 ml.  teaspoonful  is 
equivalent  to  i/J  Triaminic  Tablet  or  i/^ 
Triaminic  Juvelet.  triaminic  juvelets 
provide  half  the  dosage  of  the  Triaminic 
Tablet  with  the  same  timed-release  action 
for  prompt  and  prolonged  relief. 


running  noses 


4^  4 


and  open  stuffed  noses  amlly 
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“Let’s  put  it  this  way  . . . it’s  either  back  to 
the  yogurt  and  rye-crisp  or  no  insurance  for 
you!” 


Current  Comment 

Public  Health  Mission  to  Russia — 

A five-man  mission  to  Russia,  operating 
as  part  of  an  exchange  program  in  medicine 
between  the  United  States  and  the  Soviet 
Union,  has  reported  the  results  of  their  visit. 

The  travelers  to  the  far  side  of  the  Iron 
Curtain  included  two  physicians  from  the 
United  States  Public  Health  Service,  one 
physician  from  a State  Health  Department 
and  a Dean  and  a faculty  member  from 
schools  of  public  health. 

The  report  concludes  that  certain  suc- 
cesses by  the  Russians  in  scientific  fields 
have  come  as  a rude  shock  pointing  up  the 
fact  that  any  society  on  either  side  of  the 
Iron  Curtain  can  concentrate  sufficiently  in 
a given  area  of  scientific  endeavor  to  attain 
a temporary  advantage. 

In  the  Soviet  Union  the  highest  priority 
is  given  to  civil,  military,  and  industrial  sci- 
entific endeavors,  thus  contributing  to  the 
steady  growth  of  Soviet  economy.  Nothing 
in  Soviet  life  is  left  to  chance  and  everything 
is  planned,  weighed,  considered,  and  ap- 
(Continued  on  page  54-A) 


Visit  the  • PAX  ROOM 
• COFFEE  SHOP 


in  OMAHA,  NEBRASKA 
stay  at  Hotel 

‘Paxton 

14th  and  Famam 

In  the  heart  of  downtown  Omaha,  Plotel 
Paxton  typifies  the  spirit  of  this  pro- 
gressive city  . . . continually  improving 
service  for  discriminating  guests,  accen- 
tuating charm,  individuality  and  livabil- 
ity in  all  guest  rooms,  extending  tradi- 
tionally famous  courtesy  to  travelers 
since  1882,  Hotel  Paxton  at  14th  and 
Farnam  is  your  choice  for  good  living. 
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J.  DROLICK,  Mgr. 
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Free  wheel  chair  service  from  Car-Park  to  physicians'  offices. 


Close  to  Lincoln's  department 
stores,  theatres  and  leading  hotel. 


More  than  half  of  the  Sharp  Building  is  designed  for  and 
occupied  by  leading  physicians  and  dentists  serving  families 
throughout  Nebraska  and  the  Missouri  Valley. 


We  invite  your  inquiries  for  medical  space. 

C.  C.  Kimball  Company, 


MANAGING 

AGENTS 


W.  K.  Realty  Co.,  Inc.,  Owners,  610  Sharp  Building 


The 


Building  —A 

Lincoln's  Largest  Office  Building  and  Medical  Center 


560  Car  Spaces 

you  and  your  patients 
can  drive  to  the  sec- 
ond floor,  ■walk  across 
the  bridge  into  the 
Sharp  Building. 


and 

CAR-PARK 

For  the  convenience  of 
physicians,  dentists  and 
their  patients. 


BRACES  and  ORTHOPEDIC 
4^  APPLIANCES 

PROMPT  SERVICE  measure 

"'^ioFcORRECTIONS  SPECIALTY^ 

Orthopedic  and  Fracture  Clinic 
Brace  Shop 

Henry  J,  Stoehr,  Manager 
2300  So.  13th,  Lincoln  Telephone  No.  3-8585 


The  Neurological  Hospital 

2625  West  Paseo 
KANSAS  CTTY,  MISSOURI 

•k  -k  it 

A voluntary  hospital  providing  the 
care  and  treatment  of  nervous  and 
mental  patients  and  associate  con- 
ditions. 


Protection  against  loss  of  income  from  accident 
and  sickness  as  well  as  hospital  expense  bene- 
fits for  you  and  all  your  eligible  dependents. 


All 

COME  FROM 


All 


60  TO 


PHYSICIANS  CASUALTY  AND 

HEALTH  ASSOCIATIONS 

OMAHA  31,  NEBRASKA 
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While 


NIAMl 


New  areas  of  therapy 


NIAMID  is  clinically  effective  in  a broad 
depressive  states,  including:  involutioa 
cholia,  senile  depression,  postpartum  _ 
reactive  depression,  the  depressive  stage] 
depressive  disease,  and  schizophrenic  * 
reaction. 


A wide  variety  of  psychoneurotic  depr 
in  general  practice  also  respond  effe 
NIAMID.  Depression  associated  with  the  l 
and  with  postoperative  states,  and  depj 
companying  chronic  or  incurable  di 
gastrointestinal  and  cardiovascular 
thritis,  and  inoperable  cancer,  can  now 
successfully  with  niamid. 


New  safety 


Lifts  the 
burden  of 
depression... 
op,ens  the  way 
for  a sunnier 
outiook 


L * 


rr- 
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MED  is  also  strikingly  effective  for 

plaints,  mild  or  severe,  vague  or  well  de 

due  to  masked  depression  rather  than  fe  i 
disease.  This  masked  depression  may  takel 
of  guilt  feelings,  crying  spells  or  sadness,^ 
in  concentration,  loss  of  energy  or  drive,  T 
emotional  fatigue,  feelings  of  hopelessna 
lessness,  loss  of  interest  in  normal  activite]j 
ness,  apprehension  or  agitation,  and  loss  of 
and  weight. 


[uilizers  have  had  some 
in  many  of  these  areas, 
givej-flie  practicing  physician  a new,  safe  < 
tjjf*  specific  treatment  of  depression  withooTl 
risk  of  increasing  the  depressive  symptmas. 


The  outstanding  safety  of  NIAMID  in  extens 
clinical  trials  eliminates  the  hepatotoxic  reach  si 
observed  with  the  first  of  the  monoamine  oxidt 
ihTiTbifors.  T 


a 

ictions  have  not  been  seen  v v 4 

s 


cute  and  chronic  toxicity  studies  show  this  t 
tinctive  freedom  from  toxicity.  Moreover,  dmf 
the  extensive  clinical  trials  of  niamid  by  a la  > 
number  of  investigators,  not  only  has  no  liver  di  • 
age  been  reported,  but  only  in  a very  few  isob  I 
instances  have  hypotensive  effects  been  seai. 


I 


absence  of  toxicity  may  be  the  result  of  J 
unique'CSl^xamide  group  in  the  NIAMID  moloQ 
;y  explain  why  NIAMID  is 
largely  unchanged  in  the  urine,  with  only  ins"  “ 
cant  quantities  of  potentially  free  hydrazine 
formed.  Previously,  where  a monoamine 
inhibitor  had  been  associated  with  hepatic  toxih 
there  was  some  evidence  that  substantial  quanlS 
of  free  hydrazine  were  formed  in  the  body. 


ckground  of  NIAMID 


ipr  advance  in  the  treatment  of  rnental 
pressil*  came  with  a newer  understanding  <rf  ‘ I 


influence  of  brain  serotonin  and  norepinephrine 
the  mood.  Levels  of  both  these  neuro-hormone ; 
decreased  in  animals  under  experimental  con 
tions  analogous  to  depression;  relief  of  these  mo 
depressions  is  seen  with  a rise  in  the  levels  of  h 
serotonin  and  norepinephrine. 

A second  advance  came  with  the  development 
monoamine  oxidase  inhibitors,  substances  wh 
raise  the  cerebral  level  of  both  serotonin  and  n 
epinephrine.  The  first  of  the  amine  oxidase  mh; 
tors  raised  the  cerebral  level  of  serotonin,  but  ( 
not  appear  to  raise  that  of  norepinephrine  le^ 
proportionately. 
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Science  for  the  world's  well-being' 

PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


Attention  at  Pfizer  Research  was  then  dir  oted  to 
a new  drug  that  would  overcome  this  disad‘.  ::;’!:age. 
NIAMID  significantly  raises  the  cerebral  lever  of 
both  serotonin  and  norepinephrine  under  experi- 
mental conditions. 

The  dramatic  discovery  of  NIAMID  now  makes 
available  an  extremely  effective,  safe  antidepres- 
sant for  the  successful  treatment  of  a full  range 
of  depressive  states. 

Precautions 

Side  effects  are  most  often  minor  and  mild  mani- 
festations of  central  nervous  system  stimulation, 
modifiable  by  reduction  in  dosage;  these  may  take 
the  form  of  restlessness,  insomnia,  headache,  weak- 
ness, vertigo,  dry  mouth,  and  perspiration.  Care 
should  be  taken  when  NIAMID  is  used  with  chloro- 
thiazide compounds,  since  hypotensive  effects  have 
been  noted  in  some  patients  receiving  combined 
therapy— even  though  hypotension  has  rarely  been 
noted  with  niamid  alone.  There  has  been  no  evi- 
dence of  liver  damage  in  patients  on  niamid;  how- 
ever, in  patients  who  have  any  history  of  liver 
disease,  the  possibility  of  hepatic  reactions  should 
be  kept  in  mind. 

Dosage  and  Administration 

Start  with  75  mg.  daily  in  single  or  divided  doses. 
After  a week  or  more,  revise  the  daily  dosage  up- 
ward or  downward,  depending  upon  the  response 
and  tolerance,  in  steps  of  one  or  one-half  25  mg. 
tablet.  Once  satisfactory  response  has  been  attained, 
the  dosage  of  niamid  may  be  reduced  gradually  to 
the  maintenance  level. 

The  therapeutic  action  of  NIAMID  is  gradual,  not 
immediate.  Many  patients  respond  within  a few 
days,  others  satisfactorily  in  7 to  14  days.  Some 
patients,  particularly  chronically  depressed  or  re- 
gressed psychotics,  may  need  substantially  higher 
dosages  (as  much  as  200  mg.  daily  has  been  used) 
and  prolonged  administration  before  responses  are 
achieved. 

Supply 

NIAMID  is  available  in:  25  mg.,  pink,  scored  tablets 
in  bottles  of  100;  and  100  mg.,  orange,  scored  tablets 
in  bottles  of  100. 
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PHYSICIANS'  EXCHANGE 

Advertisements  in  this  colmun  are  at  a rate  of  six  cents 
per  word  with  a minimum  of  $2.00  per  insertion.  Copy 
must  be  received  by  the  fifth  of  the  month  precedin^r  date 
of  publication  and  should  not  exceed  40  words.  Advertise- 
ments from  members  of  the  Nebraska  State  Medical  Associa- 
tion will  be  accepted  without  charge  for  two  issues.  Each 
advertisement  will  be  taken  out  following  its  second  appear- 
ance unless  otherwise  instructed.  Where  numbers  follow 
advertisements,  replies  should  be  addressed  in  care  of  The 
Nebraska  State  Medical  Journal.  1313  Sharp  Building. 
Lincoln  8. 

FOR  SALE  — A complete  8-room,  ground  floor 
office  and  all  equipment  for  a general  practice  in 
Southwestern  Nebraska.  Owner  wishes  to  take 
specialty  training.  Excellent  recreational  area  in 
hunting,  fishing  and  boating.  Write  Box  7,  Ne- 
braska State  Medical  Journal,  1315  Sharp  Building, 
Lincoln,  Nebraska. 

FOR  RENT  — Residential  office  suite  with  2 
examining  rooms,  laboratory,  reception  room  and 
private  office.  New  building,  gi'ound  floor,  office 
parking  area.  Contact  Drs.  Seberg  & Seberg,  515 
West  9th  Street,  Hastings,  Nebraska. 


DOCTORS  NEEDED  — The  community  of  Arnold, 
Nebraska,  needs  a doctor  or  doctors  badly.  Better 
than  average  financial  gains.  Twelve-bed  hospital. 
Near  new  clinic.  4,000  people  in  immediate  trade 
area.  Excellent  business  town.  Write  or  call  Harry 
Dutrow  or  Clarence  Romans,  Arnold,  Nebraska. 

GENERAL  PRACTITIONER  WANTED  — To  join 
in  thriving  Ncnthern  Minnesota  community  with  a 
new  hospital.  Write  Box  16,  Nebraska  State  Medi- 
cal Journal,  1315  Sharp  Building,  Lincoln  8,  Nebras- 
ka. 

WANTED  — General  practitioner,  fully  equipped 
office,  old  established  practice,  thriving  county  seat 
located  in  Northeast  Nebraska.  If  interested  in 
X-ray  or  diathenny  equipment  it  can  be  sold  over 
long  time  purchase.  Box  95,  Hartington,  Nebraska. 

RETIRING  — Eye,  Ear,  Nose  and  Throat.  Will  sell 
any  item  of  my  equipment,  appliances  and  instru- 
ments at  a fraction  of  the  original  cost.  Call  or 
see  Dr.  W.  L.  Albin  4621  South  Street,  Lincoln  6, 
Nebraska.  Phone  4-2046. 


Public  Health  Mission  to  Russia — 

(Continued  from  page  50- A) 

proved  by  the  Communists’  Hierarchy.  One 
of  the  most  striking  effects  of  this  system 
of  evaluation  and  assignment  of  priority  in 
the  Russian  economy  is  the  sex  distribution 
of  physicians.  Women  represent  the  ma- 
jority of  practicing  physicians  and  this  is  at 
least  one  factor  that  appears  to  have  influ- 
enced men  to  pursue  engineering  and  other 
more  lucrative  professions  in  the  physical 
sciences. 

Since  no  one  in  the  Soviet  Union  is  really 
free  to  be  master  of  his  own  fate,  everyone 
is  a state  employee.  In  this  system,  medicine 
is  considered  an  important  but  not  a primary 
contributor  to  the  Soviet  economy.  The 
physician  is  less  accepted  as  a builder  of 
the  National  Health  and  as  a special  techni- 
cian w'ho  my  help  salvage  or  service  useful 
manpower.  The  average  Soviet  physician 
does  not  have  the  same  status  as  an  engineer, 
although  he  spends  more  time  in  training 
and  gives  more  of  himself  to  his  fellow  men. 
He  receives  a lower  salary  and  consequently 
has  a lower  standard  of  living,  presumably 
because  it  takes  the  state  longer  to  train 
him  as  a physician  and,  having  invested  more 
the  state  can  claim  more  of  his  time  for  less 
compensation. 

The  training  of  physicians  in  the  Soviet 
Union  quantitatively  exceeds  the  number 


trained  annually  in  the  United  States  but 
the  quality  of  basic  training  is  at  a much 
lower  level.  A secretary  and  her  typewriter 
considered  almost  essential  to  a good  med- 
ical record  keeping  in  the  American  Hos- 
pital, office,  and  clinic  are  unheard-of-lux- 
uries  in  the  Soviet  Union. 

The  conclusion  of  this  report  states  that 
while  a good  physician  is  the  same  every- 
where in  the  world,  the  caliber  of  medicine 
as  it  is  generally  practiced  in  the  Soviet  Un- 
ion was  quite  different  than  that  in  our  own 
country.  In  the  Soviet,  the  physician  labors 
under  many  handicaps.  The  state  insists 
on  medical  services  to  all  of  its  citizens  but 
gives  the  physician  a limited  budget,  insuf- 
ficient laboratory  personnel  and  equipment, 
and  a patient  and  administrative  load  which 
is  far  in  excess  of  what  any  physician  can 
handle  adequately  and  still  maintain  a high 
quality  of  practice. 

Soviet  political  propaganda  is  mixed  in 
with  health  education  in  the  practice  of  med- 
icine and  places  emphasis  upon  a “social  con- 
science’’ because  it  must  remind  the  people 
that  the  economy  of  the  state  is  to  be  con- 
stantly^ weighed  against  personal  interest. 
Sacrifice  and  the  cause  of  Communism  is 
said  to  come  before  a full  stomach. 

NOTICE  TO  ALL  CONTRIBUTORS 
The  deadline  for  items  to  appear  in  the  fol- 
lowing issue  of  the  JOURNAL  is  the  10th  of  the 
month.  The  JOLTRNAL  goes  to  press  on  the  12th. 
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they  deserve 

GEVRAL 

Vitamin-Mineral  Supplement  Lederle 

CAPSULES-14VITAMINS-11  MINERALS 


Each  capsule  contains: 

Vitamin  A 

Vitamin  D 

Vitamin  Bu  with  AUTRINIC® 
Intrinsic  Factor  Concentrate  . . 
Thiamine  Mononitrate  (Bi)  . . . , 

Riboflavin  (Bs) 

Niacinamide 

Folic  Acid 

Pyridoxine  HCI  (Be) 

Ca  Pantothenate 

Choline  Bitartrate 

Inositol 

Ascorbic  Acid  (C) 

Vitamin  E (as  tocopheryl  acetates), 
1-Lysine  Monohydrochloride  . . . 

Rutin 

Ferrous  Fumarate 

Iron  (as  Fumarate) 

Iodine  (as  Kl)  

Calcium  (as  CaHPOi) 

Phosphorus  (as  CaHPOO 

Boron  (as  NazBiOr.lOHiO)  . . . . 

Copper (as  CuO)  

Fluorine  (as  Cap2) 

Manganese  (as  Mn02) 

Magnesium  (as  MgO) 

Potassium  (as  K2SO4) 
Zinc(asZnO).  . . . 


5,000  U.S.P.  Units 
500  U.S.P.  Units 

1/15  U.S.P.  Oral  Unit 

5 mg. 

5 mg. 

15  mg. 

1 mg. 

0.5  mg. 

5 mg. 

50  mg. 

50  mg. 

50  mg. 

10  I.U. 

25  mg. 

25  mg. 

30  mg. 

10  mg. 

0.1  mg. 

157  mg. 

122  mg. 

0.1  mg. 

1 mg. 

0.1  mg. 

1 mg. 

1 mg. 

5 mg. 

0.5  mg. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN 
CYANAMID  COMPANY,  Pearl  River,  New  York 


“No,  Mrs.  Chubby  . . . you  don’t  take  those 
reducing  pills  before  meals  . . . you  take  them 
instead.’’ 


DOCTOR  — Does  your  wife  like  to 
read  the  Auxiliary  news?  Then  be  sure 
and  take  your  cop.y  home. 


relief  from  all 
cold  symptoms 

Tussagesic® 

decongestant, 
non-narcotic  antitussive, 
analgetic,  expectorant 

Each  timed-release  tablet  provides: 

Triaminic®  50  mg. 

(phenylpropanolamine  HCI 25  mg. 

pheniramine  maleate  12.5  mg. 

pyrilamine  maleate 12.5  mg.) 

Dormethan  (brand  of  dextromethorphan 


HBr) 30  mg. 

Terpin  hydrate 180  mg. 

APAP  (N-acetyl-p-arainophenol)  325  mg. 


Dosage:  One  Tussagesic  tablet  in  the  morning, 
mid-afternoon  and  evening,  if  needed. 

Also,  for  patients  who  prefer  liquid  medication: 
TUSSAGESIC  SUSPENSION. 

SMITH-DORSEY  • Lincoln,  Nebraska 

a division  of  The  Wander  Company 
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Splint  & Brace 
SHOP ... 


JACK  O.  CASEY,  Owner 
(Certified  Orthotist) 


Braces,  Belfs 

and 

Artificial  Limbs 

We  Make  and 
Repair  All  Types 
of  Orthopedic  and 
Prosthetic  Appliances 
Shoe  Correction 
and  Extension 


Let  Us  Help  You  With  Your  Brace 
and  Artificial  Limb  Problems. 

1000  So.  13th  St.,  Lincoln,  Nebr. 
Phone  21644 
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Available  ap 
with  either  ^ 
isoproterenol 
or  epinephrine 


joveme""'  attet 
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Medihaler-ISO" 


Isoproterenol  sulfate,  2.0  mg.  per  cc.,  suspended 
in  inert,  nontoxic  aerosol  vehicle.  Contains  no 
alcohol.  Each  measured  dose  contains  0.06  mg. 
isoproterenol. 


Medihaler-EPr 


Epinephrine  bitartrate,  7.0  mg.  per  cc.,  sus- 
pended in  inert,  nontoxic  aerosol  vehicle.  Con- 
tains no  alcohol.  Each  measured  dose  contains 
0.15  mg.  epinephrine. 


NOTABLY  WELL  TOLERATED  AND  EFFECTIVE  FOR  CHILDREN,  TOO 
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The  menopausal  patient  in  need  of  psychic  support . . . the  post- 
partum patient  suffering  the  “baby  blues"  . . . the  convalescent 
patient  worried  about  her  future  health  . . . these  and  many  other 
patients  will  often  benefit  from  the  antidepressant,  mood-lifting 
effect  of 

® Tablets  • Elixir 

Spansule®  brand  of  sustained  release  capsules 

brand  of  dextro  amphetamine  plus  amobarbital 


When  the  depressed  patient  is  particularly  listless  and  lethargic,  she 
will  often  benefit  from  the  gentle  stimulating  effect  of 

Dexedrine®  Tablets  • Elixir  • Spansule®  capsules 

brand  of  dextro  amphetamine 
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mltiple  antigen  for  pediatric  use 


iUADRIGEN 


nmunizes  against  4 diseases 


lewly  developed  multiple  antigen,  quadric en  is  designed  for 

ultaneous  immunization  of  infants  and  preschool  children  against 

htheria,  tetanus,  pertussis,  and  paralytic  poliomyelitis. 

od  antibody  response  has  been  demonstrated  in  children 

nunized  with  quadrigen  within  this  age  group.* 

e antigens  in  quadrigen  are  adsorbed  on  optimum  amounts  of  aluminum 

)sphate  to  provide  a potent  and  compatible  product. 

ingle  dose  of  quadrigen  is  only  0.5  cc.  See  package  for  dosage  schedule. 

th  QUADRIGEN,  multiple  protection  can  be  obtained  with  fewer 

jctions  at  low  dosage  levels— a regimen  that  appeals 

;h  to  patients  and  parents. 

rett.C.  D.,  Jr.,  et  al:  l.A.M.A.  167:1103, 1958; 

Am.  J.  Pub.  Health  49:644, 1959. 


iheria-Tetanus-Pertussis-Poliomyelitis,  Aluminum  Phosphate  Adsorbed,  Parke-Davis) 


arke,  Davis  & Company 

etroit  32,  Michigan 
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Current  Comment 

Politico-Economic  Effects  of 
Medical  Care  for  the  Aged — 

From  a panel  discussion  of  this  subject 
at  the  Luncheon  Session  of  Nebraska  State 
IMedical  Association,  April  28,  1959.  Other 
panelists  besides  Dr.  A.  J.  Offerman,  were; 
Mr.  Phillip  Vogt,  Mr.  Gordon  F.  Preble,  and 
Doctor  John  R.  Schenken.  Dr.  Arthur  J. 
Offerman  is  the  President  of  the  Nebraska 
Blue  Shield  Plan  and  is  a Past  President  of 
the  National  Organization  of  Blue  Shield 
Plans.  Dr.  Offerman  will  present  for  his 
portion  of  the  panel  the  economic  aspects 
of  aging  as  pertains  to  medical  care. 

DR.  OFFERMAN : Mr.  Chairman,  Mem- 
bers of  the  Nebraska  State  Medical  Asso- 
ciation and  Guests:  Prepayment  of  medi- 

cal care  for  the  elderly  has  long  been  a mat- 
ter of  urgent  and  continuing  concern  in  the 
medical  profession  and  its  Blue  Shield  Plans. 


Within  the  past  year,  however,  this  problem 
has  been  made  something  of  a political  issue 
through  the  introduction  of  such  legislation 
as  the  Forand  bill,  which  if  adopted  might 
radically  affect  the  future  of  the  entire  vol- 
untary health  care  movement  in  America. 

What  are  the  facts  concerning  Blue  Shield 
coverage  of  senior  citizens?  What  has  the 
medical  profession  accomplished  through 
Blue  Shield  to  meet  this  challenge? 

Some  of  these  answers,  as  reported  recent- 
ly to  A.M.A.’s  Council  on  Medical  Seiwice  by 
the  National  Association  of  Blue  Shield 
Plans,  are  truly  encouraging. 

Thus,  in  1951,  among  a total  Blue  Shield 
enrollment  of  21  million  persons,  nearly  a 
million,  or  a little  less  than  5 per  cent  were 
over  65  years  of  age.  Six  years  later,  in 
1957,  among  the  total  of  40  million  persons 
enrolled,  2i/)  million,  or  6i/>  per  cent,  were 
(Continued  on  page  12-A) 
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Of  45  arthritic  patients 
who  were  refractory  i 
to  ottrer  coTtfcosterdids^ 


22  were  successfully 
treated  with  Defiadraii'" 

1.  Boland,  E.  W.,  and  Headley,  N.  E.;  Paper  read  before  the 
Am.  Rheum.  Assoc.,  San  Francisco,  Calif.,  June  21,  1958. 

2.  Bunim,  J.  J.,  et  al.;  Paper  read  before  the  Am.  Rheum.  Assoc., 

San  Francisco,  Calif.,  June  21,  1958. 

•Cortisone,  prednisone  and  prednisolone. 

DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 

Additional  information  on  DECADRON  is  available  to  physicians  on  request.  j 

^ Merck  Sharp  & Dohme 

DIVISION  OF  MERCK  & CO.,  iNC.,  PHILADELPHIA  1,  PA, 

-T — r 


running  noses 

and  open  stuffed  noses  orally 


Triaminic 


the  leading  oral  nasal  decongestant 

• in  nasal  and  paranasal  congestion 

• in  sinusitis 

• in  postnasal  drip 

• in  allergic  reactions  of  the  upper  respiratory  tract. 

safer  and  more  effective  than  topical  medication''^'^ 

• systemic  transport  to  all  respiratory  membranes 

• provides  longer-lasting  relief 

• presents  no  problem  of  rebound  congestion 

• avoids  “nose  drop  addiction” 


Relief  ivith  Triaminic  is  prompt 
and  prolonged  because  of  this 
special  timed-release  action  . , , 
beneficial  effect  star'ts  in 
minutes,  lasts  for  hours 


/^rs^--the  outer  layer 
dissolves  within  minutes 
to  produce  3 to  4 hours 
of  relief 

then—  the  core  disintegrates 
to  give  3 to  4 more  hours 
of  relief 


Each  TRIAMINIC  Tablet  provides: 


Phenylpropanolamine  HCl  50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate 25  mg. 


One-half  of  this  formula  is  in  the  outer 
layer,  the  other  half  is  in  the  core. 
Dosage:  One  tablet  in  the  morning,  mid- 
afternoon and  at  bedtime. 

References:  1.  Lhotka,  F.  M.:  Illinois  M.  J.  112: 
259  (Dec.)  1957.  2.  Fabricant,  N.  D.:  E.E.N.T, 
Monthly  37:460  (July)  1958.  3.  Farmer,  D.  F.: 
Clin.  Med.  5:1183  (Sept.)  1958. 


TRIAMINIC  JUVELETS : Each  timed-release 
Juvelet  is  equivalent  in  formula  and  dosage  to 
one-half  of  a TRIAMINIC  tablet,  for  the  adult 
or  child  who  requires  only  half  strength  dosage. 

TRIAMINIC  SYRUP  is  recommended  for 
adults  and  children  who  prefer  liquid  medica- 
tion. Each  5 ml.  tsp.  is  equivalent  to  of  a 
Triaminic  Tablet.  Adults:  2 tsp.  3-4  times  a 
day;  children  6-12:  1 tsp.  3-4  times  a day; 
children  under  6:  in  proportion. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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build  appetite 

with 

B complex 
vitamins 


prevent 

nutritional 

anemia 

with  ferric  pyrophosphate, 
a form  of  iron 
exceptionally 
well-tolerated 


in  taste-tern ptuuj 
cherry  flavor 

Average  dosage.  1 teaspoonful 
(5  cc.)  contains; 


l-Lysine  HCI 300  mg. 

Vitamin  B12  Crystalline  ...  25  mcgm. 

Thiamine  HCI  (Bi) 10  mg. 

Pyndoxine  HCI  (Be) 5 mg. 

Ferric  Pyrophosphate  (Soluble)  250  mg 
Iron  (as  Ferric  Pyrophosphate)  30  mg. 

Sorbitol 3.5  Cm. 

Alcohol : . . .75% 


Bottles  of  4 and  16  fl.  oz. 


promote 
protein  uptake 

with  the 

potentiating  effect 
of  1-Lysine  on 
low-grade 
protein  foods 


i 

i 


i 
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UNIQUE 

ANTIARTHRITIC. 

ACTIVITY 


CLINICALLY 

PROVEN... 

POTENT.. .SAFE... 


BRAND  OF  CHOLINE  SALICYLATE.  PATENT  PENDING 


T.  M. 


LIQUID 


“Our  most  striking  case  was  that  of  a 55  year  old  white  male  with  rheumatoid  arthritis, 
steroid  intoxication,  duodenal  ulcer,  taking  40  mg.  triamcinalone/day.  He  is  now  on  Choline 
Salicylate  [Arthropan]  alone  and  has  returned  to  work.”^ 

“In  a group  of  patients  who  habitually  develop  gastric  distress  to  moderate  dosages  of 
aspirin... all  tolerated  the  new  preparation  [Arthropan]  exceedingly  well...”^ 

“Patients  who  had  been  taking  steroid  preparations  before  using  Choline  Salicylate 
[Arthropan]  were  able  to  reduce  the  doses  (of  steroid)  and  in  some  instances  to  discontinue 
it  entirely.”^ 

“In  no  instances  did  gastrointestinal  symptoms  preclude  administration  of  Choline  Salicylate 
[Arthropan].”"^ 

These  reports  have  emanated  from  extensive  clinical  trials^  in  thousands  of  patients  by  more 
than  180  physicians. 


RECOMMENDED  DOSAGE:  (Adults  and  children  over  12  years)  As  an  anti-injlammatory  agent  in  rheumatoid 
arthritis  and  rheumatic  fever:  1-2  teaspoonfuls,  4 times  daily  at  onset  of  therapy.  As  an  analgesic  or  anti- 
pyretic: 1 to  2 teaspoonfuls,  3 to  4 times  daily. 

note:  Unless  satisfactory  relief  is  obtained,  it  is  advisable  gradually  to  increase  dosage  by  increments  of 
1 teaspoonful  per  day  until  maximum  benefit,  without  side  effects,  is  attained.  In  every  case  the  dosage 
should  be  adjusted  upwards  or  downwards  to  assure  full  therapeutic  activity  up  to  the  limit  of  the  patient’s 
tolerance  (in  the  absence  of  gastrointestinal  distress  or  early  salicylism) 

Because  of  the  special  chemical  structure  of  ‘Arthropan’,  alkalies  or  other  buffering  substances  are  not 
required  to  protect  the  stomach  wall  and  should  not  be  administered  with  ‘Arthropan’. 

SUPPLIED:  16  and  8 oz.  bottles.  Each  ml.  of  ‘Arthropan’  contains  174  mg.  of  Chohne  Salicylate.  Each  tea- 
spoonful (5  ml.)  contains  870  mg. 

CITED  REFERENCES:  1.  Clark.  G.  M.:  Personal  Communication,  1958.  2.  Feldman,  H.  A.:  Personal  Communication,  1958. 
3.  Scully,  E J.:  Treatment  of  Rheumatic  Disorders  with  Choline  Salicylate  (to  be  submitted  for  publication).  4.  Friedland, 
C.  K. : Personal  Communication,  1958.  5.  Complete  data  available  on  request  to  the  Medical  Director. 


DEDICATED  TO  PHYSICIAN  AND  PATIENT  SINCE  1892 

NEW  YORK  14,  N.Y.  I TORONTO  1.  ONTARIO 


©Copyright  1959,  The  Purdue  Frederick  Company 
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August  isn’t  the  only  hay  fever  month* 
. . . and  there  is  no  seasonal  limit 
on  the  antiallergic  action  of 
Chlor-Trimeton®  Repetabs®  8 or  12  mg. 

safest,  best  tolerated,  for  both  seasonal  and  nonseasonal  allergies 
the  most  prescribed  antihistamine  in  the  United  States 


Bottles  of  100  and  1000. 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


*in  every  month  of  the  year  there  are 
allergenic  pollens  thriving  in  some  part  of  the  United  States 

SYMBOL  OF  THE  ONE-DOSE  CONVENIENCE  YOU  WANT  FOR  YOUR  PATIENT 


I 


CTM-J-1239 


In  every  arthritic  state . . 


WITHOUT  STEROIDS 


WITHOUT  STEROIDS 


MAINTENANCE  THERAPY 
WITHOUT  STEROIDS 

IS  FUNDAMENTAL 


Sound,  conservative  therapy  with  salicylates  has  been  consistently  reaffirmed  as  basic, 
long-term  maintenance  therapy  in  the  arthritides. 

Buffered  Pabirin  provides  superior  maintenance  therapy.  It  epitomizes  fundamen- 
tal long-term  basic  therapy  since  it  can  be  given  month  after  month  without  serious 
complications  and  with  minimal  problems  to  patient  and  doctor  alike. 

Buffered  Pabirin  is  formulated  to  provide  high  and  sustained  salicylate  blood  levels. 
Each  tablet  consists  of  an  outer  layer  containing  a buffer  (aluminum  hydroxide), 
para-aminobenzoic  acid,  and  ascorbic  acid ; a core  of  acetylsalicylic  acid. 

In  the  stomach,  the  outer  layer  quickly  releases  the  buffer,  which  protects  against 
nausea,  dyspepsia  and  other  gastrointestinal  symptoms  so  frequently  encountered 
with  salicylates  alone.  The  core  of  Buffered  Pabirin  then  disintegrates  rapidly,  per- 
mitting rapid  absorption  of  the  acetylsalicylic  acid  for  faster  pain  relief. 


Photographs  show  2-stage 
Tandem  Release  disintegration. 


Each  tablet  contains: 

Acetylsalicylic  acid  (5  gr.) 300  mg. 

Para-aminobenzoic  acid  (5  gr.)....300  mg. 

Ascorbic  acid 50  mg. 

Dried  aluminum  hydroxide  gel.. ..100  mg. 

All  Buffered  Pabirin  is  sodium-  and 
potassium-free. 


References:  1.  Hart,  D.;  Bagnall,  A.  W.; 
Bunim,  J.  J.,  and  Policy,  F.  H.:  Ninth  Inter* 
national  Congress  on  Rheumatic  Diseases, 
Toronto,  Ont.  (June  25)  1957.  2.  Report  of 
Joint  Committee,  Medical  Research  Council  & 
NuiReld  Foundation,  Treatment  of  Rheumatoid 
Arthritis,  British  Medical  Journal  (April  13) 
1957.  3.  Friend,  D.  G.:  New  England  J.  Med. 
257:218  (Aug.)  1957. 


Dosage:  Two  or  three  tablets 
3 or  4 times  daily. 


Buffered 


Pabirim 


Tablets 


SMITH-DORSEY-  a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 


provides  therapeutic  levels  ...  for  24  hours  . . . 
with  low  incidence  of  sensitivity  reactions  . . . 


WHENEVER  SULFAS  ARE  INDICATED  ® 

KYNEX 


Sulfamethoxypyridazine  Lederle 


0.6  Gm.  TABLETS/NEW  ACETYL  PEDIATRIC  SUSPENSION 

LEDERLE  LABORATORIES,  a Division  of  ^ 

AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York  ^ 


The  HOYER 

Patient 
LIFTER 


An  all-purpose 
hydraulic  transfer 
for  the  wheelchair 
bound. 


FOR  RENT  OR  SALE 


Call  or  write  for  information. 


SEILER  Surgical  Company 

ATIantic  5825 
OMAHA.  NEBRASKA 


Politico-Economic  Effects  of 
Medical  Care  for  the  Aged — 

(Continued  from  page  4-A) 

over  age  65.  Thus,  in  these  6 years  the 
number  of  Blue  Shield  members  over  65  in- 
creased 170  per  cent,  while  total  Blue  Shield 
enrollment  increased  only  about  85  per  cent. 

Attention  is  called  also  to  the  fact  that 
43  per  cent  of  the  people  past  65  have  med- 
ical-surgical insurance  coverage,  two-thirds 
of  this  43  per  cent  are  covered  by  Blue 
Shield-Blue  Cross. 

Of  all  the  people  in  the  U.  S.  it  is  esti- 
mated currently  that  about  15  million  are 
over  65  years  old  and  are  not  cared  for  by 
an  established  institution  or  agency.  This 
represents  approximately  8 per  cent  of  the 
total  population.  Thus,  Blue  Shield’s  ratio 
of  6 1/2  per  cent  over  age  65  is  reasonably  re- 
lated even  now  to  the  ratio  of  the  total  pop- 
ulation in  that  group  — and  approaching 
parity  with  it. 

Blue  Shield  has  always  sought  to  seiwe 
medicine’s  inescapable  responsibility  to  the 
whole  community.  It  was,  until  recently, 
almost  an  exclusively  Blue  Shield  feature 


that  any  member  on  retirement  or  on  leaving 
an  insured  group  could  retain  his  coverage 
by  “conversion”  to  a “direct-pay”  basis.  Few 
Plans  impose  any  age  limits  on  initial  group 
enrollment,  and  an  increasing  number  of 
Plans  are  accepting  nongroup  members  re- 
gardless of  age. 

Blue  Shield  is  aware  of  medicine’s  respon- 
sibility to  our  senior  citizens  and  is  prepared 
to  follow  the  guidance  and  leadership  of  the 
profession  in  helping  it  meet  this  challenge. 

In  1956,  Nebraska  Blue  Shield  developed 
a special  contract  for  senior  citizens  over 
age  65.  We  now  have  enough  experience 
that  we  can  expand  the  contract  for  Blue 
Shield  and  Blue  Cross  from  its  original  bene- 
fits of  21  days  to  60  days  of  hospital  and 
medical-surgical  care,  at  the  same  level  of 
dues.  This  program  was  presented  to  the 
House  of  Delegates  of  the  NSMA  this  morn- 
ing. 

At  the  National  level,  45  of  the  65  Blue 
Shield  Plans  and  their  sponsoring  medical 
societies  are  well  along  in  the  development 
of  contracts  for  the  over-age-65  gi'oup  of 
senior  citizens. 

(Continued  on  page  50-A) 


12-A 


You  can  enhance  the  value  of  your  own  Journal  by  patronizing  its  advertisers 


the  complaint:  “nervous  indisestio 


the  diagnosis:  any  one  of  several  nonspecific  gastrointestinal  disorders  requiring  relief  of 
symptoms  by  sedative-antispasmodic  action  with  concomitant  digestive  enzyme  therapy, 
the  prescription:  a new  formulation,  incorporating  in  a single  tablet  the  actions  of  Donnatal 
and  Entozyme.  the  dosage:  two  tablets  three  times  a day,  or  as  indicated. 


the  formula:  in  the  gastric-soluble  outer  layer: 


Hyoscyamine  sulfate  0.0518  mg. 

Atropine  sulfate 0.0097  mg. 

Hyoscine  hydrobromide 0.0033  mg. 

Phenobarbital  (Ys  gr.) 8.1  mg. 

Pepsin,  N.R 150  mg. 

in  the  enteric-coated  core: 

Pancreatin,  N.R 300  mg. 

Bile  salts 150  mg. 
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(brand  of  hydroxyzine) 


ATew  For/c  i7,  AT.  F. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 


for  the  control  of  tension  and  G.l.  trauma, 
many  of  you  have  been  writing  this 
prescription  in  increasing  numbers  for 
nearly  two  years . . . 


predictable  results 
in  the  control  of 
tension  and  G.l.  trauma 


PATH  IB 


LEDERLE  LABORATORIES,  A Division  of 


NEW!  for  greater  flexibility 
in  the  control  of 
tension  and  G.l.  trauma... 
now  you  can  write: 


In  the  management  of  such  gastrointestinal 
dysfunctions  as  duodenal  or  gastric  ulcer, 
intestinal  colic,  spastic  and  irritable  colon, 
ileitis,  esophageal  spasm,  gastric  hyper- 
motility and  anxiety  neurosis  with  G.  I. 
symptoms,  nearly  two  years’  experience  has 
confirmed  the  clinical  advantages  derived 
from  the  combination  of  the  two  agents  in 
Pathibamate. 


New  Pathibamate-200  Tablets  combine 
Meprobamate  at  one-half  strength,  with 
Pathilon  at  full  established  potency. 

With  Pathibamate-200,  further  individual- 
ization of  treatment  is  facilitated  in  respect 
to  both  the  degree  of  tension  and  associ- 
ated G.l.  sequelae,  as  well  as  the  response 
of  different  patients  to  the  component  drugs. 


Supplied:  PathibamatE-400  — Each  tablet  (yellow,  '/i  scored)  contains  Meprobamate, 

400  mg.;  PATHILON  Tridihexethyl  Chloride,  25  mg. 
Pathibamate-200  — Each  tablet  (white,  coated)  contains  Meprobamate, 
200  mg.;  PATHILON  Tridihexethyl  Chloride,  25  mg. 
Administration  and  dosage:  PaTHIBAMATE-400  - 1 tablet  three  times  a day  and  2 tablets  at  bedtime. 

Pathibamate  - 200  — 1-2  tablets  three  times  a day  and  at  bedtime.  Adjust 
dosage  to  patient  response. 


AMATEfoS 

Meprobamate  with  Pathilon*  Tridihexethyl  Chloride*  LEDERLR 


*PATHIL0N  Is  now  offere(j  as  trldlhaxathyl  chloride  Instead  of  the  iodide,  since  the  latter  may  Interfere  with  the  results  of  certain  thyroid  function  tests. 


\MERICAN  CYANAMID  COMPANY,  Pearl  River.  New  York 


A meal  of  even  the  most  colorful  and  the  most 
meticulously  prepared  food  can  he  dreary  eating  without  salt. 
Neocurtasal,  for  the  patient  on  a low-sodium  diet,  brings 
back  flavor  to  foods  — makes  eating  a pleasure  once  more. 


Neocurtasa 


© 


An  excellent  salt  re|3lacement 

for 

“Salt-Free”  (Low  Sodium)  Diets 

Assures  patient' 

LABORATORIES  cooperation 

New  York  18,  N.Y. 


Contains  potassium  chloride, 
potassium  glutamate, 
glutamic  acid,  calcium 
silicate,  potassium 
iodide  (0.01%). 

2 oz.  shakers  and 
8 oz.  bottles 

Sold  Only  Through  Drugstores 


I'A  Grs.  Ea. 


Living  up  to 
a family  tradition 


There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  in  which 
you  have  a particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confidence 
in  the  efficacy,  potency  and  purity  of  Bayer 
Aspirin,  the  world’s  first  aspirin. 

And  the  same  manufacturing  skill,  the  same  106 
ingredient  and  product  tests,  the  same  exclusive 
processes  which  contribute  to  the  superiority  of 
Bayer  Aspirin  set  the  standards  of  excellence  for 
Bayer  Aspirin  for  Children. 

You  can  depend  on  Bayer  Aspirin  for  Children 
for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 
aspirin  the  world  has  ever  known. 

Bayer  Aspirin  for  Children— IV4  grain  flavored 
tablets-Supplied  in  bottles  of  50. 

• We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children. 


New 

Tamper-Proof 


THE  BAYER  COMPANY.  DIVISION  OF  STERLING  DRUG  INC..  1450  BROADWAY.  NEW  YORK  18,  N.  Y 


Provides  fast,  high  blood  and  tissue  concentrations— plus  an  unpar- 
alleled safety  record.  Erythrocin  is  available  in  easy -to -swallow 
Filmtabs®  (100  and  250  mg.);  in  tasty,  citrus-flavored  Oral  Suspen- 
sion (200  mg.  per  5-cc.  teaspoonful);  and 
for  intravenous  and  intramuscular  use. 


ABBOTT 


l£ts.  AeeoTT.  U S 


NO  ;.89>.O0S 


90»i32 
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In  the  menopause... 

transition  without  tears 


Milprem  promptly  relieves  emotional  distress 
with  lasting  control  of  physical  symptoms 


Milprem* 

Miltown®+conjugated  estrogens  (equine) 

Supplied  in  two  potencies  for  dosage  flexibility: 

Ml LPREM-400,  each  coated  pink  tablet  contains  400  mg.  Miltown 
(meprobamate)  and  0.4  mg.  conjugated  estrogens  (equine). 
MILPREM-200,  each  coated  old-rose  tablet  contains  200  mg. 
Miltown  and  0.4  mg.  conjugated  estrogens  (equine). 

Both  potencies  in  bottles  of  60. 

Literature  and  samples  on  request. 


eMP-9224-69 


In  Milprem  starts  to  ease  anxiety  and 

depression.  It  relieves  insomnia,  relaxes  tense  muscles; 
alleviates  low  back  pain  and  tension  headache.  As  the 
patient  continues  on  Milprem,  the  replacement  of  estrogens 
checks  hot  flushes  and  other  physical  symptoms. 

Easy  dosage  schedule:  One  Milprem  tablet  t.i.d. 
in  21-day  courses  with  one-week  rest  periods;  during  the 
rest  periods,  Miltown  alone  can  sustain  the  patient. 


WALLACE  LABORATORIES.  New  Brunswick,  N.  J. 
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Doctors,  too.  like  Premarin. 


The  doctor’s  room  in  the  hospital 
is  used  for  a variety  of  reasons. 
Most  any  morning,  you  will  find  the 
internist  talking  with  the  surgeon, 
the  resident  discussing  a case  with 
the  gynecologist,  or  the  pediatrician 
in  for  a cigarette.  It’s  sort  of  a club, 
this  room,  and  it’s  a good  place  to 
get  the  low-down  on  “Premarin” 
therapy. 


If  you  listen,  you’ll  learn  not  only 
that  doctors  like  “Premarin,”  but 
why  they  like  it. 

The  reasons  are  fairly  simple. 
Doctors  like  “Premarin,”  in  the  first 
place,  because  it  really  relieves  the 
symptoms  of  the  menopause.  It 
doesn’t  just  mask  them  — it  replaces 
what  the  patient  lacks  — natural  es- 
trogen. Furthermore,  if  the  patient 


is  suffering  from  headache,  insomnia, 
and  arthritic-like  symptoms  due  to 
estrogen  deficiency,  “Premarin”  takes 
care  of  that,  too. 

“Premarin,”  conjugated  estrogens 
(equine),  is  available  as  tablets  and 
liquid,  and  also  in  combination  with 
meprobamate  or  methyltestosterone. 
Ayerst  Laboratories  • New  York  r' 

1 6,  N.  Y.  • Montreal,  Canada 


day  and  night— ulcer  control  with  B.I.D  . dosage 


Just  one  10  mg.  Daricon  tablet  in  the  morning,  and  one  at  night  before  retiring,  keeps 
your  patient  free  from  the  pain  and  discomfort  caused  by  gastrointestinal  spasm,  hyper- 
motility, and  hypersecretion. 

Daricon  is  a remarkably  potent  and  well  tolerated  an tisecretory /antimotility  agent.  Its 
naturally  prolonged  action  provides  day  and  night  relief  of  pain  and  symptoms  associated 
with  peptic  ulcer,  functional  bowel  syndrome,  biliary  tract  dysfunctions,  and  other  gastroin- 
testinal disorders  characterized  by  spasm,  hypermotility,  and  hypersecretion. 


1 ARICOIM 

oxyphencyclimine  hydrochloride 

References:  1.  Finkelstein,  M.,  et  al.:  J.  Pharmacol. 
& Exper.  Therap.  125:330  (April)  1959.  2.  McHarcly, 
G.,  et  al.:  Postgrad.  Med.,  in  press.  3.  Winkelstein,  A.: 
Amer.  J.  Gastroenterol.,  in  press.  4.  Finkelstein,  M., 
et  al. : Presented  at  Fall  Meeting,  Amer.  Soc.  Pharmacol. 
& Exper.  Therap.,  1958.  5.  Leming,  B.:  Clin.  Med. 
6:423  (March)  1959.  ‘Trademark 


EVEN  Y 

CASES  R_spr'.,;rj 

(Pfiz^  Science  for  the  world’s  well-being 


Pfizer  Laboratories 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  New  York 
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Pertinent  inforrnation  for  doctors  about 

KENT’S  SUPER-POROUS 
MICROPORE  PAPER 


WitJi  the  intensive  publicity  being  given 
to  porous  cigarette  paper  in  recent  weeks, 
Kent  believes  that  doctors  would  be  in- 
terested in  knowing  the  scientific  facts 
about  the  paj)er  used  in  today’s  Kent 
cigarettes. 

Kent’s  exclusive  super- 
porous  Micropore  paper 
lets  cool  air  in,  lets  heat 
escape  through  micro- 
scopic pores  in  the  paper. 

The  increa.sed  oxygen  in 
the  tobacco  cylinder 
brings  about  more  com- 
plete combustion  of  the 
tobaccos.  As  a result, 

Kent  smokers  have  been 
ge»:ting  a cooler,  cleaner, 
fresher  taste  in  smoking. 

W’hen  the  advantages 
of  Kent’sMicropore  paper 
are  coupled  to  Kent’s 
other  superiorities,  it  is 
easy  to  understand  why 
more  people,  during  the 
past  year, changed  to  Kent 


than  to  any  other  cigarette  in  America. 

Kent  smokers  also  enjoy  a free  and 
easy  draw,  which  brings  through  the  rich 
taste  of  Kent’s  costly  blend  of  100% 
natural  tobaccos.  In  addition,  Kent’s  ex- 
clusive Micronite  Filter  has  made  a sig- 
nificant contribution  in 
the  area  of  filtration:  Kent 
has  reduced  tars  and  nico- 
tine to  the  lowe.st  level 
among  all  leading  brands. 

The  American  smoking 
public  was  quick  to  re- 
spond to  Kent.  They  dis- 
covered—it  makes  good 
.sen.se  to  smoke  Kent,  and 
good  smoking,  too. 


If  you  would  like  for  your 
own  use  the  booklet,  “The 
Story  of  Kent,”  write  to: 
P.  Lorillard  Company 
Research  Department 
200  East  42nd  Street 
New  York  17,  N.Y. 


Mioroporr  is  a Trade  Mark  of 
P.  Lorillard  Co. 
© 1959,  P.  Lorillard  Co. 


For  the  flavor  you  like  KENT  FILTERS  BEST 

A Product  of  P.  Lorillard  Company  — First  with  the  finest  cigarettes  — through  Lorillard  Research! 
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Japoleon  exhibited  ulcer  symptoms  through  most  of 
is  adult  life,  yet  he  scorned  medication  for  his  ever- 
isting  “spasms  of  nervous  origin.”  He  ignored  his. 
ifirmities  with  violent  naivete  despite  an  intense  in- 
’rest  in  medical  science.  Thus,  the  classic  hand-in- 
oat pose  may  have  been  the  result  of  his  paroxysms 
f gastric  pain  that  sliced  “like  the  stab  of  a penknife.” 

^en  your  patient  is  besieged  with  an  ulcer, 
tobins  provides  you  with  an  armamentarium 
ufficient  to  repel  it. 

rontal  assault— U your  tactics  dictate  Local 
iction,  try  ROBALATE,®  which  is  dihydroxy 
luminum  aminoacetate  (0.5  Gm.  per  tablet  or 
cc.),  an  antacid  of  definitely  superior  efficacy. 

ncirclement—  If  you  prefer  to  approach  the 
leer  Systemically,  prescribe 
)ONNATAL»®  the  anticho- 


linergic-antispasmodic-sedative with  the  time- 
tested  natural  belladonna  alkaloids  and  pheno- 
barbital,  a veteran  campaigner  without  peer. 
FORMULA:  hyoscyamine  sulfate,  0.1037  mg.; 
atropine  sulfate,  0.0194  mg.;  hyoscine  hydro- 
bromide, 0.0065  mg.;  and  phenobarbital  (i/4 
gr.),  16.2  mg. 

multi- pronged  attack -li  you  relish  the 
strategy  of  combining  antacid  and  antispasmod- 
ic-anticholinergic  effects,  use  DONNALATE  ® 
It  combines  one-half  of  a DONNATAL  tablet 
with  one  ROBALATE,  ideal  allies  for  compre- 
hensive ulcer  therapy. 

Victory  will  he  yours. 

A.  H.  ROBINS  CO.,  INC.  • RICHMOND,  VA. 


DONNALATE  H 


For  topical  infections, 

choose  a ‘B.  W.  & Co.”  ‘SPORIH’. . . 


Each  gram  contains:  Neomycin  Sulfate 5 mg. 

‘Aerosporin’®  brand  PoljTnyxin  B Sulfate  5,000  Units  Hydrocortisone  (!■%)  10  mg. 

Zinc  Bacitracin 400  Units  in  a special  petrolatum  base. 


Each  gram  contains:  Neomycin  Sulfate 5 mg. 

‘Aerosporin’®  brand  PoljTnyxin  B Sulfate  5,000  Units  Hydrocortisone  d%)  10  mg. 


Each  gram  contains: 

‘Aerosporin’®  brand  Polj-mj'xin  B Sulfate  5,000  Units  Zinc  Bacitracin 400  Units 

Neomycin  Sulfate 5 mg.  in  a special  petrolatum  base. 


Each  gram  contains: 

‘Aerosporin’®  brand  Zinc  Bacitracin 500  Units 

Polymyxin  B Sulfate 10,000  Units  in  a special  petrolatum  base. 


BURROUGHS  WELLCOME  & 


CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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Patient  M.S.,  81,  at  the  time  of 
the  first  visit  was  in  severe  pain 
and  very  uncomfortable.  Complained 
of  swelling  of  wrists,  legs  and  var- 
ious joints;  pain  and  stiffness  in 
cervical  area  and  lower  spine;  pain, 
swelling  and  limited  motion  in  the 
fingers;  slight  ulnar  deviation  of 
the  hand.  M.S.  demonstrates  posi- 
tion necessary  to  put  on  his  hat 
(motion  was  so  restricted  that  he 
could  not  comb  his  hair) . 


Treatment  and  Result:  After  36  hours 
of  GAMMACORTEN  therapy,  M.S.  had 
"complete  relief ."  Joint  swelling 
had  decreased,  pain  was  almost  ab- 
sent, range  of  motion  had  increased 
dramatically.  At  the  end  of  the 
first  week  of  GAMMACORTEN  he  was 
free  of  discomfort  and  able  to 
return  to  his  job  as  a porter.  M.S. 
could  put  on  his  hat  normally, 
could  comb  hair;  joint  function 
near-normal  after  first  week . 


Gammacopbeh 

(dexamethasone  CIBA) 


For  arthritic  M.S.: 
full  corticosteroid 
benefits  from  new 
Gamraacorten'“ 


•potent,  effective  corticosteroid 

• profound  anti-inflammatory  activity 

• minimal  side  effects 

From  the  files  of  a practicing 
physician.  Photographs  used  with 
permission  of  the  patient. 

SUPPLIED:  GAMMACORTEN  Tablets, 
0.75  mg.  (pink,  scored). 


SUMMIT,  N.  J. 
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—All  cold  symptoms 
can  be  controlled 


timed-release 


tablets 


Controls  congestion 

with  Triaminic,*-^  ® the  leading  oral 

nasal  decongestant. 

Controls  aches  and  fever 

with  well-tolerated  APAP,  non-addic- 

tiveanalgetic^andexcellentantipyretic.® 


Controls  cough  centrally 
with  non-narcotic  Dormethan,  possess- 
ing “amply  demonstrated”  antitussive 
activity,®  as  effective  as  codeine. 

Liquefies  tenacious  mucus 

with  terpin  hydrate,  classic  expectorant. 


Each  TUSSAGESIC  Tablet  provides: 

TRIAMINIC®  50  mg. 

(phenylpropanolamine  HCl  25  mg. 

pheniramine  maleate 12.5  mg. 

pyrilamine  maleate 12.5  mg.) 

Dormethan 

(brand  of  dextromethorphan  HBr) 30  mg. 

Terpin  hydrate  180  mg. 

APAP  (N-acetyl-p-aminophenol)  325  mg. 


References:  1.  Lhotka,  F.  M.:  Illinois  M.  J.  112:259 
( Dec. )- 1957.  2.  Fabricant.  N.  D. : E.E.N.T.  Monthly  37:460 
(July)  1958.  3.  Farmer,  D.  F.:  Clin.  Med.  S:1183  (Sept.) 
1958.  4.  Bonica,  J.  J.:  in  Drugs  of  Choice.  Mosby,  St. 
Louis.  1958.  p.  272.  5.  Dascomb.  H.  E.:  in  Current 
Therapy.  Saunders.  Phila..  1958,  p.78.  6.  Bickerman,  H. 
A.:  in  Drugs  of  Choice,  Mosby,  St.  Louis,  1958,  p.547. 


Prompt  and  prolonged  relief  because  of 
this  special  “timed  release”  design: 


/irs(  — the  outer  layer 
dissolves  within  minutes  to 
give  3 to  4 hours  of  relief 

(/ten  — the  inner  core 
releases  its  ingredients 
to  sustain  relief  for  3 to 
4 more  hours 


Dosage:  One  tablet  in  the  morning,  midafternoon 
and  at  bedtime.  Pediatric  dosage  chart  for 
Tussagesic  Suspension  available  on  request. 


TUSSAGESIC  SUSPENSION  provides  palatability  and  convenience  which  make  it 
especially  attractive  to  children  and  other  patients  who  prefer  liquid  medication. 


SMITH -DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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YESPRIN 


SQUIBB  TRIFLUPROMAZINE  HYDROCHLORIDE 


made  the  difference 

in  anxiety  and  tension  states  / psychomotor  agitation  / 
phobic  reactions  / obsessive  reactions  / senile  agitation 


/ agitated  depression  / emotional  stress  associated  with  a 


wide  variety  of  physical  conditions 


In  the  patient  with  anxiety  and  tension  symptoms  — Vesprin  calms  him  down  without  slowing  him 
up... and  does  not  interfere  with  his  working  capacity.  Vesprin  permits  tranquilization  without 
oversedation,  lethargy,  apathy  or  loss  of  mental  clarity.^ 

And  Vesprin  exhibits  an  improved  therapeutic  ratio  — enhanced  efficacy  with  a low  incidence  of 
side  effects;  no  reported  hypotension,  extrapyramidal  symptoms,  blood  dyscrasia  or  jaundice  in 
patients  treated  for  anxiety  and  tension.' 

dosage:  for  “round-the-clock”  control  — 10  mg.  to  25  mg.,  b.i.d.;  for  “once-a-day”  use  — 25  mg. 
once  a day,  appropriately  scheduled,  for  therapy  or  prevention,  supply:  Oral  Tablets,  10,  25  and 
50  mg.,  press-coated,  bottles  of  50  and  500;Emulsion  (Vesprin  Base)  — 30  cc.  dropper  bottles 
and  120  cc.  bottles  (10  mg./cc.).  references:  1.  Stone,  H.H.:  Monographs  on  Therapy  3:1 
(May)  1958.  2.  Reeves,  J.E.  Postgrad.  Med.  24:687  (Dec.)  1958.  3.  Burstein,  F.:  Clinical 
Research  Notes  2:3,  1959.  4.  Kris,  E.:  Clinical  Research  Notes  2:1,  1959.  'vesprin®' i**s9«ibbTfidtm#rt 
Vesprin -the  tranquilizer  that  fills  a need  in  every  major  area  of  medical  practice 


Squibb 

Squibb  Quality  — 
the  Priceless  loKi'edient 
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helping  the  hypertensive  to  help  himself... 


THEOMINAL  R.S. 

(Theominal  with  Rauwolfia  serpentina) 


■ Gradual  but  sustained  reduction 

of  blood  pressure 

■ Mild  bradycardic  action 

■ Alleviation  of  congestive 

headache,  vertigo,  dyspnea 

■ Relief  from  anxiety,  excitability, 

insomnia 

■ Sense  of  well-being 


LABORATORIES 


Theobromine  320  mg. 

Luminal®  10  mg. 

Rauwolfia  serpentina 

alkaloids  (alseroxylon)  1.5  mg.* 


DOSAGE:  The  usual  dose  of  Theominal  R.S.  is 
1 tablet  two  or  three  times  daily.  When  improve- 
ment has  been  maintained  for  a time,  the  dose 
may  be  reduced  or  medication  suspended  occa- 
sionally until  resumption  is  indicated. 

SUPPLIED:  Bottles  of  100  and  500  tablets. 


Theominal  and  Luminal  (brand  of  phenoborbital), 
trademarks  reg.  U.S.  Pot.  Off. 


loosen  the  noose  of  fear 
in  bronchial  asthma 

hydroxyzine  pamoate 


. . . unties  the  mental  and  physical  knot  • tranquilizes  anxious  asthmatics  • relieves 
apprehension  • relaxes  muscular  tension  • supplements  anti-asthmatic  medication 

Vistaril  was  designated  as  a psychotherapeutic  antihistamine  by  the  A.M.A.  Council  on  Drugs  in 
1958.  A professional  information  booklet  providing  complete  details  on  Vistaril  is  available  on 
request. 

Suggested  oral  dosagrc  — adjust  according  to  response:  Adults,  50  mg.  q.i.d.,  initially.  Children  over 
6,  50-100  mg.  daily  in  divided  doses.  Children  under  6,  50  mg.  daily  in  divided  doses. 

Supplied  as  Capsules  — 25,  50,  and  100  mg.;  bottles  of  100  and  500. 

Oral  Suspension  — 25  mg.  per  teaspoonful  (5  cc.) ; 1 pint  bottles. 

Parenteral  Solution  (as  the  HCl)  — 25  mg.  per  cc.;  10-cc.  vials  and  2-cc.  Steraject®  Cartridges.  ' D 

TH 

PFIZER  LABORATORIES,  Div.,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.Y.  Science  for  the  world’s  well-being 
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1 


action  of  Fulvicin  (^) 
on  ringworm: 

keratin  penetrated  from  bloodstream; 
fungal  growth  checked 


l ie  oral  route 


to  ringworm  control 


penetration— first  fungistatic  agent  to  permeate, 
keratin  from  the  inside— oreX  FuLViciN  is  depos- 
ited into  dermis,  hair  and  nails— acts  to  check 
invading  fungi  until  new,  healtliy  tissue  grows  out. 

effectiveness^-^— YviNicm  clears  tineas  of  scalp, 
body  and  feet  often  in  2 to  3 weeks. ..nails  (onycho- 
mycosis) usually  clear  in  3 to  4 months,  regardless 
of  previous  duration  or  resistance... promotes 
rapid  relief  of  itching... prompt  loss  of  hyperkera- 
tosis...  rapid  fungistasis  in  infected  hair  and  nails. 

safety^ very  low  toxicity  in  therapeutic  doses... 
the  few  side  effects  reported  (e.g.,  gastric  discom- 
fort, diarrhea  and  headache)  are  mild  and  self- 
limited. 

Rapid  clearing  of  tinea  capitis,  tinea  bar- 
bae, tinea  corporis,  tinea  cruris,  tinea  pedis 
and  onychomycosis  caused  by  Microspo- 
rum.  Trichophyton  and  Epidermophyton 
organisms. 


fit  orally  effective  antifungal  antibiotic 
against  ringworm 


Packaging:  Fulvicin  is  supplied  as  250  mg.  scored  tab- 
lets, bottles  of  30. 


Bibliography:  (1)  Riehl,  G.;  Griseofulvin : An  Orally 
Active  Antibiotic,  presented  at  Austrian  Dermat.  Soc. 
Meet.,  Vienna,  Nov.  27,  1958.  (2)  Williams,  D.  I.;  Marten, 
R.  H.,  and  Sarkany,  I.:  Lancet  2:1212,  1958.  (3)  Blank,  H., 
and  Roth,  E J.,  Jr.:  A.M.A.  Arch.  Dermat.  79:259,  1959. 
(4)  Goldfarb,  N.,  and  Rosenthal,  S.  A.:  Current  M.  Digest 
26:67,  1959.  (5)  Reiss,  E:  Medical  Circle  Bulletin  6:9, 
1959.  (6)  Robinson,  H.  M.,  Jr.;  Robinson,  R.  C.  V.;  Bere- 
ston,  E.  S.;  Manchey,  L.  L.,  and  Bell,  E K.:  Griseofulvin, 
Clinical  and  Experimental  Studies,  presented  at  Am.  Der- 
mat. Assoc.  Meet.,  Atlantic  City,  N.  J.,  June  3,  1959. 

Fulvicin —T.M.—braod  of  griseofulvin* 
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DARVON"^  COMPOUND  potent  • safe  • well  tolerated 

The  clinical  usefulness  of  Darvon®  (dextro  propoxyphene  hydrochloride,  Lilly),  alone 
and  in  combination,  has  been  substantiated  by  more  than  100  investigators  in  the 
treatment  of  over  6,300  patients  in  pain.  A consolidation  of  these  reports  shows  that 
5,663  (89.8  percent)  experienced  "effective  analgesia.” 

Darvon  Compound  combines  in  a single  Pulvule®  the  analgesic  action  of  Darvon 
with  the  antipyretic  and  anti-inflammatory  beneflts  of  A.S.A.®  Compound  (acetyl- 
salicylic  acid  and  acetophenetidin  compound,  Lilly ).  When  inflammation  is  present, 
Darvon  Compound  reduces  discomfort  to  a greater  extent  than  does  either  analgesic 
given  alone. 

Usual  dosage:  1 or  2 Pulvules  three  or  four  times  daily. 

Also  available:  Darvon,  in  32  and  65-mg.  Pulvules. 

Usual  dosage:  32  mg.  (approximately  1/2  grain)  every  four  hours  or  65  mg.  (1  grain) 
every  six  hours. 

Darvon®  Compound  (dextro  propoxyphene  and  acetylsalicylic  acid  compound,  Lilly) 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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FORMAL  VERSUS  INFORMAL  WRITING 

Year  after  year,  Janna  Q.  Olson,  the  steno- 
typist  who  takes  the  notes  on  presentations 
at  our  annual  sessions,  sends  me  a large  vol- 
ume of  typewritten  material.  The  speakers 
use  language  which,  by  the  most  liberal 
standards  can  not  be  considered  formal. 
Their  remarks  are,  also,  more  poorly  organ- 
ized than  would  be  the  case  if  they  were 
writing  for  publication. 

The  first  impulse  is  to  try  to  induce  the 
speakers  to  work  this  material  over  into 
formal  papers  fit  to  publish,  because  much 
of  interest,  much  that  is  new,  and  much  that 
we  should  know  is  there  in  informal  lan- 
guage. Furthermore  the  speakers  talk  to 
a few  listeners,  whereas  the  whole  profes- 
sion of  Nebraska  is  entitled  to  “hear”  what 
they  say.  The  most  persuasive  arguments 
will  not  prevail  in  such  an  attempt.  These 
men  have  spoken  and  thus  fulfilled  their 
committments  and  they  are  done  with  it. 

The  next  thought  is  that  the  editorial 
staff  may  undertake  to  rewrite  the  talks. 
In  the  first  place,  this  would  take  too  much 
time;  in  the  second  is  the  difficulty,  if  not 
impossibility,  of  saying  formally  what  the 
speaker  meant  in  his  informal  talk. 

The  upshot  of  this  bad  situation  is  that, 
year  after  year,  a mass  of  material  in  which 
are  embedded  many  nuggets  of  important 
information  is  lost  to  the  profession  because 
it  can  not  be  published  in  the  Journal. 

In  order  to  alleviate  this  situation  to  some 
extent,  your  editorial  staff  decided  to  select 
some  material  and  publish  it  essentially  as 
recorded  by  the  stenotypist.  The  August 
issue  contained  part  of  a panel  discussion — 
that  by  Mr.  Phillip  Vogt — dealing  with  the 
over-age-sixty-five  problem,  and  the  cur- 
rent issue  contains  a panel  discussion  deal- 
ing with  “The  Present  Status  of  Hospital 
Infections  From  Resistant  Bacteria.”  It  is 
our  hope  that  the  reader  will  be  repaid  in 
valuable  information  if  not  in  smooth,  well 
organized,  formal  English. 
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ABORTIONS  AND  MISCARRIAGES 

“Each  day  some  2500  American  women 
pregnant  for  less  than  six  months  lose  their 
babies  through  miscarriage  . . . Now,  coun- 
try-wide research  is  going  forward  to  curb 
this  tragic  wastage  of  a million  unborn 
babies’  lives  each  year.”  The  paragraph 
just  quoted  is  the  opening  statement  of  an 
article,  “Truths  and  Untruths  About  Mis- 
carriage,” by  Doctor  Edith  L.  Potter,  in  the 
August  issue  of  Reader’s  Digest. 

In  the  Redbook  for  August,  “A  leading 
physician  (Alan  F.  Guttmacher,  M.D.)  talks 
frankly  about  the  hypocrisy  of  ‘legal’  abor- 
tions.” The  title  of  his  article  is  “The  Law 
That  Doctors  Often  Break.” 

Doctor  Guttmacher  does  not  recommend 
abortions  unlimited  but  alleges  that  our 
present  laws,  all  of  which  are  essentially 
the  same  throughout  the  nation,  do  not  curb 
abortions;  that  abortions  should  be  per- 
formed for  reasons  other  than  to  save  the 
physical  life  of  the  mother;  and  that,  in 
fact,  the  majority  of  abortions  performed 
are  for  reasons  other  than  the  legal  life-sav- 
ing of  the  mother.  He  admits  that  of  the 
147  “therapeutic”  abortions  performed  at 
Mount  Sinai  Hospital  (New  York)  from 
1953  to  1958,  “more  than  90  per  cent  . . . 
were  illegal.”  In  other  words,  fewer  than 
fifteen  were  done  to  save  the  life  of  the 
mother. 

It  is  estimated  that  the  total  number  of 
abortions  performed  in  the  United  States 
in  a year.  Doctor  Guttmacher  says,  is  be- 
tween 200,000  and  1,200,000.  Taking  into 
consideration  those  performed  by  the  pa- 
tient and  by  professional  abortionists,  one 
can  believe  the  total  matches  closely  that  of 
miscarriages — 1,000,000. 

We  see  then,  that  two  reputable  physi- 
cians present  to  the  reading  public  some- 
what opposite  views  of  the  loss  of  life  of 
the  unborn.  One  bemoans  the  loss  of  one 
million  babies  by  miscarriage,  while  the 
other  complains  that  the  laws  governing 
“therapeutic”  abortions  are,  to  say  the  least, 
unrealistic  and  make  hypocrites,  if  not  crim- 
inals, of  a great  number  of  doctors. 
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These  articles  are  well  written;  data  are 
well  documented ; and  they  are  excellent  ex- 
amples of  material  that  should  appear  in  edi- 
torial or  scientific  sections  of  medical  jom*- 
nals.  As  casual  reading  matter  for  the  peo- 
ple at  large  — people  whose  educational 
background  does  not  warrant  analysis  and 
full  comprehension  of  such  matters,  they 
are  the  buncombe.  To  be  sure,  people  like 
to  read  anything  about  sex  in  any  of  its 
ramifications.  Readers  will  be  amused  and 
may  even  feel  smug  that  they  know  so  much 
about  these  things  — abortions  and  miscar- 
riages; but  will  their  amusement  and  smug- 
ness save  any  prospective  mothers  from 
having  miscarriages  or  make  it  any  less  il- 
legal to  abort  women  for  reasons  other  than 
to  save  the  mother’s  life?  The  answer  is, 
of  course,  “no.”  One  wonders  what  these 
good  writers  expect  to  accomplish  by  means 
of  articles  such  as  these.  Surely  they  are 
not  so  ingenuous  as  to  believe  the  readers 
will  be  benefitted  or  the  causes  for  which 
they  labor  be  promoted  by  these  presenta- 
tions. 

ONE  DAY’S  MAIL 

The  number  of  pieces  of  first  class  mail 
that  come  to  the  editor’s  desk  day  by  day 
is  large  and  varied.  Each  item  must  be 
scanned  and  classified.  In  the  first  place, 
is  the  item  under  scrutiny  to  be  used  in  any 
way  in  the  Joiu'nal‘1  If  so,  is  it  to  be  used 
in  the  coming  issue,  or  must  it  be  filed  for 
future  information?  Lastly,  can  this  item 
be  consigned  to  the  “round  file?”  The 
“round  file”  keeps  us  from  being  up  to  our 
belts  in  waste  paper. 

This  flow  of  mail  keeps  the  editor  in 
touch  with  many  important  situations  rela- 
tive to  medicine  in  its  widest  sense:  new 
products;  new  implements;  legal  decisions; 
new  organizations;  what  the  old  organiza- 
tions are  doing  or  hoping  to  do;  political 
and  economic  affairs  affecting  the  practice 
of  medicine;  medical  education  in  its  most 
inclusive  sense ; coming  meetings ; what  hap- 
pened at  meetings  recently  held ; fellowships 
and  other  training  possibilities;  grants  by 
foundations,  government,  and  organizations 
toward  helping  educate  people  in  medicine 
or  allied  fields;  and  many  others.  Com- 
munications about  the  scientific  section  of 
our  own  Jouy'nal  have  not  been  mentioned, 
and  these  mount  up  to  quite  a respectable 
total. 

The  following  items  came  in  one  day’s 
mail : 


1.  Challenge  to  Socialism  reporting,  in 
this  issue,  on  the  status  of  the  Forand  type 
of  legislation;  Walter  Reuther’s  38-page 
statement  about  the  Forand  bill;  health 
problems  of  the  indigent;  Wilbur  Cohen’s 
denial  that  he  still  supports  the  idea  of 
compulsoiy  health  insurance;  “poor  3-min- 
ute medical  care”  in  Great  Britain ; and  oth- 
er items. 

2.  Tear  sheets  of  editorials  in  the  Au- 
gust issue  of  Neiv  York  State  J.  of  Med.  The 
subjects  “How  to  Murder  ‘Free  Choice’,” 
“Radioactive  Rock  and  Congenital  Malfor- 
mations,” and  “Medicine  and  the  Courts” 
are  the  subjects  elucidated. 

3.  Four  “releases”  from  Fuller,  Miele, 
Inc.,  Public  Relations.  One  release  boasts 
of  the  effectiveness  of  Altefur  against  a 
variety  of  microorganisms,  staphylococcus 
being  especially  mentioned.  Another  boosts 
Parke,  Davis  and  Company  via  notes  taken 
from  Patterns,  about  trichinosis,  parrot  fe- 
ver, and  other  zoonoses.  The  third  nomi- 
nates a new  drug  for  a high  place  among 
remedies  for  mental  depression.  The  fourth 
furnishes  a couple  of  pages  of  short  “fillei-s” 
which  may  be  used  to  fill  unoccupied  space 
in  the  Journal. 

4.  A cartoonist,  and  a good  one,  offers 
30  or  40  sketches  which  he  will  finish  on 
order,  with  attractive  prices  if  one  will  buy 
eight,  or  twenty,  or  even  one  hundred  at  a 
time. 

5.  The  Bureau  of  Industrial  Service 
(P-R  people)  give  us  two  and  one-half  pages 
of  blowup  on  PD’s  Quadrigen  to  immunize 
against  polio,  diphtheria,  pertussis  and 
tetanus. 

6.  Pan  American  Sanitary  Bureau’s 
(PASB)  weekly  report  on  epidemiolog\'. 
This  bureau  is,  as  you  know,  the  World 
Health  Organization’s  section  for  the  Amer- 
icas. This  weekly  report  is  duplicated  each 
week;  one  copy  is  sent  franked,  the  other, 
by  air  mail.  The  report  is  printed  in  the 
Spanish  language  and,  so  far  as  is  evident 
to  the  Editor,  never  requires  duplication  or 
the  speed  of  airmail. 

7.  Finally,  there  is  a Newsletter  from  the 
National  Foundation  showing  that  109.4 
million  Americans  are  still  unprotected  by 
polio  vaccination  and  that  32  per  cent  of  per- 
sons under  20  years  of  age,  34  per  cent  of 
the  20-40  age  group,  and  most  of  those  over 
40  have  not  been  vacinated  against  polio. 
Odd  people,  Americans! 

And  so  it  goes,  day  after  day. 
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DIAGNOSTIC 

Peritoneal  Top* 


PERITONEAL  tap  gives  valu- 
able information  in  the  diag- 
nosis of  many  acute  abdominal 
conditions.  The  procedure  can  be  performed 
simply  and  quickly.  Peritoneal  tap  has 
proved  valuable  in  the  diagnosis  of  primary 
and  secondary  peritonitis,  strangulated 
bowel,  intraperitoneal  hemorrhage  and  other 
acute  abdominal  situations^’  Perito- 

neal tap  has  stood  the  test  of  time  having 
been  utilized  since  the  early  1900’s®’ 

INDICATIONS 

Peritoneal  tap  is  indicated  in  any  patient 
in  whom  one  suspects  acute  abdominal  dis- 
ease of  either  inflammatory  or  traumatic 
nature^’  (Table  1.)  It  is  also  indicated 
for  diagnosis  in  various  other  abdominal 
diseases  such  as  carcinomatosis,  mesenteric 
thrombosis,  or  ruptured  ectopic  pregnancy. 
Peritoneal  tap  is  of  particular  value  in  pa- 
tients who  have  sustained  blunt  abdominal 
injury,  in  patients  with  multiple  injuries, 
in  comatose  patients  with  shock  without  ap- 
parent reason,  and  in  patients  with  thoracic 
injuries  with  possible  injury  of  abdominal 
viscera. 

We  have  found  a positive  tap  to  be  helpful 
in  deciding  on  celiotomy  in  cases  of  acute 
abdomen.  A negative  tap  has  not  been  a 
contraindication  to  celiotomy  if  other  signs 
and  symptoms  were  present  that  indicated 
the  need  for  operation. 

TECHNIQUE 

The  technique  of  peritoneal  tap  is  simple. 
(Fig.  1.)  A No.  18  intravenous  needle  is 
used.  In  the  obese  patient  a spinal  needle 
may  be  required  to  penetrate  the  abdominal 
wall.  Local  anesthesia  is  used  at  the  site  of 
skin  puncture.  One  should  choose  a point 
lateral  to  the  rectus  sheath  in  a suspicious 
quadrant  avoiding  solid  viscera.  The  needle 
is  introduced  through  the  abdominal  wall  un- 
til passage  through  the  peritoneum  is  noted. 
Usually  this  is  felt  as  a distinct  “snap.” 
Aspiration  is  then  carried  out.  If  no  fluid 
is  obtained,  aspiration  should  then  be  car- 
ried out  in  each  of  the  other  quadrants.  Any 
fluid,  even  if  only  a drop,  is  examined, 
smeared,  and  then  stained.  Aspirated  fluid 

•Presented  before  the  Nebraska  Chapter,  American  College 
of  Surgeons.  November,  1958. 
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also  may  be  used  for  other  tests  such  as 
amylase  determination,  bile  determination  or 
culture.  Turning  the  patient  on  his  side  for 
ten  minutes  before  the  tap  helps  to  puddle 
any  abdominal  fluid. 

Table  1 
Indications 

1.  Inflammatory  diseases. 

2.  Traumatic  lesions. 

3.  Miscellaneous  conditions. 

DIAGNOSIS 

The  fluid  obtained  by  peritoneal  tap  may 
be  diagnostic  by  its  gross  appearance.  A 
stained  smear  of  the  fluid  may  show  bac- 
teria or  cells.  Special  laboratory  studies  of 
the  fluid  such  as  amylase  or  bile  determina- 
tions may  be  helpful  in  diagnosis.  Many 
intra-abdominal  diseases  produce  fluid  which 
is  characteristic  of  the  disease. 

Thus  the  fluid  seen  in  perforated  duodenal 
ulcer  is  turbid  and  brown  or  green  in  color. 
It  may  be  bile-positive.  Small  food  particles 
may  be  seen.  The  amylase  content  may  be 
greatly  elevated  whereas  the  blood  amylase 
is  normal  or  only  slightly  elevated. 

The  fluid  of  acute  pancreatitis  has  the  ap- 
pearance of  prune  juice.  In  hemorrhagic 
pancreatitis  gross  blood  may  be  obtained  by 
tap.  The  amylase  concentration  is  often  ten 
times  that  of  the  serum  level  and  tends  to 
remain  elevated  longer  than  does  the  serum 
level. 

In  case  of  a ruptured  liver  or  spleen  one 
obtains  gross  blood  that  does  not  clot  on 
standing.  Peritoneal  tap  also  serves  to  dif- 
ferentiate between  intraperitoneal  and  ex- 
traperitoneal  hemorrhage.  In  extraperitoneal 
hemorrhage,  such  as  from  the  kidney,  the 
peritoneal  tap  will  be  negative  for  blood. 

The  fluid  of  a ruptured  segment  of  bowel 
may  be  brownish-red  or  purulent  and  is  foul 
smelling.  The  fluid  of  bowel  infarction  or 
strangulation  is  dark  red  from  old  blood. 
In  any  of  the  above,  smear  of  the  aspirate 
shows  organisms  of  the  intestinal  flora. 
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The  fluid  of  carcinomatosis  will  be  cloudy 
or  milky  and  may  show  maligTiant  cells  in 
the  centrifuged  specimen. 

SAFETY 

Peritoneal  tap  is  a safe  procedure.  , Per- 
foration of  the  bowel  during  tap  occurs  in- 
frequently, and  is  of  no  consequence  when 
it  does  occur.  Moretz  and  Erickson®  made 
250  abdominal  taps  in  each  of  two  dogs.  At 
celiotomy  they  found  26  perforations  of  the 
bowel  in  one  animal  and  13  in  the  other. 
They  then  made  250  puncture  wounds  of  the 
stomach,  small,  and  large  bowel.  The  ab- 


intraluminal  pressure  in  complete  small 
bowel  obstruction  is  less  than  15  millimeters 
of  mercury  and  less  than  18  millimeters  of 
mercury  in  large  bowel  obstruction.  There- 
fore, a pressure  ten  times  greater  than  seen 
in  bowel  obstruction  would  be  necessary  be- 
fore leakage  of  a needle  puncture  would 
occur. 

Because  of  it’s  safety,  peritoneal  tap  has 
essentially  no  contz’aindications.  The  safety 
of  peritoneal  tap  has  been  shown  even  in 
presence  of  distention  and  when  the  needle 
enters  the  bowel.'*-® 


Figui-e  1 


The  needle  is  introduced  lateral  to  the  rectus  avoiding  solid  viscera.  The 
site  of  peritoneal  tap  in  each  quadrant  is  shown. 


domen  was  closed.  No  antibiotics  were  given. 
Three  weeks  following  this  procedure,  ex- 
amination of  the  abdominal  cavities  of  these 
animals  showed  no  evidence  of  leakage  or 
peritonitis. 

To  verify  the  safety  of  the  procedure,  Gre- 
kin  and  Pemrick^  made  multiple  needle  punc- 
tures of  a viable  segment  of  small  bowel  in 
the  dog.  The  lumen  was  distended  with  a 
solution  of  diluted  plasma  and  methylene 
blue.  No  leakage  occurred  until  the  intra- 
luminal pressure  was  raised  above  180  milli- 
meters of  mercury.  The  leakage  ceased 
promptly  when  the  pressure  was  lowered  to 
less  than  180  millimeters  of  mercury.  The 


RESULTS 

One  hundred  and  twenty-one  peritoneal 
taps  have  been  performed  in  our  series 
(Table  2).  Thirty-three  taps  done  for  sus- 
pected inflammatory  disease  of  the  abdomen 
were  found  helpful  in  the  decision  for  opera- 
tion in  thirty  patients.  Seventy-one  taps 
were  done  in  traumatic  injuries  and  were 
positive  in  fifty-one.  Seventeen  taps  were 
done  in  patients  with  miscellaneous  abdom- 
inal disease  such  as  carcinomatosis,  mesen- 
teric thrombosis,  etc.,  and  were  positive  in 
thirteen.  We  have  found  peritoneal  tap  to 
be  positive  in  80  per  cent  of  cases.  The  cor- 
relation of  the  peritoneal  tap  and  the  disease 
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processes  present  in  this  group  of  patients 
was  higher  than  that  of  abdominal  X-ray  ex- 
amination. 


Table  2 
Results 


Cases 

Helpful 

Inflammatory 

33 

30 

Traumatic 

71 

51 

Miscellaneous 

17 

13 

121 

94 

SUMMARY 

Peritoneal  tap  is  a valuable  aid  in  diag- 
nosis of  the  acute  abdomen.  The  technique 
is  simple.  The  fluid  obtained  may  be  used 
for  diagnostic  laboratory  studies  and  is  often 
diagnostic  in  its  appearance.  The  safety  of 
the  procedure  has  been  shown.  We  have 
found  peritoneal  tap  helpful  in  the  decision 
for  celiotomy  in  80  per  cent  of  cases. 
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NORLUTIN*  AND  STILBESTROL  Compared  to 
PROGESTERONE  AND  STILBESTROL  In  Treating 

Threatened  and  Repeated  Abortion 


Treatment  of  pregnant  women  who  have  had 
repeated  abortions  or  who  are  threatened  with 
abortion  is  known  to  be  successful  in  a certain 
percentage  of  trials  by  the  use  of  combinations 
or  hormones.  This  is,  of  course,  an  attempt  at 
mimicking  the  corpus  luteum.  These  authors 
studied  the  comparative  effects  of  two  different 
combinations  of  hormones,  each  in  a considerable 
series  of  cases.  This  article  sets  forth  the  results 
of  their  studies  and  evaluates  these  results  in 
terms  of  salvage  rate,  economics,  convenience  of 
therapy,  side-effects,  and  congenital  malforma- 
tions. They  record  sufficient  data  from  which  to 
draw  some  helpful  conclusions. 

EDITOR 

The  purpose  of  this  study  is  to 
evaluate  a combination  of  Nor- 
lutin*  and  stilbestrol  as  to  its 
usefulness  in  preventing  abortions  in  women 
who  were  threatening  to  abort  and  who  have 
previously  aborted.  This  group  of  patients 
is  compared  with  another  group  of  the  same 
type  patient  who  were  treated  with  a com- 
bination of  progesterone  and  stilbestrol. 

The  corpus  luteum  of  a normal  pregnancy 
secretes  both  estrogen  and  progesterone. 

*Norlution  used  in  this  study  was  supplied  through  the 
courtesy  of  Parke,  Davis  and  Company,  Detroit,  Michigan. 


SAMUEL  T.  THIERSTEIN,  M.D. 

Lincoln,  Nebraska 
D.  E.  H.  RODLER,  M.D. 

Fredricksburg,  Virginia 

After  the  first  trimester  the  chorioplacental 
system  of  the  embyro  produces  a large  part 
of  the  necessary  hormones  to  support  the 
pregnancy  with  possibly  some  help  from  the 
adrenals.  Most  women  produce  more  than 
adequate  amounts  of  hormones  to  maintain 
a normally  developing  pregnancy.  Women 
who  threaten  to  abort  will  often  have  these 
symptoms  subside  by  rest  and  sedation 
alone.  Some  additional  pregnancies  can  be 
salvaged  by  hormone  substitution  therapy. 
In  the  Norlutin-stilbestrol  group  were  wom- 
en who  had  an  average  of  2.1  previous  abor- 
tions and  who  again  threatened  to  abort 
in  this  pregnancy  as  evidenced  by  either 
cramps  or  bleeding  or  both.  The  progester- 
one-stilbestrol  group  averaged  1.8  previous 
abortions  per  patient.  Repeated  abortions 
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pose  a serious  psychological  problem  to  the 
patient  herself.  Therefore,  it  is  important 
that  the  patient  be  assured  of  a definite 
plan  of  therapy  which  may  include  a variety 
of  things,  such  as  rest,  sedation,  vitamins, 
and  hormones. 

POTENT  ORAL  HORMONES 

Progesterone  is  not  effective  when  admin- 
istered orally.  Progesterone  given  intramus- 
cularly is  well  utilized  and  the  blood  level  is 
well  maintained  by  daily  doses,  but  some 
patients  cannot  obtain  daily  injections  be- 
cause of  distance  or  lack  of  facilities.  Sub- 
lingually or  vaginallj^  progesterone  is  only 
partially  utilized.^^,  33  ^ satisfactory  lutein- 

izing agent  should  be  effective  orally  and 
should  be  economical.  Endocrine  chemistiy 
has  perfected  several  such  luteinizing  hor- 
mones, one  of  which  is  Norlutin.^'^®-  ^2.  34 
We  have  used  a combination  of  Norlutin  and 
stilbestrol  in  treating  patients  with  threat- 
ened and  repeated  abortions.  Hodgkinson^® 
and  associates  have  reported  the  results  of 
their  studies  of  Norlutin  and  one  other 
luteinizing  hormone  in  threatened  abortion. 
We  used  slightly  larger  dosages  with  slightly 
better  results,  but  we  noted  more  definite 
side-effects  which  need  to  be  closely  evalu- 
ated. 

Norlutin^-i®-  ^2.  jg  ^ ciwstalline  compound 
which  provides  an  oral  medication  with  po- 
tent progesterone  action.  Norlutin  is  the 
17  alpha-ethinyl  derivative  of  19-Nortestos- 
terone.  The  progestational  response  to  Nor- 
lutin is  manifested  by  thermogenic  effect; 
by  progestational  changes  in  the  endomet- 
rium; by  changes  in  the  vaginal  cj’tologic 
picture;  by  inhibition  of  the  fern  leaf  pat- 
tern in  cervical  mucus;  and  by  withdrawal 
bleeding  in  amenorrheic  patients. 

Stilbestrol  is  an  excellent  estrogenic  hor- 
mone. Stilbestrol  may  be  given  orally,  is  tol- 
erated well  by  all  patients,  and  is  economical 
so  that  it  is  within  financial  reach  of  those 
requiring  it.  Smith  ei  advocated  its  use- 
fulness and  it  continues  to  prove  its  own 
merits  in  threatened  abortion. 

RESPONSE  OF  THE  UTERUS 
TO  HORMONES 

The  pregnancy  is  contained  in  the  uterus 
and  the  nutrition  of  the  fetus  is  supplied  by 
way  of  the  endometrium.  Therefore,  both 
the  myometrium  and  the  endometrium  are 
vital  in  a pregnancy.  Estrogen  and  proges- 
terone secreted  by  the  corpus  luteum  keep 
the  myometrium  from  going  into  regular 


rhythmic  contractions  and  expelling  the 
fetus.  These  hormones  also  stimulate  the 
endometrium  to  develop  sufficiently  to  sup- 
ply nutrition  to  the  fetus  and  to  keep  the 
placental  attachment  intact.  The  action  of 
estrogen  and  progesterone,  on  the  endomet- 
rium may  be  demonstrated  by  giving  these 
hormones  to  a nonpregnant  patient  with 
amenorrhea.  When  estrogen  is  given,  it 
will  cause  growth  and  development  of  the 
endometrium,  and,  upon  withdrawal  of  estro- 
gen, the  patient  will  menstruate.  Progres- 
terone  will  also  stimulate  development  of  an 
estrogen-primed  endometrium  and,  upon 
withdrawal,  will  be  followed  by  a menstrual 
period.  Those  of  us  who  have  obseiwed 
estrogen  and  progesterone  therapy  in  the 
pregnant  patient  have  noted  that  patients 
who  suddenly  discontinue  the  hormone  will 
sometimes  have  bleeding  and  partial  placen- 
tal separation;  this  is  especially  true  of  a 
sudden  drop  in  estrogen  during  the  seventh 
and  eighth  months  of  pregnancy.  Hodgkin- 
son^2  and  associates  state  that  the  amount 
of  progesterone-like  hormones  should  not  be 
decreased  during  pregnancy.  We  believe 
that  all  will  agi’ee  that  estrogen  and  pro- 
gesterone have  a definite  effect  on  the  endo- 
metrium and  on  the  myometrium  which 
keeps  the  normal  nonpregnant  woman  in  a 
regular  normal  menstrual  cycle  and  which 
help  the  pregnant  woman  carry  a preg- 
nancy to  term  without  complications. 

FACTORS  IN  ABORTIONS 
Patients  who  are  threatening  to  abort  can 
sometimes  point  to  an  initiating  incident 
such  as  a nervous  shock,  a long  car  ride, 
coitus,  or  arrival  of  the  time  when  a regular 
menstrual  period  would  be  due.  But  when 
the  abortion  is  actually  in  progi’ess,  several 
factors  are  at  work  such  as  uterine  con- 
tractions, separation  of  the  placenta,  and 
rupture  of  the  amniotic  sac.  The  problem 
is  how  to  prevent  excessive  uterine  contrac- 
tions, how  to  prevent  premature  placental 
separation,  and  how  to  prevent  elevated  uter- 
ine pressure  which  is  responsible  for  spon- 
taneous rupture  of  the  amniotic  sac.  Our 
observation  in  treating  patients  who  are 
threatening  to  abort  is  that  Norlutin  and 
stilbestrol  and  that  progesterone  and  stil- 
bestrol will  help  stop  bleeding  in  a placenta 
that  is  separating.  These  signs  and  symp- 
toms do  not  always  improve  with  hormone 
therapy,  but  in  many  of  our  patients  the 
signs  and  symptoms  have  subsided  and  the 
patient  has  gone  on  to  term. 
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METHOD  OF  TREATMENT 
We  have  treated  forty  patients,  who  had 
had  previous  abortions  and  eighty  per  cent 
of  whom  threatened  to  abort  during  this 
pregnancy,  with  a combination  of  Norlutin 
and  stilbestrol.  This  group  of  patients  were 
treated  from  October,  1956,  to  Februaiy, 
1958.  The  initial  dosage  of  Norlutin  was 
usually  10  mg.  per  day  and  that  of  stilbestrol 
was  usually  40  mg.  per  day.  Since  these 
patients  had  a history  of  previous  abortions, 
we  started  this  medication  as  soon  as  the 
diagnosis  of  pregnancy  was  made.  This 
smaller  dosage  was  continued  as  long  as 
there  was  no  indication  of  trouble.  Whenever 
cramps  or  bleeding  appeared,  the  dosage  was 
increased  by  5 mg.  Norlutin  and  20  mg. 
stilbestrol  every  two  days  until  these  signs 
and  sjTnptoms  subsided.  The  dosage  was 
then  continued  at  this  higher  level.  Women 
who  once  aborted  will  easily  do  so  again; 


Three  missed  abortions. 

One  macerated  fetus  at  37  weeks  ges- 
tation. 

Five  spontaneous  premature  labors 
which  started  with  spontaneous  rupture 
of  membranes  22  to  26  weeks  gestation. 
All  infants  were  previable  and  expired. 

Six  spontaneous  precipitate  prema- 
ture labors  after  26  to  30  weeks  of  ges- 
tation, all  of  whom  had  some  premature 
placental  separation  with  very  scant 
bleeding.  All  infants  born  alive,  but  all 
died  due  to  prematurity  and  intrauter- 
ine asphyxia. 

Twenty  pregnancies  35  to  40  weeks 
gestation,  all  of  whom  had  healthy, 
noiTnal  infants. 

Tables  1 to  6 group  the  patients  as  to 
the  stage  of  gestation  at  which  the  preg- 


TABLE  1 

SPONTANEOUS  ABORTIONS  22  WEEKS  OR  LESS 
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Pressure  Followed  by  Spont. 
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Bleeding,  Then  Spont.  Ab. 
at  3%  Months 

None 

HemoiThage,  Then  Spont. 
Ab.  at  SV2  Months 

therefore,  we  started  small  am.ounts  of  the 
hormone  before  any  complications  appeared. 
However,  eighty  per  cent  of  our  series  threat- 
ened to  abort,  even  with  a small  initial 
dosage  of  hormone,  so  that  larger  amounts 
were  required.  In  the  more  severe  cases, 
dosage  of  Norlutin  was  increased  to  40  mg. 
daily  and  stilbestrol  up  to  as  high  as  220 
mg.  daily  in  one  patient.  The  average  daily 
dosage  of  Norlutin  was  26  mg.  and  the  aver- 
age daily  dosage  of  stilbestrol  was  100  mg. 
Indicated  doses  of  thjToid  were  used.  We 
did  not  use  any  of  the  newer  vitamin  prod- 
ucts. The  forty  patients  are  grouped  ac- 
cording to  the  outcome  of  the  gestation. 

RESULTS 

Five  spontaneous  abortions  — 22 
weeks  gestation  or  less. 


nancy  terminated  and  also  indicate  the  final 
outcome  of  the  pregnancy.  There  were  two 
patients  with  long  standing  sterility  who 
were  treated  because  of  threatening  to  abort 
in  this  pregnancy  and  thirty-eight  patients 
who  had  previous  abortions. 

We  feel  that  the  hormone  thei’apy  had  a 
definite  influence  on  the  pregnancy  of  these 
forty  patients.  Table  1 shows  that  only  five 
patients  (12%)  aborted  in  the  first  22  weeks 
of  pregnancy.  This  is  slightly  higher  than 
the  usual  abortion  rate  for  nonnal  patients 
and  an  unusually  low  rate  for  patients  who 
have  had  repeated  abortions.  This  low  abor- 
tion rate  speaks  well  for  the  ability  of  Nor- 
lutin and  stilbestrol  to  aid  in  carrying  a 
pregnancy  through  the  first  trimester  or 
longer. 
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There  were  three  patients  with  missed 
abortion  as  shown  in  Table  2.  There  is  al- 
ways a certain  percentage  of  blighted  or  de- 
fective pregnancies.  When  honnones  are 
given  early,  these  defects  are  masked  and 
the  amenorrhea  continues  even  though  the 
pregnancy  is  not  developing.  Without  hor- 
mones these  defective  pregnancies  would 
sometimes  go  unrecognized,  except  for  a de- 
layed abnonnal  period.  With  hormones, 
missed  abortions  become  a definite  entity 
because  of  prolonged  amenorrhea  and  yet  no 
development  of  the  gestation. 


pregnancy.  These  labors  came  suddenly  and 
progressed  rapidly.  In  several  cases  the 
placenta  was  detached  in  the  second  stage 
of  labor  and  followed  the  infant  out  of  the 
vagina  even  though  the  infant  was  born  alive 
and  lived  for  a while.  There  was  seldom 
more  than  a bloody  show  to  indicate  prema- 
ture placental  separation.  All  eleven  babies 
were  born  alive  and  lived  for  a short  time, 
but  all  died.  The  cause  of  death  may  be  at- 
tributed to  two  factors,  one  of  which  was 
prematurity  and  the  other  was  intrauterine 
asphyxia  due  to  partial  placental  separation. 
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TABLE  3 

MACERATED  FETUS  AT  TERM 
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Table  3 deals  with  one  patient  who  went 
to  near  term  and  delivered  a macerated 
fetus.  The  size  of  the  macerated  fetus  was 
4 lbs.  and  4 oz.  (1715  gm.),  having  a small 
fibrotic  placenta,  giving  evidence  of  inade- 
quate placental  nutrition. 

Tables  4 and  5 show  the  course  of  eleven 
patients  who  delivered  in  the  previable  stage 
of  gestation.  Without  hormones,  some  of 
these  patients  would  have  aborted  in  the 
first  trimester,  because  they  threatened  to 
abort  by  either  cramps  or  bleeding  during 
the  early  months.  However,  with  a better 
hormone  they  may  have  gone  on  to  viability 
since  they  were  very  near  to  the  stage  of 
viability.  Norlutin  does  not  aid  in  keeping 
the  placenta  attached  as  well  in  the  last  half 
of  pregnancy  as  it  does  in  the  first  half  of 


As  stated  above,  with  some  other  hormone 
given  after  the  first  five  months  of  preg- 
nancy, it  is  very  likely  that  some  of  these 
pregnancies  could  have  proceeded  far  enough 
to  have  produced  some  additional  live  babies. 

Table  6,  showing  twenty  normal,  healthy 
babies  is  very  gratifying.  This  group  av- 
eraged 2.15  previous  abortions  per  patient. 
Eight  of  these  patients  also  had  a sterility 
problem.  There  were  eleven  female  and 
nine  male  infants.  Two  female  infants  had 
some  hypertrophy  of  the  clitoris,  but  other- 
wise the  female  genitalia  appeared  normal 
including  a normal  vaginal  tract.  The  size 
of  the  clitoris  has  decreased  in  both  of  these 
babies.  There  were  no  malformations  among 
any  of  the  thirty-two  term  or  premature 
infants.  This  bears  out  the  contention  of 
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Burge^  that  treating  and  salvaging  threat- 
ened abortions  does  not  increase  the  inci- 
dence of  congenital  defects. 

Hodgkinsoni^  and  associates  report  results 
similar  to  our  series.  Hodgkinson’s  series, 
using  either  Norlutin  or  Delalutin,  includes 
sixty-one  patients  with  37  abortions  and  24 
normal,  healthy  infants,  a 39.4  per  cent 
salvage.  There  were  eight  missed  abortions 
in  their  series.  Besides  the  abortions  they 
noted  a tendency  to  early  delivery  in  40  per 
cent  of  the  patients.  The  dosage  used  was 
mostly  10  to  20  mg.  Norlutin  daily.  Our 
series  had  larger  doses  of  Norlutin,  mostly 
20  to  40  mg.  daily.  In  our  series  of  40 
patients  there  were  20  normal,  healthy  in- 
fants. We  had  three  missed  abortions.  Our 
series  also  confirmed  this  tendency  to  early 


delivery.  We  had  very  few  early  abortions, 
but  we  had  eleven  deliveries  in  the  previable 
and  premature  stage,  which  indicated  to  us 
that  Norlutin  is  not  the  most  effective  hor- 
mone in  the  second  half  of  pregnancy. 

PROGESTERONE-STILBESTROL 

SERIES 

Preceding  the  Norlutin-stilbestrol  series, 
we  had  been  using  a progesterone-stilbestrol 
combination  and  we  are  making  a compara- 
tive study  of  the  two  groups.  We  used  sub- 
lingual progesterone  and  oral  stilbestrol. 
This  group  of  patients  was  treated  during 
the  years  of  1955  and  1956.  There  were 
thirty-six  patients  treated  with  progester- 
one-stilbestrol. The  dosage  of  sublingual 
progesterone  averaged  42.5  mg.  per  day  and 
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None 

2 Yr. 

24  Wk.  Male  Expired, 
Wt.  1 lb.,  12  oz. 

E. 

S. 

24 

8 

0 

7 

50 

160 

Yes 

Cramps  and 
Spotting 

None 

None 

24  Wk.  Female, 
Placenta  Previa 

V. 

J. 

35 

2 

0 

1 

20 

160 

Yes 

Cramps 

None 

11  Yr. 

22  Wk.  Female, 
Placenta  Previa 

B. 

G. 

35 

2 

0 

1 

10 

40 

Yes 

Cramps  and 
Bleeding 

None 

9 Yr. 

22  Wk.  Female, 
Placenta  Abruptio 

TABLE  5 

SPONTANEOUS  PRECIPITATE  LABORS  26  TO  30  WEEKS 


WITH 

SIGNS  OF  PLACENTAL 

SEPARATION 

"c 

L. 
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bxi 

< 

> 

c3 

6 

S 

Cm 

rd 

< 

c 

Z 

bi 

s 

<V 

02 

bi 

s 

'S 

<v 

C 

o ^ 

-4-> 

.M  .s 

C€  H 

0 

01 

W 

o> 

3 

MM 

V 

<v 

MM 

U1 

O 

.s 

^ c 

MM  C 
U1  M 
0)  01 
O P 

D.  H. 

36 

1 

0 

0 

50 

80 

Yes 

Bleeding 

None 

7 Yr. 

28  Wk.  Female,  2 lb. 
Placenta  Abruptio 

S.  S. 

22 

3 

0 

2 

40 

120 

Yes 

Cramps 

None 

None 

27  Wk.  Female,  Wt. 

2 lb.,  3 oz..  Placental  Separation 

A.  C. 

___28 

3 

1 

1 

30 

80 

Yes 

Bleeding 

Deeper 

Voice 

3 Yr. 

26  Wk.  Female,  2 lb.,  2 oz. 
Placental  Detachment 

J.  H. 

23 

3 

1 

1 

10 

50 

Yes 

Cramps 

Deeper 

Voice 

1 Yr. 

29  Wk.  Male,  3 lb.,  3 oz. 
Mild  Abniptio 

J.  K. 

30 

4 

1 

2 

40 

220 

Yes 

Bleeding 

Deeper 

Voice 

4 Yr. 

30  Wk.,  4 lb.,  7 oz.  Male 
Bleeding  and  Mild  Abruptio 

J.  E. 

___23 

3 

0 

2 

20 

60 

Yes 

Cramps 

None 

None 

26  Wk.  Male,  2 lb.,  4 oz. 
Placental  Detachment 
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the  dosage  of  stilbestrol  averaged  150  mg. 
per  day.  This  compares  with  the  daily  26 
mg.-dosage  of  Norlutin  and  100  mg.  daily 
dosage  of  stilbestrol  in  the  other  groups. 

Table  7 gives  data  on  some  of  the  end  re- 
sults of  the  two  groups.  The  Norlutin-stilbes- 
trol  group  was  a less  favorable  obstetric 


group  in  that  there  had  been  2.1  previous 
abortions  per  patient  while  the  progesterone- 
stilbestrol  group  had  had  1.8  previous  abor- 
tions. Eighty-three  per  cent  of  the  latter 
group  threatened  to  abort  during  this  preg- 
nancy. There  were  slightly  fewer  abortions 
in  the  Norlutin-stilbestrol  group  in  the  first 
22  weeks  of  gestation.  After  the  fifth  month 


TABLE  6 

TWENTY  LI\^  NORMAL  INFANTS  34  TO  41  WEEKS  GESTATION 


c 


Age 

Grav. 

Par. 

< 

c 

12: 

bi 

s 

fci 

s 

L. 

D. 

24 

4 

0 

3 

10 

40 

D. 

H. 

24 

4 

1 

2 

20 

80 

J. 

J. 

21 

4 

1 

2 

20 

100 

J. 

0. 

___21 

3 

0 

2 

20 

80 

R. 

G. 

25 

2 

0 

1 

30 

80 

L. 

C. 

31 

6 

3 

2 

20 

40 

B. 

W. 

23 

3 

1 

1 

20 

100 

M. 

s. 

___28 

6 

2 

3 

40 

160 

D. 

G. 

34 

2 

0 

1 

30 

160 

H. 

C. 

___31 

3 

2 

1 

20 

120 

D. 

R. 

26 

4 

1 

2 

30 

100 

L. 

M. 

___30 

5 

1 

3 

30 

160 

P. 

N. 

20 

3 

0 

2 

30 

80 

K. 

R. 

25 

3 

1 

1 

30 

100 

D. 

B. 

32 

3 

1 

2 

20 

120 

D. 

S. 

23 

4 

1 

2 

20 

60 

A. 

H. 

26 

3 

1 

1 

20 

120 

N. 

N. 

40 

8 

2 

4 

20 

140 

S. 

C. 

_—32 

10 

4 

5 

30 

140 

K. 

H. 

26 

5 

1 

3 

20 

60 

<< 

'p 

0 ^ 

>> 

'5 
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Oi 

S 

in 

in 

Yes 

None 

Severe 

Mask 

None 

Yes 

None 

None 

None 

Yes 

Cramps  and 
Bleeding 

None 

None 

Yes 

None 

None 

None 

Yes 

None 

Bronze 

Skin, 

Voice 

3 Yr. 

Yes 

Bleeding 

None 

None 

Yes 

Bleeding 

None 

None 

Yes 

Bleeding 

Voice, 

Acne, 

None 

Skin 
and  Jaw 

Yes 

Bleeding 

Thick 
Skin 
and  J aw 

8 Yr. 

Yes 

None 

Voice, 

Coarse 

Skin 

6 Yr. 

Yes 

Bleeding 

Voice 

2 Yr. 

Yes 

None 

Voice, 
Acne, 
Hair  on 

4 Yr. 

Face 

Yes 

Cramps 

None 

None 

Yes 

Cramps 

None 

2 Yr. 

Yes 

Bleeding 

Voice, 

3 Yr. 

Heavy 

Lip 

Y’es 

None 

None 

None 

Yes 

Bleeding 

Voice 

None 

Yes 

Frequent 

Cramps 

Voice 

None 

Yes 

None 

None 

None 

Yes 

Bleeding 

None 

2 Yr. 

T3 


M 1- 
O 0) 

a 

37  Wk.  Female,  7 lb.,  % oz. 

40  Wk.  Male,  8 lb.,  10  oz. 

39  Wk.  Male,  6 lb.,  2V2  oz. 

35  Wk.  Male,  5 lb.,  1V2  oz. 
39  Wk.  Female,  8 lb.,  8 oz. 


36  Wk.  Female,  5 lb.,  7 oz. 

34  Wk.  Female,  5 lb.,  2%  oz. 
38  Wk.  Female,  6 lb.,  7%  oz. 
Large  Clitoris 


35  Wk.  Female,  4 lb.,  13  oz. 
Bleeding  and  Premature  Labor 

38  Wk.  Male,  9 lb.,  2 oz. 


38  Wk.  Male,  8 lb.,  2 oz. 

37  Wk.  Female,  7 lb.,  4%  oz. 


38  Wk.  Male,  7 lb.,  7 oz. 

36  Wk.  Female,  4 lb.,  10  oz. 
35  Wk.  Female,  4 lb.,  10%  oz. 


40  Wk.  Male,  8 lb. 

40  Wk.  Female,  9 lb.,  8%  oz. 
35  Wk.  Male,  5 lb.,  10  oz. 

40  Wk.  Male,  10  lb.,  1 oz. 

41  Wk.  Female,  8 lb.,  10  oz. 


TABLE  7 

NORLUTIN-STILBESTROL  COMPARED  TO 
PROGESTERONE-STILBESTROL 


Threatening 

Outcome 

of  This 

Pregnancy 

Previous  to 

Aborted 

Premature 

33  to  40 

Aboilion  Abort 

Before 

Missed 

22  to 

Stillbirth 

Weeks 

No.  of 

Per  This 

22 

Abor- 

30 

20  to  37 

Living 

Patients 

Patient  Pregnancy 

Weeks 

tion 

Weeks 

Weeks 

& Normal 

Norlutin 

5 

3 

11 

1 

20 

Stilbestrol 

40 

2.1  80% 

12% 

8% 

27.5% 

2.5% 

50  % 

Progesterone 

5 

0 

2 

3 

26 

Stilbestrol 

36 

1.8  83% 

14% 

5.5% 

8.3% 

72.2% 
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there  were  many  more  live  premature  births 
in  the  Norlutin-stilbestrol  group  and  this  is 
the  stage  of  pregnancy  where  progesterone- 
stilbestrol  was  much  more  effective  in  car- 
rying the  pregnancy  farther.  Women  who 
have  previously  aborted  have  a higher  still- 
birth rate  than  normal  women.  There  were 
three  stillbirths  in  the  progesterone  group 
and  only  one  in  the  Norlutin  group.  Nor- 
lutin  appeared  to  keep  the  babies  alive  in 
the  last  half  of  gestation,  but  it  did  not  pro- 
tect the  patient  from  premature  labor.  The 
final  outcome  of  normal,  healthy  babies  was 
72.2  per  cent  live,  healthy  babies  in  the 
progesterone-stilbestrol  group  and  50  per 
cent  live,  healthy  babies  in  the  Norlutin-stil- 
bestrol group. 

Kingi*  summarizes  the  cure  rates  reported 
by  a large  number  of  authors  in  their  series 
of  habitual  abortions.  Many  of  the  reports 
shows  very  glowing  figures  up  to  87  per 
cent  cure  rate,  which  is  high  for  normal,  un- 
complicated pregnancies.  We  agree  with 
King  that  they  are  above  expectation  in 
women  with  a proven  tendency  to  abort. 
Malpas^®  did  an  excellent  piece  of  work  on 
abortion  sequences  in  which  he  showed  that 
82  per  cent  of  all  pregnancies  deliver  live, 
healthy  babies.  With  successive  abortions 
the  percentage  of  successful  pregnancies  de- 
creases so  that  after  three  abortions  the 
salvage  rate  is  27  per  cent  and  after  four 
abortions  it  is  6 per  cent.  Eastman,"*  in  his 
studies,  places  the  cure  rate  at  86.8  per  cent 
after  one  abortion,  and  16.4  per  cent  after 
three  abortions. 

SIDE-EFFECTS  OF  NORLUTIN 

Norlutin  has  some  undesirable  side-effects 
when  given  over  a long  period  of  time.  Pa- 
tients who  received  Norlutin  up  to  five 
months  gestation  had  no  apparent  undesir- 
able side-effects.  There  appears  to  be  no 
danger  in  giving  any  patient  Norlutin  during 
the  first  4 to  4Yo  months  of  gestation,  and, 
in  this  phase  of  pregnancy,  it  has  its  gi’eat- 
est  effectiveness  in  preventing  abortion.  Un- 
desirable effects  appeared  in  patients  who 
took  Norlutin  into  the  last  half  and  especial- 
ly the  last  trimester  of  pregnancy.  Side- 
effects  appeared  in  fifteen  of  the  forty  pa- 
tients. A definite  lowering  of  the  voice  was 
noted  in  eleven  cases.  There  has  been  a 
very  slow  return  to  normal  in  the  patients 
who  had  voice  changes.  Increased  facial 
hair  developed  in  two  patients,  but  this  re- 
gressed soon  after  the  pregnancy.  There 
was  thickening  of  the  lips,  eyelids,  and  thick- 


ening of  the  skin  of  the  face  in  four  patients 
similar  to  a mild  acromegaly.  Four  patients 
developed  a severe  acne.  A mask  of  preg- 
nancy which  was  heavier  than  noiTnal  was 
found  in  a number  of  patients.  One  patient 
developed  a severe  bronzing,  similar  to  that 
seen  in  Addison’s  disease.  All  the  skin  man- 
ifestations referred  to  in  this  paragraph  dis- 
appeared after  the  pregnancy. 

The  side-effects  of  Norlutin  appeared 
when  the  hormone  was  used  after  the  mid- 
point of  pregnancy.  Eighty  per  cent  of  this 
group  carried  their  pregnancy  beyond  22 
weeks  gestation.  The  results  would  point 
to  the  conclusion  that  Norlutin  is  a very  ef- 
fective drug  in  preventing  abortion  in  the 
first  half  of  pregnancy  and  that  it  is  a safe 
drug  for  this  phase  of  gestation.  Any  un- 
desirable side-effects  in  this  study  appeared 
in  the  last  half  of  pregnancy. 

CONCLUSIONS 

This  study  attempts  to  evaluate  Norlutin, 
a progesterone-like  substance,  as  to  its  use- 
fulness in  preventing  abortion  in  women 
who  have  previously  aborted.  A combina- 
tion of  Norlutin  and  stilbestrol  was  used  in 
a group  of  patients,  and  this  group  is  com- 
pared to  another  similar  group  of  patients 
who,  prior  to  this  time,  had  been  treated 
with  a combination  of  progesterone  and  stil- 
bestrol. In  both  groups  the  patients  had 
previous  abortions,  but,  in  addition,  there 
was  a superimposed  sterility  problem  with 
many  of  the  patients.  The  Norlutin-stil- 
bestrol combination  was  slightly  more  effec- 
tive in  preventing  abortions  in  the  first  half 
of  pregnancy  than  the  progesterone-stil- 
bestrol combination.  In  the  Norlutin-stil- 
bestrol group  there  was  a 50  per  cent  sal- 
vage rate  of  normal,  healthy  babies,  while 
in  the  progesterone-stilbestrol  group  the 
salvage  rate  was  72  per  cent.  There  was  not 
much  tendency  to  early  abortion  in  the  Nor- 
lutin-stilbestrol group,  but  there  was  a ser- 
ious tendency  to  premature  labor;  eleven 
babies,  born  alive,  were  lost  due  to  being 
previable  and  premature.  There  was  a high- 
er stillbirth  rate  in  the  progesterone-stil- 
bestrol group.  There  were  some  masculin- 
izing side-effects  in  the  Norlutin-stilbestrol 
group  which  regressed  after  deliveiy;  these 
side-effects  appeared  in  the  last  half  of 
pregnancy.  There  were  no  masculinizing  ef- 
fects due  to  progesterone.  In  this  study 
Norlutin  was  slightly  more  effective  in  pre- 
venting abortion  in  the  first  half  of  preg- 
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nancy  while  progesterone  was  superior  in 
the  last  half  of  pregnancj'.  Also,  proges- 
terone had  no  side-effects  in  the  last  half 
of  pregnancy.  There  were  no  malforma- 
tions among  the  babies  of  either  gi-oup. 

SUMMARY 

1.  This  study  attempts  to  evaluate  Nor- 
lutin,  an  oral  progesterone-like  sub- 
stance as  to  its  ability  to  prevent  abor- 
tions in  patients  who  have  had  repeated 
abortions. 

2.  Thirty-six  women  with  threatened  and 
repeated  abortions  were  treated  with  a 
progesterone  - stilbestrol  combination. 
These  were  compared  with  a more  re- 
cently treated  group  of  forty  patients, 
using  a combination  of  Norlutin  and 
stilbestrol. 

3.  The  plan  was  to  start  small  initial  dos- 
ages of  the  hormones  when  the  diag- 
nosis of  pregnancy  was  made.  The  dos- 
age was  then  increased  when  signs  of 
cramps  or  bleeding  appeared.  Over 
eighty  per  cent  of  the  patients  in  each 
gi-oup  threatened  to  abort  in  this  preg- 
nancy. 

4.  Norlutin-stilbestrol  was  slightly  more 
effective  in  preventing  abortions  in  the 
first  half  of  pregnancy  than  proges- 
terone-stilbestrol . 

5.  The  tendency  to  previable  and  prema- 
ture labor  was  much  higher  in  the  Nor- 
lutin-stilbestrol group  than  in  the  pro- 
gesterone-stilbestrol  gi'oup. 

6.  The  number  of  normal,  healthy  babies 
was  higher  in  the  progesterone-stil- 
bestrol  gi’oup  than  in  the  Norlutin-stil- 
bestrol gi’oup. 

7.  There  were  no  undesirable  side  effects 
from  Norlutin  in  the  first  half  of  preg- 
nancy, but  there  were  some  transitory 
masculinizing  effects  when  the  hor- 
mone was  given  during  the  entire  preg- 
nancy. 

8.  Norlutin  has  been  effective  in  prevent- 
ing abortion  in  the  first  half  of  gesta- 
tion and  it  was  without  side  effects 
during  this  time.  We  recommend  chang- 
ing to  progesterone  in  the  last  half  of 
pregnancy. 

9.  The  search  needs  to  be  continued  for 
a potent  oral  progesterone-like  honnone 
that  will  help  prevent  abortion  and  will 
be  without  undesirable  side-effects. 


10.  There  were  no  gi’oss  malformations  in 
babies  whose  mothers  had  been  treated 
by  either  of  the  hormone  combinations. 

11.  The  average  daily  dosage  in  the  Nor- 
lutin group  was  Norlutin  26  mg.  and 
stilbestrol  100  mg.  In  the  earlier  pro- 
gesterone group,  the  dosage  of  sublin- 
gual progesterone  was  42.5  mg.  and 
stilbestrol  150  mg. 

12.  Less  stilbestrol  was  used  in  the  more 
recent  Norlutin  study.  However,  we 
feel  that  stilbestrol  is  essential  to  help 
stop  threatened  abortion,  especially  to 
help  stop  cramps. 
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The  Alcoholic: 

PRISONER  OR  PATIENT? 


This  author  expresses  his  disbelief  in  the  ef- 
ficay  of  present  day  treatment  of  chronic  alco- 
holism. He  particularly  deplores  the  tendency 
to  incarcerate  alcoholics  with  lunatics  and  to 
handle  them  as  public  nuisances  rather  than  as 
sick  people  who  have,  buried  in  their  back- 
grounds, etiologic  factors  of  major  importance — 
factors  which  should  be  brought  to  light.  He 
comments  unfavorably  upon  the  substitution  of 
other  potentially  toxic  drugs,  generally  spoken 
of  as  tranquilizers,  for  the  alcohol. 

EDITOR 


IN  1930,  the  writer  was  added 
to  the  ten-man  staff  of  a 500- 
b e d tuberculosis  sanatorium 
and,  in  the  first  days  there,  was  quizzed 
about  how  severe  his  infection  had  been  and 
how  stabilized  it  had  become.  He  replied 
that  his  problem  was  economic  in  the  main 
and  a desire  to  learn  more  about  their  work, 
and  not  physiopathological.  They  predicted 
that  it  would  be  more  difficult  for  me  to  un- 
derstand the  emotional  tumioil  subsequent 
to  an  exacerbation  and  remission  course  of 
those  affected,  than  for  them,  because  they 
had  all  previously  been  patients.  They  were 
all  men  looked  up  to  by  virtue  of  their  re- 
search and  writings,  but  I remember  saying 
that  I felt  a two-year  residency  in  psychia- 
ti*y  would  supply  what  they  thought  I lacked 
in  a proper  conception  of  chronicity.  For- 
tunately, I was  not  arrogant  enough  to  deter 
them  from  some  extremely  valuable  coach- 
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ing.  I saw,  frequently,  that  cases  with  very 
similar  appearing  early  lesions,  judged  by 
X ray,  could  have  quite  dissimilar  outcome; 
one  case  getting  apparent  arrest  in  three 
months,  and  the  other  eventually  exhibiting 
many  of  the  complications  of  the  disease 
and  needing  years  before  a return  to  activ- 
ity was  justified.  I saw  cases  dismissed,  with 
the  collective  opinion  favoring  such  a course, 
who  were  back  in  sixty  days  with  it  all  to 
be  done  over  again.  In  the  staff  discussions 
as  to  why  this  occurred,  the  balance  between 
infection  and  resistance,  high  or  low  vir- 
ulence of  the  invading  organism,  host  al- 
lergy, and  environmental  stress  after  release 
were  all  again  applied  to  the  problem.  I 
was  shown  evidence  of  this  latter  factor  — 
environmental  stress — by  having  several  of 
the  staff  show  their  own  early  films  and 
explain  how  they  had  adjusted  their  phil- 
osophy to  the  acceptance  of  more  readily 
attained  goals  in  order  to  conserve  energy 
essential  to  increased  resistance  to  the  in- 
vader. As  I remember,  several  had  had  busy 
general  practices  and  surgical  careers  well 
begun  before  bowing  to  the  need  of  greater 
host  resistance  to  an  environmental  invader 
of  hard-to-detennine  virulence.  None  had 
suffered  an  exacerbation  nor  did  they  ap- 
pear to  be  ti’oubled  by  having  given  up  goals 
requiring  more  “wear-out”  to  attain.  The 
success  of  their  personal  adjustments  was 
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reflected  in  the  outlook  of  their  patients  who 
were  a more  cheerful  group  than  I had  pre- 
viously encountered  in  others  with  relatively 
more  specifically  successful  treatment.  This 
introduction  to  a paper  on  alcoholism  was 
chosen  because,  in  the  thirties,  tuberculosis 
manifested  all  of  the  problems  of  both  condi- 
tions and  to  suggest  how,  through  careful 
study  by  all  types  of  doctors  and  public 
education,  tuberculosis  is  becoming  less  of 
a problem  while  alcoholism,  being  handled 
more  emotionally,  is  on  the  increase. 

This  paper  is  written  to  aid  a newly 
formed  local  committee  for  the  study  of 
problem  drinking  to  understand  why  some 
persons  have  run  up  a score  of  admissions 
without  any  successful  conclusion  and  with- 
out acquiring  any  immunity  to  their  disease. 
The  long  preface  describing  two  voluntaiy 
and  valuable  residencies  in  internist  training 
was  contrasted  recently  by  a five-weeks’  in- 
voluntary residency  for  the  apparent  need 
to  get  away  from  “bottle  vacations.”  Not 
being  identified  as  a physician  and  not  under 
sedation,  a vantage  point  of  obseiwation  was 
obtained  not  available  to  a non-professional 
inmate  or  to  a professional  observer  from 
the  outside,  as  three  minutes  seemed  to  be 
the  average  time  allotted  for  their  infre- 
quent calls. 

The  first  premise  I intend  to  offer  is  that 
all  people  who  drink,  regardless  of  the 
amount,  do  so  for  the  same  reason. 

Society’s  increasing  complexity  makes  in- 
terdependence on  each  other  essential  to  the 
basic  necessities  of  life  in  spite  of  the  fact 
that  each  is  permitted  to  follow  a fi’ee  and 
competitive  program.  Thus  friendship  and 
rivalry  co-exist  in  the  same  individual  and 
with  each  other  individual  contacted.  By 
analogy,  nations  react  like  individuals,  hence 
the  threats,  intrigue,  alliances  and  conquests 
of  minor  peoples  since  World  War  II.  With 
two  opposing  forces  in  each  person,  too  much 
attention  to  one  or  too  quick  a change  from 
one  to  the  other  will  create  the  instability 
referred  to  as  a neurosis  the  evidence  of 
which  can  vary  from  1 per  cent  to  100  per 
cent  in  any  of  us.  The  uneasiness  thus  creat- 
ed is  now  referred  to  as  Stress  and  is  etio- 
logical in  creating  a long  list  of  psychoso- 
matic conditions  such  as  duodenal  ulcers,  hy- 
pertension, hyperperistalsis,  over  active  thy- 
roids, intensification  of  allergies  evidenced 
by  hay  fever,  asthma  and  hives,  and  many 
others  associated  with  no  evident  permanent 


body  changes.  One  constant  characteristic 
of  neurotics  is  the  introspective  attention 
into  the  past  and  the  future  with  too  little 
application  to  the  day  at  hand. 

To  defend  against  traumatic  dissolution 
of  the  ego  from  environmental  assaults,  a 
superstructure  of  concealment  is  attempted. 
Those  successful  enough  to  develop  an  ulcer 
demonstrable  to  others  has  a buffer  against 
criticism  and  hence  some  slight  consolation 
for  their  inability  to  sustain  competitive 
drive.  Others  may  resort  to  a too  intense 
application  of  interest  to  religion ; the  over- 
playing of  a hobby ; over  solicitousness  about 
others’  welfare ; an  overly  intense  interest  in 
gambling  or  sex.  They  seek  a situation  of 
higher  emotional  content  than  the  original 
nuisance  they  are  dodging.  Other  forms  of 
tranquilization  through  chemical  sedation 
are  much  used.  Some  people  have  their 
opium,  peyote.  Hashish,  the  more  recent  Mil- 
town,  and  similar  drugs  to  fall  back  on.  The 
degree  of  general  use  of  the  above  agencies 
makes  them  less  criticized  than  alcoholic. 
Each  alcoholic  binge  is  an  odorous  announce- 
ment of  the  fact  that  the  person’s  forward 
progress  has  slowed  down  to  the  point  where 
it  appears  necessary  to  go  out  and  hope  that 
this  display  of  dependence  will  be  considered 
as  aggressive  independence.  The  public 
speaker  who  includes  Miltown  along  with  his 
copious  notes  has  the  same  lack  of  inspira- 
tion for  his  work  as  does  the  alcoholic,  and 
lawyers  have  an  occupational  disease  they 
call  “trial  colitis.”  Both  acute  and  chronic 
forms  are  displayed  and  the  individual’s  at- 
tempt at  self-prescribing  for  his  neurosis  can 
be  either  self-arrested  or  require  environ- 
mental repudiation,  depending  on  the  degree 
of  intensity  and  duration.  The  degree  of 
repudiation  depends  on  the  environment 
and  the  emotional  stability  of  those  showing 
this  action,  and  can  offer  correction  in  direct 
proportion  to  the  stability  of  those  two  fac- 
tors. 

For  something  like  twenty  years  I have 
often  sat  on  the  opposite  side  of  the  desk 
from  a couple  and  listened  to  the  overly 
plump  wife  open  the  interview  by  some  such 
statement  as  “he  eats  too  much,”  or  “he 
drinks  too  much,”  or  “he  smokes  too  much.” 
It  is  practically  universal  for  a problem 
drinker  to  have  a neurotic  wife  who  hopes, 
with  the  aid  she  is  requesting,  to  turn  last 
year’s  neurosis  into  a more  becoming  martyr- 
complex.  The  advisor  can  become  sadistic 
in  his  efforts  and  the  patient  paranoic  in  his 
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struggle.  The  man  who  answered  his  neigh- 
bor’s query  about  where  he  was  going  by 
saying,  “Into  town  and  get  drunk  and,  gosh, 
how  I hate  it”  gave  about  the  last  sound 
statement  that  will  enter  the  above  dilemma 
for  some  time  — what  provoked  it  rather 
than  what  followed  should  have  been  the 
point  of  interest.  At  this  time  the  drinker 
knows  his  neurosis  is  showing  and  begins  his 
long  struggle  to  tuck  it  in  again,  concealing 
all  he  can  against  the  charge  of  rationalizing, 
except  from  those  similarly  placed.  The 
psychiatrist  who  has  used  sodium  pentothal 
in  a manner  useful  enough  to  have  it  re- 
ferred to  as  “truth  serum”  is  apparently 
not  ready  to  explain  why  alcohol,  which  re- 
leases the  same  uninhibited  responses,  brings 
forth  only  “pathological  lying.” 

Many  times  the  attempt  at  aiding  the  dis- 
turbed individual  to  resume  an  orderly  pat- 
tern of  life  is  handled  by  those  who  have 
not  been  recognized  by  themselves  or  others 
as  having  their  own  disturbed  pattern.  This 
should  disqualify  them  as  advisors  to  reor- 
ient those  unfortunate  enough  to  select  an 
alcohol  stress-holiday  instead  of  the  social- 
ly accepted  case  of  ulcers  or  asthmatic  at- 
tack. Many  persons  have  a six  weeks  or 
longer  bout  with  an  ulcer  and  show  no  recur- 
rence for  ten  years.  This  can  be  interpreted 
as  a successful  resolution  of  the  neurotic 
trend  through  proper  attitudes  toward  the 
problem  in  the  time  graciously  conceded  the 
victim. 

“Psychosomatic  patients  seem  to  ‘adjust’ 
outwardly  at  the  expense  of  their  innards. 
A modified  Maudsley  medical  questionary 
was  used  to  investigate  120  patients  with 
psychosomatic  disorders,  200  psychoneurot- 
ics, and  84  healthy  people.  These  questions 
are  supposed  to  demonstrate  the  degree  of 
neurosis  and  the  level  of  sociability.  The 
results  showed  that  patients  who  have  psy- 
chosomatic ailments  are  as  neurotic  as  psy- 
choneurotics but  are  more  normal  in  their 
social  adjustment,  which  resembles  that  of 
healthy  controls.” 

The  user  of  alcohol  is  so  disgusting  to 
view  in  his  various  responses  to  his  personal- 
ly selected  tranquilizer  that  the  immediate 
action,  when  others  take  over  his  subcon- 
scious request  for  aid,  is  restrictive  in  char- 
acter as  the  routine  procedure.  Such  meas- 
ures constitute  a return  to  what  led  to  the 
onset  of  the  bout  originally.  Thus,  all  ef- 
forts of  the  victim  to  conceal  have  been 


thrown  aside,  and  the  passive  dependency 
exposed.  Strong  efforts  are  thus  engendered 
to  splint  the  fractured  ego  through  past  and 
present  environmental  cirticism,  thus  setting 
up  a poorly  concealed  resentment  and  paving 
the  way  for  a subsequent  bout,  weeks  or 
months  later.  Those  in  attendance  are  thus 
constantly  worried  at  the  high  percentage 
of  recurrences  they  meet  when,  in  fact, 
greater  need  is  present  to  see  the  identical 
etiological  factors  behind  both  the  ulcer  and 
the  drinking  bout. 

My  second  premise  is  that  the  holding  law 
applied  to  alcoholics  sets  up  a barrier  to  suc- 
cessful psychiatric  approach  which  can  nev- 
er succeed  so  long  as  restraint  is  used  to 
replace  persuasion. 

The  psychiatrist  needs  to  explain  why  he 
can  successfully  treat  neurotics  in  his  of- 
fice without  restraints  on  his  couch  or  chair 
but  then  needs  them,  plus  a holding  order 
and  window  bars,  when  dealing  with  alco- 
holics — and  still  come  up  with  such  a high 
percentage  of  failures. 

The  third  premise  is  that  the  problem  is 
primarily  for  the  internist  who  has  the 
knowledge  to  correct  chemical  changes.  The 
average  surgeon  spends  more  thought  on  get- 
ting the  system  freed  from  a pint  of  ether 
than  the  so-called  alcoholic  regimen  of  the 
psychiatrist  who  has  the  effects  of  many 
pints  of  aldehyde-forming  chemical  to  com- 
bat. 

Also,  two  of  the  men  who  have  much  to 
do  with  the  problem  have  stated  that  they 
get  only  annoyance  from  having  to  care  for 
drunks.  The  orthopedist  who  wouldn’t  use, 
or  couldn’t  get  plaster,  would  be  equally 
graceful.  The  recent  procedure  of  turning 
drunks  back  to  the  family  doctor  is  a def- 
inite advance,  as  at  least  a biographic  his- 
tory of  the  patient  and  his  family  will  be 
taken  into  consideration. 

I have  seen  nurses  who  were  30  pounds 
overweight  lecture  a drinker  on  his  past  be- 
havior not  realizing  that  her  overeating 
arose  from  a disturbed  environmental  ad- 
justment, and  that  in  some  more  advanced 
institutions  the  obese  and  the  alcoholics  are 
put  in  the  same  wards. 

The  drinker  who  loses  track  of  his  proper 
dosage  and  winds  up  a captive  patient  is 
often  given  substitute  sedation.  I have  ac- 
tually seen  patients  fight  to  keep  awake  dur- 
ing a professional  football  game  and  snore 
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while  ti-jing  to  watch  one  team  reverse  the 
tide  of  battle,  — and  this  from  Thorazine 
long  after  any  contact  with  alcohol.  This 
is  a duplication  of  the  blackouts  their  self- 
medication  created  and  an  iatrogenic  pro- 
gression toward  a conditioned  reflex.--  The 
display  of  such  a condition  will  make  them 
less  graceful  in  a society  where  the  6 per 
cent  sign  is  the  coat  of  arms,  than  they 
were  before  their  first  dive.  A continual 
staff-fear  is  that  convulsions  or  delerium 
will  come  on,  delayed  several  weeks  after 
withdrawal  of  alcohol,  unless  heavy  sedation 
is  employed  disregarding  the  latter’s  effect 
on  the  endocrine  grands,  sympathetic  ner- 
vous system,  basal  metabolism,  respiratory 
depression,  and  cardiac  arrhythmia,  all  of 
which  were  a part  of  the  original  alcohol- 
induced  character  of  the  illness.  Alcohol 
as  a depressant  doesn’t  do  anything  to  the 
system  except  strain  its  detoxifying  mech- 
anism, but  it  does  furnish  calories  without 
vitamins  as  does  the  cheaper  carbohydrate 
diet  of  institutions.  This  is  in  contrast  with 
the  indicated  high  protein  diet  that  the 
drinker  usually  can  scarsely  afford,  either. 

The  effects  of  alcohol  ingestion  on  metab- 
olic processes  of  the  liver  and  on  cerebral 
function  were  detailed  at  the  first  annual 
meeting  of  the  New  York  City  Medical  So- 
ciety on  Alcoholism  by  Dr.  Lincoln  Godfrey, 
research  director  of  the  National  Council  on 
Alcoholism. 

In  patients  with  delirium  tremens,  serum 
analysis  by  means  of  paper  chromato- 
graphy showed  the  presence  of  only  six  am- 
ino acids,  in  contrast  to  about  24  in  the 
serum  of  normal  subjects.  Dr.  Godfrey  said. 
No  basal  metabolism  rates  are  determined, 
but  the  low  mental  and  physical  activity  ob- 
served in  the  wards  are  some  evidence  that 
a diminished  output  of  thyroid  is  present. 

Patients  are  those  who  have  lost  their 
goals  or  set  them  too  high  and  have  become 
too  bound  up  in  institutional  regimen  to  ac- 
cept release  when  it  is  offered.  No  definite 
time  for  dismissal  being  set  makes  it  diffi- 
cult to  get  one.  Paternalism  is  the  guiding 
approach  until,  by  repetition,  the  patient  can 
be  convinced  of  the  futility  of  a return  to 
the  social  structure  he  rejected  before  his 
bout.  In  time  he  expects  to  be  considered 
a moral  offender  and  downgraded  according- 
ly. 

Chronic  recurring  pancreatitis  must  be 
considered,  as  the  onset  of  blackout  is  an 


evidence  that  the  depression  of  the  endo- 
crines  extends  to  the  duct  glands  as  well  — 
although  water  soluble  vitamins  are  supplied, 
the  fat  soluble  groups  are  not  used. 

Teaching  of  nurses  and  students  is  done 
by  a lecture  and  observation  period  in  the 
psychiatric  hospitals  where  alcoholics  are 
kept.  This  breeds  a continuation  of  the  at- 
titude of  custodial,  patronizing  care.  Resent- 
ment should  not  be  applied  to  the  response 
of  indignation  toward  being  swindled. 

The  reason  for  a high  recurrence  rate  in 
one  disease  over  and  above  the  rest  of  the 
pathoses  with  which  man  has  to  contend 
should  be  studied  in  order  to  control  the  so- 
cial and  economical  loss  now  evident.  It  is 
stated  that  alcoholism  is  an  illness,  but,  in 
the  matter  of  etiologj’  leading  to  its  chron- 
icity  authorities  are  vague  in  offering  a so- 
lution. It  is  not  usual  for  a tuberculous  or 
cardiac  patient  to  be  bawled  out  in  an  open 
ward  for  having  met  with  a condition  that 
changed  the  balance  between  infection  and 
resistance,  but  it  is  the  common  pattern  in 
an  alcoholic’s  so-called  failure  to  stay  in  re- 
mission. Other  conditions  are  usually  easier 
to  control,  as  methods  improve  and  the  pa- 
tient learns  his  limits  of  stress  tolerance,  but 
in  alcoholism,  each  attack  is  closer  to  ir- 
reversible changes.  Some  of  the  failure  can 
be  explained  by  too  much  dependence  on 
the  observation  of  the  police,  part  time  at- 
tendants, and  overworked  and  provoked 
nurses,  as  to  the  signs  and  symptoms  at 
the  time  of  admission.  Routine  alcoholic 
therapy  in  various  designs  is  immediately 
begun  according  to  standing  orders,  and  sev- 
eral days  of  this  many  be  applied  before  the 
physician  sees  the  patient.  Failure  to  in- 
dividualize the  therapy  seems  to  be  one  rea- 
son for  the  high  failure  rate,  as  the  toxic 
condition  is  one  only  a competent  internist 
could  understand.  Psychotherapy  is  of  no 
value  to  a physiologically  exhausted  patient ; 
highly  concentrated  glucose  solution  with 
B vitamins  are  the  only  present  offer.  The 
paraldehyde  and  other  sedatives  given  to 
ward  off  delirium  tremens  and  other  nuisan- 
ces that  upset  the  ward  regimen  often  mask 
conditions  that  are  more  dangerous.  Among 
things  observed  in  one  stay  was  the  exces- 
sive use  of  Thorazine  to  control  vomiting, 
in  a patient  who  had  become  drunk  while 
trying  to  get  courage  to  go  to  another  hos- 
pital to  have  a ventral  hernia  repaired.  The 
hernia  could  never  be  completely  reduced, 
the  bloody  stool  was  probably  due  to  incar- 
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cerated  omentum,  and  surgery  was  deferred 
until  the  patient  was  dried  out  by  the  usual 
routine  means.  He  was  definitely  not  a psy- 
chiatric problem.  Another  patient  was  given 
his  clothes  and  a dismissal  slip  and  was  on 
his  way  out  the  door,  in  spite  of  a chill, 
pleurisy,  and  fever  48  hours  before,  when 
an  extern  came  on  the  ward  and  stated  that 
a film  showed  the  presence  of  pneumonitis. 
Another  was  referred  to  as  an  epileptic  be- 
cause each  bout  of  drinking  was  followed  by 
convulsions.  These  “convulsions”  were  found 
to  be,  actually,  chills  followed  by  heavy 
sweating  and  a temperature  over  102 — find- 
ings that  were  not  consistent  with  epilepsy. 
A history  of  a service-connected  malignant 
type  of  malaria  was  elicited,  and  the  exhi- 
bition of  quinine  warded  off  further  “con- 
vulsions.” The  patient  knew  this  from  ex- 
perience, but  the  history  had  been  considered 
to  be  “pathological  lying.” 

Convulsions  in  non-epileptic  alcoholic  per- 
sons may  be  etiologically  related  to  pyri- 
doxine  deficiency.  Excretions  of  large 
amounts  of  xanthurenic  acid  after  trypto- 
phan loading  — a reliable  indication  of  pyri- 
doxine  deficiency  — are  highest  in  alcoholic 
patients  with  convulsions,  while  significantly 
lower  values  are  found  in  alcoholic,  epileptic 
patients  and  in  patients  in  various  phases 
of  alcoholism  without  convulsions,  asserts 
Dr.  A.  Martin  Lerner  and  Associates  of  Bos- 
ton. Administration  of  100  mg.  of  pyridox- 
ine  intramuscularly  corrects  the  defect  and 
ends  the  convulsions. 

Another  alcoholic  had  a painful  corneal  ul- 
cer in  recurrenec  and  co-existing,  as  it  had 
previously,  with  a plugged  right  antrum 
with  the  occasional  discharge  of  bloody  ma- 
terial from  the  nostril.  He  was  held  up 
from  therapy  for  a week  until  an  eye  special- 
ist could  be  found,  thus  again  mixing  pri- 
mary and  secondary  considerations.  For 
many  reasons,  as  these  cases  show,  the  im- 
mediate care  of  an  alcoholic,  except  with 
the  long-standing,  frequently-admitted  pa- 
tient in  whom  deterioration  has  become  ir- 
reversible rather  than  temporary,  should  be 
in  a general  hospital.  Here,  the  stigmata 
such  as  loss  of  the  bill  of  rights,  the  abso- 
lute confinement  with  psychotics,  senile  pa- 
tients, and  those  hidden  by  their  defense 
attorneys  for  study  after  major  crimes  would 
be  avoided.  He  would  not  be  subject  to 
compelled  association,  paternalistic  and  sad- 
istic attitude  of  the  personnel,  and  trauma 
to  his  basic  hypersensitiveness.  Incomplete 


training  of  those  who  will  take  charge  ten 
years  hence  may  well  set  up  the  pattern  for 
the  next  bout,  as  the  excessive  drinker  is 
about  the  only  patient  cared  for  through 
hospitalization  that  is  dismissed  without 
some  immunity  to  his  disease. 

One  dismissed  patient  who  had  a four- 
month  stay  failed  to  accomplish  his  orienta- 
tion well  enough  to  stay  out  of  the  nearest 
bar  and  relaxed  so  well  that  he  was  several 
blocks  away  before  his  bladder  reflex  re- 
turned. The  best  he  could  do  about  this  in 
a strange  town  was  to  get  about  twenty  feet 
down  an  alley  and  face  away  from  passers- 
by  as  well  as  he  could.  In  spite  of  the  ob- 
vious evidence  of  his  purpose  in  assuming 
this  pose  in  which  the  officer  found  him, 
he  was  returned  to  the  institution,  not  as  a 
drunk  but  as  an  exhibitionist,  and  was  cat- 
alogued as  such.  He  was  a large,  good 
looking  man  in  his  mid-thirties  and  had 
enough  to  bargain  with  in  his  secondary  sex 
characteristics  had  his  intentions  been  ro- 
mance rather  than  relief.  The  result  of  his 
return  was  to  defer  the  release  of  several 
others  who  had  also  been  impressive  enough 
in  their  rebuilding  to  justify  dismissal.  The 
statement  was  made  that  it  would  look  bet- 
ter to  the  “top”  if  no  more  errors  were  made 
that  week.  This  lack  of  individualization 
was  a distinct  morale-blow  to  those  who  had 
already  fonnulated  plans  to  resume  their 
outside  affairs,  and  caused  several  families 
to  visit  to  determine  what  had  changed  the 
value  of  their  previous  dependents  acknowl- 
edged independence.  I don’t  think  they 
found  out  it  came  through  another’s  un- 
fortunate accident. 

There  is  no  intent  in  this  paper  to  de- 
preciate the  competence  of  psychiatry  by 
these  criticisms.  They  are  only  running  into 
the  same  adverse  situations  that  would  be- 
set a surgeon  if  he  was  restrained  from  us- 
ing his  usual  instruments.  So  the  drunk 
receives  the  ages-old  custodial  care,  hence 
the  psychiatrist  obtains  poor  results  because 
of  his  animosity  and  of  the  Court’s  request 
which  prevents  him  from  using  the  modern 
methods  he  applies  to  other  neurotics.  The 
problem  of  alcoholism  is  not  answered  by  an 
accumulation  of  data  concerning  the  symp- 
toms and  descriptions  of  the  end  results  thus 
leaving  undiscovered  important  etiological 
contributions,  many  of  which  are  iatrogenic. 

At  a certain  point  in  the  stay  of  each 
patient  there  could  be  seen  what  was  pro- 
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fessionally  thought  of  as  a paranoid  trend 
relative  to  restraint.  This  coincides  with  an 
accentuation  of  the  martyr-complex  delevel- 
oped  by  the  patient’s  complainant.  At  this 
point  the  skill  of  the  psychiatrist  would 
have  been  the  most  opportune  to  aid  in  an 
all  around,  three-way  revaluation  of  just 
who  had  done  what  to  whom,  but  unfortun- 
ately this  was  the  phase  in  which  the  social 
workers  were  the  most  actively  collecting 
data  by  time-consuming  letter  writing  to 
be  used  for  later  conferences.  There  is  no 
value  in  having  a conference  unless  some- 
one is  present  who  can  bring  something  to 
it  besides  the  experiences  of  a previous  con- 
ference. By  this  I mean  that,  as  the  re- 
sult of  his  patient’s  basic  neurosis  which 
had  been  self-medicated  and  was  showing 
again,  the  psychiatrist  had  an  obligation  to 
explain  why  he  treated  other  neurotics  with 
a minimum  of  restraint  and  the  drinker  with 
the  maximum.  It  would  be,  also,  a good 
occasion  to  explain  why  sodium  pentothal 
has  become  known  as  Truth  Serum,  highly 
dramatized  in  movie  use,  while  alcohol, 
which  releases  the  same  uninhibited  respon- 
ses, brings  forth  only  the  accusation  of  path- 
ological lying. 

One  man  in  his  early  thirties  who  had  a 
fairly  good  war  record  until  he  fired  a shot 
at  his  commanding  officer’s  tent,  discussed 
with  me  why  he  drank  so  often  and  stated 
that  he  had  been  reminded  several  times  in 
his  youth  that  he  was  the  result  of  a drunken 
intercourse  by  his  parents.  Without  using 
up  all  of  the  educational  opportunities  of  his 
small  town,  he  did  go  at  the  business  of 
beginning  his  own  home  and  family,  gam- 
bling that  he  could  gain  enough  in  comfort 
on  his  own  to  beat  what  he  had  with  his 
folks.  He  did  pretty  well  in  spite  of  his  un- 
preparedness until  his  army  call  brought  on 
the  usual  accentuation  of  stress  in  his  ef- 
forts to  meet  responsibility.  Fortunately,  the 
officer  he  shot  at  was  in  the  right  end  of 
the  tent  and  came  out  in  the  right  frame 
of  mind  to  listen  before  he  advised.  The 
kid  said  he  was  tired  of  taking  the  same 
darn  hill  every  few  days  and,  when  asked 
if  he  wanted  to  go  home,  expressed  doubts 
that  he  had  done  a good  enough  job  at  home- 
making to  think  it  was  worth  going  to.  He 
made  it  through  to  discharge  without  further 
problems  and  his  near-miss  was  not  men- 
tioned to  anyone  by  his  officer.  He  appre- 
ciated this  break  and  returned  to  his  rural 
community  where  he  progressed  further  in 


his  fair  start  at  motor  repairing.  Absence 
had  not  made  the  hearts  grow  fonder  in  this 
case,  however,  and  he  and  his  wife  began 
to  view  their  collective  responsibilities  dif- 
ferently. His  views  of  life  occured  more 
and  more  frequently  through  the  bottom  of 
a glass  which  was  not  ground  to  his  pre- 
scription. The  officer,  through  his  own 
stability,  had  gotten  a year’s  more  mileage 
out  of  this  man,  and  it  is  unfortunate  some- 
one was  not  available  at  that  point  to  advise 
him  before  his  do-it-yourself  program  got 
out  of  control.  His  wife  lost  interest  so 
he  was  through  with  one  “ball  and  chain,’’ 
as  he  referred  to  her,  but  was  aware  that 
he  had  acquired  another  and  was  in  the 
“what  do  I do  next’’  stage  when  I saw  him. 
The  best  he  had  come  up  with,  unaided,  was 
to  get  into  a larger  city  where  he  would 
have  less  of  the  feeling  of  being  in  a gold 
fish  bowl. 

The  ego  can  be  rendered  more  or  less  un- 
stable similar  to  the  response  of  the  body 
in  a chronic  disease  such  as  tuberculosis. 
Here  there  is  a constant  attempt  at  bal- 
ance between  infection  and  resistence.  The 
success  can  be  further  qualified  by  the  vary- 
ing virulence  of  the  organisms  and  the  sub- 
sequent or  accompanying  assaults  from  sec- 
ondary infections  or  exposure.  Similarly, 
the  varying  explanations  of  the  drunk  should 
not  be  discarded  as  unimportant  or  termed 
pathological  lying  because  etiological  factors 
in  both  internal  and  external  ego-trauma 
can  be  thus  overlooked.  The  vulnerability  of 
the  ego  must  be  studied  with  the  idea  that 
even  the  most  solidly  constructed  can  reach 
a saturation  point  for  environmental  assault. 

How  this  can  be  done  is  explained  in 
a book  called  “Psychiatry  and  the  Law” 
written  by  two  members  of  the  New  York 
State  psychiatric  unit  and  published  by 
Greene  and  Stratton  in  1955.  Quoting  from 
this,  they  say,  “In  the  corrective  field  we 
are  accustomed  to  rely  on  negative  sanctions 
and  to  impose  deprivations.  We  disqualify 
the  individual  from  voting  or  holding  office 
(which  is  a deprivation  in  terms  of  partici- 
pating in  the  community  power  process), 
we  inflir;t  an  economic  deprivation  by  levy- 
ing fines.  We  deny  enlightenment  by  cutting 
him  off  from  sources  of  information.  We 
interfere  with  his  physical  well  being  by 
making  him  liable  to  hard  and  debilitating 
labor.  We  deny  opportunities  to  acquire  or 
exercise  skill.  We  cut  him  off  from  his 
family  or  friends  by  solitary  confinement. 
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We  attack  his  respect  and  position  by  brand- 
ing him  as  dishonorable.” 

Another  quote  is  that  “The  sanctioning 
law  is  a comparatively  uncultivated  field 
in  that  it  does  not  figure  in  the  curriculum 
of  any  law  schools.” 

A third  quote,  “Legislative  reference 
bureaus  are  constantly  confronted  by  prob- 
lems of  sanction  law  since  the  draftsmen  of 
the  bureaus  are  in  practice,  are  given  a great 
deal  of  scope  in  formulating  the  clauses  in 
which  penalties  are  prescribed.  It  is  not 
inaccurate  to  say  that  at  present  the  sanc- 
tions found  in  the  statutes  represent  whims 
of  overburdened  legislators  rather  than  in- 
ferences supported  by  great  bodies  of  an- 
alyzed experience.” 

The  fourth  quote  is  “When  the  legislature 
fails  to  provide  some  standards  of  purpose, 
the  gate  is  left  open  for  trouble.”  Thus,  the 
body  of  psychiatrists  grabbed  at  this  open- 
ing and  made  it  their  dedicated  purpose  to 
save  society  from  its  nonconformists  by  the 
exhibition  of  sanctions  unstudied  by  lawyers 
or  elected  legislators  and  exhibiting  infer- 
ences, whims  and  retrospective  predictions 
as  its  guide  to  success  in  menace-extermina- 
tion. They  weren’t  too  much  disturbed  while 
creating  omnipotence  through  their  holding 
law,  because  it  offered  a correction  in  the 
way  of  premitting  study  of  sex  offenders, 
juvenile  delinquents  and  other  psychopaths 
but  foolishly  included  alcoholism,  — a field 
in  which  their  score  is  very  poor  because 
of  their  animosity  to  seeing  the  nuisance  of 
a self-created  problem.  They  resort  to  what 
is  glibly  called  “routine  alcohol  regimen,” 
which  amounts  to  custodial  care  plus  seda- 
tives of  a nonalcoholic  but  equally  disorient- 
ing nature.  Most  of  the  remainder  of  the 
section  of  the  book  is  devoted  to  explaining 
the  sanction  law  in  a mother-knows-best 
way.  The  alcoholic  is  thus  heard  by  the 
same  board  that  was  set  up  in  response  to 
public  urging  for  greater  ease  in  handling 
sex-offenders,  psychotics  and  senility ; and, 
in  the  main,  he  is  psychially  and  physically 
isolated  with  them.  One  important  differ- 
ence is  that  the  psychotics  are  permitted  to 
enjoy  lapses  from  complete  confinement  and 
to  have  visitors,  while  the  alcoholic  can  not 
have  legal  counsel  or  conferences  with  AA 
members.  The  writers,  elsewhere  in  the 
book,  admit  the  lack  of  coercion  in  private 
medical  practice,  but  the  court  becomes, 
through  the  holding  law,  the  sole  judge  of 
the  degree  of  conformist  behavior  he  thinks 


society  needs  and  decides,  too  often,  what 
restraint  he  shall  apply  on  the  prediction 
of  what  will  happen  instead  of  what  has  hap- 
pened, as  is  the  course  in  other  courts.  It 
is  thus  denied  that  a jury  has  the  compe- 
tence to  decide  an  alcoholic  problem  although 
society  turns  all  other  aberations  to  them. 
They  complain  bitterly  about  the  “admin- 
istrative arbitrariness”  of  our  legal  courts 
and  then  exhibit  the  same  in  their  own  de- 
cisions. A number  of  cases  handled  by 
the  local  board  show  this  by  records  of  35- 
50  “holds”  put  on  them,  never  being  given 
a state  hospital  commitment.  These  cases 
are  in  contrast  to  others  who  go  from  a first 
commitment  to  a long  state  hospital  stay. 
Their  only  shield  to  conscience-trouble  is 
their  self-acclaim  of  competence  in  predic- 
tions based  on  retrospect  which  the  above 
findings  deny  them  to  have.  They  are,  there- 
fore, working  outside  of  the  laws  made  by 
duly  elected  lavunakers  and  are  responsible 
only  to  themselves.  This  is  a luxury  no  oth- 
er section  of  the  community-body  can  claim. 

With  the  present  drive  to  raise  funds  for 
the  study  and  care  of  mental  health,  we 
should  have  a better  informed  public  to  help 
decide  on  who  shall  spend  their  money  and 
how  it  shall  be  used.  Those  presently  func- 
tioning should  accept  some  of  the  respon- 
sibility for  the  definite  increases  in  juvenile 
delinquency  and  alcoholism  and  not  continue 
as  drunk  with  power  as  the  alcoholic  is  of 
his  alcohol.  With  the  best  programs  they 
have  devised,  they  are  met  with  the  bewilder- 
ing figure  of  60  per  cent  recurrences.  As 
they  are  medically  trained  and  are  called 
doctors,  it  seems  only  fair  to  insist  they 
compare  their  results  with  other  doctors 
whose  care  of  other  diseases  has  a vastly 
lower  recurrence  rate. 

As  we  move  in  waves  of  emotional  re- 
sponse, the  self  analysis  moves  from  over- 
aggi’essive  self  sufficiency  where  society  is 
criticized  by  the  patient  to  its  reversal  in 
depression  where  self-depreciation  is  car- 
ried to  the  extreme.  In  the  late  twenties 
psychoanalytic  novels  were  the  popular  read- 
ing and  numerous  cases  were  admitted  to 
psychiatric  wards  who  showed  this  habit  as 
a highly  etiological  problem  in  a previously 
adequate  social  adjustment.  The  effect  was 
that  referred  to  by  some  analysts  as  incom- 
plete psychoanalysis.  This  results  in  the 
arousal  of  subconscious  content  previously 
put  down  at  great  effort  and  thus  accentu- 
ates internal  stress.  So,  another  reason  for 
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subsequent  admission  is  present  on  dismissal 
in  the  form  of  incomplete  resolution  and 
a return  to  an  environment  and  persons 
whose  attitude  has  not  been  altered  except 
by  intensified  supervision. 

In  November  of  1929,  when  the  three- 
inch  headline  in  the  Chicago  Tribune  an- 
nounced the  stock  market  crash,  I had  nine 
diabetics  carefully  balanced  as  to  food  in- 
take, insulin  requirements,  and  showing  fav- 
orable progress  by  blood  chemistry,  who 
were  all  thrown  out  of  order  by  the  news. 
In  a person  acquiring  an  allergy*  to  alcohol 
through  long  useage,  an  intensification  of 
stress  will  result  in  a distorted  effect  com- 
pared to  what  he  experienced  as  a controlled 
drinker.  With  intensification  of  stress,  shock 
is  added  to  shock  and  the  holiday  effect 
of  drinking  is  forever  gone  never  to  be  re- 
covered ; and  to  attempt  its  recovery  is  ex- 
ceedinglv  dangerous.  It  is  at  this  poiii'^  that 
the  condition  should  be  recognized  by  all  con- 
cerned as  a disease  and  not  as  a moral 
offense  against  society.  It  should  receive 
the  same  careful  attention  as  any  other  dis- 
ease. Constant  restraint  attempted  by  any- 
one except  the  user  will  be  ineffective  in 
balancing  the  aggi’essive  part  of  the  ego 
against  the  overdone  response  to  the  pa- 
tient’s call  for  help.  The  drinker  is,  at  first, 
a physiological  problem  until  the  nutritional 
and  other  life-sustaining  factors  are  brought 
no  to  the  individual’s  normal.  Following 
this,  the  underlying  ego-instability  should 
be  evaluated  from  a standpoint  of  etiology*. 
The  drinking  bout  is  an  emotional  decompen- 
sation, and  the  factors  inciting  it  can  be  as 
varied  as  those  preceeding  a cardiac  decom- 
pensation. A cardiac  can  not  be  blamed  per- 
sonallv  for  a new  day  which  brings  high 
humidity,  low  barometer,  or  strong  winds, 
but  he  will  suffer  from  these  changes.  The 
drunk  can’t  be  blamed  if  his  wife  weighs 
200  pounds,  irritates  him  each  time  he  looks 
at  her,  or  takes  a daily  ride  on  her  broom- 
stick instead  of  the  usual  weekly  one. 

The  statements  made  by  the  drinker 
should  have  adequate  consideration  instead 
of  being  discarded  in  toto  as  pathological 
lying,  a feeble  attempt  to  return  to  defect- 
concealment  needed  by  the  basic  neurosis. 
Psychiatrists  are  adequate  to  this  but  are 
spread  too  thin  for  such  a time-consuming 
procedure.  For  this  answer,  A A,  through 
group  therapy  and  personal  experience,  of- 
fers the  best  substitute  and,  with  a deter- 
mined result  of  60-70  per  cent  success  in  at- 


taining sobriety  in  those  wishing  it,  should 
be  allowed  to  help.  Until  the  neurotic  trend 
is  studied  by  the  drinker  through  contacting 
those  who  have  improved  their  life  pattern, 
he  has  little  chance  for  help. 

So,  in  summary,  the  greatest  reason  for 
alcoholic  repeaters  is  the  lack  of  accomplish- 
ment in  restoring  the  individual’s  physiolog- 
ical normal.  They  are  treated  by  the  sec- 
tion of  the  profession  least  trained  to  re- 
store the  normal.  A new  approach  is  to  be 
made  soon  in  the  arbitrary  holding  of  pa- 
tients for  60  days  instead  of  the  presently 
accepted  thirty,  even  though  no  adequate 
explanation  has  been  offered  about  one  who 
had  six  months  of  controlled  care  and  is 
found  two  hours  later  in  the  nearest  bar. 
Incomplete  resolution  is  always  the  result 
of  self-analysis  and  the  built-in  resentments 
will  never  be  revalued  until  the  patient’s  in- 
trospection is  buffered  against  one  with 
established  stability.  It  is  conceivable  that 
a patient  might  exert  pull  in  two  directions 
at  the  same  time  to  set  his  own  wrist  suc- 
cessfully, but  it  is  harder  to  see  him  do  it 
to  an  ankle  which  is  beyond  his  reach  to 
apply  the  essential  force.  Avoiding  weight 
bearing  for  60  days  would  give  union  in  a 
fracture  but  a questionable  return  to  normal 
function.  So,  in  comparison,  the  drunk  is 
untreated  who  has  only  custodial  care  or 
treatment  that  aggravates  by  too  searching 
studv  into  “why  did  you  do  it,”  all  taking 
place  in  the  inappropriate  lock-and-key  at- 
mosphere. 

Another  reason  for  writing  is  that  the 
institutional  care  now  in  vogue  is  the  purest 
form  of  socialized  medicine.  I am  reminded 
of  the  compulsory  autopsies  in  Vienna  where 
no  family  opinion  was  asked,  in  contrast 
to  our  own,  where,  through  enlightenment, 
a high  enough  percentage  for  adequate  study 
is  available.  Still  more  reason  for  this  in- 
side view  is  that  in  one  institution  devoted 
to  psychiatry,  nine  of  the  fourteen  resident 
staff  have  had  their  medical  and  social  back- 
ground in  foreign  countries.  These  can  do 
little  to  understand  and  correct  the  devia- 
tions from  social  adjustment  in  a patient 
load  of  midwestern  people. 

One  paper  on  the  subject  came  out  with 
the  brilliant  conclusion  that  an  alcoholic 
is  one  who  has  been  tied  to  the  apron  strings 
of  one  woman  while  hiding  behind  the  skirts 
of  another.  This  I will  accept  at  face  value 
rather  than  try  to  explain,  as  it  does  con- 
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cede  the  etiology  of  neurosis.  A differentia- 
tion between  a heavy  drinker  and  an  alco- 
holic needs  consideration,  because  one  starts 
the  next  day  with  a note  of  apology  for 
pinching  and  the  other  with  a re^ieling  for 
another  flight  on  cloud  nine. 

As  to  alcohol  and  crime,  an  experienced 


law  officer  would  know  that  alcohol  only 
makes  them  easier  to  catch  and  that  the 
criminal  tendency  has  always  been  present. 
An  experienced  prostitute  could  evaluate  sex 
as  more  fantasy  than  accomplishment,  so 
it  does  nothing  but  create  anesthesia.  The 
question  is,  from  what? 


The  PRESENT  STATUS  of 

Hospital  Infections  From 
Resistant  Bacteria 

A PANEL  DISCUSSION* 


The  following  "Panel  Discussion"  contains  much 
valuable  information.  Doctor  Keith  P.  Russell  cor- 
rected the  notes  of  the  stenotypist  so  that  they 
contain  no  misstatements,  but  no  effort  has  been 
made  to  formalize  the  presentation.  It  is  offered 
to  the  reader  in  the  language  used  by  the  dis- 
cussants in  an  extemporaneous  manner. 

EDITOR 

Chairman  Sehnert:  The  topic  for  this 

afternoon  will  be  “The  Present  Status  of 
Hospital  Infections  from  Resistant  Bacter- 
ia.” 

I would  like  to  introduce  the  Moderator 
for  the  program.  Doctor  Jack  M.  Farris,  As- 
sociate Clinical  Professor  of  Surgery  at  the 
University  of  California  at  Los  Angeles.  Dr. 
Farris  will  introduce  his  associates.  Dr. 
Farris. 

Moderator  Farris:  It  gives  me  great 

pleasure  to  introduce  the  members  of  my 
panel. 

On  my  left  is  Dr.  William  Hewitt,  Pro- 
fessor of  Medicine,  University  of  California 
at  Los  Angeles.  He  represented  the  South- 
west United  States  last  year  at  one  of  the 
most  important  medical  meetings,  held  in 
New  York  City  at  the  Plaza  Hotel,  which 
discussed  this  problem  of  bacterial  infec- 
tions and  which  was  attended  by  representa- 
tives of  six  different  countries  in  Europe, 
as  well  as  all  parts  of  the  United  States. 
He  is  one  of  the  authorities,  I believe,  on 
bacillary  infections,  particularly  the  Gram- 
negative ones,  and  has  also  participated  in 
studies  on  hospital  environment. 
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On  my  right  is  my  good  friend  Doctor 
Keith  P.  Russell,  Associate  Professor  of  Ob- 
stetrics and  Gynecologj'  at  the  University  of 
Southern  California,  who  is  a member  of  the 
editorial  board  of  Surgery,  Gynecology  and 
Obstetrics.  He  has  taken  an  active  part  in 
this  problem  at  the  County  General  Hospital 
in  Los  Angeles.  He  has  also  set  up  an  en- 
ormously successful  protocol  for  Infections 
Committees  which  has  been  used  as  a pat- 
tern by  many  hospitals  in  California. 

As  you  know,  for  several  years  staphyl- 
ococcal infections  of  unusual  severity  and 
somewhat  unusual  character  have  been  noted 
with  increasing  frequency  in  most  of  our 
hospitals.  Frequently  outbreaks  of  these  in- 
fections have  occurred  and  the  accumulated 
evidence  suggests  that  nearly  every  hospital 
is  experiencing  increased  numbers  of 
stapyhlococcal  infections,  whether  recog- 
nized or  not.  Many  patients  have  unfor- 
tunately succumbed  to  infection  acquired  in 
the  hospital,  and  sometimes  this  has  hap- 
pened even  if  they  were  only  admitted  for 
diagnostic  study. 
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The  strains  of  the  staphylococci  isolated 
from  hospital  acquired  infections  ai*e  re- 
ferred to  as  the  “hospital  strains”  and  are 
usually  resistant  to  many  or  most  anti- 
microbial agents.  Today,  for  example,  I 
think  staphylococci  are  probably  responsible 
for  most  cases  of  so-called  terminal  pneu- 
monia. Wherever  studies  have  been  made 
throughout  the  world  almost  identical  prob- 
lems of  staphylococcal  infections  have  been 
described.  The  strains  of  this  organism 
which  seem  to  be  responsible  are  referred 
to  as  Type  80  or  Type  81. 

We  on  the  panel  have  decided  to  limit  our- 
selves to  short  comments  and  devote  most 
of  the  time  to  the  answering  of  questions 
posed  by  you  in  the  audience,  in  the  hope 
that  you  will  thereby  receive  the  greatest 
benefit  from  our  discussion  of  this  broad 
subject.  As  your  Chairman  has  mentioned, 
you  have  been  supplied  with  some  pieces  of 
paper.  If  you  will  please  jot  down  questions 
which  are  particularly  of  interest  to  you, 
we  vdll  do  our  very  best  to  attempt  to 
answer  them. 

The  types  of  lesions  which  are  caused  cur- 
rently by  staphylococci  are  not  greatly  dif- 
ferent from  manifestations  of  staphylococcal 
disease  observed  prior  to  the  advent  of  mod- 
ern chemotherapy.  This  began  in  1938  with 
the  introduction  of  sulfapyridine,  and  sulfa- 
pyridine  resistant  strains  of  staphylococci 
were  observed  almost  immediately  in  the 
first  year  and  increased  each  year  in  number 
thereafter  so  that  staphylococci  even  today 
are  almost  universally  resistant  to  sulfa- 
pyridine. 

The  question  is:  How  new  is  this  prob- 

lem and  how  widespread  and  how  serious? 

(Slide  No.  1.)  I was  going  through  some 
slides  and  found  this  one  which  was  made 
in  1941  at  the  University  of  Michigan  dur- 
ing an  outbreak  of  wound  infections  and  the 
cultures  on  these  infections  in  1941  seem  to 
be  predominantly  Staph,  aureus.  We  had 
much  the  same  concern  18  years  ago.  This 
simply  shows  the  typical  appearance  of  a 
wound  infection  caused  by  Staph,  aureus. 
We  did  not  know  much  about  antibiotic  re- 
sistance at  this  time  and  we  simply  alerted 
our  personnel  as  far  as  the  air  in  the  operat- 
ing room  was  concerned,  the  use  of  gloves, 
masks  and  cultures.  Much  the  same  prob- 
lem as  we  have  today. 

(Slide  No.  2.)  This  is  another  slide  that 
was  made  18  years  ago  and  shows  the  inci- 


dence of  wound  infections  as  reported  by 
various  authors  in  the  literature.  You  see 
the  figure  runs  anywhere  from  7,  8,  9,  10 
to  12  per  cent,  I think  somewhat  higher  than 
observed  on  surgical  services  in  America  to- 
day. This  problem  of  staphylococus,  I 
think,  probably  refers  more  to  medical  col- 
leagues in  obstetrics  than  it  does  to  surgeons 
at  this  particular  time.  Some  of  our  discus- 
sion may  point  to  the  contrary  later  on. 

In  addition  to  this  outbreak  in  1941,  Dr. 
Meleney  from  1933  to  1939  wrote  certain 
articles  about  resistance  to  staphylococcal 
infections. 

(Slide  No.  3.)  This  is  a reproduction  of 
Transactions  of  the  American  Surgical  As- 
sociation that  was  published  in  1899.  An 
article  appears  by  the  famous  surgeon  Theo- 
dore Pocker  (?)  of  Bern  Switzerland.  He 
reported  329  operations  and  in  this  group 
of  patients  he  encountered  8 wound  infec- 
tions. He  pointed  out  that  one  of  these  in- 
fections was  due  to  the  patient  inadvertent- 
ly putting  her  hand  in  the  wound  during  the 
operation.  Another  one  was  due  to  the  fact 
that  on  removing  the  thyroid  the  esophagus 
was  perforated;  another,  a pharyngeal  ab- 
scess. The  most  troublesome  infection  in 
1899  was  Staph,  aureus.  He  finally  con- 
cluded that  the  Staph,  aureus  might  possibly 
have  been  due  to  poor  techniques  and  he 
pointed  out  that  this  infection  was  so  slight 
it  was  hardly  worth  mentioning.  A year 
later  he  reported  on  a series  of  325  opera- 
tions. He  apparently  became  more  con- 
vinced about  the  slight  aspect  of  this  wound 
because  he  stated  there  was  no  infection  in 
this  group  of  patients. 

This  is  not  a new  problem.  There  are 
many  interesting  facets,  however,  and  I 
would  like  to  clean  up  some  of  your  ques- 
tions. While  we  are  waiting  for  some  of 
your  questions  I would  like  to  ask  Dr.  Hewitt 
how  widespread  this  problem  is  in  his  esti- 
mation, and  also  I wish  he  would  comment 
as  to  his  feeling  as  to  whether  or  not  this 
particular  problem  may  be  limited  to  the 
Staph,  aureus.  Dr.  Hewitt. 

Dr.  Hewitt:  I think  we  might  consider 

just  briefly  in  thinking  of  how  frequently 
this  does  occur  what  the  genesis  of  these  epi- 
demics may  be.  As  Dr.  Farris  has  indi- 
cated, as  an  epidemic  disease  this  type  of 
infection  really  is  not  so  much  character- 
istic of  a surgical  service  as  it  is  a maternity 
and  nursery  type  of  seiwice.  It  also  appears 
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that  often  a single  individual  is  responsible 
for  these  epidemics  and  just  why  a certain 
individual  happens  to  be  a so-called  “danger- 
ous carrier”  is  really  not  clear.  It  should 
be  obvious  that  in  certain  instances  when 
this  carrier  happens  to  be  a nurse  or  a sur- 
geon it  is  not  too  difficult  to  see  how  this 
infection  gets  established.  On  the  other 
hand,  there  are  some  unequivocal  instances 
in  which  a perfectly  healthy  carrier  seems 
to  be  the  responsible  individual  for  getting 
an  epidemic  started  and  why  this  should  be 
when  at  least  50  per  cent  of  the  various  hos- 
pital personnel  are  also  carriers  is  at  the 
present  time  obscure. 

The  next  question  one  might  ask  is:  Is 

the  staphylococcus  more  virulent  that  is  re- 
sponsible for  these  epidemics?  At  the  pres- 
ent time  there  is  no  definite  evidence  that 
the  staphyloccus  is  more  virulent  in  these 
patients  who  have  epidemic  staphylococcal 
infections,  but  it  does  appear  that  for  some 
reason,  at  present  unknown,  these  staphyl- 
ococci are  more  communicable  at  least  than 
any  other  type  of  Staph,  aureus  and  the  bac- 
terial types  which  fall  into  Gi’oup  I are  those 
which  are  primarily  responsible  for  these 
epidemics  of  staphylococcal  disease,  and  even 
in  this  group  which  numbers  approximately 
30  to  35  members  only  6 of  the  bacterial- 
fast  types  have  been  responsible  for  the  com- 
monly occurring  epidemics. 

Finally,  is  it  the  case  material  which  is 
really  at  the  basis  of  the  epidemics?  Again, 
it  certainly  may  be.  The  nursery  and  mater- 
nity cases  seem  to  be  the  ones  primarily 
affected  in  terms  of  epidemic  proportions, 
than  do  most  of  surgical  services  which  seem 
to  be  more  endemic  and  casual  in  char- 
acter. 

So  of  these  three  factors  there  are  no 
clear  answers  as  yet  and  possibly  in  most 
instances  all  of  the  factors  may  be  operating. 

In  terms  of  surgical  service,  these  figures 
may  vai*y  widely,  depending  upon  what  one 
defines  as  an  infection.  If  you  want  to  make 
your  statistics  look  good  you  can  have  an 
incidence  of  1 to  2 per  cent ; or  if  you  want 
to  be  honest,  probably  it  will  be  up  closer 
to  10  per  cent.  If  you  want  to  be  really 
quite  fastidious  and  include  such  infections 
as  stitch  abscesses,  then  an  infection  rate  of 
15  per  cent  is  not  out  of  the  way. 

I think  that  particularly  surgeons  must 
accept  the  idea  that  infection  as  such  is  not 


necessarily  reprehensible  and  that  rather 
objective  obseiwation  is  much  more  desirable 
in  deciding  what  the  infection  rates  may  be 
in  the  type  of  staphylococcal  infections  that 
exist  in  nurseries  — and  this  may  be  much 
more  common  than  the  percentages  that  were 
just  mentioned. 

Apropos  of  this  question  and  thinking  in 
terms  of  frequency  with  which  these  infec- 
tions occur,  a recent  study  also  took  into  ac- 
count what  the  increased  morbidity  was  of 
such  infections  and  it  was  determined  that 
on  a given  ward  the  incidence  of  infection 
was  approximately  8 per  cent  of  surgical 
cases,  and  of  this  8 per  cent  each  one  of 
these  patients  had  an  increased  hospital  stay 
of  approximately  24  days.  So  that  the  in- 
creased economic  loss  to  the  patient  or  the 
county  or  the  university  or  whatever  the 
agency  may  be,  it  is  easy  to  see,  can  be 
quite  large. 

I think  Dr.  Farris  also  asked  if  the  Staph, 
aureus  was  the  only  organism  which  was 
involved  in  these  infections.  I think  it  is 
quite  clear  it  is  not,  that  Gram-negative  bac- 
teria are  probably  equally  frequent  in  pro- 
ducing hospital  infections  and  possibly  are 
even  of  gi-eater  importance  in  terms  of  mar- 
tality  rates.  Organisms  such  as  Proteus 
americanus  and  Aerobacter  aerogenes  are 
secondary  invaders  on  urological  wards  and 
a number  of  veiy  careful  studies  have  in- 
dicated the  frequency  in  which  the  organism 
from  the  urinary  tract  was  introduced  into 
the  ward.  Again  on  nurseries,  it  has  been 
clearly  shown,  for  example,  when  E.  Coli  as- 
sociated with  diarrhea  is  present  that  almost 
half  the  infants  introduced  into  that  ward 
will  become  infected  with  this  as  opposed 
to,  say,  less  than  5 per  cent  when  adequate 
measures  are  taken  to  prevent  the  transmis- 
sion of  such  bacteria. 

Moderator  Farris:  As  I mentioned.  Dr. 

Russell  has  been  instrumental  in  establish- 
ing plans  for  setting  up  Infections  Commit- 
tees and  there  are  several  questions  here. 
This  one  says:  What  criteria  do  you  use 

in  establishing  that  a certain  infection  is 
actually  a “hospital  strain,”  and  what  are 
your  comments  on  isolation? 

Another  question : When  a newborn  in- 

fant, or  any  patient  for  that  matter,  has 
been  dismissed  as  well  but  acquires  a 
staphylococcal  infection  that  manifests  itself 
a few  days  after  dismissal,  ultimately  re- 
quires hospitalization,  what  sort  of  isolation 
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regimen  should  be  used  on  return  to  the  hos- 
pital? 

Also,  there  are  several  questions  about  how 
this  plan  for  setting  up  an  Infections  Com- 
mittee might  be  obtained.  Do  you  have 
any  mimeographed  sheets,  or  can  you  refer 
them  to  any  particular  outline? 

Dr.  Russell:  Thank  you.  Dr.  Farris. 

I gather  from  the  introductory  remarks 
that  this  is  really  not  a problem  for  the  sur- 
geon on  my  left  or  his  medical  colleague  to 
his  left,  but  really  this  is  just  a problem 
of  the  maternity  and  nursery  wards.  I 
don’t  know  if  this  is  a compliment  or  not, 
that  we  should  be  the  ones  who  are  instru- 
mental in  combatting  these  problems.  Be 
that  as  it  may,  it  is  true  that  the  most 
startling  outbreaks  and  those  which  have  re- 
ceived the  widest  publicity  as  well  as  the 
widest  studj’  possible  are  those  that  are  con- 
cerned with  newborn  outbreaks,  because  the 
mortality  rate  has  been  relatively  high  in 
these  outbreaks;  also,  of  course,  the  mortal- 
ity of  newborn  infants  is  of  much  greater 
concern  to  the  populace  than  the  deaths  of 
the  more  elderly,  debilitated  patients  that 
must  come  to  surgery  and  to  hospitals,  etc. 
These  latter  do  not  create  the  hue  and  cry 
even  though  the  problem  is  basically  the 
same. 

Insofar  as  the  type  of  committee  that 
should  be  utilized,  I think  first  it  is  im- 
portant to  delineate  that  the  functions  of  the 
committee  are  three-fold : they  are,  to  in- 

vestigate, to  prevent,  and  to  control.  Each 
of  these  realms  of  activity  and  spheres  of 
influence  is  important. 

It  is  only  by  investigating  and  developing 
the  data  that  you  can  really  tell  whether  you 
may  be  having  an  outbreak  because  in  these 
days  of  short  hospital  stays,  especially  in 
maternity  wards,  many  of  these  infections 
may  be  undetected.  We  will  mention  a little 
bit  more  about  that  later.  So  unless  there 
are  a number  of  deaths  a hospital  suddenly 
faced  with  them  may  not  realize  it  has  a de- 
veloping problem.  To  combat  that,  it  is 
necessary  to  have  an  “infection  log,”  let  us 
say,  a constant  report  going  on  of  hospital 
infections.  It  is  true  that  the  Statistical 
Committees  and  Record  Committees,  etc.  de- 
velop this  data,  but  it  is  important  that 
it  be  a specific  Infections  Committee  func- 
tion so  that  all  infections  in  the  hospital  are 
reported  not  only  as  they  appear  on  the 
patient’s  summary  sheet  or  dismissal  sheet 


but  as  the  laboratory  picks  them  up.  Our 
procedure  is  to  have  a duplicate  sent  to  the 
Infections  Committee  of  every  smear  and 
culture  that  is  made  in  the  laboratory,  and 
of  course  we  pay  particular  attention  to 
those  of  the  staphylococci. 

Secondly,  in  the  matter  of  prevention  the 
Infections  Committee  must  exert  consider- 
able influence  on  the  continual  reenforce- 
ment of  established  medical  principles,  the 
aseptic  techniques,  the  housekeeping  setup 
within  the  hospital,  the  coming  and  going  of 
personnel  in  the  various  wards,  nursery 
units,  and  so  forth. 

Then  in  the  third  sphere  that  I mentioned, 
that  of  control,  the  Infections  Committee 
must  be  given  the  authority  to  have  the  say 
about  isolation,  restrictions,  et  cetera,  when 
infections  do  make  themselves  apparent,  and 
many  times  this  does  not  always  set  well 
with  the  attending  physicians.  But  in  some 
hospitals  these  committees  are  actually  called 
Antibiotic  Committees  rather  than  Infec- 
tions Committees  because  they  try  to  re- 
duce on  the  routine  use  of  antibiotics,  for 
instance,  and  to  advise  as  to  the  use  of  var- 
ious antibiotics.  This  is  an  example  of  con- 
trol. 

As  far  as  setting  up  the  type  of  commit- 
tee, I do  not  have  any  pamphlets,  but  I 
would  refer  you  to  the  ]\Iarch,  1959,  Bulletin 
of  the  American  College  of  Surgeons  which 
contains  an  extensive  report  together  with 
recommendations  as  to  the  type  of  commit- 
tee to  set  up. 

Of  course  the  committee  must  reallj^  repre- 
sent all  phases  of  staff  activities,  and  it  is 
important  that  the  bacteriologist  or  patholo- 
gist be  a member  of  this  committee.  We 
also  encourage  in  an  ex-officio  capacity  the 
participation  of  a member  of  the  State 
Health  Department  for  consultation. 

The  other  question  has  to  do  with  the  late 
infections;  in  other  words,  those  that  make 
themselves  apparent  after  the  infant  or 
mother  leaves  the  hospital,  and  I have  a slide 
that  I wish  to  show.  (Slide.)  In  essence, 
we  have  a report  form  in  which  any  infec- 
tions occurring  in  maternity  patients  or  in 
newborn  within  60  days  after  leaving  the 
hospital  are  reported  back  to  the  hospital  in 
a self-addressed  envelope  type  of  report 
which,  again,  gives  us  the  clue  and  the  lead 
if  we  are  having  an  inordinate  number  of 
postpartum  breast  infections  or  abscesses 
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(which  is  one  of  the  important  clues),  and 
newborn  skin  or  respiratoiy  infections,  or 
both. 

Moderator  Fanris:  The  next  question  I 

think  is  a very  important  one  to  us  all  in 
our  hospital  administration  or  those  that 
take  part  in  it:  Should  all  hospital  and 

nursing  personnel  be  checked  as  carriers, 
routinely  ? 

Dr.  Hewitt,  would  you  answer  that? 

Dr.  Hewitt:  I think  there  is  no  value  in 

checking  various  hospital  personnel  for  the 
carrier  state  because  there  are  going  to  be 
a very  large  percentage  of  them  that  are 
and  it  is  going  to  be  very  difficult  to  single 
out  the  ones  that  are  important. 

Moderator  Farris:  Do  you  think  most  hos- 
pitals should  be  equipped  to  do  bacterial  car- 
rier studies? 

Dr.  Hewitt:  No.  Again,  I think  this  is 

unimportant  unless  you  are  engaged  in  some 
type  of  investigative  program. 

Moderator  Farris:  The  next  question:  Are 
disposable  syringe  needles  and  so  on  going 
to  be  of  prominent  importance  in  preventing 
infections? 

Dr.  Hewitt:  I hope  they  are  not  going  to 
be  because  I hope  the  syringes  and  needles 
are  properly  handled.  It  is  well  to  remem- 
ber, however,  that  catheters,  rubber  tubing, 
drainage  bottles,  this  type  of  instrument  are 
frequently  the  modes  of  infection,  particu- 
larly by  Gram-negative  bacteria,  and  conse- 
quently these  modalities  of  instrumentation 
in  plastic  may  well  get  around  some  of  the 
contamination  of  rubber. 

Moderator  Farris:  The  next  question: 

What  do  you  think  are  the  important  meth- 
ods of  transmission?  (I  presume  this  is 
in  hospitals.)  Is  it  more  contact  with  the 
patient,  or  is  it  the  patient  entering  the 
hospital  with  a known  staphylococcal  infec- 
tion, or  is  it  a respiratory  infection,  or  what 
not? 

Dr.  Heivitt:  Probably  all  of  these  are  im- 
portant. Certainly  contact  is  one  important 
method  if  we  include  air-borne  infection, 
transmission  by  dust,  the  particles  which 
settle  from  the  air;  also,  the  respiratory 
route  in  terms  of  the  healthy  carrier.  I 
think  the  concept  of  auto-inoculation  is  also 
an  important  one  to  bear  in  mind,  the  fact 
that  these  organisms  are  carried  in  two 


places,  the  anterior  nares  which  may  result 
in  infection  of  finger  nails,  then  scratching 
the  face,  back  of  the  hands,  neck.  The  sec- 
ond common  source  where  these  organisms 
can  be  found  is  in  the  stool,  and  perineal 
contamination  is  also  an  important  area 
which  usually  results  in  auto-inoculation  t^ 
the  thigh. 

Moderator  Farris:  If  you  cultured  all  the 
noses  and  throats  of  people  in  this  room, 
what  would  be  the  estimate  of  incidence  of 
staphyloccal  infection? 

Dr.  Hewitt:  Around  50  per  cent. 

Moderator  Farris:  Keith,  do  you  agree 

on  the  carrier  state? 

Dr.  Russell:  Yes. 

Moderator  Farris:  Keith,  I have  also  this 
question  for  you : How  would  you  list  thp 

source  of  staphylococcal  infections  as 
source  — nurse,  doctor,  or  visitor? 

Dr.  Russell:  What  I wish  to  say  about 

this  carrier  state  is  that  to  me  it  is  like  that 
floating  crap  game  in  Damon  Runyon’s  Guys 
and  Dolls:  There  is  one  personnel  one  day, 
and  another  time  there  is  a different  person- 
nel, so  it  moves  around. 

There  is  much  confusion  about  the  carrier 
state.  In  the  absence  of  an  outright  epidem- 
ic it  is  probably  not  important.  It  is  the 
infected  personnel  that  is  important  to  seg- 
regate, to  remove  or  to  prevent  contact  with. 
So  here  again  I don’t  think  we  can  single 
out  necessarily  the  doctor,  the  nurse,  the  at- 
tendant, the  floor  clerk,  or  the  janitor.  It 
depends  upon  which  one  of  these  people  is 
in  the  infected  state,  with  a furuncle  on  the 
arm  or  back  of  the  neck  or  a pimple  here 
or  a tonsillitis  there  of  low  grade  degree, 
or  is  on  so-called  prophylactic  antibiotics  for 
a cold  in  the  head,  and  all  these  various  fac- 
tors. It  is  hard  to  pin  it  to  one.  I think 
it  is  a cumulative  thing. 

The  only  thing  we  can  be  sure  of  is  that 
the  hospital  is  the  reservoir  and  what  goes 
on  within  the  hospital  basically  probably  is 
the  main  problem.  For  instance,  we  bring 
the  infant  into  the  world ; if  we  culture  that 
baby  at  the  time  of  delivery  and  subsequent- 
ly for  the  next  few  hours  the  baby  is  rela- 
tively sterile  insofar  as  the  nose  and  throat 
are  concerned.  It  is  about  the  third  day 
that  these  organisms  begin  to  appear,  so  that 
it  is  this  reservoir  effect  of  the  hospital  that 
is  our  main  problem.  This  is  the  hub  of  the 
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wheel  and  all  the  spokes  should  come  into 
here.  We  can’t  point  to  the  doctor.  It  is  all 
tied  in  with  housekeeping,  nursing  person- 
nel, doctors  and  visitors. 

Moderator  Farris:  There  are  several  ques- 
tions about  duration  of  treatment  of  severe 
staphylococcal  infections.  I would  like  to 
ask  Dr.  Hewitt  if  he  would  outline  the  meth- 
od of  treatment,  particularly  the  duration 
of  treatment,  and  also  indicate  to  us  what 
he  considers  to  be  the  antibiotics  of  choice 
in  light  of  present  knowledge. 

Dr.  Hewitt:  I assume  we  are  speaking  of 
serious  infections  such  as  staphylococcal  bac- 
terial endocarditis  or  staphylococcal  sepsis 
with  bacteremia. 

First  of  all,  it  is  well  to  bear  in  mind  that 
the  pathogenesis  of  staphylococcal  infections 
results  in  areas  of  tissue  destruction,  with 
thrombophlebitis  and  thrombosis  of  the  ves- 
sels in  these  areas  of  tissue  destruction,  thus 
representing  an  isolated  area  which  is  very 
difficult  to  get  any  antibiotics  into  because 
of  destruction  of  adequate  circulation  in  this 
area.  Second,  in  the  area  of  difficult  isola- 
tion the  pH  of  this  exudate  is  inimical  to 
antibiotic  action. 

First  of  all,  surgical  drainage  is  im- 
portant, and  then  antibiotic  therapy.  Treat- 
ment of  staphyloendocarditis  under  four 
weeks  is  very  inadequate,  and  actually  we 
would  be  much  more  happy  if  we  could  have 
six  weeks  of  treatment  for  a patient  with 
staphyloendocarditis ; othei’Avise,  the  inci- 
dence of  metastatic  complications  and  recur- 
rence of  infection  is  going  to  be  quite  com- 
mon. 

Choice  of  antibiotics  — probably  three 
regimens : ( 1 ) Chloromycetin  with  erjThro- 

mycin,  (2)  Bacitracin  alone,  (3)  Vancomycin 
alone  — probably  all  of  which  provide  sat- 
isfactory regimens  for  severe  staphylococcal 
infections,  again  bearing  in  mind  if  you 
have  endocarditis  the  likelihood  of  coagula- 
tion with  erythromycin.  One  should  decide 
on  the  size  of  the  dose  or  go  on  penicillin, 
certainly,  if  we  have  a resistant  bacteria. 

For  Bacitracin,  I give  a daily  dose  of  3 
grams  divided  into  8-hour  doses,  intraven- 
ously. 

For  Vancomycin  you  should  be  extremely 
cautious  in  the  patient  who  is  either  elder- 
ly, or  who  has  any  evidence  of  elevation 
of  urea  nitrogen.  Also,  large  doses  are 


fraught  with  considerable  risk  from  the 
standpoint  of  auditory  damage. 

Moderator  Farris:  What  do  you  tell  the 
patient  where  there  is  auditory  damage? 

Dr.  Hewitt:  We  don’t  necessarily  tell  the 
patient  about  auditory  damage.  We  do  aud- 
iograms twice  weekly,  watching  particularly 
for  loss  of  high  tones  — 2,000  cycles  per 
second  or  above  — or  any  evidence  of  atten- 
tiveness or  conversation  loss.  Beyond  that,  I 
don’t  think  we  take  any  precautions. 

Moderator  Farris:  There  are  several  ques- 
tions concerning  best  methods  of  preparing 
the  skin  of  the  patient  before  an  operation, 
the  best  methods  of  scrubbing,  the  best  meth- 
ods of  masking.  This  has  been  a perennial 
problem,  as  you  know.  I can  simply  tell  you 
our  practice,  which  may  or  may  not  be  the 
ideal  one  although  it  seems  to  be  quite  sat- 
isfactory in  our  hands. 

We  have  a firaa  conviction  that  in  surg- 
ical patients  at  least  many  of  our  infections 
have  origin  from  the  skin  of  the  patient. 
It  may  be  contamination  of  their  skin  from 
their  nose,  about  the  thighs  is  more  im- 
portant, and  perhaps  in  contact  with  so- 
called  hospital  personnel  or  hospital  car- 
riers. This  may  be  in  variation  to  remarks 
made  by  Dr.  Russell  and  Dr.  Hewitt. 

I think  probably  a patient  coming  into  an 
admitting  room  for  an  elective  hernia  opera- 
tion should  be  more  carefully  screened.  If 
he  had  a boil  or  carbuncle  I think  his  ad- 
mission to  the  hospital  should  be  denied.  If 
he  has  an  emergency  problem  and  you  have 
no  choice,  certainly  he  should  be  admitted. 

Certainly,  staphylococcal  infections  have 
their  origin  in  the  skin  of  the  patient.  We 
routinely  scrub  the  area  of  the  patient,  using 
one  of  the  soaps  containing  hexochlorophene 
and  the  bacterial  inhibitor  G-11.  The  nurse 
scrubs  the  operative  site  for  ten  minutes  and 
a sterile  dressing  is  placed  upon  the  area, 
and  this  is  again  repeated  in  the  operating 
room.  We  leave  the  Septisol  on  the  patient, 
leaving  a detergent  film  which  I think  may 
protect  the  wound  from  organisms  that  may 
remain  in  the  skin.  We  also  use  the  same 
substance  for  scrubbing  our  hands,  and  if 
you  have  not  scrubbed  for  several  days  I 
think  it  is  important  to  do  this  for  ten  min- 
utes. If  you  are  scrubbing  frequently,  you 
can  cut  it  down  to  five  minutes. 

As  far  as  the  masks  are  concerned,  cer- 
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tainly  most  masks  are  not  impei'vious  enough 
and  there  are  many  studies  to  show  that 
bacteria  may  penetrate  the  interstices  of 
gauze.  Certainly  they  must  be  double,  pre- 
ferablj"  triple  thickness,  and  certainly  must 
be  discarded  between  operations  because 
they  contain  enormous  amounts  of  bacteria 
after  a relatively  short  time. 

There  was  also  a question  here  concerning 
the  use  of  corticosteroids.  I don’t  know 
whether  this  means  in  conjunction  with  anti- 
biotics, or  whether  it  is  concerned  with  the 
increased  liability  or  susceptibility  of  pa- 
tients to  infections  who  have  been  receiving 
corticosteroids.  This  question  is  addressed 
to  Dr.  Russell. 

Dr.  Russell:  The  corticosteroids  have  been 
implicated  with  the  increased  incidence  of 
antibiotic  resistance  in  staphylococcal  infec- 
tions, so  that  routine  use  should  be  avoided 
as  much  as  routine  prophylactic  use  of  anti- 
biotics. 

In  regard  to  the  skin  preparation,  I am 
not  in  Dr.  Farris’s  camp  on  this.  We  have 
tried  various  preparations,  as  he  knows,  and 
it  seems  to  me  that  this  vigorous  scrubbing 
of  the  skin  for  ten  minutes  that  he  does  may 
not  do  as  much  good  as  it  does  harm  by 
inducing  hyperemia,  by  making  small  breaks 
in  the  skin,  thereby  opening  avenues  of  in- 
fection and  so  on.  So  that  we  do  not  do  a 
10-minute  preparation.  We  use  a spray-on 
preparation , using  Zephiran,  after  gentle 
skin  cleansing. 

I have  been  intrigued  by  the  new  proposal, 
which  may  have  some  merit,  of  this  pliofilm 
type  of  dressing  which  you  apply  on  the 
entire  abdominal  area,  if  you  are  doing  an 
abdominal  operation,  where  it  more  or  less 
seals  itself  to  the  skin  and  the  film  edges 
adhere  to  the  incision  edges  so  you  have  a 
more  or  less  water-tight  area  there.  This 
will  require  more  evaluation,  of  course,  but 
it  is  intriguing. 

I know  many  surgeons  do  not  use  wound 
towels.  I would  point  out  that  the  Amer- 
ican College  of  Surgeons’  Committee  went 
into  this  and  their  recommendation  (4-J) 
states  that  wound  towels  are  advantageous 
in  preventing  spread  of  infection;  that  in  a 
patient  who  is  under  surgery  for  some  time 
the  emptying  out  of  the  ducts  of  the  skin 
from  perspiration  is  one  method  of  spread 
of  infection.  I wonder  if  Doctor  Farris 


would  clarify  his  stand  on  this  particular 
point. 

Moderator  Farris:  This  discussion  is  get- 
ting better.  Panels  aren’t  much  good  if 
everybody  agrees  on  all  points.  As  a mat- 
ter of  fact,  I do  use  skin  towels,  but  I will 
take  the  opposite  view  for  purposes  of  dis- 
cussion and  say  I don’t  use  them. 

I think  there  are  very  few  wounds  in  the 
world  whose  outcome  is  predicated  on  wheth- 
er or  not  there  is  a wet,  bloody  towel  at- 
tached to  the  skin  surfaces,  and  bacteria 
that  come  out  of  these  pores  that  Dr.  Russell 
has  so  eloquently  described  may  become  en- 
meshed in  the  towel  so  that  actually  you 
have  a reservoir  of  bacteria.  Without  the 
towel,  they  might  well  not  be  directed  into 
the  wound. 

I am  interested  in  Dr.  Russell’s  comments 
on  Zephiran.  Is  that  tincturous? 

Dr.  Russell.  We  use  Tincture  of  Zephiran. 

Moderator  Farris:  I happen  to  know  that 
Dr.  Hewitt  has  been  interested  in  this  prob- 
lem of  skin  disinfection.  I would  like  to 
have  his  comments  on  the  problem  of  the  use 
of  Zephiran  in  skin  disinfection. 

Dr.  Heuntt:  I am  extremely  unhappy 

about  aqueous  Zephiran.  It  is  very  simple 
to  culture  from  the  sponge  pots  and  recep- 
tacles in  which  aqueous  Zephiran  is  placed, 
large  numbers  of  Gram-negative  bacteria. 
These  organisms  grow  extremely  well  in  this 
solution  and  actually  have  been  responsible 
in  the  UCLA  Medical  Center  for  infections 
due  to  resistant  bacteria. 

Moderator  Farris:  What  is  the  best  meth- 
od of  treating  penicillin  sensitivity? 

Dr.  Hewitt:  This  is  a very  controversial 
question.  Actually,  we  still  use  antihista- 
mines and  occasionally  in  the  very  severe 
case  we  may  be  pushed  to  the  use  of  adrenal 
steroids.  By  and  large,  we  have  not  used 
penicillinase,  although  I have  seen  instances 
where  it  has  been  quite  successful.  In  think- 
ing in  terms  of  how  valuable  one  procedure 
is  against  the  other  one  must  bear  in  mind 
what  the  natural  course  of  this  action  is. 

Moderator  Farris:  Dr.  Russell  has  some 

slides  which  outline  the  salient  features  of 
hospital  infections. 

Dr.  Russell:  I should  have  had  a chance 

to  rebut  on  this  matter  of  Zephiran.  What 
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I should  like  to  say,  when  it  comes  down  to 
it,  with  the  number  of  skin  preparations 
there  are,  I think  the  thorough  cleansing  is 
the  important  phase  of  it  and  it  is  not  the 
color  of  the  medication  or  anything  like  that. 

This  is  a checklist  that  we  borrowed  from 
our  friends  at  Temple  University,  which  can 
be  answered  yes-or-no : 

(1)  Does  your  hospital  have  a Commit- 
tee on  Infections? 

I think  this  is  an  extremely  important 
hospital  staff  function  now,  as  we  indicated, 
and  it  likely  will  be  part  of  the  requirements 
of  the  Joint  Commission  on  Accreditation 
of  Hospitals  in  time  to  come. 

(2)  Are  you  certain  none  of  your  operat- 
ing room  personnel  has  had  an  infection 
since  last  assisting  you? 

(3)  Do  you  know  the  offending  organism 
in  the  last  infection  you  treated? 

Of  course,  this  emphasizes  submitting, 
smear  and  culture,  swabs  from  all  infections. 

(4)  Are  you  certain  none  of  your  floor 
nurses  or  attendants  has  boils,  carbuncles 
or  other  cutaneous  infections? 

This  person  certainly  should  be  moved  out 
of  the  nursery  and  preferably  should  be  re- 
moved from  the  hospital  environment  until 
this  is  cleared  up.  Some  of  these  are  exceed- 
ingly resistant,  but  especially  if  there  has 
been  an  increased  incidence  of  infections  in 
the  hospital  these  people  should  be  removed. 
This  brings  up  a very  touchy  point  in  re- 
gard to  workmen’s  compensation.  We  ran 
into  it  in  one  of  our  hospitals  in  San  Diego, 
the  nurse  claiming  workmen’s  compensation 
for  this  temporary  illness  which  dragged  on 
for  some  weeks. 

(5)  Were  the  bacteria  responsible  for 
your  last  infection  studied  for  antibiotic  sus- 
ceptibility pattern,  coagulation  response, 
bacteriophage  type? 

(6)  Do  you  avoid  admitting  elective  surgi- 
cal patients  into  semi-private  accommoda- 
tions with  patients  harboring  infections? 

(7)  Are  surgical  procedures  accomplished 
as  soon  after  admission  as  possible? 

(8)  Do  visitors  change  clothes  before  en- 
tering your  operating  room  ? 

This  is  a very  important  point  in  m.any 
small  hospitals  where  the  visiting  doctor  or 


visiting  consultant  or  associate  wanders  into 
the  operating  room  carelessly"  dressed. 

(9)  Do  you  advocate  instituting  routine 
prophylactic  treatment  before  and  after 
clean  surgery  with  the  newest  and  most 
potent  antibiotics? 

The  answer  should  be  “No.” 

(10)  Do  you  have  an  operating  room  for 
contaminated  cases  only? 

This,  of  course,  is  a hopeful  attempt,  but 
it  is  not  always  possible  in  the  physical  set- 
up, but  where  possible  this  would  help  to 
again  semi-isolate  these  problems. 

(11)  Does  your  preoperative  skin  prepa- 
ration for  patients  approach  the  ideal? 

(12)  Do  you  use  adequate  filter  type 
mask  and  change  it  between  cases? 

It  is  important  to  change  between  each 
case  not  only  the  mask  but  the  cap  . . . new 
case,  new  mask. 

(13)  Do  your  contaminated  linens  receive 
special  handling  care? 

This  is  a housekeeping  problem,  but  the 
linens  should  be  kept  segregated. 

(14)  Does  your  housekeeping  personnel 
keep  dust  movement  at  a minimum?  Wet 
mopping? 

(15)  Do  you  employ  special  means  of 
handling  dressings  and  instruments  used  in 
the  treatment  of  infected  cases  before  they 
are  cleaned  by  supply  room  personnel? 

(16)  Do  you  change  your  operating  room 
attire  before  making  hospital  rounds? 

This  is  related  to  the  previous  point  about 
visitors  in  the  operating  room  and  this 
should  be  carried  out.  The  doctor  should 
not  go  down  and  make  rounds  on  patients 
between  his  surgical  cases,  come  back  wear- 
ing the  same  outfit  and  enter  the  operating 
room  for  the  next  case. 

(17)  Are  the  bacteria  that  caused  your 
last  surgical  infection  living  in  your  own 
nasal  secretions? 

Any  of  us  should  undergo  thorough  study 
ourselves  as  far  as  throat  and  nose  cultures, 
when  infection  occurs. 

(18)  Are  hand  precautions  used  without 
fail  after  treating  an  infected  patient? 

Soap  and  water  is  about  as  good  as  any 
of  the  chemicals  we  have  mentioned. 

(19)  Is  your  surgical  soap  sterile? 
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The  bacteriologist  should  culture  any  of 
the  instruments  we  are  using.  The  water 
pitcher  at  the  patient’s  bedside  we  periodic- 
ally check  at  random  for  cross-contamina- 
tion. 

(20)  Would  you  feel  perfectly  serene  in 
having  a clean  surgical  wound  in  your  own 
abdomen  dressed  from  your  dressing  cart? 

Often  the  dressing  taken  off  an  infected 
case  may  be  carelessly  dropped  into  the  con- 
tainer on  the  cart  or  laid  on  the  top  of  the 
cart  and  maybe  disposed  of  later;  this  is  a 
source  of  contamination  that  we  have  seen 
repeatedly.  Our  solution  now  is  to  use  a 
separate  dressing  tray  for  each  patient,  and 
this  is  imperative,  of  course,  with  an  infect- 
ant. 

(21)  Is  your  surgical  technique  beyond  re- 
proach ? 

This  is  a reaffirmation  of  the  basic  tech- 
nique we  have  been  taught  in  medical  school 
and,  unfortunately,  in  the  antibiotics  era 
have  been  permitted  to  slip  as  the  years  go 
by. 

The  final  slide  refers  to  this  report  which 
we  ask  the  doctors  to  send  in  on  patients  who 
develop  apparent  staphylococcal  infections 
60  days  after  discharge  from  the  hospital. 
This  is  an  investigative  and  preventive  tech- 
nique whereby  we  can  pick  up  infections 
which  otherwise  we  would  have  no  knowl- 
edge of,  that  probably  arose  in  the  hospital 
but  were  not  detected  until  the  patient  went 
home.  This  is  a self-addressed  envelope  that 
the  doctor  sends  in  and  gives  us  a clue  that 
we  are  having  an  inordinate  number  of  in- 
fections subsequent  to  hospitalization  in  our 
hospital  clientele. 

Moderator  Farris:  Thank  you  very  much. 

On  behalf  of  the  members  of  my  panel 
I would  like  to  thank  you  for  your  partici- 
pation and  for  your  generous  response  to  our 
request  for  questions. 

Chairman  Sehnert:  Thank  you.  Dr.  Far- 
ris and  Dr.  Hewitt  and  Dr.  Russell.  This 
has  been  an  outstanding  program. 

Current  Comment 

Industry  and  Alcoholism — 

Employees  of  the  Dupont  Company  have 
included  12,054  alcoholics  in  the  past  15 
years.  More  than  half  of  them  have  been 


cured  of  their  problem  through  a company- 
sponsored  rehabilitation  program  and  an- 
other 20  per  cent  have  shown  improvement. 
A member  of  the  Dupont’s  medical  division 
has  published  a book  describing  this  pro- 
gram. 

The  author.  Dr.  C.  A.  D’Alonzo,  describes 
an  incidence  of  alcoholics  among  Dupont  em- 
ployees of  about  1 per  cent  which  is  no 
greater  than  in  the  population  generally. 
The  effort  at  rehabilitation  is  economically 
worthwhile  because  of  the  cost  of  training 
a replacement  for  an  employee  who  is  forced 
to  leave  his  job,  for  whatever  reason.  The 
program  centers  around  an  effort  to  get 
alcoholism  in  the  open  and  under  treatment 
and,  “not  slipped  under  the  rug.’’  A full- 
time employee,  who  is  a member  of  Alco- 
holics Anonymous,  directs  the  program. 

Fund  Appeals  by  Health  Agencies — 

The  American  Heart  Association  has  tak- 
en steps  to  study  the  problems  arising  from 
the  increasing  number  of  fund  appeals  by 
health  agencies.  An  attempt  will  be  made 
to  create  a better  understanding  of  the  pri- 
mary health  needs  of  the  nation,  and  at  the 
same  time  to  provide  a yardstick  for  ade- 
quate and  intelligent  support  of  those  health 
causes  which  are  of  greatest  concern  to  the 
greatest  number  of  people.  The  study  will 
seek  the  appointment  of  “an  impartial  group 
of  physicians,  scientists  and  community 
leaders’’  to  study  the  problem. 

The  proposed  committee  would  define  the 
major  areas  of  chronic  disease  that  threaten 
the  nation’s  health  and  well-being  and  set 
up  standards  by  which  potential  contribu- 
tors and  volunteers  could  evaluate  the  health 
causes  which  seek  their  support.  Dr.  Fran- 
cis L.  Chamberlain,  president  of  the  Asso- 
ciation, stated  that  public  confusion,  result- 
ing from  the  increasing  number  of  health 
appeals  has  “diverted  attention’’  from  the 
urgent  goal  of  conquering  the  major  chron- 
ic diseases  which  constitute  the  greatest 
threat  to  the  health  of  the  nation.  He  also 
stated  that  “United  funds  and  campaigns 
have  not  provided  satisfactory  solutions  to 
the  problem  of  multiple  health  appeals.  Fur- 
thermore, they  are  not  constituted  to  pro- 
vide the  leadership  and  support  for  the  re- 
search in  other  programs  essential  to  reduc- 
tion of  disability  and  death  caused  by  the 
major  chronic  diseases.” 
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Serum  Glutamic 

Oxaloacetic  Transaminase: 

A Longitudinal  Study  in  Infants 


SEVERAL  investigators^-  2.  3,  4 
have  shown  that  serum  glutam- 
ic oxaloacetic  transaminase  can 
be  a very  important  diagnostic  and  prognos- 
tic test  in  many  diseases  including  liver  dis- 
ease, myocardial  infarction,  and  muscular 
dystrophy.  Using  both  the  serum  glutamic 
oxaloacetic  and  the  pyruvic  oxaloacetic 
transaminase  determinations,  Kove,  et.  al- 
have  demonstrated  that  hemolytic  anemia 
can  be  differentiated  from  primary  liver  dis- 
ease in  newborn  infants.  Glutamic  oxaloa- 
cetic transaminase  is  markedly  elevated  in 
the  serum  of  newborn  infants^  but  no  data 
are  available  to  indicate  when  these  values 
reach  the  expected  normal  adult  value  of 
under  42  mg.  per  100  ml. 

A study  was  undertaken  to  establish  these 
normal  values  for  infants  and  children  on  a 
longitudinal  basis.  Infants  and  children  com- 
ing to  the  University  of  Nebraska  Dispen- 
sary and  in-patients  at  the  Child  Savings 
Institute  were  used  for  the  study.  All  pa- 
tients were  given  a physical  examination. 


SIDNEY  L.  RUBIN,  M.D. 

Omaha,  Nebraska 

and  only  those  found  by  examination  to  be 
free  of  disease  were  used  in  the  study.  Blood 
was  drawn  from  the  femoral  vein,  the  exter- 
nal jugular  vein,  or  the  internal  jugular 
vein,  whichever  was  most  convenient.  If 
serum  was  hemolized,  it  was  not  submitted 
for  transaminase  testing.  A standard  meth- 
od ^ was  used  for  all  determinations. 

Table  1 shows  the  results  of  the  study  in 
tabular  form.  Figure  1 is  a scattergram, 
the  transaminase  values  being  plotted 
against  the  patient’s  age. 

One  can  readily  see  that  transaminase 
values  are  very  high  in  young  infants  and 
that  the  decrease  is  not  in  a straight-line 
relationship.  Serum  glutamic  oxaloacetic 
transaminase  drops  very  abruptly  in  the 
first  several  weeks  of  life,  and  then  de- 
creases more  slowly.  Only  two  cases  over 


Figure  1 


Age  in  weeks. 
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the  age  of  52  weeks  had  levels  higher  than 
the  expected  adult  normals. 


Table  1 


56  No. 

Age  in  Weeks 

SGOT 

1 

4 

35 

2 

_ 4 

61 

3 

4 

106 

4 

- 5 

40 

5 

5 

28 

6 

5 

33 

n 

6 

43 

8 

6 

30 

9 

6 

68 

10 

7 

40 

11 

7 

70 

19 

8 

64 

13 

8 

36 

14 

9 

105 

15 

9 

38 

16 

9 

20 

17 

10 

50 

18 

10 

40 

19 

11 

85 

20 

12 

27 

21 

12 

100 

22 

14 

46 

23 

15 

55 

24 

17 

46 

25  - 

17 

60 

26 

_ 17 

55 

27 

17 

44 

28 

17 

55 

29 

18 

68 

30 

18 

50 

31 

18 

28 

32 

18 

50 

33 

18 

79 

34 

22 

46 

35 

24 

55 

36 

26 

55 

37 

27 

46 

38 

_ 27 

50 

39 

29 

43 

40 

29 

54 

41 

32 

30 

42  _ 

32 

61 

43 

32 

61 

44 

34 

43 

45 

35 

35 

46 

39 

55 

47  _ 

40 

68 

48 

40 

60 

49 

40 

30 

50 

47 

55 

51 

52 

61 

52 

71 

35 

53 

75 

43 

54 

78 

28 

55 

84 

52 

56 

85 

67 

57 

_ 87 

40 

58 

. _ 88 

38 

59 

_ 93 

40 

60 

97 

35 

61 

103 

43 

62  ___ 

125 

40 

Senim  glutamic  oxaloacetic  transaminase  levels 
in  62  children  of  vaiying  ages. 

SUMMARY 

A longitudinal  study  to  establish  normal 
values  for  serum  glutamic  oxaloacetic  tran- 
saminase in  infants  and  children  is  reported. 


Values  are  very  high  in  young  infants,  drop 
rapidly  in  the  first  few  weeks  of  life,  and 
then  gradually  decrease  to  adult  normal  val- 
ues beyond  the  first  year. 
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Current  Comment 

Communism  Cures  Disease — 

Much  to  the  surprise  of  the  American 
Drug  firms,  copies  of  their  best  known  drugs 
are  entering  international  trade,  priced  un- 
der American  export  prices  and  apparently 
produced  without  benefit  of  licensing  agree- 
ments. 

This  commerce,  described  by  the  Wall 
Street  Journal,  includes  the  example  of  the 
representative  of  an  American  drug  film 
who  entered  a local  drug  store  in  the  Brit- 
ish colony  of  Hong  Kong  and  found  an  anti- 
biotic named  “Goldmycin.”  The  purchased 
package,  rushed  back  to  the  United  States 
proved  not  to  be  a new  drug  but  rather  a 
Red-made  version  of  Aureomycin.  The  Com- 
munists are  selling  Goldmycin  at  about  half 
the  price  of  the  Lederle  product,  possibly 
due  to  willingness  to  sell  below  cost  for  po- 
litical purposes  and  possibly  due  to  the  lack 
of  research  development  or  royalty  costs 
on  a pirated  product. 

Overseas  representatives  of  U.S.  Pharma- 
ceutical firms  in  the  past  year  have  come 
up  with  at  least  a dozen  other  samples  of 
medicine  made  behind  the  Iron  Curtain  and 
being  sold  in  non-Communist  countries. 
Many  of  these  have  been  Communist  ver- 
sions of  patented  American  products,  sold 
at  prices  below  the  American  price. 

In  addition.  Communist  efforts  are  re- 
ported toward  building  medical  supply  in- 
dustries in  neutralist  nations.  A Public 
Health  official  is  quoted  by  the  same  news- 
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paper  as  stating  that  signs  of  an  increase 
in  such  activities  by  Russia  and  China  are 
being  regarded  with  “grave  concern.”  It  is 
explained  that  if  they  were  interested  solely 
in  doing  something  for  people’s  health,  there 
wouldn’t  be  much  concern  for  there  is  plenty 
to  do  in  this  field.  The  fear  is  expressed 
that  these  activities  in  the  health  field  will 
be  used  as  a tool  to  achieve  political  ends. 

The  president  of  a United  States  drug 
company  is  quoted  as  accusing  the  Com- 
munists of  readying  an  effort  to  “sell  Com- 
munism as  the  only  way  to  fight  disease.” 
Evidence  is  cited  that  Red  China  is  export- 
ing a well  known  antibiotic  at  the  same  time 
that  it  is  buying  the  same  antibiotic  from 
Western  Europe.  It  appears  obvious  that 
the  Chinese  could  properly  use  at  home  all 
of  any  of  the  antibiotics  that  their  industry 
could  produce.  The  same  drug  company  of- 
ficial stated  that  it  is  obvious  the  Chinese 
wish  to  show  Asia  how  far  they  have  come 
under  Communism  and  this  is  more  impor- 
tant than  saving  the  lives  of  their  own  peo- 
ple. 

As  the  evidence  for  the  impending  export 
of  Russian  medical  personnel  as  well  as 
drugs,  is  cited  the  increasing  production  of 
physicians  by  the  Soviets.  Russia  has  raised 
the  number  of  its  doctors  per  hundred  thou- 
sand Soviet  citizens  to  164,  nearly  10  times 
the  ratio  before  the  revolution.  This  com- 
pares with  a U.S.  figure  of  134  per  one  hun- 
dred thousands. 

Russia  has  offered  both  Middle  East  coun- 
tries and  India,  financial  assistance  and  tech- 
nical resources  to  build  plants  for  the  manu- 
facture of  drug  products.  The  Russian  of- 
fers are  to  the  governments  of  these  coun- 
tries for  plants  to  be  built  and  operated  by 
these  governments.  These  offers  have  been 
uncovered  as  United  States  firms  have  at- 
tempted to  arrange  for  the  construction  of 
their  own  manufacturing  plants  in  these 
foreign  countries  or  for  partnership  agree- 
ments with  local  manufacturers.  The  Rus- 
sian offers  are  for  plants  far  in  excess  of 
the  size  apparently  needed  for  the  local 
needs  of  these  countries. 

An  apraisal  of  the  Russian  pharmaceuti- 
cal industry  indicates  that  their  production 
is  rapidly  increasing  but  has  been  concen- 
trated on  a few  basic  drugs.  For  example 
the  Russians  are  using  only  cortisone  and 
hydrocortisone  from  among  the  many  differ- 
ent chemicals  with  similar  activity.  These 


synthetic  hormones  were  developed  in  this 
country  about  9 years  ago,  but  since  then 
our  own  companies  have  turned  out  8 or  9 
improved  and  more  potent  derivatives  of 
cortisone  which  are  in  wide  use.  It  is  not 
known  that  the  Reds  have  made  any  major 
research  contributions  in  the  pharmaceutical 
field.  It  is  suspected  that  much  of  their 
production  has  been  the  result  of  pirating 
from  western  countries. 

People-to-People  Health  Project — 

In  an  effort  to  help  our  neighbors  in 
distant  lands  and  also  improve  international 
relations,  the  People-to-People  Health  Foun- 
dation is  planning  and  requesting  support 
for  the  HOPE  (Health  Opportunities  for 
People  Everywhere)  project. 

Planned  as  a floating  medical  center  in 
the  Navy  hospital  ship  “Consolation”  which 
will  be  taken  out  of  mothballs,  a group  of 
volunteer  physicians  and  other  individuals 
will  plan  for  a year’s  visit  to  Southeast 
Asia.  The  medical  center  on  shipboard  will 
be  primarily  for  teaching  the  latest  tech- 
niques and  skills  developed  by  the  American 
Medical  Professions  to  the  medical  and 
paramedical  personnel  of  the  Far  East  in 
their  own  environment.  By  taking  medicine 
to  these  people’s  own  countries,  it  is  hoped 
that  the  instruction  can  be  adapted  specif- 
ically to  their  needs  and  way  of  life.  Some 
of  the  staff  will  work  off  the  ship  on  in- 
land mobile  units. 

It  is  anticipated  that  the  permanent  staff 
will  include  15  physicians,  Wo  dentists,  20 
graduate  nurses,  and  20  technicians.  The 
remainder  of  the  medical  personnel  is  ex- 
pected to  consist  of  volunteer  units  who  will 
be  flown  to  the  ship  for  tours  of  4 months. 

The  project  is  said  to  have  the  endorse- 
ment of  the  American  Medical  Association 
and  has  been  encouraged  by  President 
Eisenhower.  The  project  is  expected  to  cost 
three  and  one  half  million  dollars  for  the 
first  year.  Contributions  are  encouraged 
and  information  may  be  obtained  from  Proj- 
ect HOPE,  P.  0.  Box  9808,  Washington, 
D.  C. 


NOTICE  TO  ALL  CONTRIBUTORS 
The  deadline  for  items  to  appear  in  the  fol- 
lowing issue  of  the  JOURNAL  is  the  10th  of  the 
month.  The  JOURNAL  goes  to  press  on  the  12th. 
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E ORGANIZATION  SECTION 


Coming  Meetings 

CRIPPLED  CHILDREN’S  CLINICS— 
September  12,  McCook,  St.  Catherine’s 
Hospital 

September  26,  Scottsbluff,  St.  Mary’s 
Hospital 

October  10,  Ogallala,  Elks  Club 
October  24,  Kearney,  Good  Samaritan 
Hospital 

ROCKY  MOUNTAIN  MEDICAL  CONFER- 
ENCE AND  ANNUAL  SESSION  OF 
THE  COLORADO  STATE  MEDICAL 
SOCIETY  — September  8-11,  1959,  Den- 
ver, Colorado. 

THE  AMERICAN  COLLEGE  OF  SUR- 
GEONS— 45th  Annual  Meeting;  Atlantic 
City,  N.J. ; September  28  through  Octo- 
ber 2,  1959. 

INTERNATIONAL  COLLEGE  OF  SUR- 
GEONS, NORTH  AMERICAN  FED- 
ERATION — 24th  Annual  Session; 
Sept.  13-17,  1959;  Palmer  House,  Chi- 
cago. 

AMERICAN  RHINOLOGIC  SOCIETY  — 
Fifth  annual  meeting;  Oct.  10;  Bel- 
mont Hotel,  Chicago.  Note:  This 

meeting  will  be  preceded  by  a surgical 
seminar  in  the  Illinois  Masonic  Hos- 
pital, Chicago,  Oct.  7-9,  1959. 

AMERICAN  HEART  ASSOCIATION  — 
Thirty-second  Annual  Scientific  Ses- 
sions; Oct.  23-25,  1959;  Trade  and  Con- 
vention Center,  Philadelphia. 

OMAHA  MID-WEST  CLINICAL  SOCIETY 
— Twenty  - seventh  Annual  Sessions ; 
November  2,  3,  4,  5,  1959 ; at  the  Civic 
Auditorium,  Omaha. 

SIXTY-FIFTH  ANNUAL  CONVENTION, 
ASSOCIATION  OF  MILITARY  SUR- 
GEONS OF  THE  UNITED  STATES— 
November  9,  10,  11,  1959;  Statler-Hil- 
ton  Hotel,  Washington,  D.  C. 

NATIONAL  SOCIETY  FOR  CRIPPLED 
CHILDREN  AND  ADULTS— Novem- 
ber 29  to  December  2;  Palmer  House, 
Chicago. 

PAN  AMERICAN  MEDICAL  ASSOCIA- 
TION — May  2 to  11,  1960;  Mexico 
City;  for  information  write  Dr.  Joseph 
Eller,  745  Fifth  Avenue,  New  York,  N. 

Y. 


A Plan  of  Action  to  Limit 
Federal  Medical  Care  of  Veterans — 

The  Association  of  American  Physicians 
and  Surgeons  has,  for  many  years,  advocat- 
ed that  the  Veterans  Administration  Act  be 
revised  to  provide  for  government  paid  med- 
ical and  hospital  care  of  veterans  to  those 
with  service-connected  disabilities  only. 

The  House  of  Delegates  of  the  Medical 
and  Chirurgical  Faculty  of  the  State  of 
Maryland  proposes  a plan  to  achieve  this 
objective.  The  plan  is  outlined  in  the  fol- 
lowing letter: 

“The  House  of  Delegates  of  the  Med- 
ical and  Chirurgical  Faculty  has  en- 
dorsed the  recommendations  of  its  Com- 
mittee on  Veterans  Medical  Care  and 
resolutions  which  were  passed  at  the 
annual  meeting  of  the  House  in  1957 
and  again  in  1958.  This  year,  1959,  the 
House  again  expressed  its  endorsement 
of  the  following  recommendations: 

“1.  Limit  Federal  medical  care  of  all 
veterans  to  service-connected  dis- 
abilities. 

“2.  Have  veterans  with  service-connect- 
ed disabilities  cared  for  by  the 
Armed  Forces  Hospitals  or  by  lo- 
cal civilian  hospitals  on  a Home- 
town Care  basis.  U.S.  Public 
Health  Service  hospitals  might  al- 
also  be  used  to  a limited  extent. 

“3.  If  and  when  Number  1 and  Num- 
ber 2 are  accomplished,  a study  be 
made  from  the  State  level  as  to  the 
disposition  of  the  Veterans  Admin- 
istration hospital  facilities.  Con- 
sideration should  be  given  to  tuim- 
ing  them  over  to  the  States,  pos- 
sibly as  hospitals  for  tuberculosis 
and  neuro-psychiatric  patients. 

“These  recommendations  were  for- 
warded to  all  State  Medical  Societies  in 
1958,  as  well  as  to  the  American  Med- 
ical Association. 

“At  the  1959  meeting  of  the  Medical 
and  Chirurgical  Faculty’s  House  of 
Delegates,  the  House  voted  to  send 
copies  of  these  recommendations  to  all 
State  Medical  Societies  again  and  to  the 
American  Medical  Association,  stating, 
‘that  we  are  very  anxious  to  get  con- 
certed action  by  all  State  Medical  So- 
cieties so  that  we  will  have  some  chance 
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of  getting  a Congressional  Hearing  be- 
fore the  House  Veterans  Affairs  Com- 
mittee.’ 

“In  explanation  of  the  above,  it  is 
pointed  out  that  85%  or  more  of  the 
cases  cared  for  in  Veterans  Administra- 
tion Hospitals  are  non-service-connect- 
ed  cases.  Several  national  administra- 
tions have  stated  there  is  no  more  rea- 
son for  a veteran  getting  free  medical 
service  than  any  other  citizen,  unless 
his  disability  is  service  connected.  This 
medical  care  costs  the  taxpayers  almost 
a billion  dollars  a year.  This  informa- 
tion is  contained  in  the  Committee  re- 
port to  the  House  of  Delegates  of  the 
Medical  and  Chirurgical  Faculty. 

“It  is  felt  by  the  House  of  Delegates 
that  if  a concerted  effort  is  made  by  all 
State  Medical  Societies  and  the  Ameri- 
can Medical  Association  a Congression- 
al Hearing  could  be  forced  and  thereby 
bring  to  the  attention  of  the  American 
taxpayer  the  present  state  of  affairs. 
There  is  little  hope  of  getting  any  ac- 
tion in  this  matter  without  the  publicity 
attendant  upon  such  a Congressional 
Hearing;  such  publicity  would  bring  to 
the  attention  of  the  taxpayer  the  amount 
of  money  being  spent  for  taking  care 
of  veterans  with  non-service-connected 
disabilities  and  would,  it  is  felt,  force 
some  action  on  the  part  of  Congress. 

“Competent  advice  from  our  repre- 
sentatives in  the  Congress  suggests  that 
such  a hearing  could  be  obtained  if  the 
A.M.A.,  suported  by  all  of  the  State 
Medical  Societies,  would  ask  for  it. 
They  also  feel  it  would  be  futile  for 
any  one  State  Society  to  endeavor  to 
obtain  such  a hearing. 

“There  is  every  reason  to  believe  that 
Congress  is  rather  economy-minded  at 
the  present  time,  more  so  than  for 
years.  They  are  concerned  about  infla- 
tion. Now  is  the  time  to  act. 

“It  is  the  earnest  hope  of  the  Medical 
and  Chirurgical  Faculty  of  Maryland 
that  your  Society  will  take  action  sim- 
ilar to  that  taken  by  the  Faculty’s 
House  of  Delegates  and  will  also  urge 
the  American  Medical  Association  to 
join  in  trying  to  obtain  the  Congres- 
sional Hearing  which  is  considered  de- 
sirable and  is  the  only  means  of  correct- 


ing present  abuses  in  Veterans  Medical 
Care. 

Sincerely  yours, 

William  Carl  Ebeling,  M.D., 
Secretary.” 

According  to  the  Mainland  Medical  So- 
ciety, accomplishment  of  the  goal  of  limit- 
ing federal  medical  seiwice  of  all  veterans 
to  service-connected  disabilities  would  elim- 
inate about  85%  of  the  socialized  care  now 
provided  veterans  and  would  save  the  tax- 
payers almost  a billion  dollars  per  year. 
Certainly,  this  is  a worthy  objective  to  be 
sought  by  every  patriotic  American. 

Rhode  Island  Proves  It  Can  Be  Done — 

In  a recent  communication  to  Congress, 
The  Rhode  Island  Medical  Society  reveals 
some  startling  information  relating  to  what 
has  been  accomplished  by  their  Blue  Cross- 
Blue  Shield.  This  relates  not  only  to  the 
care  of  the  aged  and  those  on  public  assist- 
ance, but  to  participation  by  the  population 
at  large  in  the  benerits  offered  by  the  Blues. 
This  information  is  so  stimulating  and  in- 
structive that  we  quote  the  letter  to  Con- 
gress, as  follows: 

TO  THE  MEMBERS  OF  THE  CONGRESS 

OF  THE  UNITED  STATES: 

In  view  of  the  hearings  on  H.R.  4700  (The 
proposal  to  amend  the  Social  Security  Act 
to  provide  for  the  federal  purchase  of  cer- 
tain health  services  for  social  security  bene- 
ficiaries) you  should  know  what  RHODE 
ISLAND  is  doing  to  aid  its  older  citizens 
to  meet  their  health  care  costs.  Here  are 
some  of  the  highlights — 

1.  RHODE  ISLAND  has  the  highest  en- 
rollment for  its  Blue  Cross  hospitaliza- 
tion program  and  its  Physicians  Serv- 
ice (Blue  Shield)  surgical-medical  plan 
of  any  state  in  the  nation.  More  than 
75%  of  the  State’s  population  is  en- 
rolled in  Blue  Cross  and  65%  in  Physi- 
cians Service. 

2.  There  is  no  age  limit  for  either  Blue 
Cross  or  Physicians  Service  in  Rhode 
Island.  Approximately  70%  of  the  peo- 
ple in  the  State  who  are  over  the  age 
65  have  Blue  Cross,  and  50%  have 
Physicians  Sei*vice.  400  are  enrolled 
whose  ages  range  between  90  and  99 
years ! 

3.  Under  the  Physicians  Service  progi’am 
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the  surgical  fee,  as  well  as  that  of  the 
assistant  surgeon  and  the  anesthetist, 
are  completely  paid  for  the  subscriber 
and  his  spouse  when  the  annual  income 
is  less  than  $3,000,  thus  assuring  an 
elderly  retired  couple  complete  surgical 
cost  indemnity. 

4.  The  number  of  persons  over  65  years 
dependent  upon  aid  from  the  State  De- 
partment of  Social  Welfare  has  steadily 
declined  in  recent  years  (31%  in  8 
years),  an  indication  that  the  volun- 
tary programs  are  meeting  their  needs. 

5.  In  a recent  (January,  1959)  appraisal 
of  the  provision  of  aid  by  the  R.  I.  De- 
partment of  Social  Welfare  to  meet 
medical  costs  for  persons  on  public  as- 
sistance, GEORGE  E.  BIGGE  (Mem- 
ber, U.S.  Social  Security  Board,  1937- 
46)  stated — 

“In  the  field  of  medical  care  it  is  dif- 
ficult to  find  comparable  experience  in 
other  states  with  which  to  compare  the 
experience  in  Rhode  Island  . . . Only 
12  states  have  undertaken  to  provide 
comprehensive  services  such  as  Rhode 
Island  provides  . . .” 

“The  relatively  low  expenditures 
(per  capita)  he  (the  Director  of  Med- 
ical Services)  attributes  to  close  co- 
operation with  the  professional  soci- 
eties which  has  enabled  him  to  set 
standards  and  fees  which  are  extreme- 
ly reasonable  . . .” 

“In  another  connection  the  Director 
enumerated  total  free  services  to  pub- 
lic assistance  recipients  (exclusive  of 
GPA)  in  Rhode  Island  during  the  year 
1956-57  totaling  $552,099  ...  as  fur- 
ther evidence  that  the  professions  are 
cooperating  wholeheartedly  in  attempt- 
ing to  provide  medical  care  at  a rea- 
sonable cost  to  the  state.” 

6.  The  RHODE  ISLAND  MEDICAL  SO- 
CIETY is  not  content  to  consider  the 
present  programs  as  complete,  and  it 
is  currently  engaged  in  a study  of  ad- 
ditional methods  to  aid  older  age  per- 
sons meet  any  costs  for  their  health 
needs. 

We  in  Rhode  Island  see  no  justification 
for  subsidization  of  the  hospital  and  surgical 
care  costs  of  social  security  beneficiaries 
when  the  accomplishments  of  our  voluntary 
system  have  been  so  successful. 


We  believe  that  what  has  been  done  and 
what  will  be  done  in  Rhode  Island  to  aid 
the  aged — and  for  that  matter  all  citizens — 
to  meet  their  health  need  costs  at  the  local 
state  level  can  and  will  be  duplicated  in 
similar  manner  in  all  the  States. 

We  believe  that  the  Congress  can  best  aid 
all  citizens,  and  particularly  those  in  the 
older  age  category,  by  halting  the  inflation 
which,  as  the  President  noted  publicly  re- 
cently, is  a “robber  and  a thief  that  takes 
the  bread  out  of  their  (older  persons) 
mouths,  the  clothes  off  their  backs,  and  it 
limits  their  access  to  the  medical  care  and 
facilities  they  need.” 

We  believe  that  the  medical  profession 
and  hospitals  will  do  their  part  to  bring 
about  continued  improvements  in  voluntary 
health  insurance  programs,  but  we  are  con- 
vinced that  we  must  have  equally  strong 
support  from  employers,  labor  organiza- 
tions, insurance  companies  and  the  people 
themselves. 

We  believe  that  our  common  efforts  must 
be  directed  toward  developing  programs  for 
keeping  elderly  people  well  and  productive 
through  proper  health  maintenance  and 
proper  living.  A healthy  elderly  person, 
with  the  assistance  of  voluntary  prepayment 
health  plans,  will  not  only  be  in  a position 
to  purchase  a major  portion  of  his  health 
needs,  but,  in  our  opinion,  he  will  want  to 
do  so  because  of  the  maturity  and  wisdom 
through  living  experience  that  has  given 
him  increased  years  of  life. 

The  Rhode  Island  Medical  Society, 
Alfred  L.  Potter,  M.D.,  President. 


Medicine  in  the  News 

From  The  Sidney  Telegraph — 

When  Dr.  Claude  Palmer,  87,  Bridgeport, 
failed  to  return  home  from  a fishing  trip 
to  Lake  McConaughy  in  July,  his  wife  be- 
came alarmed  and  notified  law  officials. 
Several  men  went  to  the  lake  and  located 
the  Palmer  car  and  boat  bogged  down  in 
the  sand. 

The  following  morning  a telephone  check 
of  fishing  lodges  on  the  south  bank  of  the 
lake  located  Dr.  Palmer.  After  being  unable 
to  free  his  car  he  walked  to  the  lodge  and 
checked  in  for  the  night. 
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From  The  Lincoln  Journal — 

Dr.  Cecil  L.  Wittson,  Omaha,  has  testified 
before  a committee  of  the  House  Interstate 
and  Foreign  Commerce  Committee  in  sup- 
port of  the  International  Health  and  Med- 
ical Research  Act. 

Nebraska  Representative,  Larry  Brock,  is 
a member  of  the  committee.  Dr.  Wittson 
said  it  was  his  firm  conviction  that  the  pro- 
posal contained  in  the  IMedical  Research 
Act  would  “greatly  enhance  our  ability  to 
achieve  a break  through  in  mental  illness.” 

From  The  Hastinjjs  Tribune — 

The  regional  director  of  the  United  States 
Department  of  Health,  Education  and  Wel- 
fare has  conferred  with  Governor  Brooks  on 
a federal  grant  to  set  up  a Nebraska  Com- 
mission on  Care  for  the  Aged. 

The  gi’ant  is  being  made  available  to  all 
states  and  could  be  as  much  as  $15,000 
without  any  state  matching  funds. 

The  commission  would  study  problems  of 
aged  in  Nebraska.  Findings  and  sugges- 
tions on  future  needs  will  be  reported  at  the 
White  House  Conference  on  Care  for  the 
Aged  in  1961. 

The  Nebraska  State  Medical  Association 
will  cooperate  in  the  prog-ram  and  has  set 
up  an  interim  committee  on  aging. 

From  The  Holdrege  Citizen — 

A big  game  hunter  from  McCook  was  the 
featured  speaker  at  a July  meeting  of  the 
Holdrege  Lion’s  Club. 

The  speaker  was  Dr.  J.  H.  Donaldson.  He 
has  hunted  big  game  on  three  continents. 
Included  in  his  bag  are  four  of  the  “big 
five,”  leopard,  lion,  rhino  and  elephant. 

Dr.  Donaldson  is  also  an  amateur  photog- 
rapher and  in  his  spare  time  does  oil  paint- 
ings, pastels,  water  colors  and  ink  sketches. 

He  is  also  a private  pilot,  holding  a rating 
for  single  engine,  both  land  and  sea.  He  is 
also  the  local  Civil  Aeronautics  Association 
regional  medical  safety  agent. 

Dr.  Donaldson  came  to  McCook  in  1943. 


From  The  Lincoln  Star — 

Dr.  J.  P.  Tollman,  dean  of  the  University 
of  Nebraska  College  of  Medicine,  began  a 


tour  on  July  20  as  consultant  to  the  sur- 
geon general  of  the  United  States  Air  Force. 

The  27-day  trip  will  include  travel  in 
Okinawa,  the  Philippine  Islands  and  Japan. 

Primary  objectives  of  the  tour  are  to  visit 
the  review  hospitals  and  laboratories,  and 
meet  with  the  professional  staffs  of  the  local 
hospitals  for  talks  and  lectures. 

From  The  Superior  Express — 

The  state  Board  of  Control,  Lincoln,  has 
announced  that  Dr.  Richard  Gray  has  been 
appointed  superintendent  of  the  Lincoln 
State  Hospital.  Dr.  Gray  replaced  Dr. 
Franklin  L.  Spradling  who  has  retired. 

Dr.  Gray  has  been  on  the  Lincoln  hos- 
pital staff  off  and  on  since  1939.  From  Oc- 
tober, 1955,  to  February,  1956,  he  served  as 
acting  superintendent  of  the  Hastings  State 
hospital.  He  also  took  time  out  for  mili- 
tary duty  and  worked  at  the  Oregon  State 
hospital. 

Dr.  Gray,  last  year,  was  awarded  a cer- 
tificate from  the  American  Psychiatric  As- 
sociation, certifying  him  as  a qualified  hos- 
pital administrator. 


Doctors  in  the  News 

Ogallala  Physician  Retires — 

We  see  by  the  Ogallala  Neivs  that  Doctor 
Stephen  kl.  Weyer  recently  ended  a forty- 
year  career  in  the  practice  of  medicine,  by 
retirement. 

Doctor  Weyer  was  born  on  a farm  near 
Ainsworth,  Nebraska  and  studied  at  Has- 
tings College,  the  University  of  Nebraska 
College  of  Medicine,  Rush  Medical  College, 
and  the  University  of  Wisconsin.  In  addi- 
tion to  the  usual  practice  of  medicine,  he 
was  a Rotarian  and  a member  of  the  Con- 
gregational church.  He  participated  in 
many  civic  affairs  in  his  community  and 
served  on  the  Board  of  Education. 

In  retirement.  Doctor  and  Mrs.  Weyer 
will  live  in  Denver  where  they  will  be  near 
their  children  and  grandchildren.  Daughter 
Ruth,  wife  of  Doctor  Robert  H.  Hughes,  and 
their  four  children  live  in  Denver.  Daugh- 
ter Jean,  Mrs.  George  Ison,  and  their  four 
children,  live  in  Albuquerque,  N.M. 

The  Journal  bids  Doctor  Weyer  and  his 
wife  godspeed. 
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Nebraska  Grad  Becomes  Major  General,  MC — 

Brig.  Gen.  Thomas  J.  Hartford,  MC,  Army 
Deputy  Surgeon  General,  was  recently  pro- 
moted to  the  rank  of  Major  General  at  a 
ceremony  held  in  the  Army  Surgeon  Gen- 
eral’s Office,  Washington,  D.C.  The  Sur- 
geon General,  Maj.  Gen.  Leonard  D.  Heaton, 
MC,  pinned  the  new  star  on  Gen.  Hartford. 

Maj.  Gen.  Hartford  became  Deputy  Sur- 
geon General  in  June,  1959.  He  had  previ- 
ously served  as  Commanding  General  of 
Madigan  Army  Hospital,  Tacoma,  Washing- 
ton. 

A native  of  Omaha,  Nebraska,  the  Gen- 
eral graduated  from  the  University  of  Ne- 
braska’s School  of  Medicine  in  1925.  He 
has  also  graduated  from  the  National  War 
College,  Command  and  General  Staff  School, 
the  Army  Medical  and  Medical  Field  Serv- 
ice Schools,  and  the  Infantry  School. 

A member  of  the  American  Medical  As- 
sociation, American  College  of  Hospital  Ad- 
ministrators, and  the  American  Hospital  As- 
sociation, he  also  belongs  to  Omega  Beta  Pi 
and  Phi  Beta  Pi.  He  is  a 32nd  degree  Scot- 
tish Rite  Mason  and  a member  of  the  Shrine. 

Maj.  Gen.  Hartford  is  married  to  the  for- 
mer Miss  Anne  Neary,  daughter  of  Mrs.  N. 
Neary  of  Lincoln,  Nebraska.  Their  son, 
Thomas  Jr.,  of  4715  Kittyhawk  Way,  Louis- 
ville, Kentucky,  is  assistant  administrator 
of  Norton  Memorial  Infirmary  in  Louisville. 

The  Hartfords  will  reside  at  6233  Utah 
Avenue  N.W.,  Washington  D.C. 

Human  Interest  Tales 

Dr.  C.  E.  Rice,  Odell,  has  closed  his  hos- 
pital but  will  still  maintain  his  office. 

Dr.  C.  R.  Williams,  Syracuse,  attended  a 
two-day  cancer  conferene  in  Denver  in  July. 

Dr.  R.  B.  Barnwell,  a native  of  Lisco,  has 
joined  Dr.  S.  P.  Wiley  of  Gering  in  the  prac- 
tice of  medicine. 

Dr.  Frank  Stone,  Lincoln,  has  been  elected 
president  of  the  Lincoln-Lancaster  County 
Board  of  Health. 

Dr.  William  Rumbolz,  Omaha,  was  a 
guest  speaker  at  the  July  meeting  of  the 
Four  County  Medical  Society  at  Loup  City. 

Dr.  John  J.  Corbett,  Flint,  Michigan,  has 
joined  the  staff  of  the  Grand  Island  Veter- 
ans Administration  Hospital. 


Dr.  William  Wildhaber,  Beatrice,  has  re- 
sumed his  practice  of  medicine  following  a 
six-week  illness. 

Dr.  and  Mrs.  Harold  Morgan,  Lincoln,  are 
home  again  after  a three-month  tour  of 
Europe. 

Dr.  Paul  Scott  and  family  of  Auburn  trav- 
eled through  the  eastern  states  on  a five 
week  vacation  during  July  and  August. 

Dr.  C.  E.  Rodgers,  Osmond,  completed  his 
40th  year  of  medicine  in  this  community  on 
July  24. 

Dr.  Warren  Hansen,  fired  a hole-in-one 
shot  on  No.  6,  149  yards,  at  the  Norfolk 
Country  Club,  in  July. 

Dr.  and  Mrs.  F.  A.  Brewster,  Holdrege, 
have  returned  home  following  a three-month 
trip  of  Europe. 

Dr.  Robert  A.  Hoagland  and  family  of 
Florence,  South  Carolina,  have  moved  to 
Mitchell  where  Dr.  Hoagland  is  associated 
with  Dr.  Kenneth  Ohme. 

Drs.  D.  M.  Bloch,  Arlington,  and  R.  C 
Byers,  Fremont,  placed  second  in  a two-day, 
580-mile  Goldenrod  Sports  Car  Rally  which 
started  and  ended  in  Omaha. 

Dr.  Donald  L.  Hammes,  Omaha,  has  be- 
come associated  with  the  Benson  Medical 
Center.  Dr.  Hammes  recently  completed  his 
internship  at  Immanuel  hospital. 

Dr.  Keith  W.  Sheldon,  Colorado  Springs, 
Colorado,  a former  Scottsbluff  resident,  pre- 
sented a scientific  paper  at  the  annual  meet- 
ing of  the  A.M.A. 

Dr.  Allan  C.  Landers,  Omaha,  has  moved 
to  Scottsbluff  where  he  is  now  associated 
with  Drs.  Frank  Herhahn,  Jacob  Krieg,  and 
Douglas  Campbell. 

The  largest  atomic  reactor  ever  to  be  in- 
stalled in  a hospital  has  been  placed  in  the 
Veterans  Administration  Hospital  at  Oma- 
ha. 

Dr.  and  Mrs.  R.  R.  Andersen,  Nehawka, 
entertained  the  members  of  the  Cass  County 
Medical  Society  and  their  wives  at  a picnic 
dinner  in  July. 

Dr.  Van  H.  Magill,  Curtis,  entered  an 
Omaha  hospital  for  major  surgery  in  July. 
Dr.  Magill  expected  to  return  to  his  prac- 
tice in  about  three  weeks. 

Dr.  Lawrence  James,  Omaha,  has  received 
a continuation  grant  from  the  Nebraska 
Heart  Association  for  his  study  of  the  physi- 
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ological  state  of  the  kidneys  relating  to 
heart  disease. 

Dr.  John  T.  IMcGreer,  Lincoln,  president 
of  the  Lancaster  County  INIedical  Society, 
has  estimated  that  40  per  cent  of  Lincoln’s 
population  have  been  immunized  against 
polio. 

Dr.  James  J.  O’Neil,  Omaha,  has  been 
elected  to  honorary  membership  in  the  Kan- 
sas City  Society  of  Ophthalmology’  and  Otol- 
aryngology’ in  recognition  of  his  extensive 
work  in  postgraduate  medical  education. 

Dr.  and  Mrs.  Thomas  Lucas,  Blue  Hill, 
were  guests  of  honor  at  a dinner  in  July 
prior  to  their  departure  for  Broken  Bow 
where  Dr.  Lucas  will  resume  the  practice 
of  medicine. 

Dr.  F.  L.  Spradling,  Lincoln,  superintend- 
ent of  the  Lincoln  State  Hospital,  retired 
from  this  position  effective  July  31.  Dr. 
Spradling  was  head  of  the  hospital  for  16 
y’ears.  He  plans  to  move  to  Oregon. 

Dr.  and  Mrs.  J.  B.  Redfield,  North  Platte, 
celebrated  their  Golden  Wedding  Anniver- 
sary’ in  June.  An  open  house  was  held  at 
the  Masonic  Temple  with  some  400  guests 
attending. 

Four  Omaha  physicians  have  been  elected 
to  membership  in  England’s  Royal  Society’ 
of  Health.  They’  are  Drs.  Charles  L.  Far- 
rell, Bernard  J.  IMinarik,  Abraham  D.  Faler 
and  Nicholas  Dietz,  Jr. 

Dr.  J.  G.  Woodin,  Grand  Island,  retired 
city’  phy’sician  after  34  y’ears  of  service,  has 
agreed  to  accept  the  post  again.  Dr.  Wood- 
in, a fifty’-y^ear  practitioner,  will  confine 
his  efforts  to  the  city-county  post. 

Mrs.  Bernice  M.  Hetzner,  Associate  Pro- 
fessor of  Library’  Science  and  Director  of 
the  University’  of  Nebraska  College  of  Med- 
icine library’,  was  recently  elected  a member 
of  the  board  of  directors  of  the  Medical  Li- 
bi’ary’  Association. 

The  Nebraska  Heart  Association  has  an- 
nounced the  awarding  of  three  research 
grants  to  members  of  the  Creighton  Univer- 
sity School  of  Medicine  staff.  They  are  Drs. 
Julian  J.  Baumel,  T.  K.  Lin,  and  John  ]\I. 
McKain. 

The  University’  of  Nebraska  College  of 
Medicine  has  been  awarded  five  new  re- 
search grants  by  the  Nebraska  Heart  Asso- 
ciation. One-thousand-dollar  grants  go  to 
Drs.  G.  W.  Loomis,  T.  F.  Hubbard,  Carol 


Angle.  A nine  hundred  dollar  gi-ant  went 
to  Dr.  Herbert  L.  Davis. 

Dr.  and  Mrs.  N.  H.  Moss  of  Arcadia,  Ne- 
braska, were  hosts  to  the  Four  County  Med- 
ical Society  and  Auxiliary’  on  July  30th.  Dr. 
Russell  Brauer  of  Lincoln,  Nebraska,  was 
the  guest  speaker,  and  talked  on  “Pre-Medi- 
cation for  General  Anesthesia.”  Dinner  was 
served  in  the  Picnic  House  at  the  Arcadia 
Park. 


Announcements 

Important  Meetings  on  Cystic  Fibrosis — 

The  Lincoln  Section  of  the  National  Cy’stic 
Fibrosis  Foundation  will  hold  its  annual 
meeting  on  September  12,  1959,  at  the  Stu- 
dent Union,  City  Campus,  University  of 
Nebraska,  Lincoln,  at  2 :30  p.m.  This  meet- 
ing is  open  to  lay  people  interested  in  this 
problem.  The  speaker  will  be  Hari*y’ 
Schwachman,  M.D.,  pediatrician  from  Chil- 
dren’s Hospital,  Boston.  He  is  a nationally 
known  authority  on  cystic  fibrosis.  Advise 
any’  of  your  families  who  are  interested. 

On  September  12,  at  8:00  a.m.,  at  the 
Lincoln  General  Hospital,  Doctor  Schwach- 
man will  hold  a clinic.  Here  he  will  see 
cases  of  cy’stic  fibrosis.  Any’  phy’sician  in  the 
State  who  has  a case  of  this  disease  is  in- 
vited to  bring  it  to  the  clinic. 

The  yientally  Disabled  and  the  Law — 

A new  course  entitled  “The  Mentally  Dis- 
abled and  the  Law”  is  being  offered  at  the 
Law-Medicine  Center,  Western  Reserve  Uni- 
versity, Cleveland,  Ohio,  starting  this  fall 
— SepL  28. 

The  15-week  course  is  designed  for  law- 
yers, doctors,  social  workers,  law  enforce- 
ment officers,  police  officials,  and  others  in- 
terested in  the  mentally  ill. 

For  further  information,  contact  Oliver 
Schroeder,  Jr.,  Law-Medicine  Center,  West- 
ern Reserve  University,  Cleveland  6,  Ohio. 

Advanced  Electrocardiography  PG  Course — 

Attention  is  again  called  to  the  Post- 
graduate Course  in  Advanced  Electrocardi- 
ogi-aphy  offered  by  the  University  of  Ne- 
braska College  of  Medicine  on  September 
28,  29,  and  30.  Preregistration  for  this 
course  will  have  to  be  limited.  Write  ]\Ied- 
ical  Extension,  University  Extension  Divi- 
sion, at  the  College. 
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Omaha  Mid-West  Clinical  Society  Announces  Program — 

Dates:  November  2,  3,  4,  and  5 

Place:  Civic  Auditorium,  Omaha,  Nebraska 

The  1959  SCIENTIFIC  SESSIONS  of  the  Omaha  Mid-West  Clinical  Society  are  presented  under  the 
joint  sponsorship  of  Creighton  University  School  of  Medicine,  the  University  of  Nebraska  College  of  Med- 
icine — and  the  Nebraska  Chapter  of  the  American  Academy  of  General  Practice. 

SESSIONS  are  designated  as  a part  of  each  medical  school’s  official  postgraduate  educational  pro- 
gram . . . and  CATEGORY  I credits  are  available  to  members  of  A.A.G.P. 


DAILY  LECTURES  BY  MEMBERS  OF  OMAHA  MID-WEST  CLINICAL  SOCIETY  . . . 

8 Individual  lectures  daily,  in  the  “Assembly  Hall”  and  “Velvet  Room” 

PANEL  DISCUSSIONS  BY  MEMBERS  OF  OMAHA  MID-WEST  CLINICAL  SOCIETY 
Presented  in  the  “Assembly  Hall”  . . . 

Monday,  November  2nd 

SUBJECT:  “COMPLICATIONS  OF  INDISCRIMINATE  USE  OF  ANTIBIOTICS” 

Moderator  — Edward  Langdon 

Tuesday,  November  3rd 

SUBJECT:  “SHOCK  — RESUSCITATION  AND  FIRST  AID  SURVIVAL  MANAGEMENT” 

Moderator  — Stanley  E.  Potter 

Wednesday,  November  4th 

SUBJECT:  “COMMON  FRACTURES  — A CLINIC” 

Moderator  — Richard  D.  Smith 

“SYMPOSIUM”  . . . Thursday,  November  5th  — “THIS  IS  WHAT’S  NEW”  . . . Members  of  the 
Society  from  designated  specialty  sections,  will  participate  with  this  presentation  — the  subjects  pre- 
sented will  differ  from  material  as  presented  by  the  guest  speakers. 

Chaii-man:  Edmond  M.  Walsh,  President-Elect,  Omaha  Mid-West  Clinical  Society. 


INVITED  GUESTS’  LECTURE  SCHEDULES 


BASIC  SCIENCES 

SIMON  RODBARD,  M.D.,  Buffalo,  New  York.  Professor  of  Experimental  Medicine,  Director  University 
of  Buffalo  Chronic  Disease  Research  Institute 
Nov.  4,  9:00  A.M.  “ARTERIOSCLEROSIS  — PRESENT  STATUS” 

Nov.  4,  LUNCH  “THE  MECHANICS  OF  HYPERTENSION” 

Nov.  5,  2:45  P.M.  "‘THE  SIGNIFICANCE  OF  HEART  AND  ARTERIAL  SOUNDS” 


GYNECOLOGY-OBSTETRICS 


LOUIS  M.  HELLMAN,  M.D.,  Brooklyn,  New  York.  Professor  and  ChaiiTnan  of  Department,  State  Uni- 
versity of  New  York,  Downstate  Medical  Center. 


Nov.  2,  9:00  A.M. 
Nov.  2,  LUNCH 
Nov.  2,  7:45  P.M. 
Nov.  3,  2:45  P.M. 


“COMPLICATIONS  OF  INCOMPLETE  ABORTION” 

“USE  OF  PAPANICOLAOU  SLIDES  IN  GYNECOLOGY” 

“LATE  PUERPERAL  HEMORRHAGE” 

“THE  RELATIONSHIP  OF  ABNORMAL  MENOPAUSAL  BLEEDING  TO  CAR- 
CINOMA OF  THE  ENDOMETRIUM” 


MEDICINE 

SUMNER,  S.  COHEN,  M.D.,  Minneapolis,  Minnesota.  Clinical  Assistant  Professor  of  Medicine,  Univer- 
sity of  Minnesota. 


Nov.  2,  2:45  P.M. 
Nov.  2,  8:45  P.M. 
Nov.  3,  LUNCH 
Nov.  3,  4:15  P.M. 


“ACUTE  PULMONARY  INFILTRATES  — THE  SO-CALLED  PNEUMONIAS” 
“CHRONIC  PULMONARY  INFILTRATES” 

“PULMONARY  PHYSIOLOGY  — PRACTICAL  ASPECTS” 

“PULMONARY  ANNULAR  SHADOWS” 


MEDICINE 

DAVID  W.  KRAMER,  M.D.,  Philadelphia,  Pennsylvania.  Associate  Professor  of  Medicine,  Jefferson 
Medical  College,  Chief  of  Vascular  Clinic,  Jefferson  Medical  College  Hospital, 
Head  of  Department  of  Metabolic  Disorders  and  Peripheral  Vascular  Disorders 
St.  Luke’s  and  Children’s  Medical  Center.  Consultant  Division  of  Medicine,  Phil- 
adelphia General  Hospital.  Consultant  Metabolic  Department  at  Albert  Einstein 
Medical  Center,  Northern  Division. 

Nov.  3,  DINNER  “ATHEROMATOSIS,  ITS  POSSIBLE  RELATIONSHIP  WITH  DIABETES  MELLI- 
TUS” 

Nov.  3,  8:15  P.M.  “ARTERIAL  THROMBOSIS  WITH  PARTICULAR  REFERENCE  TO  ABDOMIN- 
AL AORTA” 

Nov.  4,  4:45  P.M.  “THROMBOEMBOLISM  WITH  PARTICULAR  REFERENCE  TO  THROMBO- 
PHLEBITIS” 
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NEUROPSYCHIATRY 

LEO  ALEXANDER,  M.D.,  Boston,  Massachusetts.  Clinical  InstiTictor  in  Psychiatiy,  Tufts  University 


Nov.  3,  7:45  P.M. 
Nov.  4,  4:15  P.M. 

Medical  School,  Director  of  Neurobiologic  Unit  Division  of  Psychiatric  Research, 
Boston  State  Hospital. 

“PSYCHOTHERAPY  IN  GENERAL  PRACTICE” 

“PSYCHOTROPIC  DRUGS  — TRANQUILIZERS  AND  ENERGIZERS” 

OPHTHALMOLOGY 

ROSCOE  J.  KENNEDY,  M.D.,  Cleveland,  Ohio.  Member  Staff  Cleveland  Clinic  Foundation,  Head  of 


Nov.  3,  4:45  P.M. 
Nov.  4,  9:30  A.M. 
Nov.  4,  LUNCH 

Department. 

“OCCULAR  CHANGES  IN  HYPERTHYROIDISM” 

“EVALUATION  OF  OCCULAR  FUNDUS  CHANGES  IN  GENERAL  PRACTICE” 
“STRABISMUS” 

ORTHOPEDIC  SURGERY 

CLAUDE  N.  LAMBERT,  M.D.,  Chicago,  Illinois.  Professor  of  Orthopaedic  Surgei'y,  University  of  Illi- 


Nov.  2,  9:30  A.M. 
Nov.  2,  LUNCH 
Nov.  2,  4:45  P.M. 

nois  College  of  Medicine.  Attending  Orthopaedic  Surgeon  and  Co-Chairman  of 
Department,  Presbyterian  St.  Luke’s  Hospital. 

“THE  PAINFUL  SHOULDER” 

“WHIPLASH  INJURIES” 

“EXAMINATION  OF  THE  LOW  BACK  — INTERPRETATION  OF  VARIOUS 
DIAGNOSTIC  SIGNS” 

Nov.  3,  3:45  P.M. 

“PRINCIPLES  OF  FRACTURE  TREATMENT” 

PEDIATRICS 

LAWSON  WILKINS,  M.D.,  Baltimore,  Maiyland.  Professor  of  Pediatrics  at  The  John  Hopkins  University 


Nov.  2,  4:15  P.M. 

School  of  Medicine. 

“THE  EARLY  DIAGNOSIS  AND  TREATMENT  OF  HYPOTHYROIDISM  IN 
INFANCY  AND  CHILDREN” 

Nov.  3,  9:00  A.M. 
Nov.  3,  LUNCH 

“THE  PROBLEM  OF  STUNTED  GROWTH” 

“MASCULINIZATION  OF  THE  FEMALE  FETUS  — DUE  TO  ADMINISTRA- 
TION OF  ORAL  PROGESTINS  DURING  GESTATION” 

Nov.  3,  8:45  P.M. 

“CONGENITAL  VIRILIZING  ADRENAL  HYPERPLASIA:  DIAGNOSIS  AND 

TREATMENT” 

SURGERY 

JOHN  T.  REYNOLDS,  M.D.,  Chicago,  Illinois.  Clinical  Professor  of  Surgery,  University  of  Illinois  Col- 


Nov.  4,  3:45  P.M. 
Nov.  5,  9:00  A.M. 

lege  of  Medicine. 

“THE  ROLE  OF  SURGERY  IN  TREATMENT  OF  BILIARY  TRACT  DISEASE” 
“DIVERTICULTITIS  OF  THE  SIGMOID  COLON:  INDICATIONS  AND  CON- 

TRAINDICATIONS FOR  SURGERY” 

Nov.  5,  LUNCH 
Nov.  5,  2:15  P.M. 

“ACUTE  INTESTINAL  OBSTRUCTION” 

“EMERGENCY  TREATMENT  OF  PATIENTS  WITH  GROSS  HEMATEMESIS” 

SURGERY 

CLAUDE  E.  WELCH,  M.D.,  Boston,  Massachusetts.  Visiting  Surgeon  at  Massachusetts  General  Hospital, 


Nov.  2,  3:45  P.M. 
Nov.  2,  DINNER 

Clinical  Associate  in  Surgeiy,  Ham^ard  Medical  School. 

“MANAGEMENT  OF  GASTRIC  ULCER” 

“TREATMENT  OF  TUMORS  BY  LOC.A.L  PERFUSION  WITH  CHEMOTHERA- 
PEUTIC AGENTS” 

Nov.  2,  8:15  P.M. 
Nov.  3,  9:30  A.M. 

“CANCER  OF  THE  COLON” 
“CANCER  OF  THE  STOMACH” 

UROLOGY 

WILLIAM  J.  ENGEL,  M.D.,  Cleveland,  Ohio.  Department  of  Urology,  Qeveland  Clinic  Fndn. 


Nov.  5,  9:30  A.M. 
Nov.  5,  LUNCH 
Nov.  5,  1:45  P.M. 

“RENAL  HYPERTENSION” 

“ABDOMINAL  MASSES”  “THE  UROLOGIST’S  ROLE  IN  DIAGNOSIS” 
“CONGENITAL  ANOMALIES  OF  THE  GENITOURINARY  TRACT  TO  BE  CON- 
SIDERED IN  GENERAL  DIAGNOSIS” 

Address  Inquiries  to: 

John  H.  Brush,  M.D.,  Director  of  Clinics 
1613  Medical  Arts  Building 
Omaha  2,  Nebraska 

468 


Nebraska  S.  M.  J. 


1960  Meetings,  American  College  of  Surgeons — 
January: 

Sectional  Meeting;  The  Brown  Hotel, 
Louisville,  Kentucky,  Jan.  21-23. 

February: 

Four-day  Sectional  Meeting  for  sur- 
geons and  nurses;  The  Statler-Hilton 
(Surgeons’  Hdqrs)  and  Sheraton- 
Plaza  (Nurses’  Hdqrs),  Boston;  Feb. 
29,  March  1,  2,  and  3. 

March: 

Sectional  Meeting;  The  Broadmoor 
Hotel,  Colorado  Springs,  Colorado, 
March  21-23. 

Sectional  Meeting;  Sheraton-Portland 
Hotel,  Portland,  Oregon;  March  28-30. 

April: 

Sectional  Meeting;  Hotel  Leaming- 
ton, Minneapolis,  Minn.;  April  11-13. 
ton,  Minneapolis,  Minn. ; uongt 

Sectional  Meeting ; K a h 1 e r Hotel, 
Rochester,  Minn.;  April  14. 

October: 

1960-Clinical  Congress;  San  Fran- 
cisco, Calif. ; October  27-November  1. 

For  additional  information  about  any  of 
these  meetings,  address  Doctor  H.  P.  Saun- 
ders, 40  East  Erie  Street,  Chicago  11,  Illi- 
nois. 


Medical  Continuation  Courses  to  Be  Presented  at  the 
Center  for  Continuation  Study, 

University  of  IMinnesota — 

September  22-24 — Pediatrics  for  Pediatri- 
cians 

October  5-7 — Obstetrics  for  Specialists 

October  22-24 — Dermatology  for  General 
Physicians 

November  2-6 — Gastrointestinal  Radiology 
for  Radiologists 

November  16-18 — Fractures  for  General 
Physicians 

November  19-21 — Physical  Medicine  for 
Specialists 

For  further  information  concerning  the 
above  courses,  write  to  the  Director,  De- 
partment of  Continuation  Medical  Educa- 
tion, 1342  Mayo  Memorial,  University  of 
Minnesota,  Minnea,polis  14. 


Fourfh  National  Cancer  Conference — 

Sponsored  by  the  American  Cancer  So- 
ciety, Inc.  and  the  National  Cancer  Institute, 
the  Fourth  National  Cancer  Conference  will 
be  held  in  Minneapolis,  Minn.,  September 
13-15,  1959.  The  theme  will  be,  “Changing 
Concepts  Concerning  Cancer.’’  For  further 
information  address : Medical  Affairs  De- 
partment, American  Cancer  Society,  521 
West  57th  Street,  New  York  19. 

Postgraduate  Courses  on  Diseases  of  the  Chest — 

We  wish  to  announce  that  the  Council  on 
Postgraduate  Medical  Education  of  the 
American  College  of  Chest  Physicians  will 
present  the  following  Postgraduate  Courses 
this  fall: 

14th  Annual  Course,  CLINICAL  CAR- 
DIOPULMONARY PHYSIOLOGY, 
Edgewater  Beach  Hotel,  Chicago,  Oc- 
tober 5-9. 

12th  Annual  Course  on  DISEASES  OF 
THE  CHEST,  Park  Sheraton  Hotel, 
New  York  City,  November  9-13. 

5th  Annual  Course  on  DISEASES  OF 
THE  CHEST,  Ambassador  Hotel,  Los 
Angeles,  December  7-11. 

The  course  on  Clinical  Cardiopulmonary 
Physiology  is  the  second  to  be  presented  by 
the  Council  on  this  timely  subject.  The  New 
York  City  and  Los  Angeles  courses  will  of- 
fer the  most  recent  advances  in  the  diag- 
nosis and  treatment  of  chest  diseases — med- 
ical and  surgical. 

Tuition  for  each  course  is  $100  including 
round  table  luncheon  discussions. 

Further  information  may  be  obtained  by 
writing  to  the  Executive  Director,  American 
College  of  Chest  Physicians,  112  East  Chest- 
nut Street,  Chicago  11,  Illinois. 


News  and  Views 

Life  Insurance  Medical  Research  Fund 
]\Iakes  Awards — 

A total  of  $1,205,510  has  been  allocated 
this  year  for  heart  research  by  the  Life  In- 
surance Medical  Research  Fund. 

There  are  83  awards  in  all.  Sixty-four 
are  to  medical  research  institutions  in  22 
states,  the  District  of  Columbia,  four  Cana- 
dian provinces  and  Mexico.  These  grants 
range  from  $3,960  to  $39,600,  and  cover 
periods  of  one  to  three  years.  They’ll  enable 
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research  workers  to  study  a wide  variety  of 
factors  in  normal  heart  function;  and  to  in- 
vestigate the  development  of  diseases  such 
as  arteriosclerosis,  coronaiy  occlusion,  high 
blood  pressure  and  heart  failure.  The  ulti- 
mate goal  is  to  find  means  of  preventing- 
heart  disease. 

The  ^lonth  in  Washington 
(June) — 

Washington,  D.  C. — President  Eisenhow- 
er’s power  of  veto  has  been  a powerful  weap- 
on in  his  fight  against  big  spending  pro- 
grams of  the  Democrats. 

His  outstanding  use  of  the  power  so  far 
in  this  session  of  Congress  was  the  veto  of 
the  Democratic,  catch-all  $1,375,000,000 
housing  bill.  l\Ir.  Eisenhower  said  the  meas- 
ure was  extravagant  and  inflationary.  He 
warned  that  the  fight  against  inflation  could 
not  be  won  “if  we  add  one  spending  progi-am 
to  another  without  thought  of  how  they  are 
going  to  be  paid  for  and  invite  deficits  in 
times  of  general  prosperity.” 

The  housing  bill  included  three  provisions 
of  interest  to  the  medical  profession.  One 
provision,  endorsed  by  the  American  IMedi- 
cal  Association,  would  have  authorized  Fed- 
eral Housing  Administration  guarantees  of 
loans  for  construction  of  proprietary  nursing 
homes.  The  second  provision  would  have 
authorized  direct  federal  loans  for  housing 
for  interns  and  nurses.  The  third  would 
have  authorized  both  such  loans  and  guar- 
antees for  housing  for  elderly  persons. 

]\Ir.  Eisenhower  objected  to  direct  loans 
for  housing  for  the  aged.  But  he  directed 
his  main  attack  against  legislation’s  public 
housing  and  urban  renewal  provisions. 

But  Congress  voted  more  for  medical  re- 
search than  the  President  wanted.  How- 
ever, all  of  it  may  not  be  spent  because  the 
President  has  the  authority  to  hold  back 
part  of  it. 

The  Senate  voted  $481  million  and  the 
House,  $344  million,  for  the  National  Insti- 
tutes of  Health  — as  against  $294  million 
requested  by  IMr.  Eisenhower.  It  was  man- 
datory that  a House-Senate  Conference  Com- 
mittee, in  working  out  a compromise  between 
the  House  and  Senate  figures,  approve  a 
larger  amount  than  the  President  requested. 

The  House  Ways  and  IMeans  Committee 
held  hearings  on  the  controversial  Forand 


bill  which  would  finance  medical  and  hospital 
care  of  the  aged  through  the  social  security 
system.  Witnesses  for  the  medical  profes- 
sion vigorously  opposed  the  legislation.  Dr. 
Leonard  Larson,  Chairman  of  the  AIMA 
Board  of  Trustees,  and  Dr.  Frederick  C. 
Swartz,  Chairman  of  the  AMA  Committee 
on  Aging,  presented  the  AlMA’s  views. 

Representatives  of  various  state  medical 
societies  either  testified  or  presented  state- 
ments in  opposition  to  the  legislation  which 
would  be  financed  through  higher  social  se- 
curity taxes  and  which  would  cost  about  $2 
billion  a year. 

On  another  legislative  front,  AMA  wit- 
nesses — Dr.  George  M.  Fister,  a member 
of  the  AMA  Board  of  Trustees  and  Chair- 
man of  the  AMA  Council  on  Legislative 
Activities,  and  Dr.  Vincent  W.  Archer,  a 
member  of  the  AIMA  House  of  Delegates  and 
the  AIMA  Committee  on  Federal  Medical 
Services  — testified  before  the  Senate  Fi- 
nance Committee  in  support  of  a House-ap- 
proved bill  (Keogh-Simpson)  that  would  pro- 
vide tax  deferrals  for  self-employed  persons 
who  invest  in  qualified  pension  or  retire- 
ment plans. 

Dr.  Fister  testified  that  high  taxes  and 
inflated  living  costs  make  it  “difficult  for 
the  self-employed  person  to  set  aside  ade- 
quate funds  for  retirement  without  a tax 
deferment  similar  to  that  available  for  cor- 
porate employees.” 

Experts  from  17  nations  gave  favorable 
repoi-ts  on  use  of  live  polio  virus  vaccine  at 
a week’s  conference  sponsored  by  the  World 
Health  Organization  and  the  Pan  American 
Health  Organization. 

However,  the  61  experts  conceded  in  a 
statement  summarizing  the  conference  dis- 
cussions that  problems  remain  in  use  of  the 
vaccine  which  is  given  orally.  Their  main 
concern  was  with  “the  veiy  difficult  prob- 
lems in  the  development  control  and  evalua- 
tion of  the  safety  and  effectiveness”  of  the 
live  vaccine.  They  also  recognized  that  “the 
use  of  a product  that  spreads  beyond  those 
originally  vaccinated  represents  a radical 
departure  from  present  practices  in  human 
preventive  medicine.” 

An  advisory  committee  of  the  U.  S.  Pub- 
lic Health  Service  recommended  a fourth 
shot  of  Salk  polio  vaccine  as  routine  for 
children  and  adults  under  40  years  of  age. 
The  report  also  said  that  Salk  vaccine  shots 
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could  be  beneficial  for  persons  over  40  but 
was  “less  urgent”  because  they  had  polio  less 
frequently  than  younger  people. 

Surgeon  General  Leroy  E.  Burney  of  the 
Public  Health  Service  also  issued  an  urgent 
warning  that  tragic  polio  outbreaks  might 
occur  this  year  if  communities  didn’t  push 
polio  vaccination  campaigns. 

The  Medical  Society  of  the  District  of 
Columbia  adopted  a relative  value  scale  of 
fees  expressed  in  units  rather  than  dollars. 
The  basic  unit  of  1.0  is  a routine  office  visit. 
The  other  relative  values  for  medical  services 
are  multiples  of  the  basic  unit.  For  example 
— an  appendectomy,  30  units;  allergy  skin 
tests,  2.0  units  per  10  tests  with  a maximum 
of  15  units  for  multiple  tests;  anesthesia, 
first  half-hour  or  any  fraction  thereof,  4.0 
units. 

It  is  not  mandatory  that  the  District  Med- 
ical Society  members  charge  fees  conforming 
to  the  relative  value  scale.  It  was  designed 
to  show  the  relative  value  of  a physician’s 
services,  particularly  for  health  insurance 
purposes. 

The  AMA  House  of  Delegates  unanimously 
approved  last  year  the  study  of  relative  value 
scales  by  state  medical  societies. 

(July)— 

The  House  Ways  and  Means  Committee 
has  put  aside  until  next  year  the  so-called 
Forand  bill  which  is  opposed  vigorously  by 
the  medical  profession. 

But  supporters  of  the  legislation  have 
made  clear  that  they  will  press  for  action 
by  Congress  next  year  when  politics  will 
be  paramount  because  of  the  presidential 
and  Congressional  elections  in  November. 

The  Ways  and  Means  Committee  took  no 
action  on  the  legislation  after  five  days  of 
hearings  highlighted  by  the  Eisenhower  Ad- 
ministration lining  up  with  the  medical  pro- 
fession in  opposition  to  it. 

Arthur  S.  Flemming,  Secretary  of  Health, 
Education  and  Welfare,  told  the  commit- 
tee that  “it  would  be  very  unwise”  to  enact 
such  a bill.  He  warned  of  “far-reaching 
and  irrevocable  consequences.”  It  would 
freeze  health  coverage  of  the  aged”  in  a vast 
and  uniform  government  system”  and  would 
mark  the  beginning  of  the  end  of  voluntary 
health  insurance  for  old  persons,  he  said. 

Secretary  Flemming  later  promised  to  re- 


port to  Congress  early  next  year  on  possible 
alternatives,  including  Federal  subsidies  to 
private  carriers  of  health  insurance  for  the 
aged.  But  he  took  no  position  on  any  of 
the  alternatives  for  the  time  being. 

Summing  up  the  hearings.  Dr.  F.  J.  L. 
Blasingame,  Executive  Vice  President  of 
the  AMA,  said: 

“It  was  shown  that  it  would  be  most  un- 
fortunate for  the  federal  government  to 
move  in  for  political  reasons  and  attempt 
in  a compulsory  fashion  to  solve  by  legisla- 
tion problems  which  are  being  thoughtfully 
considered  at  the  state  and  local  level  by 
the  medical  profession  and  other  dedicated 
members  of  the  health  team.” 

Main  support  for  the  bill,  which  was 
sponsored  by  Rep.  Aime  J.  Forand  (D., 
R.  I.),  comes  from  organized  labor.  The 
legislation  would  increase  federal  Social  Se- 
curity taxes  to  finance  hospital,  surgical 
and  nursing  home  care  for  Social  Security 
beneficiaries. 

Although  this  bill  has  been  shelved  for 
the  time  being  by  the  House  Committee, 
the  problems  of  the  aged  are  being  studied 
by  a Senate  Subcommittee  headed  by  Sen. 
Pat  McNamara  (D.,  Mich.).  The  Subcom- 
mittee on  Problems  of  the  Aged  and  Aging 
of  the  Senate  Committee  on  Labor  and  Pub- 
lic Welfare  has  held  public  hearings  inter- 
mittently in  Washington.  It  also  planned 
to  hold  hearings  in  various  other  cities. 

In  his  second  appearance  before  the  Sen- 
ate Subcommittee,  Dr.  Frederick  C.  Swartz, 
Chairman  of  the  AMA’s  Committee  on  Ag- 
ing, reported  that  state  and  local  medical 
associations  “have  moved  promptly”  to  make 
the  AMA’s  six-point  “positive  health  pro- 
gram” for  the  aged  “an  effective  and  work- 
able instrument.” 

Dr.  Swartz  said  that  the  problem  of  fi- 
nancing health  seiwices  for  the  aged  is  “a 
temporary,  not  a permanent  one”  because 
“each  year,  more  and  more  of  the  Ameri- 
cans who  are  reaching  65  are  covered”  by 
voluntary  insurance. 

Democrats  in  Congress  cut  back  their 
housing  program  further  after  President 
Eisenhower  vetoed  a $1.4  billion  bill.  Start- 
ing with  a $2.1  billion  program.  Democrats 
came  down  to  the  $1.4  billion  figure  in  an 
effort  to  avoid  a veto  although  it  was  a 
more  expensive  program  than  Mr.  Eisen- 
hower wanted. 
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After  the  President  vetoed  this  bill  any- 
way, Democrats  came  up  with  a $1  billion 
bill  which  retained  three  provisions  of  inter- 
est to  the  medical  profession. 

They  would : 

(1)  Provide  construction  loan  guarantees 
by  the  Federal  Housing  Administration  of 
up  to  75  per  cent  of  the  cost  of  proprietary 
nursing  homes;  (2)  authorize  $25  million 
in  direct  loans  for  construction  of  housing 
for  interns  and  nurses,  and  (3)  authorize 
a $50  million  revolving  fund  for  direct  loans 
to  help  private  nonprofit  corporations  build 
rental  housing  for  the  elderly. 

Congress  voted  a compromise  $400  million 
appropriation  for  medical  research.  The 
amount  was  about  $80  milllion  less  than  ap- 
proved by  the  Senate,  but  was  more  than 
$100  million  above  the  Eisenhower  Admin- 
istration’s request  for  the  National  Insti- 
tutes of  Health. 

The  allotments  for  research  in  specific 
fields  included:  cancer,  $91  million;  mental 
health,  $68  million ; heart,  $62  million ; arth- 
ritis, $47  million;  neurology',  $41  million; 
allergj',  $34  million. 

(From  Washington  Office  A.M.A.) 

Free  Choice  Philosophy  in  Medicine — 

As  individuals  and  as  a profession,  we 
look  upon  ourselves  as  the  guardian  of  cer- 
tain human  rights,  according  to  an  editorial 
in  the  Texas  State  Journal  of  Medicine. 
Since  we  preach,  professedly  believe,  and 
argue  for  the  right  of  free  choice,  it  is  an 
anachronism  when,  in  some  parts  of  the 
country,  physicians  support  a plan  which 
directly  violates  these  principles. 

The  editorial  comments  on  reports  of  leg- 
islation in  various  states.  It  notes  that  the 
North  Carolina  legislature  is  reported  as 
considering  a bill  which  requires  innocula- 
tion  against  poliomyelitis  for  all  of  the 
state’s  children  between  the  ages  of  two 
months  and  six  years.  The  North  Carolina 
Medical  Society  is  quoted  as  supporting  this 
bill.  The  Connecticut  legislature  gave  con- 
sideration to  require  poliomyelitis  injections 
for  all  school  children  and  in  another  bill 
fixed  the  compensation  to  the  physician  for 
each  injection  as  $3.00,  using  the  vaccine 
supplied  by  the  state. 

A plea  is  made  that  the  physicians  in- 
volved examine  their  philosophy  in  the 
light  of  what  these  bills  actually  do. 


If  laws  of  this  type  are  passed,  requiring 
the  administration  of  the  vaccine  by  injec- 
tion, the  children  in  these  states  may  be 
deprived  of  new  advances  such  as  the  im- 
pending oral  vaccine  until  the  legislature 
can  meet  and  take  the  bill  off  the  books, 
and  thus  indicating  its  nonprofessional  con- 
trol of  the  details  of  medical  practice.  There 
can  be  no  question  that  the  Salk  vaccine  is 
a great  medical  advance,  but  history  gives 
examples  of  other  advances  which  have  had 
short  lives.  Toxin-antitoxin  mixture  was  a 
similar  marked  advance  and  yet  the  life  of 
this  product  was  short,  for  it  was  supplant- 
ed by  diphtheria  toxoid. 

Under  the  terms  of  the  North  Carolina 
bill,  the  physician  would  presumably  have 
to  begin  the  immunization  of  babies  at  two 
months  of  age  regardless  of  his  convictions 
regarding  the  effectiveness  of  immuniza- 
tion at  this  period.  Evidence  is  cited  indi- 
cating that  there  may  be  but  limited  per- 
sistence of  immunity  resulting  from  Salk 
vaccine  when  tested  at  one  year  of  age  if 
the  procedure  was  started  in  the  first  or 
second  month  of  life. 

It  is  pointed  out  that,  in  Texas,  there  is 
a lack  of  legal  requirements,  even  in  the 
case  of  smallpox  vaccine,  which  has  been 
proved  by  the  experience  of  centunes. 
Local  school  boards  may  make  vaccination 
a requirement  for  admission  to  public  school, 
but  there  is  no  requirement  that  a child  at- 
tend public  school.  Thus  a right  of  free 
choice  is  not  compromised. 

With  regard  to  the  Connecticut  bill,  if  a 
legislature  can  establish  the  fee  that  the 
physician  will  charge  for  an  injection  of 
vaccine,  what  are  the  limits  of  those  things 
for  which  it  may  prescribe  fees?  This  is 
reputed  to  be  state  medicine  with  a ven- 
gence  starting  at  the  state  level  instead 
of  the  national  level. 

A question  is  raised  in  the  editorial  re- 
garding the  efforts  of  some  committees  of 
the  Texas  Medical  Association  to  make  cer- 
tain immunization  procedures  compulsory. 
The  question  is  raised  as  to  how  this  type 
of  compulsion  can  be  harmonized  with  in- 
sistance  on  the  right  of  free  choice.  The 
resort  to  compulsion  is  a concession  of  in- 
ability to  gain  acceptance  of  other  proced- 
ures by  educational  means.  The  evidence 
is  so  complete  and  overwhelming  for  im- 
munizing procedures  that  it  is  conceivable 
that  there  can  be  any  great  numbers  who 
can  withstand  the  logic  if  it  is  presented 
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effectively  and  in  its  true  light.  This 
function  of  teaching  must  be  recognized  as 
a part  of  medicine  and  must  be  gladly  as- 
sumed. 

News  From  Our  Medical  Schools 

Postgraduate  Courses,  U.  of  N.  College  of  Medicine — 

The  following  Postgraduate  Courses  will 
be  given  at  the  University  of  Nebraska  Col- 
lege of  Medicine  in  1959-1960; 

1959— 

September  28,  29,  30 — Advanced  Elec- 
trocardiography 

October  23 — Stroke  and  the  General 
Practitioner 

November  19 — Psychiatry  and  Neurol- 
ogy 

1960— 

January  21,  22 — Obstetrics  and  Gyne- 
cology 

February  25,  26 — Renal  Diseases 

March  24 — Psychiatry  and  Neurology 

March  31 — Obstetrics 

April  4,  5 — Pediatrics 

May  4 — Fifth  Annual  Trauma  Day 

All  courses  approved  for  Category  I, 
A.A.P.G. 

Programs  will  be  mailed  one  month  in  ad- 
vance of  course. 

The  University  of  Nebraska  College  of 
Medicine  residency  program  is  running  at 
full  capacity  with  the  announcement  of  one 
fellow  and  37  other  residents  in  nine  of  the 
college’s  departments  for  the  coming  year. 
Also  announced  were  three  general  rotating 
interns. 

According  to  Dr.  James  W.  Benjamin,  As- 
sistant Dean  of  the  College  of  Medicine,  “the 
number  of  residents  is  indicative  of  the  ex- 
cellent training  program  and  greatly  facili- 
tates the  care  of  patients  in  University  Hos- 
pital and  also  the  affiliated  institutions.” 

He  added  that  “the  residents  not  only 
participate  in  in-patient  and  out-patient 
care,”  but  also  aid  “in  the  instruction  of 
senior  medical  students.” 

In  a 1958  survey  by  the  American  Medical 
Association,  there  were  1276  hospitals  in  the 
United  States  offering  a total  of  31,665 
residencies.  Of  these  residencies  approxi- 
mately 14,000  were  filled  last  year,  leaving 
about  17,000  residencies  vacant. 


By  departments,  the  residencies  are  as 
follows : 

Anesthesia — Vivita  K.  Leonard,  M.D.,  and 
William  C.  Melcher,  M.D. 

Cardiology — (Fellow)  Ali  Handjani,  M.D, 

Medicine — Joseph  Lucas,  M.D.;  Andres  U. 
Makalinao,  M.D. ; Gerald  M.  Murphy,  M.D. 
and  Merton  A.  Quaife,  M.D. 

Obstetrics-Gynecology — Roger  Jernstrom, 
M.D. ; L.  Palmer  Johnson,  M.D. ; Raymond 
A.  Sundell,  M.D.;  James  C.  Warren,  M.D. 
and  Howard  F.  Yost,  M.D. 

Ophthalmology — Thomas  W.  Bauer,  M.D. 
and  Lloyd  E.  Carlson,  M.D. 

Pathology — Arthur  Larsen,  M.D. ; John 
T.  McGreer,  M.D. ; Donald  McKee,  M.D.  and 
Edgar  H.  Smith,  M.D. 

Pediatrics — James  F.  Bivens,  M.D.;  John 
S.  Gimesh,  M.D. ; Necmettin  M.  Kalayci, 
M.D. ; James  A.  Smidt,  M.D.  and  Hobart  E. 
Wiltse,  M.D. 

Radiology — Nathan  R.  Adkins,  M.D. ; Na- 
thaniel Scott,  M.D.  and  Otto  S.  Troester, 

M.D. 

Surgery — Harold  K.  Axtell,  M.D. ; Wil- 
liam J.  Chleborad,  M.D. ; Marion  R.  Cosand, 
M.D.;  Harold  Dahleheim,  M.D.;  Saeed  M. 
Farhat,  M.D. ; Clif  S.  Hamilton,  M.D. ; Wil- 
liam R.  Hamsa,  Jr.,  M.D.;  Joe  C.  Horton, 
M.D.;  F.  William  Karrer,  M.D.;  Marvin  K. 
Lawton,  M.D. ; Clitus  W.  Olson,  M.D.  and 
Carl  W.  Sasse,  M.D. 

Internships  have  been  filled  through  the 
national  Intern  Matching  Program  by  the 
following  out-of-state  medical  college  gradu- 
ates: Dennis  C.  Chipman,  M.D.,  University 
of  Washington  School  of  Medicine;  Hugh 
R.  Holtrop,  M.D.,  University  of  Michigan 
Medical  School,  and  Robert  L.  Putze,  M.D., 
Medical  College  of  Virginia. 

News  From  Nebraska  Heart 
Association 

Fall  Scientific  Program,  Nebraska  Heart — 

The  tentative  program  for  the  1959  Ne- 
braska Heart  Association’s  Scientific  Con- 
ference has  been  announced  by  Dr.  R.  J. 
Fangman  of  Omaha.  Dr.  Fangman  is  the 
co-chairman  of  the  Nebraska  Heart  Asso- 
ciation’s professional  education  committee. 

The  Scientific  Conference  will  be  at  the 
Blackstone  Hotel  in  Omaha,  October  1-3, 
1959.  Speakers  include  Dr.  Edgar  A.  Hines, 


September,  1959 


473 


Jr.  of  the  Mayo  Clinic;  Dr.  Arthur  C.  Cor- 
coran, St.  Vincent’s  Charity  Hospital,  Cleve- 
land, Ohio;  Dr.  John  H.  Moyer,  Hahanmann 
Medical  College  in  Philadelphia;  Dr.  Travis 
Winsor  of  St.  \hncent’s  Hospital,  Los  An- 
geles; Dr.  Enrique  Cabrera,  National  Heart 


Institute,  Mexico  City;  and  Drs.  Jerome 
Murphy,  Delbert  Neis,  Robert  Therien,  Den- 
ham Harman,  and  Alfred  Brody,  all  of  Oma- 
ha. 

The  program  is  tentatively  planned  as  fol- 
lows : 


TENTATIVE  PROGRAM 
1959 

SCIENTIFIC  CONFERENCE 


Nebraska  Heart  Assocition 
Omaha,  Nebraska 

October  1,  1959 


(Registration  8:00  A.M.) 


Blackstone  Hotel 
October  1-3,  1959 


8:30 

9:30 

10:30 

11:00 


12:00 


1:00 

2:00 


3:45 

4:00 

6:00 

7:00 


MODERATOR  — T.  F.  Hubbard,  M.D. 

Cineangio  Cardiography  ENRIQUE  CABRERA,  M.D. 

Left  Heart  Catheterization  JEROME  MURPHY,  M.D. 

Coffee  Break 

Symposium  — Recent  Diagnostic  Procedures  in  Congenital  Heart  Disease 

DELBERT  NEIS,  M.D. 
JEROME  MURPHY,  M.D. 
ENRIQUE  CABRERA,  M.D. 

Luncheon  Period 


MODERATOR  — Otto  Wurl,  M.D. 

Advances  in  Management  of  Refractory  Congestive  Heart  Failure 

ENRIQUE  CABRERA,  M.D. 

Symposium  — Surgei'v  for  the  Cardiac  ENRIQUE  CABRERA,  M.D. 

JOHN  L.  BARMORE 
DELBERT  NEIS,  M.D. 

Coffee  Break 


Progress  Report  — NHA  C-V  Chairholders 
Cocktails 


DENHAM  HARMAN,  M.D. 
ALFRED  BRODY,  M.D. 


Dinner  and  meeting  of  the  Board  of  Trustees  of  the  Nebraska  Heart  Association  and  the  annual 
meeting  of  the  members  of  the  Association.  Election  of  officer’s. 


October  2,  1959 

MODERATOR  — R.  J.  Fangman 
8:30  Pathogenesis  of  Essential  Hyper-tension 

9:15  Advances  in  Medical  and  Surgical  Management  of  Hypertension 
10:00  Coffee  Break 

10:15  Side  Effects  of  Commonly  Used  Anti-Hypertensive  Agents 

11:00  Symposium  — Differential  Diagnosis  of  H j-p ertension.  Special 
ediable  Causes  of  Hypertension. 

12:00  Luncheon  Per-iod. 


A.  C.  CORCORAN,  M.D. 
JOHN  MOYER,  M.D. 


A.  C.  CORCORAN,  M.D. 

Emphasis  on  Surgically  Rem- 
A.  C.  CORCORAN,  M.D. 
JOHN  MOYER,  M.D. 
TRAVIS  WINSOR,  M.D. 

E.  A.  HINES,  JR.,  M.D. 


MODERATOR  — S.  L.  Magiera,  M.D. 

1:30  Diagnosis  and  Management  of  Acute  Occlusive  Peripheral  Vascular  Disease 

E.  A.  HINES,  JR.,  M.D. 


2:30  Diagnosis  and  Management  of  Chronic  Occlusiv-e  Peripheral  Vascular  Disease  — Special  Emphasis 
on  Plethysmography  TRAVIS  WINSOR,  M.D. 

3:45  Coffee  Break 

4:00  Symposium  — Surgical  Management  of  Occlusive  Peripheral  Vascular  Disease. 

E.  A.  HINES,  JR.,  M.D. 
TRAVIS  WINSOR,  M.D. 
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October  3,  1959 

MODERATOR  — S.  M.  Rathbun,  M.D. 

8:30  Advances  in  Electrocardiography  ENRIQUE  CABRERA,  M.D. 

9:30  Discussion  — Diagnostic  Evaluation  on  Electrocardiograph  Unknowns 

ENRIQUE  CABRERA,  M.D. 


10:30  Coffee  Break 

10:45  Rehabilitation  of  the  Cardiac  A.  C.  CORCORAN,  M.D. 

11:30  Clinical  Pathological  Conference  ENRIQUE  CABRERA,  M.D. 

TRAVIS  WINSOR,  M.D. 
JOHN  MOYER,  M.D. 


Members  of  the  Nebraska  Heart  Associa- 
tion’s committee  on  professional  education 
are:  Drs.  R.  J.  Fangman,  S.  M.  Rathbun, 
A.  L.  Smith,  Jr.,  Paul  M.  Scott,  Douglas 
Campbell,  Gordon  E.  Gibbs,  Loren  E.  Imes, 
H.  A.  McConahay,  Lee  Stover,  A.  J.  Mer- 
rick, Wayne  Waddell,  and  T.  K.  Lin. 

It  is  anticipated  that  Category  II  Credit 
will  be  given  for  the  course. 

Heart  Association  Publications — 

A new  booklet,  “Home  Care  of  the  Child 
With  Rheumatic  Fever,”  has  been  published 
by  the  American  Heart  Association. 

The  booklet  was  prepared  especially  for 
parents  of  children  who  have  or  are  recov- 
ering from  rheumatic  fever  and  for  whom 
hospital  care  is  either  not  advised  or  not 
available. 

Copies  may  be  requested  by  physicians 
and  others  from  the  Nebraska  Heart  Asso- 
ciation, 4202  Harney  in  Omaha  to  give  to 
parents  of  rheumatic  fever  patients. 

The  24-page  illustrated  booklet  goes  into 
detail  about  the  role  of  the  mother  in  caring 
for  the  sick  child  and  the  importance  of 
following  the  regimen  prescribed  by  the 
physician. 

Instruction  is  included  on  bathing  the 
child  in  bed,  giving  medicine,  taking  the 
pulse  and  temperature  and  keeping  records 
for  the  doctor.  Choosing  and  preparing 
food  for  the  sick  child,  planning  a daily 
schedule  for  mother  and  child  and  the  use 
of  home  care  equipment  are  also  discussed. 

The  American  Heart  Association  will  be- 
gin direct  publication  of  its  two  scientific 
journals,  “Circulation”  and  “Cii'culation  Re- 
search,” with  the  January,  1960  number. 
Dr.  J.  Scott  Butterworth,  Chairman  of  the 
Association’s  Publications  Committee,  an- 
nounced. 

At  the  same  time  the  Association  an- 


nounced that  Alan  Baird  Hastings,  former- 
ly of  Harvard  University  Press,  has  been 
named  Publishing  Director  for  both  jour- 
nals. 

“Circulation,”  issued  monthly  since  1950, 
is  an  official  journal  of  the  American  Heart 
Association.  Edited  by  Dr.  Herrman  L. 
Blumgart  of  Boston,  Professor  of  Medicine, 
Harvard  University,  it  is  intended  primar- 
ily to  keep  the  internist  and  the  physician 
interested  in  cardiolog\^  informed  of  devel- 
opments in  this  field. 

“Circulation  Research,”  edited  by  Dr. 
Carl  F.  Schmidt,  Professor  of  Phannacolog>", 
University  of  Pennsylvania  Medical  School, 
Philadelphia,  was  inaugurated  by  the  Amer- 
ican Heart  Association  in  1953.  Printed 
bimonthly,  it  is  the  only  publication  devoted 
exclusively  to  reports  on  fundamental  re- 
search studies  as  they  apply  to  the  broad 
field  of  cardiovascular  medicine  and  sur- 
gery. 

Editorial  communications  for  “Circula- 
tion” will  be  received  by  Dr.  Blumgart,  330 
Brookline  Avenue,  Boston,  and  for  “Circu- 
lation Research,”  by  Dr.  Schmidt,  Labora- 
tory of  Pharmacologj",  University  of  Penn- 
sylvania School  of  Medicine,  Philadelphia 
4,  Pa. 

OTHER  PROFESSIONAL 
PERIODICALS 

Also  published  by  the  American  Heart  As- 
sociation for  the  interest  of  physicians  is 
“Modern  Concepts  of  Cardiovascular  Dis- 
ease,” a monthly  bulletin  devoted  to  some 
single  aspect  of  cardiovascular  medicine. 
In  addition,  the  Association  sponsors  “The 
Heart  Bulletin”  in  cooperation  with  the  Na- 
tional Heart  Institute  and  the  American 
Academy  of  General  Practice.  This  journal, 
directed  primarily  to  the  physician  in  gen- 
eral practice,  is  published  bimonthly. 

These  booklets  are  available  to  physicians 
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in  the  state  of  Nebraska  through  member- 
ship in  the  Nebraska  Heart  Association.  The 
membership  fee  is  $5  per  year.  The  fee 
includes  subscriptions  to  “Modern  Concepts 
of  Cardiovascular  Disease,”  “H  e a r t Re- 
search Newsletter,”  “A.H.A.  Quarterly,”  and 
“Heartening  News.”  In  addition,  it  includes 
memberships  in  both  the  Nebraska  Heart 
Association  and  in  the  American  Heart  As- 
sociation. Further  information  on  member- 
ship is  available  from  the  Heart  Associa- 
tion at  4202  Harney  in  Omaha. 


We  can’t  have  any  rule  of  thumb  that  all 
patients  with  tuberculosis  will  react  in  a cer- 
tain way.  The  reaction  depends  entirely 
upon  what  the  disease  means  to  the  individ- 
ual. Frank  E.  Cobuim,  M.D.,  Nat.  Tuberc. 
A.  Tr.,  May,  1954. 


Deaths 

Beverly  A.  Finkle,  M.D.,  Lincoln.  Di. 
Finkle  died  suddenly,  apparently  of  heart 
disease,  while  on  duty  at  the  Nebraska  Peni- 
tentiary where  he  had  been  physician  since 
1921.  He  was  75  years  old.  Born  in  Kan- 
sas, Dr.  Finkle  attended  Loyola  University 
and  had  been  a resident  of  Lincoln  for  44 
years. 

Guy  P.  Slaughter,  M.D.,  Winslow,  Arizona. 
Dr.  Slaughter,  formerly  of  Norfolk  and 
O’Neill,  Nebraska,  died  July  12,  1959  in  his 
Winslow  home  at  the  age  of  47  of  a cerebral 
hemorrhage.  Born  at  Burke,  South  Dako- 
ta, January  7,  1912,  he  graduated  from  the 
University  of  Nebraska  College  of  Medicine 
in  1937.  He  practiced  in  O’Neill  before 
moving  to  Winslow,  Arizona. 
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NOW  SHE 
CAN  COOK 
BREAKFAST 
AGAIN 


...WHEN  YOU  PRESCRIBE  NEW 


MORNIDINE 

(BRAND  OF  PIPAMAZINE) 


A new  drug  with  specific  effectiveness  in  nausea 
and  vomiting  of  pregnancy,  Mornidine  elimi- 
nates the  ordeal  of  morning  sickness. 

With  its  selective  action  on  the  vomiting  cen- 
ter, or  the  medullary  chemoreceptor  “trigger 
zone,”  Mornidine  possesses  the  advantages  of 
the  phenothiazine  drugs  without  unwanted 
tranquilizing  activity. 

Doses  of  5 to  10  mg.,  repeated  at  intervals  of 


six  to  eight  hours,  provide  excellent  relief  all 
day.  In  patients  who  are  unable  to  retain  oral 
medication  when  first  seen,  Mornidine  may  be 
administered  intramuscularly  in  doses  of  5 mg. 
(1  cc.). 

Mornidine  is  supplied  as  tablets  of  5 mg.  and 
as  ampuls  of  5 mg.  (1  cc.) . 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 


You  can  enhance  the  value  of  your  own  Journal  by  patronizing  it«  advertisers 
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Can  antacid  therapy  il 

be  made  more  ejfectih\ 
and  more  pleasant 


THE  MOST  SIGNIFICANT  IMPROVEMENT  IN  li 
ANTACID  THERAPY  SINCE  THE  INTRODUCTIo| 
OF  ALUMINUM  HYDROXIDE  IN  1929 


Each  Creamalin  Antacid  Tablet  contains  320  mg.  specially  processed,  highly  reactive,  short  g| 
mer  dried  aluminum  hydroxide  gel,  (stabilized  with  hexitol),  with  75  mg.  magnesium  hydrc 


1,  Neutralizes  acid  faster  (quicker  relief) 

2,  Neutralizes  more  acid  (^greater  relief) 

3,  Neutralizes  acid  longer  {more  lasting  relief) 

4,  No  constipation  • No  acid  rebound 

5,  More  pleasant  to  take 
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REAMALIN  NEUTRALIZES  MM  ACID  FASTER 

Quicker  Relief  • Greater  Relief 


- c po*<iored  and  suspended  in  distilled  water  in  a constant  temperature 
nSr.  T i -7'C)  '^quipped  with  mechanical  stirrer  and  pH  electrodes.  Hydrochloric 
i r vi  as  needed  to  maintain  pH  at  3.5.  Volume  of  acid  required  was 
xrdrj  ai  frequent  intervals  for  one  hour. 


CREAMALIN  NEUTRALIZES  MORE  ACID  LONGER 

More  Lasting  Relief 


Duration  of  action  at  pH  from  3 to  5* 
(per  gram  of  active  Ingredients) 

MINUTES 
0 10 

20 

30  40 

' 50  1 

1®  new 

1 CREAMALIN 

1 ° 

tablets 

1 ^ 

F 

E 

9 

widely 
_ prescribed 

A 

1*. 

F** 

antacid 

tablets 

G*» 

- 

•Hinkel,  E.  T.,  Jr,  Fisher,  and  Tainter,  M.  L.:  A new  highly  reactive  aluminum  hydroxIdS 
complex  for  gastric  hyperacidity.  To  be  published. 

•*pH  stayed  below  3. 


Do  antacids  have  to  taste 


No  chalky  taste.  New  Creamalin  tablets 
are  not  chalky,  gritty,  rough  or  dry.  They 
are  highly  palatable,  soft,  smooth,  easy  to 
chetv,  mint  flavored. 

. NO  ACID  REBOUND  • NO  CONSTIPATION 
. NO  SYSTEMIC  EFFECT 

Adult  Dosage:  Gastric  hyperacidity:  2 to  4 tablets 
as  necessary.  Peptic  ulcer  or  gastritis:  2 to  4 tablets 
every  two  to  four  hours.  Tablets  may  be  chewed, 
swallowed  with  water  or  milk,  or  allowed  to  dis- 
solve in  the  mouth. 


Supplied:  Bottles  of  50,  100,  200  and  1000. 


LABORATORIES 


NEW  YORK  18.  NEW  YORK 


mi  PeiMLLIt': 

MHPOdLlir-Vli 


Potassium  Penicillin  V 


• •SeALCOTASLCTS.  «eeOTT  U S. 


Supplied:  CompocilU)i-VK  Filmtabs, 
125  m(j.  (200,000  units),  bottles  of 
50  and  100:250  mg.  (400,000  units), 
bottles  of  25  and  100.  Compocitlin- 
YK  Granules  for  Oral  Solution  come 
in  40-cc.  and  80-cc.  bottles.  When 
reconstituted,  each  5-cc.  teaspoonful 
represents  125  mg.  (200,000 
units)  of  potassium  penicillin  V. 


in  tint),  easjj-to-stc(dlo7o  Filmtcibs'^ in  tasty,  cherrtj-flavored  Oral  Solution 
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. . . and  one  to  grow  on 


A tiny  tablet  of  redisol  to  stimulate  the  appetite  — 
to  help  in  the  intake  of  food  for  growth. 

REDisoL  is  crystalline  vitamin  B12,  an  essential 
vitamin  for  growth  and  the  fundamental 
metabolic  processes. 

Ideal  for  the  growing  child,  the  redisol  tablet 
dissolves  instantly  on  contact  in  the  mouth, 
on  food  or  in  liquids. 

Packaged  in  bottles  hermetically  sealed  to  keep 
the  moisture  out  and  to  retain  vitamin  potency  in 
25  and  50  meg.  strengths,  bottles  of  36  and  100  — 
in  100  meg.  strength,  bottles  of  36,  and  in 
250  meg.  strength,  vials  of  12. 


Also  available  as  a pleasant-tasting  cherry- 
flavored  elixir  (5  meg.  per  5-cc.  teaspoonful) 
and  as  redisol  injectable,  cyanocobalamin 
injection  USP  (30  and  100  meg.  per  cc.,  10- 
cc.  vials  and  1000  meg.  per  cc.  in  1,  5 and 
10-cc.  vials).  > 


cyanocobalamin,  Crystalline  Vitamin  B12 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  Inc.,  PHILADELPHIA  1,  PA. 


REDISOL  IS  A TRADEI 


:K  4,  CO.,  INC. 


wherever  there  is  inflammation,  swelling,  pain 

VARIDASE’ 

8treptokinase*Streptodornase  Ledarie 

BUCCAL™- 

conditions 
for  a fast 
& comfortable 
comeback 

Host  reaction  to  injury  or  local  infection  has  a 
catabolic  and  an  anabolic  phase.  The  body  responds 
with  inflammation,  swelling  and  pain.  In  time, 
the  process  is  reversed.  Varidase  speeds  up 
this  normal  process  of  recovery. 
By  activating  fibrinolytic  factors  Varidase  shortens 
the  undesirable  phase,  limits  necrotic  changes  due  to 
inflammatory  infiltration,  and  initiates  the  constructive  phase 
to  speed  total  remission.  Medication  and  body  defenses 
can  readily  penetrate  to  the  affected  site; 
local  tissue  is  prepared  for  faster  regrowth  of  cells. 
In  infection,  the  fibrin  wall  is  breached  while 
the  infection-limiting  effect  is  retained.  In  acute 
cases,  response  is  often  dramatic.  In  chronic 
cases,  V'aridase  Buccal  Tablets  can  stimulate 
a successful  response  to  primary  therapy 
previously  considered  inadequate  or  failing. 

for  routine  use  in  injury  and  infection 
. . . new  simple  buccal  route 

Varidase  Buccal  Tablets  should  be  retained  in  the  buccal 
pouch  until  dissolved.  For  maximum  absorption, 
patient  should  delay  swallowing  saliva. 
Dosage:  One  tablet  four  times  daily  usually  for  five  days. 
When  infection  is  present,  Varidase  Buccal  Tablets 
should  be  given  in  conjunction  with  Achromycin®  V 
Tetracycline  with  Citric  Acid. 
Each  Varidase  Buccal  Tablet  contains:  10,000  Units 
Streptokinase  and  2,500  Units  Streptodornase, 
Supplied:  boxes  of  24  and  100  tablets. 

1.  Innerfield,  I.:  Clinical  report  cited  with  permission 
2.  Clinical  report  cited  with  permission 

C^^LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY 

Pearl  River,  New  York 


INFLAMMATORY 

DERMATOSIS 

rapidly  spreading 
rhus  dermatitis 
healed  within 
a week' 


severe  bruises 
. . . swelling 
. . . cleared 
by  fifth  day' 


VARICOSE 

ULCER 

15  years  duration 
...  resolved  with 
VARIDASE' 

1; 

■ 

INFECTED 

LACERATION 

narked  reversal 
in  3 days . . . 

returned 
to  school . . . 
nsure  advanced 


N 


r 


PNENAPHEM 


Phenaphen  Plus  is  the  physician-requested 
combination  of  Phenaphen,  plus  an  anti- 
histaminic  and  a nasal  decongestant. 


Available  on  prescription  only. 


each  coated  tablet  contains;  Phenaphen 


Phenacetin  (3  gr.) 194.0  mg. 

Acetylsalicylic  Acid  gr.)  . 162.0  mg. 
Phenobarbital  (,Vt  gr.)  ....  16.2  mg. 

Hyoscyamine  Sulfate  ....  0.031  mg. 

plus 

Prophenpyridamlne  Maleate  . . 12.5  mg. 

Phenylephrine  Hydrochloride  . 10.0  mg. 


V 


y 
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Improvement  is  marked  in  virtually  9 out  of  10  ver- 
tiginous patients  on  antivert.'  Combines  the  two 
most  effective  therapies  for  equilibrium  disorders. 
Each  ANTIVERT  tablet  contains: 

Meclizine  (12.5  mg.)  - the  most  effective  anti- 
histaminic  to  control  vestibular  dysfunction.^ 
Nicotinic  acid  (50  mg.)  - the  drug  of  choice  for 
prompt  vasodilation.'-' 

Prescribe  antivert  for  relief  of  Meniere's  syn- 
drome, arteriosclerotic  vertigo,  labyrinthitis,  and 
streptomycin  toxicity.  Also  effective  in  recurrent 
headache,  including  migraine. 


Dosage;  One  tablet  before  each  meal. 

Supplied;  In  bottles  of  100  blue-and-white  scored  tab- 
lets. Prescription  only. 

References:  l.  Menger,  H.  C.;  Clm.  Med.  £:313  (March)  1957. 
2.  Charles,  C.  M . : Geriatrics  10  (March)  1956.  3.  Shuster,  B.  H.: 
M.  Clin.  North  America  40:1787  (Nov.)  1956.  4.  Dolowitz,  D.  A. : Rocky 
Mountain  M.J.  ^ : 53  (Oct.)  1958. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 


You  can  enhance  the  value  ot  your  own  Journal  by  patronizing  its  advertisers 


43-A 


Effective  relief  in  rheunnatic  disorders 


Slerazolldin..„,., 

prednisone-phenylbutazone  Geigy 


with  less  risk  of  disturbing  hormonal  balance 


In  the  treatment  of  the  rheumatic  disorders 
new  Sterazoiidin  provides  a method  of  limit- 
ing the  gravest  danger  inherent  in  steroid 
therapy ...  hypercortisonism  arising  from 
excessive  dosage. 

Repeatedly  it  has  been  shown  that  the  addi- 
tion of  low  dosage  of  Butazolidin  sharply 
reduces  hormone  requirement.’"* Sterazoiidin 
is  a combination  of  prednisone  (1.25  mg.)  and 
Butazolidin  (50  mg.)  which  provides,  in  the 
majority  of  cases,  consistent  relief  at  a stable 
uniform  maintenance  dosage  significantly 
below  the  level  at  which  serious  hormonal 
imbalance  is  likely  to  occur. 


Sterazoiidin®  (prednisone  - phenylbutazone 
Geigy).  Each  capsule  contains  prednisone 
1.25  mg.;  phenylbutazone  50  mg.;  dried 
aluminum  hydroxide  gel  100  mg.;  magnesium 
trisilicate  150  mg.  and  homatropine  methyl- 
bromide  1.25  mg. 

I.  Kuzell,  W.  C.,  and  others.;  Arch.  Int.  Med. 
92:646, 1953.  2.  Wolfson,  W.  Q.:  J.  Michigan 
M.  Soc.  54:323,1955.  3.  Strandberg,  B.:  Brit. 

J.  Phys.  Med.  19:9,  1956.  4.  Platt,  W.  D.,  Jr., 
and  Steinberg,  I.  H.:  New  England  J.  Med. 
256:823  (May  2)  1957. 

Geigy,  Ardsley,  New  York  s 
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JUST  ONE  TABLET  DAILY 


provides  therapeutic  levels  ...  for  24  hours  . . . 
\with  low/  incidence  of  sensitivity  reactions  . . • 

WHENEVER  SULFAS  ARE  INDICATED  <§> 

KYNEX 


Sulfamethoxypyridazine  Lederle 


0.6  Gm.  TABLETS/ NEW  ACETYL  PEDIATRIC  SUSPENSION 

LEDERLE  LABORATORIES,  a Division  of 
AMERiCAN  CYANAMID  COMPANY,  Pearl  River,  New  York  ^ 


pHisoHex  washing  added  to  standard 
treatment  in  acne  produced  results  that 
. far  excelled , . . results  with  the  many 
measures  usually  advocated,”! 
pHisoHex  maintains  normal  skin  pH, 
cleans  and  degerms  better  than  soap.  In 
acne,  it  removes  oil  and  virtually  all  skin 
bacteria  without  scrubbing. 

For  best  results — four  to  six  washings  a 
day  with  pHisoHex  will  keep  the  acne 
area  “surgically”  clean. 

1.  Hodges,  F.  T.:  GP  14:86,  Nov.,  1956.  ~ 


pHlsoHex 

■ nonalkaline  r\ 

antibacterial  I J 1 1' 
detergent-  vll  lUUmOp  laboratories 

nonirritating,  |A/  I New  York  18,  N.Y. 

hypoallergenic. 

Contains  3% 
hexachloroohene. 
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the/mbod  bnghtener 


Lifts 


the 


New  areas  of  therapy 


NIAMID  is  clinically  effective  in  a broad  range 
depressive  states,  including:  involutional  melail 
cholia,  senile  depression,  postpartum  depressiL 
reactive  depression,  the  depressive  stage  of  manil 
depressive  disease,  and  schizophrenic  depressi\| 
reaction. 


burden  of 
depression... 
opens  the  way 
for  a sunnier 
outlook 


A wide  variety  of  psychoneurotic  depressions  see] 
in  general  practice  also  respond  effectively  (| 
NIAMID.  Depression  associated  with  the  menopausj 
and  with  postoperative  states,  and  depression  acj 
companying  chronic  or  incurable  diseases  such  i 
gastrointestinal  and  cardiovascular  disorders,  ail 
thritis,  and  inoperable  cancer,  can  now  be  treatej 
successfully  with  NIAMID. 


lAMlD  is  also  strikingly  effective  for  many  co 
plaints,  mild  or  severe,  vague  or  well  defined,  wh 
due  to  masked  depression  rather  than  to  organF] 
disease.  This  masked  depression  may  take  the  fort  ] 
of  guilt  feelings,  crying  spells  or  sadness,  difficult 
in  concentration,  loss  of  energy  or  drive,  insomnisl 
emotional  fatigue,  feelings  of  hopelessness  or  help] 
lessness,  loss  of  interest  in  normal  activity,  listle 
ness,  apprehension  or  agitation,  and  loss  of  appetit] 
and  weight. 


.quilizers  have  had  some  measure  oj 
ectj,wtfhess  in  many  of  these  areas,  NIAMID  nO 
giyi#  the  practicing  physician  a new,  safe  drug  fol 
specific  treatment  of  depression  without  th} 
risk  of  increasing  the  depressive  symptoms. 


New  safety 


NIAMID,  in  extensive  clinical  trials,  has  not  beeni 
associated  with  the  hepatotoxic  reactions  observed"^, 
wittl'tfib'  fli'SljjfJfce  monoamine  oxidase  inhibitors.  B i 
These-j(««ld^ons  have  not  been  seen  with  niamid. 


Acute  and  chronic  toxicity  studies  show  this  dis 
tinctive  freedom  from  toxicity.  Moreover,  during 
the  extensive  clinical  trials  of  NIAMID  by  a large 
number  of  investigators,  not  only  has  no  liver  dam- 
age been  reported,  but  only  in  a very  few  isolated 
instances  have  hypotensive  effects  been  seen. 


lienee  of  toxicity  may  be  the  result  of  the 
uniquec?aAtoamide  group  in  the  niamid  molecule. 

T~~M I IM ^ ' explain  why  NIAMID  is  excreted 
largely  unchanged  in  the  urine,  with  only  insignifi- 
cant quantities  of  potentially  free  hydrazine  being  ^ 
formed.  Previously,  where  a monoamine  oxidase  t 
inhibitor  had  been  associated  with  hepatic  toxici^  * 
there  was  some  evidence  that  substantial  quantities  ; 
of  free  hydrazine  were  formed  in  the  body. 


ckground  of  NIAMID 


tor  advance  in  the  treatment  of  mental  dei 

pressioh  came  with  a newer  understanding  of  the 
influence  of  brain  serotonin  and  norepinephrine  on 
the  mood.  Levels  of  both  these  neuro-hormones  are 
decreased  in  animals  under  experimental  condi- 
tions analogous  to  depression;  relief  of  these  model 
depressions  is  seen  with  a rise  in  the  levels  of  both 
serotonin  and  norepinephrine. 

A second  advance  came  with  the  development  of 
monoamine  oxidase  inhibitors,  substances  which 
raise  the  cerebral  level  of  both  serotonin  and  nor- 
epinephrine. The  first  of  the  amine  oxidase  inhibi- 
tors raised  the  cerebral  level  of  serotonin,  but  did 
not  appear  to  raise  that  of  norepinephrine  levels 
proportionately. 


*TRADEMARK  FOR  BRAND  OF  NIALAMIDE 


Science  for  the  world’s  well-being 

PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


Attention  at  Pfizer  Research  was  then  directed  to 
a new  drug  that  would  overcome  this  disadvantage. 
NIAMID  significantly  raises  the  cerebral  level  of 
both  serotonin  and  norepinephrine  under  experi- 
mental conditions. 

The  dramatic  discovery  of  NIAMID  now  makes 
available  an  extremely  effective,  safe  antidepres- 
sant for  the  successful  treatment  of  a full  range 
of  depressive  states. 

Precautions 

Side  effects  are  most  often  minor  and  mild  mani- 
festations of  central  nervous  system  stimulation, 
modifiable  by  reduction  in  dosage;  these  may  take 
the  form  of  restlessness,  insomnia,  headache,  weak- 
ness, vertigo,  dry  mouth,  and  perspiration.  Care 
should  be  taken  when  NIAMID  is  used  with  chloro- 
thiazide compounds,  since  hypotensive  effects  have 
been  noted  in  some  patients  receiving  combined 
therapy— even  though  hypotension  has  rarely  been 
noted  with  niamid  alone.  There  has  been  no  evi- 
dence of  liver  damage  in  patients  on  niamid;  how- 
ever, in  patients  who  have  any  history  of  liver 
disease,  the  possibility  of  hepatic  reactions  should 
be  kept  in  mind. 

Dosage  and  Administration 

start  with  75  mg.  daily  in  single  or  divided  doses. 
After  a week  or  more,  revise  the  daily  dosage  up- 
ward or  downward,  depending  upon  the  response 
and  tolerance,  in  steps  of  one  or  one-half  25  mg, 
tablet.  Once  satisfactory  response  has  been  attained, 
the  dosage  of  niamid  may  be  reduced  gradually  to 
the  maintenance  level. 

The  therapeutic  action  of  NIAMID  is  gradual,  not 
immediate.  Many  patients  respond  within  a few 
days,  others  satisfactorily  in  7 to  14  days.  Some 
patients,  particularly  chronically  depressed  or  re- 
gressed psychotics,  may  need  substantially  higher 
dosages  (as  much  as  200  mg.  daily  has  been  used) 
and  prolonged  administration  before  responses  are 
achieved. 

Supply 

NIAMID  is  available  in;  25  mg.,  pink,  scored  tablets 
in  bottles  of  100;  and  100  mg.,  orange,  scored  tablets 
in  bottles  of  100. 

References 

Complete  bibliography  and  Professional  Informa* 
tion  Booklet  are  available  on  request. 
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IMIAiyilD 

the  mood  brightener 


If  one  . . . or  all . . . needs  nutritional  support 


GEVRAL 


Vitamin  • Mineral  Supplement  Lederie 


capsules— 14  vitamins  and  ii  minerals 

For  Complete  Formula  see  PDR  (Physicians’  Desk  Reference),  page  689 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


WHENEVER  COUGH  THERAPY  IS  INDICATED 


Hycomme 

•r  RVRTT'P 


THE 


SYRUP 

Rx  FOR  COUGH  CONTROL 


cough  sedative/ antihistamine / expectorant 

• relieves  cough  and  associated  symptoms 

in  15-20  minutes  • effective  for  6 hours  or  longer 

• promotes  expectoration  • rarely  constipates 
0 agreeably  cherry-flavored 

Each  teaspoonful  (5  cc.)  contains: 

Hycodan® 

Dihydrocodeinone  Bitartrate  . 5 mg.  ) 

(Warning:  May  be  habit-forming)  > 6.5  mg. 

Homatropine  Methylbromide  1.5  mg.  / 

Pyrilamine  Maleate 12.5  mg. 

Ammonium  Chloride  .......  60  mg. 

Sodium  Citrate 85  mg. 

Literature  Supplied:  As  a pleasant-to-take  syrup.  May  be  habit- 
on  request  forming.  Federal  law  permits  oral  prescription. 

ENDO  LABORATORIES  Richmond  Hill  18,  New  York 

U.S.  Pat.  2,630,400 


offers  this 
efficient,  simple, 
easy  to  use 

d Halter 


* Expertly  designed 
and  snug  fitting 

• Efficient,  simple,  easy 
to  use 

® Reasonably  priced 
and  complete  as  a kit 


This  Head  Halter  may  be  used  tor 
many  kinds  of  traction  . . . cervical 
fractures,  spasms  of  neck  muscles, 
cer.ain  types  of  headaches,  arm 
pains,  types  of  spinal  TB  and  many 
other  uses.  Each  kit  contains:  bracket 
unit  with  rope,  pulleys,  sand  bag 
and  protective  door  pad;  a head 
halter  unit  and  a notched  spreader 
bar  unit.  Available  in  adult  or  child 
size.  Ask  your  P&H  Representative 
for  complete  information  or  write 
for  brochure  . . . NM-959a. 


Physicians  & Hospitals  Supply  Co. 


Politico-Economic  Effects  of 
Medical  Care  for  the  Aged — 

(Confined  from  page  12- A) 

Blue  Shield  was  organized  by  physicians 
to  meet  a fundamental  economic  problem 
in  which  the  personal  security  and  health  of 
the  nation  \vere  both  at  stake.  Wisely,  phy- 
sicians foresaw  the  need  to  provide  people 
with  a means  to  budget  the  cost  of  their  med- 
ical care  and  develop  a practical  program 
by  which  this  could  be  accomplished.  Thus, 
the  Blue  Shield  idea  was  created  to  assist  the 
public  generally  in  paying  for  its  medical 
care. 

Blue  Shield  is  fully  committed  to  the  pres- 
ervation of  private  medical  care.  This  sys- 
tem has  produced  for  our  nation  the  most 
outstanding  and  highest  order  of  medical 
progress  ever  attained  anywhere  in  the 
world.  Any  compromise  of  this  system  would 
inevitably  bring  deterioration  in  the  quality 
of  our  medical  care  and  deprive  the  med- 
ical scientists  of  the  incentives  that  have 
proved  essential  in  securing  continuing  med- 
ical progress  for  the  benefit  of  the  public. 

Blue  Shield  rejects  the  thesis  that  ade- 
quate health  care  can  only  be  achieved  by 
governmental  means.  The  institution  of  fed- 
erally sponsored  programs  of  health  insur- 
ance would  inevitably  involve  costs  to  the 
taxpayer  that  would  be  unjustified  and  com- 
pletely excessive  when  compared  to  the  ex- 
tent and  quality  of  seiwice  that  could  be  ex- 
pected. Furthermore,  government  health  in- 
surance is  urged  on  the  grounds  that  it  will 
solve  for  the  individual  the  problem  of  pay- 
ing for  medical  care.  In  fact,  however,  a 
government  program  simply  substitutes  a 
tax  obligation  for  a personal  responsibility 
since  there  is  no  magic  in  federal  legislation 
that  can  provide  any  service  or  benefit  with- 
out cost  to  the  public. 

Blue  Shield  is  fully  and  unequivocally  com- 
mitted to  the  application  of  private  initia- 
tive as  offering  the  most  economical  means 
of  financing  health  services.  Blue  Shield 
Plans,  together  with  insurance  organiza- 
tions, have  evolved  outstanding  programs  of 
health  care  coverage  already  providing  a 
substantial  measure  of  security  for  more 
than  123  million  persons.  These  programs 
will  continue  to  be  extended  to  improve  their 
quality  in  helping  people  meet  more  ade- 
quately the  cost  of  necessary  health  care. 


1400  Harmon  Place,  Minneapolis  3,  Minnesota 


(Continued  on  page  56-A) 
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ELIMINATE 
THE  ENEMA  AT 
HOME  OR 
IN  THE  HOSPITAL 


"The  effectiveness  of  the  senna  preparation  [’Senokof]  in  reducing 


the  need  for  enemas.. .is  clearly  apparent..." 

Kasdon,  S.  C.,  Morentin,  B.  0.:  J.  Internat.  Coll.  Surgeons  31:455  (Apr.)  1959. 


, . . time  and  time  again,  gentle,  natural  acting  'Senokof  is  cited  in  clinical 
reports  as  the  therapy  of  choice  in  all  patients  with  acute  or  chronic 
constipation. 

'Senokof  acts  uniquely,  through  neuro-stimulation  of  Auerbach’s  plexus 
in  the  colon,  duplicating  the  process  of  normal  defecation. 


When  therapy  with'Senokof  is  substituted  for  enemas  the  difference  is  safe, 
natural  physiologic  correction  of  constipation,  and  increased  patient  comfort, 
as  well  as  significant  saving  of  time  for  your  hospital’s  nursing  staff. 


THE  EFFECTIVENESS  AND  SAFETY  OF  THE  DOUBLY  STANDARDIZED  SENNA  CONCENTRATE 
CONTINUE  TO  BE  DOCUMENTED  BY  CLINICAL  AND  LABORATORY  INVESTIGATIONS  WHICH 
CONSTITUTE  THE  FASTEST  GROWING  BIBLIOGRAPHY*ON  CONSTIPATION  CORRECTION 

*Available  upon  request  to  the  Medical  Director 


Small  and  easy 
to  swallow, 
in  bottles  of  100. 

TABLETS 


Cocoa-flavored, 
in  8 and  4 ounce 
canisters. 

GRANULES 


STANDARDIZED  CONCENTRATE  OF  TOTAL  ACTIVE  PRINCIPLES  OF  CASSIA  ACUTIFOLIA  PODS,  PURDUE  FREDERICK 


DEDICATED  TO  PHYSICIAN  AND  PATIENT  SINCE  1693 

NEW  YORK  14,  N.  Y.  I TORONTO  1.  ONTARIO 


©Cop’/right  1959,  The  Purdue  Frederick  Company 
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Chief  among  the  drawbacks  to  aspirin  usage  is 
gastric  intolerance.  This  ranges  from  mild  upset 
and  “heartburn"  to  severe  hemorrhagic  gas- 
tritis.’  ’“  Studies  performed  in  conjunction  with 
gastrectomy''  ^ and  gastroscopy^  have-  shown 
insoluble  aspirin  particles  firmly  adherent  to 


the  gastric  mucosa  and  imbedded  between 
rugae.  Reactions  varying  from  mild  hyperemia 
to  erosive  gastritis  have  been  reported  to  occur 
in  the  areas  immediately  surrounding  these 
adherent  particles.^  ‘‘-s  This  is  reported  to  be 
particularly  true  in  patients  with  peptic  ulcer.'' 


CALURIN  is  the  freely  soluble,  stable  calcium  aspirin  complex.  Its 
high  solubility  forestalls  gastric  irritation  or  damage 


Regular  aspirin  crystals  24  hours 
after  being  mixed  into  water. 


Calurin  crystals  in  solution  one  min- 
ute after  being  mixed  into  water. 


CALURIN 

STABLE  SOLUBLE  C A LC I U M - AC  ETYLS  A L I C YL  ATE  - C AR  B A M 1 D E 


Particle-induced  ulceration  — section  through 
lesion  found  in  gastrectomy  specimen.  An  aspirin 
particle  was  found  firmly  imbedded  in  this  under- 
mined erosion.  Such  lesions  may  be  associated 
with  the  relative  insolubility  of  aspirin,  which 
remains  in  particulate  form  after  dispersion  in 
gastric  contents. 


Calurin,  being  freely  soluble,  is  promptly  avail- 
able for  absorption  into  the  systemic  circulation. 
Salicylate  blood  levels  in  12  subjects  receiving 
both  Calurin  and  plain  aspirin  were  found  to  rise 
more  than  twice  as  high  within  ten  minutes  fol- 
lowing Calurin.  Also,  these  levels  persisted 
higher  for  at  least  two  hours.” 


CALURIN  is  the  aspirin  of  choice,  especially 
when  high-dosage,  long-term  therapy  is  indicated: 

, High  solubility  forestalls  gastric  irritation  or  damage.  This  advantage 
is  of  special  importance  in  arthritis  and  other  conditions  requiring 
high-dosage,  long-term  therapy. 

2 Produces  high  salicylate  blood  levels  rapidly  for  prompt  analgesic, 
anti-pyretic,  anti-arthritic  effect. 

3 Sodium-free  — for  safer  long-term  therapy. 

4 Flavored:  can  be  chewed  or  dissolved  in  the  mouth  without  water  if 
desired  — an  advantage  for  patients  requiring  aspirin  administration 
during  the  night  and  for  pediatric  patients. 


OosagL  Each  tablet  of  Calurin  is  equivalent  to  300 
mg.  (5  gr.)  of  acetylsalicylic  acid.  For  relief  of  pain 
and  fever  in  adult  patients,  the  usual  dose  of  Calurin 
is  1 to  3 tablets  every  4 hours,  as  needed;  in  arthritic 
states,  2 or  3 tablets  3 or  4 times  daily;  in  rheumatic 


fever,  3 to  5 tablets  4 or  5 times  daily.  For  children 
over  6 years,  the  usual  dose  is  1 tablet  every  4 hours; 
for  children  3 to  6 years,  Vz  tablet  every  4 hours,  as 
required.  Not  recommended  for  children  under  3. 


REFERENCES  1.  Waterson,  A.  P.:  Aspirin  and  gastric  haemorrhage,  Brit.  M.  J.  2:1531,  1955.  2.  Douthwaite,  A.  H.,  and  Lintott, 

G.  A.  M.:  Gastroscopic  observation  of  the  effect  of  aspirin  and  certain  other  substances  on  the  stomach,  Lancet  2:1222,  1938. 
3.  Editoriai  Comments:  The  effect  of  acetylsaiicyiic  acid  (aspirin)  on  the  gastric  mucosa,  Canad.  M.  A.  J.  80:47,  1959.  4.  Muir, 
A.,  and  Cossar,  I.  A.:  Aspirin  and  uicer,  Brit.  M.  J.  2:7,  1955.  5.  Muir,  A.,  and  Cossar,  i.  A.:  Aspirin  and  gastric  haemorrhage.  Lancet 
1:539,  1959.  6.  Schneider,  E.  M.:  Aspirin  as  a gastric  irritant.  Gastroenterology  33:616,  1957.  7.  Bayles,  T.  B.,  and  Tenckhoff, 

H. :  Salicylate  therapy  in  rheumatic  diseases.  Scientific  Exhibit,  Ann.  Mtg.  A.  M.  A.,  San  Francisco,  Calif.,  June,  1958.  8.  Batter- 

man,  R.  C.:  Comparison  of  buffered  and  unbuffered  acetylsalicylic  acid.  New  Eng.  J.  M.  258:213,  1958.  9.  Cronk,  G.  A.:  Laboratory 
and  clinical  studies  with  buffered  and  nonbuffered  acetylsalicylic  acid.  New  Eng.  J.  M.  258:219,  1958.  10.  Editorial:  Aspirin 
plain  and  buffered,  Brit.  M.  J.  1:349,  1959.  11.  Smith,  P.  K.:  Plasma  concentration  of  salicylate  after  the  administration  of 
acetylsalicylic  acid  or  calcium  acetylsalicylate  to  human  subjects.  Report  submitted  to  Smith-Dorsey  from  Dept,  of  Pharma- 
cology, Geo.  Washington  Univ.  School  of  Medicine,  Washington,  D.  C.,  Sept.  5,  1958.  ♦trademark 


SMITH-DORSEY*  a division  of  The  Wander  Company  • Lincoln,  Nebraska 


Protection  against  loss  of  income  from  accident 
and  sickness  as  well  as  hospital  expense  bene- 
fits for  you  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  AND 

HEALTH  ASSOCIATIONS 

OMAHA  31,  NEBRASKA 
Since  1902 

Handsome,  Professional  Appointment  Book 
sent  to  you  FREE  upon  request. 
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OF  YOUR 


Technical  Article 

Are  a direct  presentation  of  research 
and  a valuable  supplement 
to  any  doctor's  library. 


It  costs  very  little 
to  run  reprints — - 
write  us  for  prices 


NEWS  Printing  Service 

118  North  Fifth 
NORFOLK,  NEBRASKA 
Owned  by  The  Hute  Publishing  Co. 
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Envelopes  - Office  Forms 
Quality  Printing  at  the  Right  Price 
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Gilmour- Danielson 

DRUG  COMPANY 

142  South  13th  Street  800  South  13th  Street 
Phone  2- 1 246  Phone  2-885 1 

— FREE  DELIVERY  — 

PRESCRIPTIONS  - ETHICAL  SERVICE 

Established  1927 
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prevent  the 

" sequelae  of  u.  r.  i. 
. . . and  relieve  the 


symptom  complex 


Usual  dosage.'  2 tablets  or 
teaspoonfuls  q.i.d.  (equiv,  1 Gm. 
tetracycline).  Each  TABLET 
contains;  ACHROMYCIN®  Tetra- 
cycline (125  mg.);  phenacetin 
(120  mg.);  caffeine  (30  mg.);  sali- 
cylamide  (150  mg.);  chlorothen 
citrate  (25  mg.).  Also  as  SYRUP 
(lemon-lime  flavored),  caffeine- 
free. 


1.  Based  on  estimate  by  Van  Volken- 
burgh,  V.  A.,  and  Frost,  W.  H.i 
Am.  J.  Hygiene  71:122  (Jan.)  1933. 


Tonsillitis,  otitis,  adenitis, 
sinusitis,  bronchitis  or  pneu- 
monitis develops  as  a serious 
bacterial  complication  in 
about  one  in  eight  cases  of 
acute  upper  respiratory 


infection.^  To  protect  and 
relieve  the  "cold”  patient... 
ACHROCIDIN. 


LEDERLE  LABORATORIES, 
a Division  of 

AMERICAN  CYANAMID  COMPANY, 
Pearl  River,  New  York 


Only  producfs  of  known  dependabilify 

are  used  in  the  filling  of 

YOUR  PRESCRIPTIONS 

By  keeping  our  ctocks  up-to-date  through  the  regular  addition  of 
newly-developed  products,  we  are  ever-ready  to  fill  your  prescrip- 
tions promptly  and  efficiently! 


STREET 

FLOOR 


OF  NEBRASKA 


WE  GIVE  S&H  GREEN  STAMPS 


The  Neurological  Hospital 

2625  West  Paseo 
KANSAS  CITY,  MISSOURI 

★ ★ ★ 

A voluntary  hospital  providing  the 
care  and  treatment  of  nervous  and 
mental  patients  and  associate  con- 
ditions. 


BRACES  and  ORTHOPEDIC 
> APPLIANCES 

PROMPT  SERVICE  measure 

^"^SHoTcORRicTToNS^^ 

Orthopedic  and  Fracture  Clinic 
Brace  Shop 

Henry  J.  Stoehr,  Manager 
2300  So.  13th,  Lincoln  Telephone  No.  3-8585 


Politico-Economic  Effects  of 
Medical  Care  for  the  Aged — 

(Continued  from  page  50- A) 

Blue  Shield  believes  that  private  interests 
in  competition  to  produce  better  forms  of 
health  care  coverage  will  produce  programs 
that  cannot  be  equalled  dollar  for  dollar  by 
any  form  of  governmental  program. 

These  are  principles  basic  to  Blue  Shield. 
They  represent  fundamental  considerations 
on  which  Blue  Shield  stands  with  reference 
to  any  proposal  that  would  place  the  respon- 
sibility for  providing  or  financing  the  cost 
of  health  services  in  the  hands  of  govern- 
ment. 

Voluntary  plans,  which  have  expanded  so 
rapidly  in  recent  years,  constitute  the  most 
powerful  weapon  to  ward  off  the  threat  of 
state  socialized  medicine.  Under  a sound 
voluntary  system,  citizens  need  not  surrend- 
er yet  another  of  their  precious  freedoms  to 
bureaucratic  control.  The  voluntary  way  is 
the  American  way  and  the  public  interest  is 
best  served  by  the  assumption  of  individual 
responsibility.  Each  citizen  must  assume  his 
proper  share  of  responsibility  if  he  is  to  re- 
main free.  Most  thinking  Americans  cher- 


ish the  private  enterprise  system  which  has 
brought  them  the  highest  standard  of  living 
in  the  world  while  preserving  the  greatest 
possible  degree  of  personal  freedom.  They 
are  well  aware  of  the  national  bankruptcy, 
the  diminished  productivity,  and  the  loss  of 
incentive  which  socialism  has  brought  to 
those  countries  which  have  embraced  it,  sac- 
rificing individual  freedom  in  the  hope  of 
obtaining  collective  security. 

To  summarize  our  remarks  today,  I can 
think  of  no  more  apt  comment  than  the 
famous  remark  of  Benjamin  Franklin : “He 
who  would  sacrifice  essential  liberty  for 
temporary  security  deserves  neither  liberty 
nor  security.” 


DOCTOR  — Please  take  each  copy  of 
your  Journal  home.  The  wives  complain 
that  they  never  get  to  read  the  Aux- 
iliary column. 
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ULUtle  mother,  just 

ONE  1 

BONADOXIN"  I 

tablet  stops  morning  sickness  \ 
, (you  take  it  at  bedtinie)^^  j 

\ y 

\ 


The  formula  tells  why  BONADOXIN  quickly  stops  nausea  and  vomiting  of 
pregnancy  in  9 out  of  10  cases.*  Each  tiny  BONADOXIN  tablet  contains: 
Meclizine  HCl  (25  mg.)  for  antinauseant  action  / Pyridoxine  HCI  (50  mg.)  for  metabolic  replacement 
More  than  60,000,000  tablets  prescribed  and  taken.  Toxicity  low,  tolerance 
excellent.  In  bottles  of  25  and  100.  U sual  dose : one  tablet  at  bedtime ; severe 
cases  may  require  another  on  arising.  See  PDR,  p.  779. 

BONADOXIN  also  effectively  relieves  nausea  and  vomiting  associated  with: 
anesthesia,  radiation  sickness,  Meniere’s  syndrome,  labyrinthitis,  cerebral 
arteriosclerosis  and  motion  sickness. 


After  Baby  Comes 

For  infant  colic,  try  antispas- 
modic  BONADOXIN  Drops... 
stop  colic  in  7 out  of  8 cases.* 

Each  cc.  contains: 

Meclizine  8.33  mg.  / Pyridoxine  16.67  mg. 
See  PDR,  p.  779. 

:i<Bibliography  available  on  request. 


New  York  17,  New  York  • Division,  Chas.  Pfizer  & Co.,  Inc.  • Science  for  the  World’s  Well-Being 
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now. . . a new  way 
to  relieve  pain  and  stiffness 
in  muscles  and  joints 

■ Exhibits  unusual  analgesic  properties, 
different  from  those  of  any  other  drug 

■ Specific  and  superior  for  relief  of  soMAtic  pain 

■ Modifies  central  perception  of  pain 
without  abolishing  natural  defense  reflexes 

■ Relaxes  abnormal  tension  of  skeletal  muscle 


N-ISOpropyl-2-methy|.2-propyt-l,  3-propanediol  dicarbamate 


In  back  pain,  bursitis,  sprains,  strains,  and  bruises,  whiplash 
and  other  traumatic  injuries,  inflammatory  and  degenerative 
muscle  and  joint  complaints. 

Many  patients  report  they  feel  better  and  sleep  better  with 
Soma  than  with  any  previously  used  analgesic  or  relaxant  drug. 

Soma  often  makes  possible  reduction  or  elimination  of  steroids, 
salicylates,  sedatives  and  narcotics. 

RAPID  ACTING.  Pain-relieving  and  relaxant  effects  start  within 
30  minutes  and  last  for  at  least  6 hours. 

NOTABLY  SAFE.  Toxicity  is  extremely  low.  No  effects  on  liver, 
endocrine  system,  blood  pressure,  blood  picture  or  urine  have 
been  reported.  Some  patients  may  become  sleepy  on  higher 
than  recommended  dosage. 

EASY  TO  USE.  Usual  adult  dose  is  one  350  mg.  tablet  3 times 
daily  and  at  bedtime. 

SUPPLIED:  Bottles  of  50  white  sugar-coated  350  mg.  tablets. 
Literature  and  samples  on  request. 

W 

WALLACE  LABORATORIES,  NEW  BRUNSWICK,  N.  J. 


nauseated  or  vomiting  patients 
respond  quickly  and  routinely  to 


MUCH  MORE  ACTIVE  ANTI  EMETIC  effect  per  milligram 
dosage  than  with  other  phenothiazines 

MINUS  the  danger  of  significant  hypotensive  reaction 
PLUS  maintenance  of  alertness  and  regular  aetivity 
MINUS  pain  or  irritation  on  deep  IM  injection 

PLUS  convenient  administration  with  one  of  5 dosage  forms 
(Trilafon  Injection,  Suppositories,  Syrup,  Repetabs,'®  Tablets) 

PROVED  CONTROL  OF  VOMITING  OR  NAUSEA 

ASSOCIATED  WITH 

INFECTION 

(t’.g.,  gastroenteritis,  pyelitis) 

DRUG  THERAPY 

(e.g.,  digitalis,  nitrogen  mustard,  aminophylline) 

TOXICOSIS 

(e.g.,  uremia,  diabetic  acidosis,  leukemia, 
carcinomatosis) 


MORNING  SICKNESS 
HYPEREMESIS  GRAVIDARUM 
OPERATIVE  PROCEDURES 
MENIERE'S  SYNDROME 
RADIATION  SICKNESS 
PSYCHOGENIC  PHENOMENA 
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PHYSICIANS'  EXCHANGE 

Advertisements  in  this  colmun  are  at  a rate  of  six  cents 
per  word  with  a minimum  of  $2.00  per  insertion.  Copy 
must  be  received  by  the  fifth  of  the  month  precedins^  date 
of  publication  and  should  not  exceed  40  words.  Advertise* 
ments  from  members  of  the  Nebraska  State  Medical  Associa* 
tion  will  be  accepted  without  charge  for  two  issues.  Each 
advertisement  will  be  taken  out  following  its  second  appear* 
ance  unless  otherwise  instructed.  Where  numbers  follow 
advertisements,  replies  should  be  addressed  in  care  of  The 
Nebraska  State  Medical  Journal.  1315  Sharp  Building. 
Lincoln  8. 

DOCTORS  NEEDED  — The  community  of  Arnold, 
Nebraska,  needs  a doctor  or  doctors  badly.  Better 
than  average  financial  gains.  Twelve-bed  hospital. 
Near  new  clinic.  4,000  people  in  immediate  trade 
area.  Excellent  business  town.  Write  or  call  Harry 
Dutrow  or  Clarence  Romans,  Arnold,  Nebraska. 

FOR  RENT  — Residential  office  suite  with  2 
examining  rooms,  laboratory,  reception  room  and 
private  office.  New  building,  ground  floor,  office 
parking  area.  Contact  Drs.  Seberg  & Seberg,  515 
West  9th  Street,  Hastings,  Nebraska. 


Army  Medical  Service  Celebrates 
184th  Anniversary  on  27  July  1959 — 

The  United  States  Army  i\Iedical  Service 
celebrated  its  184th  anniversary  on  IMonday, 
July  27,  1959.  On  this  date  in  1775,  the 
Continental  Congress  authorized  the  estab- 
lishment of  “an  hospital,”  after  General 
George  Washington  requested  a medical  de- 
partment for  his  young  Army.  Surgeon  Ben- 
jamin Church  was  appointed  the  first  “Di- 
rector General  and  Chief  Surgeon.” 

On  June  1,  1959,  Major  General  Leonard 
D.  Heaton  was  sworn  in  as  the  30th  Sur- 
geon General  of  the  Army  IMedical  Seiwice. 
The  present  term  of  office  is  four  years,  but 
in  the  past  it  has  ranged  from  less  than 
three  months  to  more  than  twenty-four 
years. 

GROWTH  AND  CHANGE 
From  its  humble  beginnings,  the  Army 
Medical  Service  expanded  during  recent 
wartime  periods  to  care  for  an  average  of 
some  367,000  Army  patients  during  the  last 
year  of  World  War  II.  During  the  past 
fiscal  year  the  average  number  of  patients 
in  Army  hospitals  was  about  9,000. 

With  the  years,  the  pattern  of  medical 
research  has  changed  and  enlarged.  Re- 
search is  now  conducted  by  the  U.  S.  Army 
Medical  Research  and  Development  Com- 
mand in  seven  laboratories  in  the  United 
States  and  four  research  units  overseas,  as 


FOR  SALE  — Complete  line  of  medical  instniments 
for  General  Practice.  Picker  X-Ray  with  all  ac- 
cessories, Birchers  diathermy  two  years  old  and  new 
examination  tables.  Write  Mrs.  F.  P.  Dorsey,  Box 
95,  Hartington,  Nebraska. 

SOLO  PRACTICE  — (General)  opportunity  avail- 
able in  this  county  seat  town  of  2,200.  Splendid 
hospital  facilities.  Small  investment  for  equipment, 
terms  airanged.  Write  Henry  Rock,  M.D.,  Amer- 
ican Falls,  Idaho. 


The  Hastings  State  Hospital  would  like  to  obtain 
a general  practitioner  who  is  interested  in  geriatric 
seiwice.  Vacancies  also  exist  for  younger  doctors 
who  are  interested  in  experience  psychiatrj*,  or 
training  in  psychiatry. 

RETIRING  — Eye,  Ear,  Nose  and  Throat.  Will  sell 
any  item  of  my  equipment,  appliances  and  instru- 
ments at  a fraction  of  the  original  cost.  Call  or 
see  Dr.  W.  L.  Albin  4621  South  Street,  Lincoln  6, 
Nebraska.  Phone  4-2046. 


well  as  through  contracts  with  over  100  uni- 
versities and  research  organizations  across 
the  countiy.  Army  medical  research  labor- 
atories, such  as  the  Walter  Reed  Army  Insti- 
tute of  Research,  the  U.  S.  Army  Medical 
Research  Laboratory,  and  the  U.  S.  Army 
Tropical  Research  iMedical  Laboratory  have 
become  well  known. 

Army-sponsored  internship  and  residency 
progi-ams  are  now  available  to  medical 
school  gi’aduates.  Assistance  is  given  those 
officers  who  are  preparing  to  take  their 
American  Boards.  Post-graduate  profes- 
sional training  programs  are  conducted  for 
physicians,  dentists,  nurses,  and  other 
specialists.  And,  eveiy  opportunity  is  taken 
to  encourage  medical  personnel  to  improve 
their  knowledge  and  further  their  education, 
while  in  the  service. 

THE  PAST  YEAR  IN  REVIEW 

The  history  of  the  Army  IMedical  Service 
during  the  past  year  lists  such  productive 
developments  as  revival  of  the  biblical  meth- 
od of  mouth-to-mouth  resuscitation;  a rapid 
method  for  estimation  of  the  total  leukocyte 
count;  use  of  enzymes  in  cataract  surgery; 
a new  technique  for  determining  cancer  cells 
with  fluorescent  dye ; a new  insect  repellent, 
Diethylioluamide ; development  of  the  Phase 
I Emergency  Treatment  Unit  containing 
supplies  sufficient  for  emergency  treatment 
of  casualties  occurring  in  100  personnel  for 
about  72  hours  following  a nuclear  attack 
(Continued  on  page  62- A) 
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tastes 

good 

the  straws  just  symbol- 
ize the  good  flavor!  And 

DIMETANE  EXPECTORANT 
for  cough  is  as  effec- 
tive as  it  is  delicious. 
formula:  each  5 cc.  (1 
teaspoonful)  contains: 
DIMETANE  (Parabrom- 
dylamine  Maleate)  2.0 
mg.;  Glyceryl  Guaiaco- 
late  100.0  mg.;  Phenyl- 
ephrine Hydrochloride, 
USP  5.0  mg.;  Phenyl- 
propanolamine Hydro- 
chloride, NNR  5.0  mg.; 
Alcohol  3.5%  in  a good- 
tasting aromatic  base. 


tefl.oz. 


DIMETANE® 

EXPECTORANT 


I Each  5 cc.  (1  teaspoonful)  contains: 
I Parabfomdylamine  Maleate  ..  .2.0  mg. 
\ Phenylephrine  HCl  . , . 5.0  mg- 

' Phenylpropanolamine  HCI  , .5.0  mg. 

Glyceryl  Guaiacoiate  .100.0  mg 

Alcohol  3.5  per  cent 
In  a palatable  aromatic  base 
CAUTION; 

Federal  law  prohibits  dispensing 
without  prescription. 

Average  Dose: 

Adults— 

1 to  2 teaspoonfuls  four  times  a day. 
Children— 

One  half  to  I teaspoonful  three 
or  four  times  a day. 


ADOITlOfML  INFORMATION  TO  PHYSICIANS 
ON  REQUeST 


new 

for 

cough 


works 

better 

combines  the  unsur- 
passed antihistamine 
Dimetane  with  the  clin- 
ically proven  expecto- 
rant glyceryl  guaiacoi- 
ate (which  increases 
R.T.  E almost  200% ) and 
two  recognized  decon- 
gestants. When  addition- 
al cough  suppressant 
action  is  indicated,  pre- 
scribe DIMETANE  EXPEC- 
TORANT-DC,  which  pro- 
vides the  basic  formula 
with  dihydrocodeinone 
bitartrate  1.8  mg.  per 
5 cc.  (exempt  narcotic). 


Dimetane-Expectorant  ■ 
Dimetane'Expectorant-DC 

JL  (WITH  DIHYDROCODEINONE  BITARTRATE  1.8  MG./5CC.) 


JUST  ONE  TABLET  DAILY 


provides  therapeutic  levels  ...  for  24  hours  . . . 
with  low  incidence  of  sensitivity  reactions  . . . 

WHENEVER  SULFAS  ARE  INDICATED  ® 

KYNEX 

Sulfamethoxypyridazine  Lederle 

0.5  Gm.  TABLETS/NEW  ACETYL  PEDIATRIC  SUSPENSION 

LEDERLE  LABORATORIES,  a Division  of 
AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York  ^ ■' 


Since  1925 

Nebraska's 

Leading 

Physicians  and 
Surgica 
Supply  House 

Phone  2-4468 


Donley  medico 

SUPPLY  COMPLY 

2415  “O**  Sf..  Lincoln  I,  Ncbroslio 
AUTHORIZED  CONTRACT  AGENT 


Army  Medical  Service  Celebrates 
184th  Anniversary  on  27  July  1959 — 

(Continued  from  page  60-A) 
or  a natural  disaster;  development  of  an 
antibiotic,  Griseofulvin,  against  fungus  in- 
fections ; a new  type  of  artificial  kidney  and 
a new  technique  for  treating  acute  renal 
failure;  and  among  other  things,  custom 
tailored  “non-skid”  ear  pieces  for  eye  glass- 
es. 

A television  program  to  provide  weekly 
science  programs  to  classrooms  and  homes 
has  been  developed  between  Walter  Reed 
Army  Medical  Center  and  the  Greater 
Washington  Educational  Television  Associa- 
tion for  showing  in  5th  and  6th  grade  class- 
rooms in  this  area. 


Auto  Exhaust  and  Lung  Cancer — 

General  Motors  is  considering  financing 
a study  of  the  relation,  if  any,  between  auto 
exhaust  fumes  and  lung  cancer,  accoraing 
to  the  Wall  Street  Journal. 

The  experiments  with  burned  gasoline 
fumes  will  be  conducted  by  the  Sloan-Ket- 
tering  Institute  for  Cancer  Research. 

In  a related  move  to  this  study  of  auto 
fumes  and  cancer,  this  auto  manufacturer 
is  said  to  be  developing  a new  filter  to  cut 
exhaust  gases  to  a minimum. 

The  accompanying  editorial  comments 
designers  have  arranged  air  conditioned 
cars,  button-controls  that  roll  the  windows 
up  and  down  and  have  made  some  prog- 
ress with  flares  and  fins  but  have  not  done 
much  about  the  fumes  that  pester  so  many 
people. 


Speaker-Service  to  County  Medical  .Societies — 

The  Wisconsin  Medical  Journal  recently 
devoted  ten  full  pages  to  the  listing  of  fac- 
ulty members  of  the  state’s  two  medical 
schools,  together  with  their  topics,  who 
were  available  to  speak  to  county  medical 
societies. 

The  listing  represents  a part  of  a new 
service  to  members,  developed  through  the 
Council  on  Scientific  Work  of  the  State  Med- 
ical Society  of  Wisconsin.  The  primary  pur- 
pose of  this  speaker-service  is  said  to  be 
the  encouragement  of  more  county  medical 
societies,  particularly  the  smaller  groups  of 
physicians,  to  schedule  more  meetings  of  a 
scientific  and  educational  nature. 

The  chairman  of  the  Council  on  Scientific 
Work  states,  while  the  importance  of  med- 
ical economic  matters  cannot  be  minimized, 
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More  than  half  of  the  Sharp  Building  is  designed  for  and 
occupied  by  leading  physicians  and  dentists  serving  families 
throughout  Nebraska  and  the  Missouri  Valley. 


MANAGING 

AGENTS 


We  invite  your  inquiries  for  medical  space. 

C.  C.  Kimball  Company, 


Building  ™ka 

Lincoln's  Largest  Office  Building  and  Medical  Center 


W.  E.  Realty  Co.,  Inc.,  Owners,  610  Sharp  Building 


560  Cor  Spaces 

you  and  your  patients 
can  drive  to  the  sec- 
ond floor,  walk  across 
the  bridge  into  the 
Sharp  Building. 


and 

CAR-PARK 

For  the  convenience  of 
physicians,  dentists  and 
their  patients. 


Free  wheel  chair  service  from  Car-Park  to  physicians'  offices. 


Close  to  Lincoln's  department 
stores,  theatres  and  leading  hotel. 


the  basic  purpose  and  function  of  medical 
practice  is  treating  patients.  This  suggests 
the  need  for  continuous  study  and  securing 
information  on  new  findings  of  medical  re- 
search. 

The  State  Medical  Society  office  will  ar- 
range for  speakers,  and  reimburse  speakers 
for  services  rendered.  All  that  is  asked  in 
return  is  that  the  county  society  provide 
an  interested  and  attentive  audience. 

The  costs  of  the  program  are  met  by  the 
Charitable,  Educational  and  Scientific  Foun- 
dation of  the  State  Medical  Society  of  Wis- 
consin. This  Foundation  has  been  opera- 
tive since  1955.  A “volunteer  contribution” 
of  $10.00  per  year  is  assessed  by  the  House 
of  Delegates  to  build  up  this  fund,  which  is 
said  to  have  fallen  short  of  its  many  goals. 
Several  county  societies  and  other  groups 
and  individuals  have  made  additional  contri- 
butions. The  fund  is  designed  to  provide  a 
number  of  activities.  It  is  an  easily  ac- 
cessible source  of  loans  to  needy  medical 
students,  to  provide  emergency  assistance 
to  distressed  colleagues  or  their  widows,  and 
to  enshrine  medical  history  in  the  state. 
Several  research  and  service  projects  have 
already  been  instituted. 


“You’re  beginning  to  worry  me,  Mrs.  Smith — 
you’ve  been  pregnant  eighteen  months,  now!” 
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new  hope  for  fetal  salvao-e 

DELA 


The  results  of  administering  Delalutin 
before  the  12th  week  of  gestation  to  82 
women  with  habitual  abortion  were  reported 
recently  by  Reifenstein^  in  a compilation  of 
data  supplied  by  45  investigators.  Every 
patient  had  experienced  at  least  three  con- 
secutive abortions  immediately  preceding 
the  treated  pregnancy.  More  than  68%  of 
these  women  were  delivered  successfully  and 
uneventfully  following  Delalutin  therapy. 

Boschann.-  in  a study  of  pregnancies  with 
threatened  abortion,  found  that: 

37%  of  73  pregnancies  were  carried  to 
term  without  progestational  therapy 
64%  of  42  pregnancies  were  salvaged 
by  progesterone 

83%  of  73  pregnancies  were  salvaged 
by  Delalutin 

Eichner.^  found  that  in  Delalutin-treated 
women,  fetal  salvage  of  infants  below  term 


weight  (1000  to  2000  gm.)  was  significantly 
improved.  108  (76%)  of  142  babies  of  this 
birth  weight  survived  without  mothers  receiv- 
ing progestational  therapy,  while  16  (100%) 
of  16  babies  of  this  birth  weight  survived  with 
mothers  receiving  Delalutin  therapy.  A com- 
parison study  was  made  of  a group  of 
repeated  aborters  treated  with  Delalutin, 
and  a group  with  a similar  history  treated 
with  bed  rest  and  sedation.^  Pregnancy 
salvage  with  Delalutin  was  twice  that  of  the 
control  group.  Delalutin  was  found  to  be 
“highly  active”,  w’ell-tolerated  and  long- 
acting. 

According  to  Tyler  and  Olson,®  “These 
qualities  of  prolonged  action  and  relative 
freedom  from  local  reactions  make 
[Delalutin]  a generally  more  desirable 
therapeutic  agent  for  intramuscular  use 
than  progesterone  . . . 


DELALUTIN  BABIES  AVIIOSE  MOTHERS  WERE  HABITUAL  ABORTERS 


Mary  .\nn  Cribben 
Carden  City,  .V.  Y. 


I { 


V 


Amy  Sue  Greenman 
Lincolnwood,  III. 


'William  Peller 
Skokie,  111. 


Randy  Sinis 
Den  rer,  Colo. 


\,.J 


Richard  Miller 
Denver,  Colo. 


Scott  Knudsen 
Norwich,  Vt. 


Rejerences:  1.  Reifenstein.  E.  C.  Jr.:  Annals  .V.  }'.  Acad.  Sc.  71:762  (July  30)  1958.  2.  Boschann, 
H-W.:  ibid.,  p.  727.  3.  Eichner,  E. : ibid.,  p.  787.  4.  Hodgkinson.  C.  P. ; Igna,  E.  J.,  and  Bukearich, 
A.  P. : Am.  J.  Obst.  & Gynec.  76:279,  1958.  5.  Tyler,  E.  T.,  and  Olson,  H.  }.:J.A..M.A.  169:1843.  1959. 


LUTIN 


improved 

progestational 

therapy 


SQLIBB  inDROriiOCESTERONE  CAPROATE 


DELA LUTIN  offers  these  advantages  over  other  progestational  agents: 

• long-acting  sustained  therapy 

• more  effective  in  producing  and  maintaining  a completely  matured 

secretory  endometrium 

• no  androgenic  effect 

• more  concentrated  solution  requiring  injection  of  less  vehicle 

• unusually  well-tolerated,  even  in  large  doses 

• fewer  injections  required 

• low  viscosity  makes  administration  easier 

DELALUTIN  is  also  potent  and  safe  therapy  for:  threatened  abortion;  postpartum  after- 
pains;  amenorrhea,  primary  and  secondary;  dysfunctional  uterine  bleeding  not  associated 
with  genital  malignancy;  infertility  with  inadequate  corpus  luteum  function;  production  of 
secretory  endometrium  and  desquamation  during  estrogen  therapy;  premenstrual  tension; 
dysmenorrhea;  cyclomastopathy,  mastodynia,  adenosis  and  chronic  cystic  mastitis. 


Administration  and  dosage; 

Because  of  its  low  viscosity,  Delalutin  may  be  admin- 
istered with  a small  gauge  needle  ( deep  intragluteal 
injection).  Complete  information  on  administration 
and  dosage  is  supplied  in  the  package  insert. 


Supply: 

Delalutin  is  available  in  vials  of  2 and  10  cc., 
each  containing  125  mg.  of  hydroxyproges- 
terone  caproate  in  sesame  oil,  and  benzyl 
benzoate. 


Each  of  these  healthy,  normal  babies  was  born  by  a mother  with  a dorxmented  previous  history 
)ftrue  habitual  abortion,  who  was  treated  during  her  most  recent  pregnancy  with  DELALUTLS. 


ina  Rmt 
Roselle, 


Nina  Rutkowski 
Roselle,  III. 


Joanne  Verderosa 
Sealord,  N.  Y. 


Rosanne  Guberman 
Elmont,  L.I.,  N.  Y. 


J.  Gettemy 
Hartford,  Conn. 


Karen  Mary  Nederman 
East  Williston,  N.  Y, 


Kenneth  Michael  Simonson 
Denver,  Colo. 


Daniel  A.  Fabrizio,  Jr. 
No.  Massapequa,  L.I.,  N.  Y, 


Squibb 


Squibb  Quality — the  Priceless  Ingredient 

'peLAtOUN'®  IS  A SQUIBB  TRAOgMAftKi 


Vhif  the  • PAX  ROOM 
• COFFEE  SHOP 


in  OMAHA,  NEBRASKA 
stay  at  Hotel 


14th  and  Famam 

In  the  heart  of  downtowTi  Omaha,  Hotel 
Paxton  typifies  the  spirit  of  this  pro- 
gressive city  . . . continually  improving 
sel’^'ice  for  discriminating  guests,  accen- 
tuating charm,  individuality  and  livabil- 
ity in  all  guest  rooms,  extending  tradi- 
tionally famous  courtesy  to  travelers 
since  1882,  Hotel  Paxton  at  14th  and 
Farnam  is  your  choice  for  good  living. 

• TAVERN  GRILL 
MURAL  LOUNGE 


J.  DROLICK,  Mgr. 


AN  AFFILIATED  NATIONAL  HOTEL 


Current  Comment 

Use  of  Inhalers  Restricted — 

Nasal  inhalers  containing  amphetamine 
now  will  be  sold  only  by  prescription  as  a 
result  of  a recent  Food  and  Drug  Admin- 
istration regulation  published  in  the  Federal 
Register.  Evidence  has  accumulated  con- 
cerning the  misuse  of  inhalers  for  non-med- 
ical purposes  by  persons  who  remove  the 
wicks  and  use  the  drug  as  a substitute  for 
amphetamine  tablets.  The  tablets  have  al- 
ways been  restricted  to  prescription  sale, 
but  the  inhalers  have  been  sold  to  the  public. 
Nasal  inhalers  containing  other  drugs  are 
not  affected  by  the  ruling. 

Why  Patients  Fall  Out  of  Bed — 

The  mystery  of  why  so  many  patients 
fall  out  of  hospital  beds  was  studied  at  the 
annual  convention  of  the  Greater  New  York 
Safety  Council.  The  question  was  not  an- 
swered. The  study  was  confused  by  a sta- 
tistical report  indicating  that  more  patients 
fell  out  of  beds  that  had  safety  rails  than 
from  beds  not  so  equipped. 

The  report  of  a study  conducted  at  the 


Montefiore  Hospital  indicated  that  in  that 
institution,  during  a period  of  6 months, 
286  falls  of  all  kinds  occurred.  In  40  per 
cent  of  the  falls,  the  patient  had  fallen  out 
of  bed,  but  of  the  falls  from  bed,  more  than 
half  were  from  beds  equipped  with  side  rails. 


“Awfullv  sorrv,  Mrs.  Evering  . . . wrong  Miracle 
Di-ug.”  ‘ 
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'VnmjfX 

4 way  check  of 

DIARRHEA 


RASPBERRY  FLAVOR 


and  pink  color  make  POMALIN  pleasant  to 
take  and  appealing  to  both  children  and  adults. 


FORMULA: 

Each  15  cc.  (tablespoon)  contains: 

Sulfaguanidine  2 Gm. 

Pectin  225  mg. 

Kaolin  3 Gm. 

Opium  tincture  0.08  cc. 

(equivalent  to  2 cc.  paregoric) 


SUPPLIED: 

Bottles  of  16  fl.  oz. 

Exempf  NorcoffC. 

Available  on  Prescription  Only. 


✓ 

>/ 

✓ 


Curbs  excessive  peristalsis 
Adsorbs  toxins  and  gases 
Soothes  inflamed  mucosa 
Provides  intestinal  antisepsis 


DOSAGE: 

ADULTS;  Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 teaspoon* 
after  each  loose  bowel  movement; 
reduce  dosage  as  diarrhea  subsides. 

CHILDREN;  Vi  teaspoon  (=2.5  cc.)  per 


LABORATORIES 
New  York  18,  N.  Y. 


15  lb.  of  body  weight  every  four  hours  day 
and  night  until  stools  are  reduced  to  five 
daily,  then  every  eight  hours  for  three  days. 
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outer  layer 

disintegrates  rapidly 
to  induce  relaxation 
and  sleep 


inner  core 

sleep  continues 
smoothly  as  inner 
core  dissolves 


Each  Nebralin  timed-release 
tablet  contains: 


DorsitaP*=  90  mg. 

Warning:  May  be  habit  forming 

Mephenesin 425  mg. 

’Dorsey  brand  of  pentobarbitai 

CAUTION:  Federal  law  prohibits 
dispensing  without  prescription 

Dosage:  One  or  two  tablets  V2  hour 
before  retiring. 


timed-release  action  for  a full  night's  sleep 

®-  NEBRALIN  is  designed  to  duplicate  the  normal  sleep  pattern. 
It  encourages  muscular  relaxation  and  induces  sustained, 
relaxed  sleep  by  the  release  of  Dorsital  and  mephenesin 
in  a timed-release  tablet.  Rapid-acting  mephenesin  quickly 
timed-release  tablet  relaxes  skeletal  muscles  to  overcome  “fatigue-tension" 

and  conditions  the  body  for  sleep.  Dorsital  provides  CNS 
sedation  to  induce  sound,  relaxed  sleep.  The  initial  and 
sustaining  dosages  are  designed  to  keep  the  amount  of 
barbiturate  to  be  inactivated  at  any  one  time  at  a low  level 
tapering  toward  morning.  Evidence  indicates  that  mephenesin 
is  capable  of  producing  sleep,*  and  when  combined  with  a 
barbiturate  enhances  barbiturate  action.*  **  Moreover,  the 
integrated  action  of  the  two  components  permits  smaller 
dosages  of  each,"  assuring  your  patients  refreshed  awakenings 
without  ■'‘morning  hangover." 

1 Schlesinger,  E.  B.:  Tr.  New  York  Acad.  Sc.  2:6,  (Nov.)  1948. 

2 Richards,  R,  K.,  and  Taylor,  J.  D.;  Anesthesiology  17:414,  1956. 

3 Shideman,  F.  E.:  Postgrad.  Med.  24:207,  1958. 

4 Berger,  F.;  Pharmacol.  Rev.  1:243,  1949. 

SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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Splint  & Brace 
SHOP ... 


JACK  O.  CASEY.  Owner 
(Certified  Orthotist) 

Braces,  Belfs 
and 

Artificial  Limbs 


'CERTIFIED 


We  Make  and 
Repair  All  Types 
of  Orthopedic  and 
Prosthetic  Appliances 
Shoe  Correction 
and  Extension 


Let  Us  Help  You  With  Your  Brace 
and  Artificial  Limb  Problems. 


1000  So.  13th  St.,  Lincoln,  Nebr. 
Phone  21644 
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AN  AMES  CLINIQUICr 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


why  should  the  urine 
be  tested  for  sugar  in 
acute  cholecystitis? 


The  high  incidence  of  pancreatic  dis- 
ease associated  with  pathologic  con- 
ditions of  the  biliary  tract  indicates 
their  close  relationship.  The  appear- 
ance of  glycosuria  in  acute  cholecys- 
titis points  to  involvement  of  the 
pancreas  in  the  inflammatory  process. 

Source:  Refresher  Article: 
Biliary  Tract 
Diseases,  M.  Times 
55:1081.  1957. 


to  help  forewarn  of  pancreatic  involvement ... 
and  for  reliable  urine-sugar  testing  at  any  time 

color-calibrated  CLINITESr 

Reagent  Tablets 

\..the  most  satisfactory  method  for  home  and  office  routine  testing ’ 

GP  76:121  (Aug.)  1957. 

• STANDARDIZED  READINGS . . . familiar  blue-to-orange  spectrum 

• STANDARDIZED  “PLUS”  SYSTEM . . . covers  entire  clinical  range 

• STANDARDIZED  SENSITIVITY. ..  avoids  insignificant  trace  reactions 

consistently  reliable  results 

day  after  day . . . 

test  after  test 
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for  prompt  and  sustained  relief  from 
severe  mental  and 

emotional 

stress 


THOBAZINE*  SPANSULE*  capsules 

30  mg.  75  mg.  150  mg.  200  mg.  300  mg. 

® Smith  Kline  & French  Laboratories 

*T.M,  Reg.  U.S.  Pat.  Off.  for  chlorpromazine,  S.K.F. 
fT.M.  Reg.  U.S.  Pat.  Off.  for  sustained  release  capsules,  S.K.F. 


\ ^ 


in*;:  sniio  ^ ■ ■ oz 

Sfit?  It)  1 2lU 

jitii  2io  AtA’ctin 
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IN  EPILEPSY... 
PREREQUISITE 
FOR 

PARTICIPATION: 

THERAPY 


With  the  use  of  medications, 
epileptic  students  may  be  enabled 
to  participate  in  many  of  the  same 
activities  as  other  students.^ 

REQUISITE 
FOR  THERAPY: 
THE  PARKE-DAVIS 
FAMILY  OF 
ANTICONVULSANTS 

effective  anticonvulsants 
for  most 
clinical  needs 


for  control  of  grand  mal  and  psychomotor  seizur'; 

@ KAPSEALS®  ‘‘In  the  last  15  years  seveli 
new  anticonvulsant  agents  have  come  io 
clinical  use  but  they  have  not  replad 
diphenylhydantoin  [dilantin]  as  the  most  effective  single  agent  fo  ) 
variety  of  reasons.  Most  of  them  are  less  effective  in  control  of  seizui|, 
have  a greater  sedative  effect  and  higher  incidence  of  sensitivity  reaction;!* 

A drug  of  choice  for  control  of  grand  mal  and  psychomotor  seizures,  dilan  < 
sodium  (diphenylhydantoin  sodium,  Parke-Davis)  is  available  in  seve|l 
forms,  including  Kapseals  of  0.03  Gm.  and  0.1  Gm.  supplied  in  botti; 
of  100  and  1,000. 


KAPSEALS  When  it  has  been  de)- 
onstrated  that  the  combination  ‘ 
Dilantin  and  phenobarbital  is  helpi: 
in  a patient  and  that  these  drugs  are  well  tolerated,  the  use  of  phelantin] 
capsule  providing  both  drugs,  is  often  a great  morale  builder  because), 
enables  the  physician  to  reduce  the  total  number  of  pills  or  capsules  t|- 
patient  is  required  to  take.  It  is  less  expensive  medication  and  it  prevet) 
the  patient  from  manipulating  the  dosage.^  phelantin  also  contains  me 
amphetamine  (desoxyephedrine)  to  minimize  the  sedative  effect  of  pherl 
barbital. 


PHELANTIN  Kapseals  (Dilantin  100  mg.,  phenobarbital  30  mg.,  desoxyephe) 
rine  hydrochloride  2.5  mg.)  are  available  in  bottles  of  100. 


for  the  petit  mal  triad 


® KAPSEALS  . SUSPENSION  milontin 
one  of  the  most  effective  agents  for  t 
treatment  of  petit  mal  epilepsy.  Relativ( 
free  from  untoward  side  effects,  milontin  successfully  reduces  both  tl 
number  and  severity  of  petit  mal  attacks  without  increasing  the  frequen. 
or  severity  of  grand  mal  attacks  in  those  patients  with  combined  petit  m 
and  grand  mal  epilepsy.  Also,  milontin  is  considered  an  excellent  choii 
for  initiating  therapy  in  untreated  patients.'*  * 


MILONTIN  Kapseals  (phensuximide,  Parke-Davis)  0.5  Gm.,  bottles  of  100  arl 
1,000.  Suspension,  250  mg.  per  4 cc.,  16-ounce  bottles. 


® KAPSEALS  CELONTiN  is  effective  in  tM 
treatment  of  petit  mal  and  psychomoti 
epilepsy.  It  provides  effective  control  wi 
a minimum  of  side  effects,  frequently  checks  seizures  in  patients  refrai 
tory  to  other  anticonvulsant  medications,  and  does  not  tend  to  precipitalj 
grand  mal  attacks  in  those  patients  with  combined  petit  mal  and  grand  m.' 
seizures.  For  this  reason,  celontin  is  useful  in  treating  patients  with  mor| 
than  one  type  of  seizure  and  can  be  given  in  combination  with  Dilantin.^' 


I 

I 


celontin  Kapseals  (methsuximide,  Parke-Davis)  0.3  Gm.,  bottles  of  10( 


bibliocrsphy:  O)  Green,  R.,  & steelman,  H.  F.:  Epileptic  Seizures,  Baltimore,  Williatr 
8.  Wilkins  Company,  1956,  p.  136.  (2)  Bray,  P.  F.:  Pediatrics  23:151,  1959.  (3)  Davidson,  D. 
Jr.,  in  Conn,  H.  F. : Current  Therapy  1959,  Philadelphia,  W.  B.  Saunders  Company,  1959,  p.  51: 
(4)  Smith,  B.,  & Forster,  F.  M.:  Neurology  4:137,  1954.  (5)  Zimmerman,  F.  T.:  New  York 
Med.  55:2338,  1955.  (6)  Lemere,  F.:  Northwest  Med.  53:482,  1954.  (7)  Perlstein,  M.  A.:  Ped/o 
C/in,  North  America:  4:1079  (Nov.)  1957.  (8)  Livingston,  S.,  8.  Pouli,  L.:  Pediatrics  I9:6T 
1957.  (9)  Carter,  C.  H.,  & AAaley,  M.  C.:  Neoro/ogy  7:483,  1957.  (10)  Keith,  H.  M.,  & Rushtdi 
J,  G. : Proc.  Staff  Meet.  Mayo  CUn.  33: 105,  1958. 
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Current  Comment 

The  Month  in  Washington — 

Congress  this  year  failed  to  take  final  ac- 
tion on  any  legislation  of  major  interest  to 
the  medical  profession  except  for  the  annual 
appropriation  for  medical  research. 

However,  work  was  started  on  three  meas- 
ures of  particular  concern  to  physicians — the 
Forand,  Keogh-Simpson  and  international 
health  research  bills.  Showdown  votes  on 
them  are  probable  next  year.  If  there  are 
not  votes  next  year,  they  will  die  and  must 
be  reintroduced  in  1961  if  it  is  to  be  consid- 
ered further  by  Congi’ess. 

The  House  Ways  and  Means  Committee 
held  hearings  on  the  Forand  bill  but  deferred 
showdown  voting  on  it  until  next  year.  The 
legislation  — which  is  vigorously  opposed  by 
the  medical  profession,  other  groups  on  the 
health  team  and  the  Eisenhower  Administra- 
tion — would  provide  hospital,  surgical  and 


nursing  home  care  for  federal  Social  Secur- 
ity beneficiaries.  Social  Security  taxes  would 
be  raised  to  help  finance  the  expensive  pro- 
gram. 

The  Keogh-Simpson  bill,  after  being  ap- 
proved by  the  House,  was  left  hanging  in  the 
Senate  Finance  Committee.  The  Senate 
committee  held  two  sets  of  hearings.  It 
could  vote  early  next  year  on  the  legislation 
which  would  grant  income  tax  deferrals  to 
physicians  and  other  self-employed  per- 
sons as  an  incentive  to  invest  in  private 
pension  plans. 

Chairman  Oren  Harris  (D.,  Ark.)  post- 
poned until  next  session  a vote  by  the  House 
Commerce  Committee  on  the  Senate-ap- 
proved international  medical  research  bill 
because  of  a backlog  of  more  urgent  meas- 
ures requiring  committee  action  this  year. 
He  said  that  “a  diligent  effort”  would  be 
made  during  the  recess  to  clarify  a number 
(Continued  on  page  18- A) 
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pf45  c patie  nts 
who  were  refraotory  r+t- 
to  ottrer  curticostefords'^ 


22  were  successfully 
treated  with  Decadran" 

1.  Boland,  E.  W.,  and  Headley,  N.  E.;  Paper  read  before  the 
Am.  Rheum.  Assoc.,  San  Francisco,  Calif.,  June  21,  1958. 

2.  Bunim,  1.  J.,  et  al.;  Paper  read  before  the  Am.  Rheum.  Assoc., 

San  Francisco,  Calif.,  June  21,  1958. 

•Cortisone,  prednisone  and  prednisolone. 

OECADRON  is  a trademark  of  Merck  & Co..  Inc. 

Additional  information  on  DECADRON  is  available  to  physicians  on  request, 

(fsfe Merck  Sharp  & Dohme 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 
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V 


A practical  program  for  physicians  who  want 
a first  hand  review  of  the  latest  approaches 
to  patient  care. 

144  outstanding  specialists  from  every  field 
in  medicine  will  conduct  the  13th  Clinical 
Meeting.  The  four  day  program  will  feature: 
Round  table  sessions,  panel  discussions,  sym- 
posia, lectures,  closed  circuit  telecasts  and 
motion  pictures,  plus  300  scientific  and  in- 
dustrial exhibits. 


round  up 


the  1959  clinical  meeting 


american  medical  association 


The  beautiful  new  Memorial  Auditorium 
within  walking  distance  from  downtown 
Dallas  is  the  site  for  the  13th  A.M.A.  Clinical 
Meeting.  Completely  air-conditioned,  the 
Auditorium  features  1 10,000  square  feet  of 
exhibit  space,  a 1,773-seat  theater  and  10 
meeting  rooms  where  the  scientific  sessions 
will  be  held.  There  is  also  a 1 100-car  parking 
lot  adjacent  to  the  building. 

Dallas,  population  1,050,000,  is  rapidly  be- 
coming one  of  the  great  convention  centers 
of  the  nation.  It  combines  old  fashioned 
Texas  hospitality  with  some  of  the  most 
modem  convention  facilities  to  be  found  any- 
where. It  has  excellent  skyscraper  hotels,  and 
numerous  night  clubs  and  restaurants  pre- 
senting top-flight  entertainment. 


PROGRAM  HIGHLIGHTS 

The  Role  of  Medicine  in  the  Space  Age— Hubertus 
Strughold,  Professor  and  Advisor  for  Research, 

School  of  Aviation  Medicine,  Randolph  AFB 
Indications  for  Hysterectomy— Willis  H,  Jondahl,  II 

Harlingen,  Texas— Lecture 

Rheumatoid  Arthritis— W.  Paul  Holbrook,  Tuscon,  Ariz. 
Panel  Moderator 

Colloidal  Isotopes  and  Leukemia— Joseph  M.  Hill, 

Dallas— Lecture 

Treatment  of  Diabetes— Randall  G.  Sprague, 

Rochester,  Minn.— Panel  Moderator 
Infectious  Diseases  in  Children— Harris  D.  Riley,  Jr., 
Oklahoma  City— Panel  Moderator 
Tranquilizers  in  Medical  Practice— Stewart  Wolf, 

Oklahoma  City— Lecture 
Surgical  Approaches  to  Parkinson’s  Disease- 
William  W.  McKinney,  Fort  Worth— Lecture 
Congestive  Heart  Failure— James  V.  Warren,  I 

Galveston— Panel  Moderator  I 

Peptic  Ulcer  in  Rheumatoid  Arthritis—  I 

Lloyd  G.  Bartholomew,  Rochester,  Minn.— Lecture 
Immunization  and  its  Future— Blair  E.  Batson,  » 

Jackson,  Miss.— Lecture 
Children’s  Eyes— 

Tullos  0.  Coston,  Oklahoma  City— Lecture 
Obstetrical  Emergencies— 

Willis  E.  Brown,  Little  Rock,  Ark.— Panel  Moderator 
Hernia  Repair— 

Francis  C.  Usher,  Houston— Lecture 
Premarital  and  Marital  Counseling— 

Oren  R.  Depp,  New  Orleans— Panel  Moderator 
Anticoagulants  and  Choice  of  Drugs— 

James  W.  Culbertson,  Memphis,  Tenn.- Lecture 

SYMPOSIA 


Cultural  facilities  include  the  famous  Margo 
Jones  theatre,  the  Dallas  Civic  Opera  and  the 
Dallas  Symphony  Orchestra. 


Anemia  • The  Problem  Child  • Iatrogenic  Disease  • 
Soft  Tissue  Injury  • Biliary  Tract  Surgery  • Intestinal 
Obstruction  • Carcinoma  of  the  Breast  • 
Cerebrovascular  Insufficiency 


FOR  FULL  INFORMATION  WRITE  CONVENTION  SERVICES  • 535  N.  DEARBORN  STREET  • CHICAGO  10.  ILLINOIS 


Now  —All  cold  symptoms 
can  be  controlled 


timed-release  ^ ^ tablets 


Controls  congestion 

with  Triaminic,^'2  ® the  leading  oral 

nasal  decongestant. 

Controls  aches  and  fever 

with  well-tolerated  APAP,  non-addic- 

ti  ve  analgetic^  and  excellent  antipyretic.® 


Controls  cough  centrally 
with  non-narcotic  Dormethan,  possess- 
ing “amply  demonstrated”  antitussive 
activity,®  as  effective  as  codeine. 

Liquefies  tenacious  mucus 

with  terpin  hydrate,  classic  expectorant. 


Each  TUSSAGESIC  Tablet  provides: 

TRIAMINIC®  50  mg. 

(phenylpropanolamine  HCl  25  mg. 

pheniramine  maleate 12.5  mg. 

pyrilamine  maleate 12.5  mg.) 

Dormethan 

(brand  of  dextromethorphan  HBr) 30  mg. 

Terpin  hydrate  180  mg. 

APAP  (N-acetyl-p-aminophenol)  325  mg. 

References:  1.  Lhotka,  F.  M.:  Illinois  M.  J.  112:259 
(Dec.)  1957.  2.  Fabricant,  N.  D.:  E.E.N.T.  Monthly  37:460 
(July)  1958.  3.  Farmer,  D.  F.:  Clin.  Med.  5:1183  (Sept.) 
1958.  4.  Bonica.  J.  J.:  in  Drugs  of  Choice.  Mosby.  St. 
Louis.  1958.  p.  272.  5.  Dascomb.  H.  E.:  in  Current 
Therapy,  Saunders,  Phila.,  1958,  p.78.  6.  Bickerman,  H. 
A.:  in  Drugs  of  Choice,  Mosby,  St.  Louis,  1958,  p.547. 


Prompt  and  prolonged  relief  because  of 
this  special  “timed  release”  design: 


first  — the  outer  layer 
dissolves  within  minutes  to 
give  3 to  4 hours  of  relief 

then  — the  inner  core 
releases  its  ingredients 
to  sustain  relief  for  3 to 
4 more  hours 


Dosage:  One  tablet  in  the  morning,  midafternoon 
and  at  bedtime.  Pediatric  dosage  chart  for 
Tussagesic  Suspension  available  on  request. 


TUSSAGESIC  SUSPENSION  provides  palatability  and  convenience  which  make  it 
especially  attractive  to  children  and  other  patients  who  prefer  liquid  medication. 


SMITH -DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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for  Certain 


against 


Provides  fast,  high  blood  and  tissue  concentrations— plus  an  unpar- 
alleled safety  record.  Erythrocin  is  available  in  easy -to -swallow 
Filmtabs®  (100  and  250  mg.);  in  tasty,  citrus-flavored  Oral  Suspen- 


for  intravenous  and  intramuscular  use. 


■■  ■ '-H 

' ?. 

ABBOTT 

1 

iFaVTABS  — FlLM. sealed  tablets.  ABBOTT;  O.S.  I 


NO.  2.8BI.08S 


9C9I3? 
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For  the  first  time 

CONVENIENCE  and  ECONOMY 


for  that  all-important  first  dose 
of  broad-spectrum  antibiotic  therapy 
New 


TERRAMYCIN® 

brand  of  oxytetracycline 

INTRAMUSCULAR 

SOLUTION 


Initiation  of  therapy  in  minutes  after  diagnosis 
with  new,  ready-to-inject  Terramycin  Intra- 
muscular Solution  provides  maximum,  sustained 
absorption  of  potent  broad-spectrum  activity. 


. . . and  for  continued,  compatible, 
coordinated  therapy 

C O S A-T  E RRAM  YC I N* 

oxytetracycline  with  glucosamine 

CAPSULES 

Continuation  with  oral  Cosa-Terramycin 
every  six  hours  will  provide  highly  effective 
antibacterial  serum  and  tissue  levels  for 
prompt  infection  control. 

The  unsurpassed  record  of  clinical  effectiveness 
and  safety  established  for  Terramycin 
is  your  guide  to  successful  antibiotic  therapy. 

Supply: 

Terramycin  Intramuscular  Solution* 

100  mg./2  cc.  ampules 
250  mg./2  cc.  ampules 

Cosa-Terramycin  Capsules 
125  mg.  and  250  mg. 

Cosa-Terramycin  is  also  available  as: 

Cosa-Terramycin  Oral  Suspension  — peach  flavored, 

125  mg./5  cc.,  2 oz.  bottle 

Cosa-Terramycin  Pediatric  Drops  ~ peach  flavored, 

5 mg./drop  (100  mg./cc.),  10  cc.  bottle 
with  plastic  calibrated  dropper 

Complete  information  on  Terramycin  Intramuscular 
Solution  and  Cosa-Terramycin  oral  forms  is 
available  through  your  Pflzer  Representative  or  the 
Medical  Department,  Pfizer  Laboratories. 


Science  for  the  world’s  well-being™ 


♦Contains  2%  Xylocaine®  (lidocaine),  trademark 
of  Astra  Pharmaceutical  Products,  Inc. 

PFIZER  LABORATORIES,  Division,  Chas.  Pfizer  & Co.,  Inc., 
Brooklyn  6,  N.  Y 


YOU  RECEIVE 

'^jmhojnbisuL  S/deAnAt 

Checks  Twice  a Year 


When  You  BUY 

U.  S.  Series  H Savings  Bonds 

Apply  for  them  where  ^l^JLL  {BjCLuIl 


denominations  of  $500  - $1,000  - $5,000  - $10,000 

★ SAFETY:  Your  principal  and  interest  guaranteed  by  the 
U.  S.  Government. 

3%  % INTEREST:  When  held  to  maturity.  (10  years) 

★ MAILMAN:  Delivers  interest  checks  every  six  months. 

CASH  RESERVE:  u.  S.  Savings  Bonds  provide  de- 
pendable cash  reserve,  never  subject  to  MARKET  fluctua- 
tions. Series  H Savings  Bonds  always  redeemable  at  PAR 
anytime  after  six  months  from  issue  date  — upon  1 
month's  written  notice. 
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MICRONITE 

FILTER: 

key  to  Kent’s  popularity 


During  the  past  year,  Kent  sales  increased 
by  20-billion  cigarettes — the  greatest  gain 
in  popularity  ever  recorded  by  any  filter 
cigarette  in  any  year. 

Undoubtedly  much  of  the  credit  for  this 
important  rise  in  sales  must  go  to  Kent’s 
exclusive  “MICRONITE”  Filter.This  extra- 
ordinary new  filter  was  constructed  to  take 
into  account  new  principles  of  filtration 
which  were  dictated  by  the  t asic  d iscoveries 
of  a major  research  foun- 
dation, working  under 
Lorillard  sponsorship. 

The  foundation  deter- 
mined that  the  average 
puff  of  cigarette  smoke 
contained  over  12  billion 
semi-solid  particles.  Addi- 
tional research  revealed 
that  inhaled  smoke  from 
ordinary  cigarettes  has  a 
predominant  proportion 
of  particles,  from  0.1  to  1 
micron  in  diameter,  aver- 
age 0.6  micron. 

Ordinary  filter  fibers 
are  so  large  that  they 
create  spaces  through 


which  the  small  semi-solid  smoke  particle 
can  easily  pass.  However,  in  the  exclusive 
Kent  filter,  the  fibers  are  mechanically 
manipulated  in  such  a manner  as  to  create 
extremely  tortuous  passageways  for  the 
smoke.  In  this  maze-like  network  of  super- 
fine fibers  the  smoke  particle  has  much  less 
chance  to  slip  through  the  filter. 

Thus,  Lorillard  research  created  a filter 
which  reduced  tars  and  nicotine  in  the 
“inhaled”  smoke  to  the 
lowest  level  among  the 
largest  selling  brands.  As 
smokers  learned  about  the 
“MICRONITE”  Filter, 
they  changed  to  Kent. 
During  the  past  year,  for 
instance,  more  smokers 
changed  to  Kent  than  to 
any  other  cigarette  in 
America. 


If  you  would  like  for  your 
own  use  the  booklet,  "The 
Story  of  Kent.”  write  to: 
P.  Lorillard  Company 
Research  Department 
200  East  42nd  Street 
New  York  17,  N.Y. 


A Product  of  P.  Lorillard  Company— First  with  the  finest  cigarettes— through  Lorillard  Research! 
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inhalation  therapy 


WETS,  THINS,  LOOSENS  PULMONARY  SECRETIONS 


. . . BRONCHITIS 

BRONCHIAL  ASTHMA 
BRONCHIECTASIS 
PERTUSSIS 
CROUP 


LABORATORIES 

NEW  YORK  18,  N Y. 


Alevoire  is  administered  by  means  of  a nebulizer  operated  with 
an  air  compressor  or  oxygen. 

Supplied  in  bottles  of  60  cc.  for  intermittent  and  500  cc. 
for  continuous  nebulization. 


Alevoire,  trademark  reg.  U.S.  Pat.  Off. 


ANNUAL 

CLINICAL 

CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

March  1,  2,  3 and  4,  1960 
Palmer  House,  Chicago 

Lectures  Teaching  Demonstrations 

Medical  Color  Telecasts  Instruction  Courses 

THE  CHICAGO  MEDICAL  SOCIETY  ANNUAL 
CLINICAL  CONFERENCE  should  be  a MUST  on 
the  calendar  of  every  physician.  Plan  now  to 
attend  and  make  your  reservation  at  the  Palmer 
House. 


in  very  special  cases 
a very  superior  brandy... 
specify 

MlllifESST 

COGNAC  BRANDY 

84  Proof  I Schieffelin  & Co.,  New  York 


If  she  needs  nutritional  support ...  she  deserves 


Vitamin  - Mineral  Supplement  Lederle 


CAPSULES-14  VITAMINS-11  MINERALS 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY 

Pearl  River,  New  York 


You  can  enhance  the  value  of  your  own  Journal  by  patronizinrr  its  advertisers 
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running  noses 

and  open  stuffed  noses  orally 


Triaminic 


the  leading  oral  nasal  decongestant 

, in  nasal  and  paranasal  congestion 
, in  sinusitis 

• in  postnasal  drip 

• in  allergic  reactions  of  the  upper  respiratory  tract. 

safer  and  more  effective  than  topical  medication'’^’’ 

• systemic  transport  to  all  respiratory  membranes 

• provides  longer-lasting  relief 

, presents  no  problem  of  rebound  congestion 

• avoids  “nose  drop  addiction” 


Relief  with  Triaminic  is  prompt 
and  prolonged  because  of  this 
special  timed-release  action  . . . 
beneficial  effect  starts  in 
minutes,  lasts  for  hours 


the  outer  layer 
dissolves  within  minutes 
to  produce  3 to  4 hours 
of  relief 

the  core  disintegrates 
to  give  3 to  4 more  hours 
of  relief 


Each  TRIAMINIC  Tablet  provides: 


Phenylpropanolamine  HCl  50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate  25  mg. 


One-half  of  this  formula  is  in  the  outer 
layer,  the  other  half  is  in  the  core. 
Dosage:  One  tablet  in  the  morning,  mid- 
afternoon and  at  bedtime. 

References:  1.  Lhotka,  F.  M.:  Illinois  M.  J.  112: 
259  (Dec.)  1957.  2.  Fabricant.  N.  D.:  E.E.N.T. 
Monthly  37:460  (July)  1958.  3.  Farmer,  D.  F.: 
Clin.  Med.  5:1183  (Sept.)  1958. 


TRIAMINIC  JUVELETS : Each  timed-release 
Juvelet  is  equivalent  in  formula  and  dosage  to 
one-half  of  a TRIAMINIC  tablet,  for  the  adult 
or  child  who  requires  only  half  strength  dosage. 

TRIAMINIC  SYRUP  is  recommended  for 
adults  and  children  who  prefer  liquid  medica- 
tion. Each  5 ml.  tsp.  is  equivalent  to  ^/4  of  a 
Triaminic  Tablet.  Adults:  2 tsp.  3-4  times  a 
day;  children  6-12:  1 tsp.  3-4  times  a day; 
children  under  6:  in  proportion. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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IN  REFEACTORY  CONSTIPATION 
IN  REFRACTORY  CONSTIPATION 

IN  REFRACTORY  CONSTIPATION 

IW  KEFFtACTOHY  CONSTIPATION 
IN  REFUACTOHY  CONSTTPATIOJI  , 
IN  REFRACTORY  CQNSTIF^lG^^ 
IN  JlJEIFpACTORY  CONSTIPA^IO 

IN  reiMactory  constipation 

IN  REFRACTORY  CONSTIPATION 
IN  REFRACTORY 

IN  REFRACTORY  dOMfeTIPA'KON 
IN  REFRACTORY  CONSTIPATION 
IN  REFRACTORY  CONSTIPATION 


■^Y  CONSTIPATION 


m REFRACTO 

^ refractory  constipation 

IN  REFRACTORY  CONSTIPATION 

constipation 

IN  refractory  CONSTIPA'^to'.t 
IN  REFRACTORY  CONSTIPATION 
IN  REFRACTORY  CONSTIPxA.TICN 
IN  REFRACTORY  CONSTIPATION 
IN  REFRACTORY  CONSTIPx^TTCM 


natural  bowel  corrective 


Tl  or  TOTAL  ACTIVC  * 


CASSIA  AcvTiroLiA  roos 


TABLETS/GRANULES 


REHABILITATES  THE 
CONSTIPATED  PATIENT- 
HELPS  RESTORE  NORMAL  BOWEL  TONE, 
RHYTHM.  AND  SENSITIVITY. 

SUPPLIED:  TABLETS:  Small  and  easy  to  swallow,  in  bottles  of  lOO. 

GRANULES:  Cocoa-flavored,  in  8 and  4 ounce  canisters. 

Copyright  1959.  The  Pwrdwe  Frederick  Compony 
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Announcing 

£ 


ACTIFED’V^ 

Decongestant  / Antihistamine 


provides  symptomatic  reiief  of 

nasai  congestion  and  rhinor- 

rhea  of  ailergic  or  infectious 
■ ■ 

origin  Many  patients  whose  symptoms  are  inadequately  con- 
trolled by  decongestants  or  antihistamines  alone  respond  promptly  and 
favorably  to ‘ACTIFED’. 

‘ACTIFED’  contains:  Tablet  Syrup 

‘Actidil’®  brand  Triprolidine  Hydrochloride  2.5  mg.  1.25  mg. 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride  60  mg.  30  mg. 

safe  and  effective  for  patients 
of  ail  ages  suffering  from 
respiratory  tract  congestion 

DOSAGE 


TABLETS 

SYRUP  (5  cc.  tsp.) 

Adults  and  older  children 

1 

2 

Children  4 months  to  6 years  of  age 

V2 

1 

> times 

Infants  through  3 months 

- 

1 daily 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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measure  up 


lucremiii’ 


with  iron 


Lysine-Vitamins  Lederle 

help  restore  the  normal  blood  picture-iron  as  ferric 
pyrophosphate  to  restore  or  maintain  normal  hemoglobin 

boost  appetite  and  energy— vitamins . . . Bi,  Be  and  B12. 

upgrade  low-grade  protein— cereals  and  other  low 
protein  favorites  of  children,  upgraded  by  1-Lysine, 
work  with  meat  and  other  top  protein  to  build 
stronger  bodies. 


tclSt6S  ^‘OOd  1 E3(;h  daily  cherry- 
flavored  teaspoonful  dose  (5  cc.)  contains; 

1-Lysine  HCl  300  mg. 

Vitamin  B12  Crystalline 25  mcgm. 

Thiamine  HCl  (Bi) 10  mg. 

Pyridoxine  HCl  (Bo) 5 mg. 

Ferric  Pyrophosphate  (Soluble)  250  mg. 
Iron  (as  Ferric  Pyrophosphate)  30  mg. 

Sorbitol  3.5  Gm. 

Alcohol  0.75% 


Bottles  of  4 and  16  fl.  oz. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMiD  COMPANY,  Pearl  River,  New  York 
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The  HOVER 

Patient 
LIFTER 


An  all-purpose 
hydraulic  transfer 
for  the  wheelchair 
bound. 


FOR  RENT  OR  SALE 


Call  or  write  for  Information. 


SEILER  Surgical  Company 

ATIantic  5825 
OMAHA,  NEBRASKA 


The  Month  in  Washington — 

(Continued  from  page  4-A) 
of  points  at  issue  revealed  in  testimony  be- 
fore his  committee. 

The  bill  calls  for  an  annual  $50  million 
authorization  to  finance  a new  national  in- 
stitute of  health  to  foster  international 
medical  research  programs  and  cooperation. 
The  Administration  opposes  some  of  its  pro- 
visions. 

President  Eisenhower  and  Arthur  S. 
Flemming,  Secretary  of  Health,  Education 
and  Welfare,  made  clear  that  they  didn’t 
feel  bound  to  spend  the  additional  $106  mil- 
lion which  Congress  voted  for  medical  re- 
search. Congi'ess  raised  the  $294  million 
requested  by  the  President  to  $400  million. 

]\Ir.  Eisenhower  expressed  concern  that 
Congress  is  going  too  fast  in  providing  med- 
ical research  funds  which  are  administered 
by  the  National  Institutes  of  Health.  He 
warned  of  a danger  that  the  quality  of  re- 
search projects  might  be  lowered  and  that 
manpower  and  other  resources  might  be  di- 
verted from  “equally  vital  teaching  and  med- 
ical practice.” 

He  directed  that  every  project  approved 


must  be  “of  such  great  promise  that  its  de-  ' 
ferment  would  be  likely  to  delay  progress 
in  medical  discovery.” 

Secretary  Flemming  said  that  the  Presi- 
dent’s criteria  would  be  followed  conscien- 
tiously. But  the  Secretary  gave  assurance 
that  the  restrictions  would  not  be  so  rigid  | 
as  to  hamper  research  by  denying  funds  for  i 
worthwhile  projects. 

One  of  the  most  important  and  surprising 
developments  during  this  session  of  Con- 
gress was  the  political  power  shown  by  Mi'. 
Eisenhower,  a lame-duck  Republican  presi- 
dent, in  generally  calling  the  shots  on  legis- 
lation although  Democrats  controlled  the 
House  and  Senate  with  substantial  major- 
ities. 

In  his  fight  against  “big  spending”  meas- 
ures sponsored  by  Democrats,  the  President 
effectively  used  his  veto  power  to  get  the 
bills  more  to  his  liking.  The  Democrats 
were  unable  to  muster  the  votes  to  override 
vetoes  of  two  housing  bills. 

A third  compromise  housing  bill  retained 
three  provisions  of  interest  to  the  medical 
profession.  One  would  provide  Federal 
Housing  Administration  loan  guarantees 
for  building  proprietary  nursing  homes.  A 
second  would  provide  F.H.A.  loan  guaran- 
tees and  direct  loans  for  housing  for  elder- 
ly persons.  The  third  would  authorize  loans 
for  construction  of  housing  for  interns  and 
nurses. 

Live  polio  virus  vaccine  may  be  licensed 
for  public  use  within  a year  or  two.  Dr. 
Leroy  E.  Burney,  Surgeon  General  of  the 
Public  Health  Service,  said : 

“If  energetic  efforts  are  continued  to 
find  answers  to  the  remaining  technical 
questions  concerning  safety,  effectiveness 
and  manufacturing  procedures,  one  or  more 
of  the  three  vaccines  now  being  proposed 
may  be  under  production  within  one  to  two 
years.” 

Primary  responsibility  for  radiation 
health  safety  has  been  transferred  from  the 
Atomic  Energj’  Commission  to  the  Depart- 
ment of  Health,  Education  and  Welfare. 

Such  a shift  in  responsibility  was  called 
for  in  legislation  pending  in  Congress  but 
President  Eisenhower  ordered  the  transfer 
without  Congressional  action. 

The  President  directed  H.E.W.  to  “inten- 
( Continued  on  page  38- A) 
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■ Exhibits  unusual  analgesic  properties,  different  from  those 

of  any  other  drug  ■ Specific  and  superior  in  relief  of  sOMAtic  pain 

■ Modifies  central  perception  of  pain  without  abolishing  natural 
defense  reflexes  ■ Relaxes  abnormal  tension  of  skeletal  muscle 


N-isopropyl-2-methyl-2-propyl-l,  3-propanediol  dicarbamate 


■ More  specific  than  salicylates  ■ Less  drastic  than  steroids 

■ More  effective  than  muscle  relaxants 


SOMA  has  an  unique  analgesic  action.  It  apparently  modifies  central  pain 
perception  without  abolishing  peripheral  pain  reflexes.  Soma  is  particularly 
effective  in  relieving  joint  pain.  Patients  say  that  they  feel  better  and  sleep 
better  with  SOMA  than  with  previously  used  analgesic,  sedative  or  relax- 
ant drugs. 

Soma  also  relaxes  muscle  hypertonia,  with  its  stresses  on  related  joints, 
ligaments  and  skeletal  structures. 

ACTS  FAST.  Pain-relieving  and  relaxant  effects  start  in  30  minutes  and 
last  6 hours. 

NOTABLY  SAFE.  Toxicity  of  SOMA  is  extremely  low.  No  effects  on  liver, 
endocrine  system,  blood  pressure,  blood  picture  or  urine  have  been  re- 
ported. Some  patients  may  become  sleepy,  particularly  on  high  dosage. 

EASY  TO  USE.  Usual  adult  dose  is  one  350  mg.  tablet  3 times  daily  and  at 
bedtime. 

SUPPLIED:  Bottles  of  50  white  coated  350  mg.  tablets. 

Literature  and  samples  on  request. 


WALLACE  LABORATORIES,  NEW  BRUNSWICK,  N.  J, 
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CHOICE  THERAPY 
FOR  THE  "OLDER" 
PATIENT  WITH  MILD 
TO  MODERATE 
HYPERTENSION 


JjVeratrite* 

More  than  13,000,000  prescriptions  attest  that 
Veratrite  continues  to  be  the  antihypertensive  of 
choiceforthe  older  hypertensive  patient.  Veratrite 
can  be  prescribed  safely  and  routinely  for  those 
who  usually  cannot  tolerate  more  potent  drugs. 

Veratrite  now  contains  cryptenamine  which 
acts  centrally  to  produce  a gradual  fall  in  blood 
pressure,  yet  improves  circulation  to  vital  organs, 
relieves  dizziness  and  headache,  and  imparts  a 
distinct  sense  of  well-being.  Furthermore, 
Veratrite  achieves  its  effects  with  unusual  safety 
and  without  annoying  side  effects. 

Each  Veratrite  tabule  contains:  Cryptenamine  (tan- 
nates),  40  C.S.R.*  Units;  Sodium  nitrite,  1 gr.;  Pheno- 
barbital,  % gr.  Dosage:  1-  2 tabules  t.i.d.,  preferably 
2 hours  after  meals. 

'Carotid  Sinus  Reflex 


71  IRWIN,  NEISLER  4 CO.  • DECATUR,  ILLINOIS 
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WINE 

in  Geriatrics 
and  the  treatment 
of  the  Anorexic, 
Debilitated 
Patient.... 


From  time  immemorial  physicians  have  been 
aware  of  the  restorative  powers  of  wine. 


A Tasty  Aid  to  Appetite  and  Digestion 

A glass  of  Sherry  at  mealtime  stimulates  the  jaded  appetite, 
serves  as  a tonic  and  aids  the  digestion.  As  a postprandial  or 
between-meals’  beverage,  a glass  of  Port  has  been  warmly 
recommended  for  the  sick  and  enfeebled. 


Wine  has  been  found  to  Increase  salivary  flow  and  stimulate 
gastric  secretion. 

A Nutrient  in  Itself 

The  ease  with  which  wine  is  metabolized  makes  it  an  im- 
portant nutritive  factor. 

A Gentle  Vasodilator  and  Sedative 

The  systemic  sedative  and  vasodllative  actions  of  wine  can  be 
of  great  aid  and  comfort  to  both  the  aged  and  the  convales- 
cent, particularly  in  the  presence  of  cardiovascular  disease. 

These  and  other  therapeutic  uses  of  wine  are  discussed  in  the  physician’s 
brochure,  "Uses  of  Wine  in  Medical  Practice.”  For  your  free  copy  write — Wine 
Advisory  Board,  717  Market  Street,  San  Francisco  3,  California. 
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SEVERITY  OF  CONDITION 


new. . . highly  elTective  tranquiliar 


MINIMAL 


Comparison  of  TENTONE  usefulness 


MAXIMAL 


. for  extended  offiee  practice  use 


NEW  PHENOTHIAZINE  COMPOUND  FOR  THE  LOWER  AND  MIDDLE  RANGE  OF  DISORDERS 


Positive,  rapid  calming  effect  in  mild  and  moderate  cases. 

Striking  freedom  from  organic  toxicity,  intolerance,  or  sen- 
sitivity reaction— particularly  at  low  dosage.  Greater  freedom 

from  induced  depression  or  drug  habituation.  May  be  use- 

ful, as  with  other  tranquilizers,  to  potentiate  action  of  analgesics, 
sedatives,  narcotics.  Facilitates  management  of  surgical, 

abstetric,  and  other  hospitalized  patients.  Indicated  when 

more  than  a mild  sedative  effect  is  desired . . . and  less  than  psy- 
chosis is  involved.  -^►-Dosage  range:  In  mild  to  moderate  cases: 
from  30  to  100  mg.  daily.  In  moderate  to  severe  cases:  from  75  to 
500  mg.  daily. 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN 
CYANAMID  COMPANY,  Pearl  River,  New  York 


Can  antacid  therapy 
be  made  more  effect^ 
and  more  pleasi 


THE  MOST  SIGNIFICANT  IMPROVEMENT  IN 
ANTACID  THERAPY  SINCE  THE  INTRODUCTICI 
OF  ALUMINUM  HYDROXIDE  IN  1929 


reama 


Each  Creamalin  Antacid  Tablet  contains  320  mg.  specially  processed,  highly  reactive,  short; 
mer  dried  aluminum  hydroxide  gel,  (stabilized  with  hexitol),  with  75  mg.  magnesium  hydrf 


1.  Neutralizes  acid  faster  (quicker  relief) 

2.  Neutralizes  more  acid  (greater  relief) 

3.  Neutralizes  acid  longer  (more  lasting  relief) 

4.  No  constipation  • No  acid  rebound 
More  pleasant  to  take 


HEXITOL 


' new  high  in  effectiveness 
,nd  palatability 


HO 
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IREAMALIN  NEUTRALIZES  MORE  ACID  FASTER 

Quicker  Relief  • Greater  Relief 


CREAMALIN  NEUTRALIZES  MORE  ACID  LONGER 

More  Lasting  Relief 


Duration  of  action  at  pH  from  3 to  5* 
(per  gram  of  active  Ingredients) 

MINUTES 
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20  30  40 

1 50  1 
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•HInkel,  E.  T.,  Jr..  Fisher,  and  Tainter,  M.  L.:  A new  highly  reactive  aluminum  hydroxidi 
complex  for  gastric  hyperacidity.  To  be  published. 

•*pH  stayed  below  3. 


(^Indi/wb 


Supplied:  Bottles  of  50,  100,  200  and  1000. 


LABORATORIES  • NEW  YORK  18.  NEW  YORK 


No  chalky  taste.  New  Creamalin  tablets 
are  not  chalky,  gritty,  rough  or  dry.  They 
are  highly  palatable,  soft,  smooth,  easy  to 
chew,  mint  flavored. 


. NO  ACID  REBOUND  * NO  CONSTIPATION 
* NO  SYSTEMIC  EFFECT 

Adult  Dosage:  Gastric  hyperacidity:  2 to  4 tablets 
as  necessary.  Peptic  ulcer  or  gastritis:  2 to  4 tablets 
every  two  to  four  hours.  Tablets  may  be  chewed, 
swallowed  with  water  or  milk,  or  allowed  to  dis* 
solve  in  the  mouth. 


Do  antacids  have  to  taste 
like  chalk? 
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and 

blood  pressure 
is  controlled 
safely  and 
effectively 


The  hypertensive  under  treatment  is  frequently  burdened 
with  side  effects  of  therapy  including  states  of  depression, 
fatigue,  and  lethargy.  He  finds  little  joy  left  in  his  life 
and  laughter  is  almost  a forgotten  experience. 

With  Rautensin  and  Rauvera,  two  unique  and  depend- 
able antihypertensive  agents,  patients  feel  better,  have  a 
brighter  outlook  and  blood  pressure  is  safely  reduced. 


in  mild  hypertension 


Rautensin  provides  smoother  antihypertensive  action 
with  no  sudden  rebounds  or  abrupt  declines,  and  can  be 
given  over  long  periods  of  time  without  impairing  mental 
alertness,  producing  excessive  lethargy  or  drowsiness. 
When  tachycardia  is  present,  Rautensin  slows  heart  rate 
10  to  15  per  cent.  Rautensin  is  less  likely  to  cause  mental 
depression.'  The  apprehensive  hypertensive  is  calmed,  yet 
side  actions  are  “ . . . either  completely  absent  or  so  mild 
as  to  be  inconsequential.”^ 


RAUTENSIN' 


each  tablet  contains  2 mg.  of  the  purified  alseroxylon  complex  of 
Rauwolfia  serpentina 


Dosage:  For  the  first  20  to  30  days,  2 tablets  (i  mg.)  once  daily, 
at  bedtime.  Thereafter,  a maintenance  dose  of  1 tablet  (2  mg.) 
daily  will  suffice  for  most  patients. 


in  moderate  to  severe  hypertension 


Rauvera  produces  smooth  and  steady  antihypertensive 
action  which  persists  over  the  entire  twenty-four  hours 
without  peaks  and  valleys  ...  no  “saw  tooth”  effect. 
Patients  show  a marked  subjective  as  well  as  objective 
improvement  with  a significant  drop  in  blood  pressure, 
yet  with  a very  low  incidence  of  side  effects.®  Abrupt  rise 
in  blood  pressure  does  not  occur  even  when  therapy  is 
interrupted. “ Tolerance  does  not  develop  on  prolonged 
administration.  Sensitization  reactions  or  postural  hypo- 
tension do  not  occur.  Headaches,  fatigue,  insomnia  and 
“heart  consciousness”  rapidly  disappear,  leaving  the 
patient  feeling  well  and  asymptomatic. 


RAUVERA 


* 


each  tablet  contains  1 mg.  of  purified  alseroxylon  complex  of  Rau- 
wolfia serpentina  and  3 mg.  alkavervir  (Veratrum  viride  fraction) 


Dosage:  One  tablet  3 or  i times  daily,  ideally  after  meals,  at  inter- 
vals of  not  less  than  U hours. 


1.  Moyer,  J.  H.;  Dennis,  E.,  and  Ford,  R. : Arch.  Int.  Med.  95:530,  1955. 

2.  Terman,  L.  A.:  Illinois  M.  J.  9:67,  1957. 

3.  La  Barbara,  J.  F:  M.  Rec.  & Ann.  50:242,  1956. 

4.  Bendig,  A.:  New  York  J.  Med.  56:2523,  1956. 
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SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 


Where  a poly-unsaturated  oil 
is  called  for  in  the  diet, 

Wesson 

satisfies  the  most 
exacting  requirements 


(and  the  most  exacting  palates!) 


More  acceptable  to  patients.  Wesson  contributes  great- 
ly to  the  palatability  of  food  and,  thus,  can  be  important 
in  encouraging  patients  to  maintain  prescribed  restricted 
diets.  By  the  criteria  of  odor,  flavor  (blandness)  and  light- 
ness of  color,  housewives  prefer  Wesson.* 

Uniformity  you  can  depend  on.  Wesson  has  a poly- 
unsaturated content  better  than  50%.  Only  the 
lightest  cottonseed  oils  of  highest  iodine  number  are 
selected  for  Wesson,  and  no  significant  variations  are 
permitted  in  the  22  exacting  specifications  required 
before  bottling. 


Economy.  Wesson  is  consistently  priced  lower  than  the 
next  largest  seller,  a not  unimportant  consideration, 
where  poly-unsaturated  oil  is  called  for. 


Wesson's  Active  Ingredients: 

Linoleic  acid  glycerides 

50% 

to  55% 

Phytosterol  (predominantly  beta  sitosterol) 

0.4% 

to  0.7% 

Total  focopherols  C 

.09% 

to  0.12% 

Never  hydrogenaled— completely  salt  free 

♦ Reconfirmed  by  recent  tests  against  the  next  leading  brand  with  brand 
identifications  removed,  among  a national  probability  sample. 
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to  prevent  the  sequelae 
of  u.r.i.  ...  and  relieve  the 
symptom  complex 


Tetracycline-Antihistamine-Analgesic  Compound  Lederle 


Pneumonitis,  otitis,  tonsillitis,  adenitis,  sinusitis  or 
bronchitis  develops  as  a serious  bacterial  complication  in 
about  one  in  eight  cases  of  acute  upper  respiratory 
infection.^  To  protect  and  relieve  the  "cold” 
patient...  ACHROCIDIN. 

Usual  dosage:  2 tablets  or  teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET  contains:  ACHROMYCIN®  Tetracycline 
(125  mg.);  phenacetin  (120  mg.);  caffeine  (30  mg.); 
salicylamide  (150  mg.);  chlorothen  citrate  (25  mg.).  Also  as 
SYRUP  (lemon-lime  flavored),  caffeine-free. 

1.  Based  on  estimate  by  Van  Volkenburgh,  V.  A.,  and  Frost, 

W.  H.:  ^ L Hygiene  71:122  (Jan.)  1933 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  Nevy  York 


I 


This  is  Panalba 
performance . . . 


Pan 


’5^ 


in  pneumonia 


. . . into  a mixed  culture  of 
the  three  organisms 
commonly  involved  in 
pneumonia  . . . K.  pneu- 
moniae, Diplococcus 
pneumoniae,  and 
Staphylococcus  aureus 
(in  this  case  a resistant 
strain)  ...  we  introduce 
the  five  most  frequently 
used  antibiotics. 

Twenty-four  hours  later 
(in  this  greatly  enlarged 
photograph),  note  that 
only  one  of  the  five 
leading  antibiotics  has 
stopped  all  the  organisms, 
including  the  resistant 
staph!  This  is  Panalba. 

In  your  next  pneumonia 
patient  ...  in  all  your 
patients  with  potentially- 
serious  infections  . . . 
provide  this  extra 
protection  with  your 
prescription  : 

Dosage— 1 or  2 capsules 
3 or  4 times  a day. 

Supplied— Capsules  containing 
Panmycin  phosphate  equivalent 
to  250  mg.  tetracycline 
hydrochloride,  and  125  mg. 
Albamycin  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 
Now  available:  new  Panalba 
Half-Strength  Capsules  in 
bottles  of  46  and  100. 


Panalba’ 

(Panmycin*  Phosphate  plus  Albamycin*) 


The  broad-spectrum 
antibiotic  of 


resort 


The  Upjohn  Company 
Kalamazoo,  Michigan 


•TRAOeMARK.  RCO.  W.  I.  0^^* 


l^john 


what  lurks  beyond  the  broad  spectrum? 

“Broad  spectrum”  has  evolved  into  an  especially  apt  term  to  describe  a growing  number  of  “specialized”  antibiotics. 
These  provide  the  best  means  of  destroying  pathogenic  bacteria  which  range  all  the  way  from  large  protozoa  through 
gram-negative  and  gram-positive  bacteria  to  certain  viruses  at  the  far  end  of  the  spectrum. 

But  beyond  the  spectrum  lurk  pathogenic  fungi.  Aggressive  infections  often  require  intensive  broad  spectrum  antibiotic 
attack.  It  becomes  more  apparent  every  day  that  fungal  superinfections  may  occur  during  or  following  a course  of  such 
therapy.'  " Long  term  debilitating  disease,  diabetes,  pregnancy,  corticosteroid  therapy,  and  other  causes  may  predispose 
to  such  fungal  infections'’®*  as  iatrogenic  moniliasis.  These  facts  complicate  the  administration  of  antibiotics. 
Mysteclin-V  controls  both  — infection  and  superinfection.  Mysteclin-V  makes  a telling  assault  on  bacterial  infections 
and,  in  addition,  prevents  the  potentially  dangerous  monilial  overgrowth.®’®'®  Mysteclin-V  is  a combination  of  the 
phosphate  complex  of  tetracycline  — for  reliable  control  of  most  infections  encountered  in  daily  practice  — and 
Mycostatin,  the  first  safe  antifungal  antibiotic. 

Case  history  after  case  history  marked  “recovered”  provides  clinical  evidence  of  the  special  merit  of  this  advance  in 
specially  designed  antibiotics.  When  you  prescribe  Mysteclin-V,  you  provide  “broad  therapy”  with  extra  protection  that 
extends  beyond  the  spectrum  of  ordinary  antibiotics.  n-®.  --.co....,.'® ...  ...o...... 


Supplied: 

Tetracycline  Phosphate 
Complex  equiv. 
Tetracycline  HCl  (mg.) 

Mycostatin 

units 

Mysteclin-V  Capsules  (per  capsule) 

250 

250,000 

Mysteclin-V  Half-Strength  Capsules 

(per  capsule) 

125 

125,000 

Mysteclin-V  Suspension  (per  5 cc.) 

125 

125,000 

Mysteclin-V  Pediatric  Drops  (per  cc.  - 20  drops) 

100 

100,000 

References:  1.  Dowling.  H.  F.:  Postgrad.  Med.  2^:594 
(June)  1958.  2.  Glmble.  A.  I.:  Shea,  J.  G.,  and  Katz.  S.: 
Antibiotics  Annual  1955*1956.  New  York.  Medical  Ency- 
clopedia Inc..  1956.  p.  676.  3.  Long.  P.  H..  In  Kneeland. 
Y..  Jr.,  and  Wortls.  S.  B.:  Bull.  New  York  Acad.  Med. 
33:552  (Aug.)  1957.  4.  Rein.  C.  R.;  Lewis.  L.  A.,  and  Dick. 
L.  A.:  Antibiotic  Med.  Si  Clin.  Thcr.  4:771  (Dec.)  1957. 
5.  Stone.  M.  L..  and  Mershelmer.  W.  L.:  Antibiotics  Annual 
1955-1956.  New  York.  Medical  Encyclop^la  Inc..  1956. 
p.  862.  6.  Campbell.  E.  A.;  Prlgot.  A.,  and  Dorsey.  O.  M.: 
Antibiotic  Med.  St  Clin.  Ther.  4:817  (Dec.)  1957.  7. 
Chamberlain.  C.:  Burros.  H.  M..  and  Borromeo.  V.:  Anti- 
biotic Med.  L Clin.  Ther.  3:521  (Aug.)  1958.  8.  Prom.  P.. 
and  AlU.  J.  B.:  AntlbloUc  Med.  Si  CUn.  Ther.  3:639  (Nov.) 
1958. 


Mysteclin  - ^ 

SQUIBB  I^TETRACYCLINE  PHOSPHATE  COMPLEX  (SUMYCIN)  AND  NYSTATIN  (MYCOSTATIN)  the  PriCCleSS  IngTCu.. 
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2 NEW  FORMS  OF  CORICZDZN 


relieve  sinusitis 
colds  * allergic  rliinitis 


decongestant  • antihistamlnic  I A T 

analgesic  • antipyretic  I 

COXUCIDIN  "D” 
ecoixg;esta,nt  Tablets 

combine  dependable 
CORICIDIN  benefits  with  specific 
action  of  phenylephrine 
to  provide  rapid  prolonged  relief 
of  congested  respiratory  passages 


rri  ^’NT’tT  /***<  A T I decongestant  • 

X N^XrXVi/jL^Xj  I antihistamlnic  • antibiotic 

COBICIDIN 
Nasal  Mist 

offers  prompt  topical  symptomatic 
relief  of  congested  nasal  mucosa  and 
controls  excessive  nasal  drainage 
without  rebound  effects 


Each  CoRiciDiN  tablet  contains  2 mg.  Chlor-Trimeton®  Maleate,  0.23  Gm.  aspirin,  0.16  Gm.  phenacetin, 

30  mg.  caffeine  and  10  mg.  phenylephrine  boxes  of  12  tablets 

Each  cc.  of  CoRiciDiN®  Nasal  Mist  contains  3 mg.  Chlor-Trimeton  Gluconate,  5 mg.  phenylephrine 
hydrochloride  and  0.05  mg.  gramicidin  squeeze-bottles  of  20  cc* 


SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


to 

eradicate 

recurrent 

infections 


ILOSONE®  WORKS  to  assure  a more  decisive  response 


When  the  infection  keeps  coming  back,  it  may  well  be  that  a more  decisive 
antibiotic  attack  is  indicated.  In  such  cases,  Ilosone  consistently  provides  a 
prompt,  high  level  of  antibacterial  activity  in  the  patient’s  serum.  Ilosone  is 
bactericidal  against  both  streptococci  and  pneumococci  and  has  been  re- 
ported particularly  effective  against  staphylococcus  infections  in  the  most 
recent  clinical  investigation. ^ 

Usual  dosage:  For  adults  and  children  over  fifty  pounds,  250  mg.  every  six 
hours.  For  optimal  effect,  administer  on  an  empty  stomach.  Ilosone  is  sup- 
plied in  Pulvules®  of  125  mg.  and  250  mg.,  in  bottles  of  24  and  100. 

1.  J.A.M.A.,  770.184  (May  9),  1959. 


Ilosone®  (propionyl  erythromycin  ester,  Lilly) 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

93?629 


34-A 


You  can  enhance  the  value  of  your  own  Journal  by  patronizing'  its  advertisers 


EDITORIALS 


The  Nebraska  State 


Medical  Journal  ™ 

KNOW  YOUR  BLUE  SHIELD  PLAN 

October  18,  1959,  is  the  fifteenth  anniver- 
sary of  Nebraska  Blue  Shield.  The  Nebras- 
ka Medical  Sei*vice  was  organized  October 
18,  1944,  under  the  name  of  the  Nebraska 
Surgical  Plan.  The  name  was  changed  to 
the  Nebraska  Medical  Service  in  1946.  It  is 
incorporated  in  Nebraska  and  operates  un- 
der the  supervision  of  the  Department  of 
Insurance. 

The  earned  income  for  1958  which  in- 
cludes subscribers  dues  and  enrollment  fees 
was  $3,074,257.73.  Claims  paid  out  for 
medical  services  amounted  to  $2,676,859.95 
or  87.07  per  cent  of  earned  income.  Over- 
head or  costs  of  operation  amounted  to 
$300,557.99  or  9.78  per  cent  of  earned  in- 
come. There  are  83,493  membership  agree- 
ments covering  210,589  individuals.  These 
figures  place  the  Nebraska  Medical  Service 
in  the  class  of  big  business  and  warrant 
much  interest  by  the  physician. 

Fortunately,  by  the  end  of  World  War  II 
there  was  a well  organized  and  operating 
voluntary  prepaid  medical  care  plan  con- 
trolled by  the  medical  profession.  There  is 
no  question  that  its  existence  was  a real  de- 
terrent to  the  socializers  and  bureaucrats. 
These  groups  believe  that  proper  health  care 
can  only  be  obtained  through  federal  gov- 
ernment control  and  financing.  We  need 
only  to  observe  the  British  health  scene  for 
a good  example. 

A recent  visitor  to  the  British  Isles  spent 
some  time  in  a town  of  about  80,000  popu- 
lation. He  was  alarmed  at  the  number  of 
English  physicians  who  are  satisfied  with 
the  governmental  system  of  medical  care. 
He  was  shocked  at  the  impersonal  attitude 
of  the  physicians  toward  their  patients. 
People  “qued  up”  for  medical  services  much 
like  sick  call  in  the  ai*med  forces.  Except 
for  real  emergencies  patients  must  wait  sev- 
eral weeks  and  occasionally  months  for  va- 
rious medical  examinations.  The  doctors 
appeared  frustrated  and  harried  in  their 
production  line  system.  There  has  been  no 
new  hospital  construction  since  1939,  in 
England.  The  English  people  are  taxed  for 
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government  health  care  and  are  reluctant 
to  pay  for  private  medical  services. 

It  is  heartening  to  read  in  a recent  Blue 
Shield  “News  Letter,”  published  by  Blue 
Shield  Medical  Care  Plans  in  Chicago,  that 
there  is  a voluntary  plan  in  Britain.  The 
“British  Provident  Association”  is  the  larg- 
est writer  of  prepaid  voluntary  medical 
coverage  in  the  Isles.  Its  membership  has 
increased  in  the  past  ten  years  from  34,000 
to  1,300,000.  The  introduction  of  the  Na- 
tional Health  Service  marked  the  advent  of 
voluntary  health  care  in  England.  Such 
previous  insurance  had  been  limited  to  bene- 
fits for  loss  of  income. 

The  growth  of  private  health  insurance 
in  Britain  is  attributed  to  increasing  costs 
of  certain  services  provided  by  the  govern- 
ment for  which  the  patients  must  pay;  the 
desire  by  many  patients  for  private  rooms 
which  are  not  included  in  the  National 
health  service;  and  absence  of  freedom  of 
choice  of  physicians. 

There  are  many  senior  physicians  in  Ne- 
braska who  must  be  proud  to  have  had  the 
foresight  and  wisdom  to  have  financed  and 
nurtured  the  infant  Nebraska  Medical  Serv- 
ice. These  men  must  be  amazed  at  the  scope 
of  their  robust  teenager. 

Their  initial  aim  was  to  help  the  low  in- 
come citizen  work  out  a plan  to  budget 
health  costs.  The  physician  thus  obtained 
part  payment  for  his  services  in  some  in- 
stances. As  important,  however,  was  the 
preservation  of  self-respect  and  independ- 
ence from  government. 

Now  voluntary  prepaid  medical  care  is 
the  keystone  of  the  private  enterprise  sys- 
tem. It  has  permitted  competition  with  re- 
sultant expanded  health  care  coverage.  The 
public  interest  is  best  served  by  the  assump- 
tion of  individual  responsibility  through 
voluntary  means.  It  is  good  business  to 
budget.  It  is  now  acceptable  practice  to 
arrange  periodic  payment  toward  desirable 
things. 

Good  health  services  for  all  are  now  rec- 
ognized as  a community  responsibility. 
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Physicians  are  expected  to  lead  the  commun- 
itj’  in  health  matters.  The  low  income 
group,  the  retired  and  those  of  65  years  and 
over  and  not  eligible  for  some  form  of  gov- 
ernmental care  must  be  provided  for  in  the 
voluntary  way. 

Abandonment  of  the  Blue  Shield  Plan  is 
unthinkable.  It  is  the  duty  of  each  physi- 
cian to  understand  the  plan  and  make  a 
genuine  effort  to  improve  it. 

We  physicians  must  remember  the  origin 
of  voluntary  prepaid  medical  care.  We 
must  recognize  the  enemies  that  are  striv- 
ing constantly  to  destroy  it.  It  is  our  duty 
to  accept  the  responsibilities  it  has  placed 
upon  us. 

— John  T.  McGreer,  Jr.,  M.D. 


BIBLIOGRAPHY  AND  LIST  OF 
REFERENCES 

There  is  a difference  in  meaning  of  the 
words  Bibliography  and  References,  as  ap- 
pended to  an  article  or  treatise.  The  word 
bibliography  refers  to  a list  of  books,  peri- 
odicals, or  articles  dealing  with  the  subject 
under  discussion.  The  word  references,  as 
used  under  similar  circumstances,  means  a 
list  of  those  books  or  articles,  or  both,  to 
which  definite  reference  has  been  made, 
each  identified  by  a superior  figure,  in  the 
article  to  which  it  is  appended. 

Medical  journals  vary  as  to  policy  on  pub- 
lication of  lists  of  references  and  bibliogi’a- 
phies.  Some  will  publish  none;  others  are 
more  liberal.  The  staff  of  the  Nebraska 
State  Medical  Journal  believe  that  a list  of 
references  adds  to  the  value  of  an  article 
and  provides  the  reader  an  opportunity  to 
determine  whether  the  author  has  inter- 
preted correctly  the  statements  he  attributes 
to  other  authors.  It  also  permits  more  ex- 
tended reading  on  a subject  under  discussion 
without  the  effort  of  searching  out  the  arti- 
cles. 

The  list  of  references  is  a matter  to  which 
many  contributors  to  our  Journal  give  less 
attention  than  it  deseiwes  and  much  less 
than  to  the  body  of  the  paper.  If  such  a 
list  is  to  be  useful,  each  reference  must  be 
accurate  and  complete.  It  should  include 
the  name  (or  names)  of  the  author(s),  the 
exact  title  of  the  article,  the  name  of  the 
publication  in  which  it  was  printed,  the 


volume  number,  the  page  number,  the  month 
(if  possible),  and  the  year. 

INIedical  journals  vary  somewhat  in  the 
way  they  present  these  items.  It  is  well 
for  the  writer  to  observe  the  fonn  used  in 
the  journal  to  which  he  intends  to  offer  his 
paper  for  publication,  and  to  follow  this 
form. 

In  the  reference,  the  title  of  the  publica- 
tion should  be  abbreviated,  and  the  abbrevi- 
ations should  be  uniform.  In  our  Journal 
we  attempt  to  use  the  abbreviations  that 
conforai  to  those  used  in  publications  by  the 
American  Medical  Association.  In  rare  in- 
stances reference  will  be  made  to  a pub- 
lication not  listed  in  the  Quarterly  Cumu- 
lative Index  Medicus.  In  such  a situation, 
the  author  should  use  the  full  official  name 
of  the  publication.  If  the  editor  can  not 
furnish  a standard  abbreviation,  the  full 
name  will  be  retained  so  that  no  mistake  can 
be  made  by  the  reader. 

Punctuation  of  a reference  is  designed  to 
increase  readability  and  to  promote  accur- 
acy. There  are  a few  standard  punctuation 
marks,  additional  ones  being  optional  with 
the  given  publication.  The  name  (or  names) 
of  the  author  is  followed  by  a colon.  The 
title  of  the  article  is  followed  by  a period. 
The  name  of  the  journal  should  not  be  sep- 
arated from  the  volume  number  by  a com- 
ma. The  volume  number,  given  in  Arabic 
figures,  is  separated  from  the  page  num- 
ber by  a colon.  No  extra  spacing  is  used. 
Thus,  Nebraska  M.J.  44:320  (July)  1959. 

Finally,  the  average  author  presents  his 
manuscript  neatly  double  spaced,  as  it 
should  be,  but  appends  his  list  of  references 
in  single-spaced  typing.  It  is  even  more 
important,  from  the  viewpoint  of  the  editor 
and  the  printer  that  the  list  of  references 
or  the  bibliogi-aphy  be  double  spaced.  This 
is  true  because  a very  large  amount  of  de- 
tailed information  is  compressed  into  small 
space.  Corrections  are  difficult  to  make  in 
single-spaced  copy,  and  the  linotj'pe  oper- 
ator must  have  vision  like  an  eagle  to  avoid 
mistakes  in  setting  it  up  for  printing.  Mis- 
takes lead  to  costly  and  time-consuming 
work  in  correcting  the  galley  proofs,  or,  if 
not  corrected,  to  embarassing  and  justifi- 
able criticism  by  the  reader. 

NOTICE  TO  ALL  CONTRIBUTORS 
The  deadline  for  items  to  appear  in  the  fol- 
lowing issue  of  the  JOURNAL  is  the  10th  of  the 
montl^  The  JOURNAL  goes  to  press  on  the  12th. 
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Pyroglobulinemia 

I.  MULTIPLE  MYELOMA, 

a Case  Report 


Although  sixty  years  have  passed  since  the 
first  report  of  the  finding  of  a protein  in  the  blood 
serum  that  coagulated  when  heated  to  tempera- 
tures between  40  and  60  degrees  C.,  only  a total 
of  about  35  such  cases  have  been  reported.  This 
"pyroglobulin"  is  one  of  several  that  may  consti- 
tute the  "increased  globulin"  often  found  in  mul- 
tiple myeloma.  Pyroglobulin,  like  the  others,  is 
not  in  itself  a diagnostic  necessity  in  this  disease. 
Knowledge  of  its  presence  may  be,  of  course, 
quite  helpful  in  arriving  at  the  proper  diagnosis, 
as  in  the  case  herein  reported. 

EDITOR 


The  occurrence  in  the  blood  and 
ascitic  fluid  of  a patient  suf- 
fering from  multiple  myeloma 
of  a protein  which  was  coagulated  by  heat- 
ing between  40°  and  60°C.  was  reported  in 
1899,  by  Ellinger.®  Later  (1917)  Jacob- 
soni2  described  the  appearance  during  inac- 
tivation at  60°C.  of  a heavy  creamy  precip- 
itate in  the  blood  serum  of  a myelomatous 
patient.  Similar  observations  have  been  re- 
ported by  Abderhalden,!  Gabbe,®  Perlzweig, 
Delrue  and  Geschickter,i*  Short  and  Craw- 
ford,Zadek  and  Lichtenstein,^^  Johansen, 
Shirer,  Duncan  and  Haden,2o  Freund  and 
Magnus-Levy,'^  Hammarsten,  Lindgren,  01- 
hagen  and  Ordell,^®  Collier,  Reich  and  King,'* 
Martin  and  Mathieson,*®  Brachfeld  and  My- 
erson,®  Huisman,  van  der  Wal,  Groen,  and 
van  der  Sar,**  WalL^"?  and  Glenchur,  Zinne- 
man  and  Hall.® 

The  review  published  in  1951  by  Collier, 
Reich  and  King*  called  attention  to  the  fact 
that  no  more  than  20  cases  of  blood  protein 
coagulable  at  56 °C.  had  been  reported  in 
literature  up  to  that  time.  These  authors 
emphasized  the  rarity  of  this  condition  by 
stating  that  only  four  instances  of  this  type 
of  heat-coagulable  protein  had  been  noted 
in  over  700,000  complement-fixation  studies 
made  in  the  serology  laboratories  of  the 
Cleveland  Clinic  since  its  founding  in  1921, 
and  that  during  this  period  162  cases  of 
multiple  myeloma  had  been  observed. 

The  term  pyroglobulinemia  was  intro- 
duced in  1953,  by  Martin  and  Mathieson,*® 
to  describe  the  disorder  in  which  blood  se- 
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rum  contains  heat  (56°C.)  coagulable  glob- 
ulin. The  occurrence  is  usually  discovered 
during  the  routine  performance  of  the  com- 
plement-fixation tests  wherein  the  serum  is 
inactivated  at  56°C.  While  the  relation- 
ship is  not  constant,  there  appears  to  be  a 
high  degree  of  correlation  between  pyroglob- 
ulinemia and  multiple  myeloma. 

The  case  to  be  presented  was  provisionally 
diagnosed  at  the  time  the  patient  was  ad- 
mitted to  the  hospital  as  “contusion  to  lower 
back.”  However,  after  the  laboratory  re- 
ported an  elevated  total  protein  in  the  se- 
rum, an  abnormal  serum  electrophoretic  pat- 
tern, and  gel  formation  in  the  serum  upon 
heating  at  56°C.,  the  diagnosis  of  multiple 
myeloma  was  made.  This  was  subsequently 
confinned  by  studies  of  the  bone  marrow 
obtained  by  aspiration.  There  was  no  Bence 
Jones  proteinuria  and  the  roentgenographic 
examinations  were  essentially  negative. 

CASE  REPORT 

An  83-year-old  male  was  admitted  to 
the  Orthopaedic  Service  for  treatment 
of  his  low  back  pain  which  was  the 
consequence  of  landing  on  his  back  dur- 
ing a fall  some  two  weeks  prior  to  his 
entrance  into  the  hospital.  Following 
the  accident,  the  patient  had  severe  pain 
around  the  lumbar  region,  and  he  exper- 
ienced nausea  and  vomiting.  After  a 
short  confinement  to  his  bed,  the  patient 
became  ambulatory,  although  he  still 
suffered  some  pain.  The  patient  also 
complained  of  deafness,  inguinal  hernia, 
hydrocele,  and  abdominal  distention. 
His  past  history  was  non-contributory 
and  he  had  been  apparently  in  good 
health. 

The  physical  examination  revealed 
a well-nourished  and  well-developed 
male.  All  data  were  essentially  nega- 
tive with  the  exception  of  high  blood 
pressure  (systolic  195,  diastolic  80).  and 
the  right  inguinal  hernia  and  hydrocele. 
The  prostate  was  moderately  enlarged, 
nodular,  but  not  tender.  In  bending 
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or  turning,  the  patient  complained  about 
pain  in  the  lumbosacral  region  with 
tenderness  to  pressure  over  the  TIO  to 
L2,  but  no  limitation  in  movement  of 
the  joints.  Straight  leg  raising  was 
not  restricted,  but  was  slightly  painful. 
The  gait  was  normal. 

At  first,  the  patient  presented  an 
orthopaedic  problem.  However,  because 
of  the  laboratory  reports  of  hyperpro- 
teinemia,  abnormal  serum  electrophor- 
etic pattern  with  a compact  component 
which  migrated  as  the  gamma  globulin, 
and  the  presence  of  heat-coagulable  pro- 
tein in  the  blood  serum  which  prevented 
the  performance  of  the  complement-fix- 
ation test  for  syphilis,  the  patient  was 
transferred  to  the  Medical  Service  for 
further  study  and  treatment. 


TABLE  1 
Sei-um  Proteins 
(in  gm./lOO  ml  sei-um) 
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Globulin 7.4  8.4 
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The  paper  electrophoretic  patterns 
gave  the  following  distribution  of  the 
protein  fractions  (in  percentages  of 
total  protein) : 
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Roentgen  study  of  the  lumbosacral 
spine  revealed  only  moderate  senile  osto- 
porosis  with  degenerative  osteoarthritis. 
The  skull,  pelvis  and  chest  X rays  were 
essentially  negative. 

Laboratory  determinations  gave  nor- 
mal results  of  urinalyses  and  no  Bence 
Jones  proteinuria  was  found.  The  fol- 
lowing blood  tests  were  within  the  limits 
of  normal : glucose,  prothrombin  time, 
cholesterol,  transaminase,  calcium,  mag- 
2iesium,  sodium,  potassium,  chloride,  al- 
kaline phosphatase,  uric  acid,  and 
thymol  turbidity.  The  blood  urea  nitro- 
gen and  acid  phosphatase  were  slightly 
elevated.  The  Sia  water  test.  Combs’ 
test,  and  cryoglobulin  test  were  nega- 
tive. The  Congo  Red  test  showed  35 
per  cent  absorption  in  one  hour.  The 
C-reactive  protein  was  negative  at  first, 
it  became  positive  two  months  later,  but 
was  again  negative  at  the  time  of  the 
six-months  examination. 

The  hyperproteinemia,  the  abnormal 
serum  electrophoretic  pattern,  and  the 
pyroglobulinemia  indicated  that  a dis- 
order involving  some  type  of  parapro- 
tein was  being  observed.  The  serum 
protein  values  obtained  during  this 
study  are  given  in  table  1. 

The  serum  was  also  fractionated  by 
electrochromatography  (Karler  - Misco) 
and  the  various  fractions  in  barbitual 
buffer  were  collected  in  a series  of 
tubes.  The  tubes  were  incubated  at  56°C. 
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and  within  five  minutes,  heat  labile  pro- 
teins were  precipitated  from  solution  in 
those  tubes  which  correspond  to  the 
gamma  globulin  fraction.  Longer  heat- 
ing at  56°C.  had  no  additional  effect, 
and  heating  at  temperatures  up  to  90°C. 
coagulated  the  precipitates  into  firm 
mats.  Upon  heating  the  supernatant 
fluid  from  the  latter  tubes  in  a boiling 
water  bath,  an  additional  gamma  glob- 
ulin fraction  was  precipitated,  and,  also, 
precipitation  occurred  in  all  the  tubes 
containing  the  other  protein  fractions. 
The  latter  reaction,  of  course,  is  char- 
acteristic for  all  normal  proteins. 

Because  of  the  abnormal  serum  pro- 
tein, sternal  bone  marrow  aspirations 
were  performed  and  the  finding  of  an 
increased  number  of  typical  plasma  cells 
was  consistent  with  the  diagnosis  of 
multiple  myeloma  (see  table  2).  The 
plasma  cells  were  generally  medium  or 
small  sized,  but  large  cells  were  also 
found,  with  ragged  cytoplasm  in  the 
large  cells.  No  granulation  was  ob- 
served in  any  of  the  cells.  There  were 
some  giant  cells  with  multilobulated 
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cytoplasm  and  nucleus  and,  also,  vacu- 
oles and  mitoses,  cells  so  large  that 
they  occupied  nearly  the  entire  field 
under  high  power.  The  lymphocytes 
were  nearly  all  small  without  visible 
cytoplasm. 

Examination  of  the  erythrocytes  re- 
vealed slight  anisocytosis,  some  normo- 
blasts and  erythroblasts.  The  bone  mar- 
row otherwise  showed  a rather  hypo- 
plastic picture  with  agranulocytosis. 
The  rare  neutrophil  cells  were  nearly 
completely  without  granulation,  a sign 
of  poor  defense  reaction. 24. 25 


TABLE  2 

Differential  Count  of  the  Bone  Marrow 
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Hypoplastic  marrow  showing  agranulocyto- 
sis, polychromasia). 

The  peripheral  blood  did  not  reveal 
any  apparent  abnormalities.  The  lue- 
kocyte  count  ranged  between  4,000  and 
6,000  per  cubic  millimeter  of  blood ; the 
admission  erythrocyte  count  of  4,900,- 
000  decreased  to  3,800,000  per  cubic 
millimeter  of  blood;  the  hematocrit  de- 
creased from  49  to  37  volume  per  cent; 
and  the  erythrocyte  sedimentation  rate 
(Wintrobe)  increased  from  20  mm.  per 
hour  on  September  15,  1958,  to  50  mm. 
on  January  5,  1959,  but  decreased  to 
10  mm.  on  March  9,  1959.  The  differ- 
ential smear  showed  slight  elevation  in 
the  eosinophil  count,  low  or  normal 
range  of  polymorphonuclear  cells,  and 
increased  lymphocyte  count  up  to  43  per 


cent.  The  platelet  count  was  approxi- 
mately 100,000  per  cubic  millimeter  of 
blood. 

Repeated  roentgen  studies  of  the  lum- 
bosacral spine  and  iliac  bone  disclosed 
demineralization  and  compression  frac- 
ture in  the  Ll-2  bodies  with  cupping  of 
the  lumbar  vertebrae.  On  January  2, 
1959,  these  findings  were  accentuated 
and  there  was  further  compression.  At 
that  time,  also,  there  was  osteoporosis 
in  L3.  The  needle  biopsy  of  the  pros- 
tate for  diagnostic  purposes  revealed 
no  malignancy.  The  patient  was  with- 
out complaint  during  nearly  all  of  his 
hospitalization,  and  was  discharged  with 
the  advice  that  he  should  report  back 
to  the  hospital  at  stated  intervals.  At 
the  present  time  his  health  appears  to 
be  excellent. 

DISCUSSION 

There  have  been  about  35  cases  of  pyro- 
globulinemia  reported  since  the  recognition 
of  this  disorder  60  years  ago  in  the  blood 
of  a patient  suffering  from  multiple  mye- 
loma. Prior  to  the  introduction  of  the  term 
pyroglobulinemia,  this  condition  was  desig- 
nated as  Bence  Jones  proteinemia,  since 
some  of  the  protein  in  the  blood  serum  re- 
acted in  a manner  similar  to  the  Bence  Jones 
protein  found  in  urine.  The  protein  which 
was  detected  in  urine  by  Watson  in  1845, 
and  described  by  Bence  Jones,  had  the 
unique  properties  of  precipitating  from  acid 
urine  at  temperatures  from  40-60°C.,  dis- 
appearing into  solution  at  the  boiling  point, 
and  reappearing  as  the  solution  was  cooled. 
In  the  blood  serum,  the  flocculation  of  the 
pyroglobulin  may  be  irreversible  as  contrast- 
ed to  the  Bence  Jones  protein  in  urine. 

Serum  myeloma  protein  and  urinary 
Bence  Jones  protein  occur  independently, 
and  recent  evidence  indicates  that  they  are 
syiithesized  independently.^’^  In  general,  the 
Bence  Jones  proteinuria  is  absent  when  hy- 
perproteinemia  occurs  and  present  when  the 
serum  protein  is  low.  The  case  presented 
here  yielded  no  Bence  Jones  protein  in  the 
urine  and  the  total  protein  in  the  serum  was 
markedly  increased  (the  hyperproteinemia 
being  caused  by  an  increase  in  the  globulin 
fraction).  Bence  Jones  proteinuria  is  con- 
sidered a unique  characteristic  of  multiple 
myeloma;  however,  it  has  been  reported  in 
rare  cases  of  other  diseases  which  involve 
the  red  bone  marrow.  Similarly,  demonstra- 
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tion  of  pyroglobulinemia  is  presumptive  evi- 
dence of  multiple  myeloma,  although  heat 
sensitive  sera  have  been  found  occasionally 
in  patients  who  appeared  to  be  in  normal 
health^s  as  well  as  in  patients  with  chronic 
infections  such  as  tuberculosis,  osteomyelitis 
and  polyarthritisd® 

The  discovery  by  Longsworth,  Shedlovsky, 
and  Maclnnes^^  that  the  electrophoretic  pat- 
terns of  multiple  myeloma  sera  are  charac- 
teristic and  unusual,  stimulated  considerable 
interest  in  the  application  of  electrophoresis 
to  the  investigation  of  myeloma  proteins. 
This  technique  has  been  used  more  in  the 
study  of  multiple  myeloma  than  in  any  other 
disease  condition.  Because  of  the  rarity  of 
pyroglobulinemia,  the  electrophoretic  analy- 


ses of  only  a few  cases  have  been  reported. 
It  appears,  nevertheless,  that  the  migration 
of  the  pyroglobulin  on  the  paper  strips  shows 
variations  in  patterns  similar  to  those  noted 
for  myeloma  globulins  which  are  not  heat 
sensitive.  Likewise,  pyroglobulin  shows  the 
compact  band  or  discrete  component  which 
characterizes  multiple  myeloma  (figure  1). 
However,  a similar  pattern  has  been  report- 
ed for  macroglobulinemia,i5  lymphoma,^  un- 
explained anemia,®  and  in  essential  cryoglob- 
ulinemia.2® 

Our  knowledge  of  the  origin,  pathology 
and  metabolism  of  the  myeloma  globulins  is 
limited,  although  the  great  variability  in  the 
behavior  of  these  proteins  would  tend  to  sup- 
port the  theory  that  this  may  be  a gene-de- 
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Figure  1 
GLOBULINS 


Comparison  of  serum  electrophoi'etic  patterns.  A:  Normal,  B:  Patient  on  Septem- 
ber 18.  1958,  and  C:  Patient  on  March  9,  1959. 
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tennined  metabolic  process.22. 26 
that  no  two  myeloma  patients  have  been 
found  to  produce  the  same  abnormal  globu- 
lin or  the  same  Bence  Jones  protein,  and  that 
all  of  the  myeloma  proteins  studied  thus  far 
have  differed  from  each  other  by  some  cri- 
terion^'^  give  credence  to  the  belief  that  the 
genetic  constitution  is  involved.  While  giv- 
ing due  consideration  to  the  conviction  that 
this  may  be  another  one  of  the  diseases  re- 
sulting from  an  error  in  molecular  biology, 
full  recognition  must  be  accorded  the  char- 
acteristic biological  similarities  whereby 
diagnosis  of  this  disorder  may  be  accom- 
plished. For  cases  where  there  is  a clinical 
history  of  back  pains,  weakness  and  rheu- 
matic symptoms  in  the  absence  of  punched- 
out  bone  lesions  or  roentgenological  skele- 
t o n changes,  appropriate  examinations 
should  be  made  for  hyperproteinemia,  pyro- 
globulinemia,  Bence  Jones  proteinuria  and 
a characteristic  serum  electrophoretic  pat- 
tern. Any  findings  of  metabolic  abnormal- 
ities suggesting  multiple  myeloma  should  be 
confirmed  by  a study  of  bone  marrow  aspir- 
ations. 

SUMMARY 

A case  has  been  presented  with  low  back 
symptoms  following  an  accident.  The  find- 
ings of  hyperproteinemia,  pyroglobulinemia, 
typical  electrophoretic  patterns,  and  charac- 
teristic cells  in  the  bone  marrow  made  evi- 
dent the  diagnosis  of  multiple  myeloma.  The 
possibility  of  this  disorder  being  caused  by 
a genetic  failure  has  been  suggested. 
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The  SURGICAL  TREATMENT  of 

Coronary  Insufficiency 


Doctor  Walske  describes,  herein,  the  conibina- 
tion  of  a group  of  surgical  procedures  each  based 
upon  previous  experimental  and  operative  studies 
as  well  as  upon  physiologic  considerations.  This 
group  of  procedures  can  be  carried  out  at  a single 
operation  which  the  author  calls  a "simple  ef- 
fective operative  procedure."  It  can  be  performed 
in  slightly  over  one  hour.  The  author  has  used 
this  operation  in  fifteen  patients  suffering  from 
coronary  insufficiency,  without  operative  mortal- 
ity. In  each  instance  there  was  relief  of  pain 
and  marked  increase  in  exercise  tolerance. 

EDITOR 

A STUDY  of  mortality  statistics 
indicates  that  atherosclerosis, 
including  its  counterpart  arter- 
iosclerosis, is  the  most  common  cause  of 
death  in  man.  In  further  study  one  con- 
cludes that  atherosclerosis  is  not  necessarily 
an  inevitable  part  of  the  aging  process;  in- 
deed, it  must  be  considered  pathological 
when  it  appears  in  early  or  middle  adult 
life.  Although  the  pathological  processes  are 
not  clearly  understood,  there  remains  little 
doubt  that  altered  cholesterol  metabolism 
colored  by  heredity,  sex,  dietary  habits,  and 
perhaps  other  factors,  play  a major  role. 
There  is  growing  evidence  that  under  ideal 
circumstances  atherosclerosis  can,  in  great 
part,  be  delayed  indefinitely.  Scrupulous 
qualitative  and  quantitative  control  of  die- 
tary intake  from  infancy  to  senescence,  al- 
though generally  impractical,  would  perhaps 
eliminate  premature  vascular  changes.  In 
consideration  of  present  advances  in  chem- 
istry, it  is  reasonable  to  assume  that  an 
effective  medical  agent  capable  of  retarding 
or  preventing  atherosclerosis  will  soon  be 
available. 

This  discussion  will  not  concern  itself 
with  the  prophylaxis  of  atherosclerosis,  but 
rather  with  what  may  be  done  once  coronary 
insufficiency  caused  by  atherosclerosis  has 
become  established.  It  is  my  opinion  that 
even  in  the  presence  of  rather  marked  cor- 
onary insufficiency  not  all  is  lost  and  many 
years  of  comfort  and  productivity  may  yet 
remain  through  intelligent  medical  and  sur- 

♦Presented  before  Omaha  Mid-West  Clinical  Society  26th 
Annual  Session.  November,  1958. 

♦♦Chairman,  Department  of  Surgery,  Creighton  University 
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gical  management.  The  primary  objective 
of  this  paper  is  to  discuss  briefly  the  sur- 
gical measures  that  appear  to  show  promise 
as  an  adjunct  to  medical  therapy  and  to 
outline  a method  of  utilizing  a combination 
of  these  measures  in  a single  stage.  So  far 
as  I know  this  particular  combination  of 
measures  has  not  been  previously  described. 

BACKGROUND 

Pain  is  perhaps  the  first  and  most  serious 
complaint  resulting  from  coronary  insuffi- 
ciency. The  work  of  Sutton  and  Lueth^ 
would  strongly  suggest  that  cardiac  pain  is 
due  primarily  to  myocardial  hypoxia.  Fran- 
cois-Franck,^  in  1899,  was  the  first  to  receive 
credit  for  suggesting  that  sympathectomy 
would  relieve  pain  of  angina  pectoris,  and 
Thomas  Jonnesco,^  in  1916,  was  the  first 
to  successfully  perform  this  procedure.  The 
first  sympathectomies  were  not  uniformly 
successful  since  the  direct  fibers  from  the 
upper  three  to  five  ganglia  were  not  inter- 
rupted because  of  lack  of  complete  anatom- 
ical knowledge.  The  fibers  from  the  left 
side  are  usually  dominant.  White  and  Bland‘‘ 
point  out  that  bilateral  upper  dorsal 
sympathectomy  will  interrupt  pain  sensation 
in  all  instances  except  the  rather  constant 
substernal  oppression  and  the  occasional 
pain  in  the  region  of  the  lower  jaw  and  ear. 
It  is  believed  that  these  sensations  are  trans- 
mitted by  way  of  the  vagal  pathways.  The 
dull  substernal  oppression  which  almost  in- 
variably occurs  when  toleranec  of  stress  has 
been  exceeded  is  a valuable  warning  sign  to 
the  patient. 

Flothow^  states  that,  regardless  of  the 
teaching  of  physiologists,  the  effect  of  inter- 
ruption of  cardiac  sympathetic  fibers  is 
vasodilating  rather  than  vasoconstricting,  at 
least  in  the  presence  of  myocardial  disease. 

In  support  of  this  opinion  he  refers  to 
numerous  instances  of  intractable  cardiac  de- 
compensation that  were  improved  by  symp- 
athectomy alone.  Bard  questions  the  pres- 
ence of  any  neiwe  fibers  which  have  vaso- 
constrictor action  on  the  coronary  arteries. 
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Eckstein,  Stroud,  Eckel,  Dowling  and  Prit- 
chard'^ point  out  that  there  is  evidence  that 
cardiac  accelerator  stimulation  can  increase 
oxygen  consumption  of  the  heart  and  in- 
crease coronary  flow  in  the  absence  of  any 
increase  in  cardiac  work  or  even  when  card- 
iac work  is  markedly  reduced.  This  would 
suggest  that  the  mediator  released  at  the 
sympathetic  postganglionic  endings  increas- 
es the  oxygen  consumption  of  the  myocard- 
ium and  so  renders  it  hypoxic,  a condition 
which  leads  secondarily  to  dilatation  of  the 
coronary  arteries.  These  latter  views  would 
appear  logical  and  would  explain  the  bene- 
fits of  sympathectomy  observed  by  Flothow^ 
through  decreased  oxygen  consumption. 

Numerous  attempts  at  revascularization 
of  the  myocardium  have  been  made  during 
recent  decades.  Among  these  Beck  and  as- 
sociates*- ® have  been  the  most  tireless  work- 
ers and  first  published  their  early  experi- 
ments in  1935.  Thompson  and  his  associ- 
ates^®  prefer  talc  as  an  irritating  substance 
to  produce  vascular  adhesions  between  the 
pericardium  and  the  epicardium.  Beck*-  ® 
used  many  irritating  substancse  but  finally 
concluded  that  powdered  asbestos  was  the 
most  effective  agent.  In  addition,  Stanton, 
Schildt  and  Beck^i  pointed  out  the  value  of 
epicardial  abrasion  by  means  of  a dental 
burr  in  improving  the  caliber  of  coronary 
communications  with  vascular  adhesions. 
More  recently  Harken,  Block,  Dickson  and 
Wilson^^  have  accomplished  de-epicardializa- 
tion  by  the  simplified  technique  of  applica- 
tion of  95  per  cent  phenol  to  the  epicardium. 
They  show  that  vessels  from  the  granulation 
tissue  secondary  to  the  talc  pass  through  the 
de-epicardialized  area  and  are  of  such  size 
as  to  permit  passage  of  the  Schlesinger  mass 
(40  micra  or  larger).  Gross,  Blum  and  Sil- 
verman^* have  shown  experimentally  that 
ligation  of  the  coronary  sinus  promoted  de- 
velopment of  the  intercoronary  collateral 
vessels.  Beck  and  Mako^^  repeated  the  ex- 
periments and  observed  similar  benefits. 
The  Beck  I operation  combines  partial  liga- 
tion of  coronary  sinus,  mechanical  de- 
epicardialization,  dusting  the  heart  surface 
with  asbestos,  and  apposition  of  pericardial 
fat  to  the  heart  surface. 

Beck  and  associates,^®'  have  also  done  ex- 
tensive work  on  re-vascularization  of  the 
myocardium  by  an  aorticocoronary  sinus 
anastomosis.  This  technique  usually  is  re- 
ferred to  as  the  Beck  II  operation  and  con- 
sists of  a vascular  graft  between  the  thoracic 


aorta  and  the  coronary  sinus  followed  in 
about  three  weeks  by  partial  ligation  of  the 
coronary  sinus  distal  to  the  anastomosis.  In 
this  way  retrograde  perfusion  of  arterial 
blood  is  accomplished  within  the  venous 
radicles  of  the  myocardium.  This,  in  addi- 
tion to  supplying  outside  blood  for  a period 
of  time,  is  quite  effective  in  promoting  de- 
velopment of  the  intercoronary  collateral 
vessels. 

Vineberg  and  associates!'^'  !*- *®'  *!  have 
developed  a very  ingenious  approach  to  di- 
rect revascularization  of  the  heart.  The  left 
internal  mammary  artery  is  freed  to  a point 
below  the  sixth  intercostal  communication. 
The  free  internal  mammary  artery  is  then 
pulled  into  a tunnel  in  the  left  ventricular 
musculature  with  the  sixth  intercostal 
branch  bleeding  actively.  Rather  remarkable 
communications  with  the  coronary  system, 
as  well  as  favorable  clinical  results  have 
been  demonstrated. 

Glover**  more  recently  has  suggested  that 
simple  bilateral  ligation  and  division  of  the 
internal  mammary  arteries  at  the  second  in- 
tercostal interspaces  promotes  development 
of  collateral  channels  by  way  of  the  peri- 
cardiophrenic arteries  and  branches  of  the 
coronary  system  at  the  base  of  the  heart. 
At  this  time  he  is  not  fully  convinced  of  the 
value  of  this  procedure. 

OPERATION  AND  MANAGEMENT 

The  patient  selected  must  be  well  com- 
pensated, either  with  or  without  the  aid  of 
digitalis,  as  the  case  may  indicate,  and  a 
period  of  at  least  three  months  must  have 
passed  since  any  recognized  myocardial  in- 
farction. Quinidine,  three  grains,  is  given 
four  times  daily,  orally,  for  24  hours  prior 
to  surgery,  intramuscularly  on  the  operative 
day  and  orally  again  for  a few  days  postop- 
eratively.  Anesthesia  is  induced  with  sodium 
pentothal  and  carried  in  a light  plane 
throughout  the  procedure,  most  often  with 
cyclopropane  and  oxygen.  Intravenous 
procaine  drip  throughout  the  procedure  may 
be  used  for  greater  protection  against  ectop- 
ic stimuli.  Blood  pressure  drops  are  cor- 
rected with  Neosynephrine. 

The  patient  is  placed  on  the  operating 
table  in  the  supine  position.  A short  inci- 
sion is  made  over  the  second  interspace  just 
to  the  right  of  the  sternum.  The  right  in- 
ternal mammary  artery  is  exposed,  doubly 
ligated  and  divided.  The  wound  is  then 
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closed  in  the  usual  manner.  The  left  inter- 
nal mammary  artery  is  divided  and  ligated 
in  a similar  manner.  A third  incision  is 
made  beginning  at  the  left  margin  of  the 
sternum  and  carried  laterally  over  the  third 
or  fourth  interspace  for  about  15  cm.  The 
third  or  fourth  rib,  as  the  case  may  be,  is 
divided  in  the  most  lateral  extent  of  the 
wound  to  permit  better  exposure.  Figure 
1 demonstrates  the  operative  approach. 


Five  cubic  centimeters  of  2 per  cent  pro-  * 
caine  are  placed  in  the  pericardial  sac  by 
means  of  a syringe  and  needle,  to  reduce 
cardiac  reflexes  secondary  to  manipulation. 

At  this  point  the  lung  is  retracted  down- 
ward and  medially  to  expose  the  sympathetic 
chain.  The  first  to  fifth  thoracic  ganglia 
are  excised  in  the  usual  manner. 

The  pericardium  is  opened  both  anteriorly 


Fi^re  1 


Figure  2 
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and  posteriorly  and  parallel  to  the  left 
phrenic  nerve.  The  fluid  in  the  pericardial 
sac  is  aspirated  by  means  of  a catheter. 
Ninety-five  per  cent  phenol  is  applied  care- 
fully to  the  exposed  ventricular  surface  being 
certain  to  avoid  areas  where  coronary  vessels 
are  noted  near  the  surface.  No  method  of 
neutralization  is  used  (figure  2).  One  to 
two  drachms  of  talc  suspended  in  one-half 
ounce  of  isotonic  saline  solution  is  carefully 
distributed  to  all  parts  of  the  pericardial 


sac  by  means  of  syringe  and  catheter  (figure 
3).  The  most  distal  part  of  the  lingula  is 
inserted  through  the  dual  pericardial  cleft 
and  held  in  position  with  anchor  sutures  as 
demonstrated  in  figure  4.  An  intercostal 
catheter  is  inseided  into  the  thoracic  cavity 
for  suction  drainage  and  the  wound  closed 
in  the  usual  manner. 

The  patient  receives  intranasal  oxygen 
postoperatively  for  at  least  24  hours.  A 


Figure  3 


Figure  4 
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shock-like  state  may  occur  and  blood  pres- 
sure must  then  be  supported  by  an  intra- 
venous drip  of  Neosynephrine.  The  patient 
is  kept  at  bed  rest  for  one  week,  is  gi’ad- 
ually  activated  during  the  next  two  weeks, 
and  is  placed  on  a progressive  rehabilitation 
program  for  another  three  weeks.  At  the 
end  of  six  weeks  the  patients,  for  the  most 
part,  are  able  to  climb  two  flights  of  hos- 
pital stairs  at  a rapid  rate  and  ride  the 
“mock  bicycle”  for  one  mile  without  evi- 
dence of  distress.  Tolerance  to  exercise  con- 
tinues to  improve  for  the  next  few  months. 

DISCUSSION 

It  is  my  belief  that  the  composite  of  in- 
ternal mammary  artery  ligation,  intraperi- 
cardial  talc  instillation  after  95  per  cent 
phenol  de-epicardialization,  apposition  of 
lingula,  and  sympathectomy  in  a single  stage 
is  the  optimum  that  can  be  offered  in  most 
instances  in  the  surgical  treatment  of  cor- 
onary insufficiency.  This  procedure  can  be 
accomplished  in  slightly  over  one  hour.  Fif- 
teen cases  of  coronary  insufficiency  have 
been  subjected  to  this  type  of  treatment  and 
all  have  had  relief  from  angina  and  an  in- 
creased work  tolerance.  The  first  three 
cases  had  unilateral  rather  than  bilateral  in- 
ternal mammary  artery  ligation.  The  first 
of  these  procedures  was  performed  in  De- 
cember, 1955,  the  second  in  January,  1956, 
and  the  most  recent  case  in  April,  1958. 
One  of  the  patients  experiencing  frequent 
and  severe  anginal  attacks  daily  with  or 
without  exercise  prior  to  operation  has,  for 
the  past  two  years,  been  working  actively  in 
a retail  store  for  ten  to  twelve  hours  each 
day  without  evidence  of  angina  or  fatigue. 
There  have  been  no  operative  deaths;  how- 
ever, there  were  two  late  deaths  from  mas- 
sive myocardial  infarction.  One,  two  and 
one-half  years  after  operation,  and  the  other 
nine  months  after  the  operation. 

Ideally,  thromboendarterectomy  of  a cor- 
onary-artery-obstruction, using  extracorpor- 
eal circulation,  would  offer  the  most  def- 
initive approach  to  this  problem.  It  is  rea- 
sonable to  conclude,  however,  that  careful 
selection  of  patients  must  be  made  for  this 
formidable  approach  to  the  problem.  Szil- 
agyi,  McDonald  and  France, in  a study  of 
190  hearts  from  persons  of  middle  age  or 
older  dying  of  all  causes,  found  119  with 
occlusive  coronary  artery  disease.  Only 
forty  per  cent  of  the  asymptomatic  or  sub- 
clinical  gi’oup  and  thirteen  per  cent  of  the 


symptomatic  or  clinical  gi’oup  were  candi- 
dates for  curability  by  thromboendarterec- 
tomy by  reason  of  anatomical  location  and 
extent.  It  is,  therefore,  quite  clear  that  only 
a small  portion  of  the  symptomatic  group 
would  be  candidates  for  the  direct  “cura- 
tive” approach. 

In  my  opinion  the  Beck  II  and  the  Vine- 
berg  procedures  are  also  of  greater  scope 
and  require  good-risk  patients.  The  new 
channels  are  subject  to  high  pressure  de- 
generative occlusion.  In  order  that  the  max- 
imum number  of  cases  with  coronary  in- 
sufficiency may  qualify  for  surgery,  the  op- 
erative procedure  should  be  short  and  rela- 
tively nontraumatic.  It  is  believed  that  the 
technique  described  in  this  paper  may  be 
placed  in  this  category. 

I believe  that  internal  mammary  artery 
ligation  provides  a greater  head  of  blood 
flow  to  the  pericardiophrenic  branches  by 
eliminating  flow  through  the  majority  of 
its  other  branches.  The  communications  at 
the  base  of  the  heart  are  exceedingly  minute ; 
however,  the  addition  of  talc  to  the  intra- 
pericardial  space  gives  rise  to  a highly  vas- 
cular reactive  granulation  tissue  and  thus 
serves  as  a vascular  bridge  between  the  ves- 
sels of  the  pericardium  and  the  vessels  of 
the  coronary  system. 

The  epicardium,  however,  serves  as  a bar- 
rier to  the  ingrowth  of  larger  vessels  from 
the  granulation  tissue  within  the  pericardial 
sac.  I prefer  to  de-epicardialize  with  ninety- 
five  per  cent  phenol  rather  than  the  dental 
burr  primarily  because  of  its  simplicity  and 
the  lack  of  excessive  ventricular  stimuli. 
The  lingula  inserted  into  the  pericardial 
slits  serves  as  an  additional  supply  of  out- 
side blood. 

In  my  opinion  sympathectomy  has  a place 
in  this  procedure  especially  when  anatom- 
ically accessible  through  the  same  incision. 
I believe  that  sympathectomy  in  its  own 
right  not  only  relieves  pain  in  most  instances 
but  intercepts  stimuli  which  are  capable  of 
increasing  oxygen  need.  Since  the  left 
sympathetic  chain  is  dominant  as  regards 
the  heart  in  most  instances,  a right  sympath- 
ectomy is  usually  not  required.  It  is  be- 
lieved that  sympathectomy,  an  irritative 
stimulus  for  the  development  of  intercor- 
onary communications,  and  the  provision  of 
some  outside  blood  supply  is  sufficient  to 
eliminate,  in  great  part,  dangerous  ectopic 
stimuli  and  thus  protect  against  sudden 
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death.  Beck^®  has  pointed  out  that  increase 
in  blood  supply  in  quantities  of  1 to  5 cc. 
per  minute,  in  an  area  of  hypoxic  myocard- 
ium acting  as  a trigger  area,  is  sufficent  to 
correct  electrical  imbalance  and  thus  pre- 
vent sudden  death.  In  like  manner,  a heart 
so  protected  will  be  far  better  able  to  with- 
stand a subsequent  vascular  occlusion  as  has 
been  consistently  proven  experimentally  by 
a large  number  of  investigators. 

In  reviewing  the  work  of  practically  every 
investigator  of  the  past  two  decades  it  is 
apparent  that,  regardless  of  the  operative 
procedure  which  is  designed  to  bring  in  an 
outside  blood  supply  to  the  heart,  all  have 
been  of  benefit.  This  is  also  apparent  in  the 
sham  operation  as  performed  by  Beck  and 
Leighninger.  There  is  only  one  conclusion 
that  can  be  arrived  at,  namely,  the  heart 
is  an  organ  of  such  nature  that  it  responds 
to  any  direct  trauma  by  the  development  of 
intercoronary  communications  of  appreci- 
able size.  In  this  regard  it  is  also  interest- 
ing to  note  that  Zoll  and  associates'^  found 
noticeable  intercoronary  communications  in 
only  9 per  cent  of  normal  hearts  and  well 
developed  intercoronary  channels  in  nearly 
100  per  cent  of  cases  where  the  myocard- 
ium had  previously  been  traumatized  by  a 
coronary  occlusion.  It  is  believed  that  the 
irritant  action  of  talc  and  the  de-epicardial- 
ization  with  95  per  cent  phenol  serves  as 
adequate  trauma  without  undue  risk  to  the 
patient.  When  this  trauma  is  combined  with 
vascular  tissue  apposition,  internal  mam- 
mary artery  ligation,  and  sympathectomy, 
an  operative  procedure  providing  the  max- 
imum surgical  benefit  to  the  greatest  num- 
ber of  cases  of  coronary  insufficiency  is 
developed. 

SUMMARY  AND  CONCLUSIONS 

1.  Atherosclerosis  is  not  necessarily  an 
inevitable  part  of  the  aging  process  and  its 
ultimate  control  will  develop  only  after  the 
altered  metabolic  processes  are  fully  under- 
stood. 

2.  Coronary  insufficiency  once  estab- 
lished can  be  partially  corrected  by  surgical 
measures  and  continued  medical  control. 

3.  The  background  of  surgical  measures 
showing  promise  is  outlined. 

4.  The  operative  approach  must  be  simple 
and  effective  to  include  a larger  number 
of  poor-risk  patients. 


5.  Sympathectomy  alone  appears  to  be 
effective  in  preventing  pain  and  reducing 
oxygen  need. 

6.  Almost  any  trauma  to  the  heart  stim- 
ulates the  development  of  intercoronary  com- 
munications. 

7.  Thromboendarterectomy  is  a formid- 
able procedure  and  applicable  only  to  a small 
percentage  of  cases. 

8.  Surgical  provision  of  a direct  supply 
of  blood  from  the  outside  is  a complicated 
operative  procedure  and  is  often  subject  to 
interruption  by  thrombosis  or  endothelial 
proliferation  from  high  pressure  effect. 

9.  Indirect  provision  of  outside  blood  sup- 
ply through  vascular  adhesions,  tissue  ap- 
position, and  internal  mammary  artery  liga- 
tion, although  perhaps  smaller  in  amount,  is 
effective  and  apparently  long  lasting. 

10.  A simple  effective  operative  proced- 
ure has  been  devised  which  is  a composite 
of  sympathectomy,  de-epicardialization,  talc 
instillation,  tissue  apposition,  and  internal 
mammary  artery  ligation  all  performed  in  a 
single  stage. 
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Panel  Presentation^ 

The  PROBLEM  of 

Staphylococcus  Infections 


The  Staphylococcus  aureus 
(Micrococcus  pyogenes)  is  a 
common  microorganism  with 
which  medical  science  has  been  acquainted 
almost  as  long  as  we  have  known  of  mi- 
crobial disease.  The  profession  is  now  faced 
with  a new  problem  by  the  appearance  of 
strains  of  staphylococcus  comparatively  re- 
sistant and  insensitive  to  many  of  the  anti- 
biotics which  we  have  felt  secure  in  using 
to  treat  and  prevent  infections.  In  the  past 
two  or  three  years  there  has  been  a notable 
increase  in  antibiotic  resistant  staphylococ- 
cus infections  occurring  in  hospitalized  pa- 
tients. There  patients  are  the  defenseless 
ones  — those  already  sick  with  serious  dis- 
eases or  the  infants  in  the  newborn  nursery. 

In  1945,  only  12  per  cent  of  sixty-eight 
strains  of  staphylococcus  were  resistant  to 
penicillin  but,  by  1951,  88  per  cent  of 
staphylococci  infecting  hospitalized  patients 
were  insensitive  to  penicillin.  This  is  not, 
however,  applicable  to  the  general  (non- 
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hospitalized)  population,  who,  when  they  be- 
come infected  by  this  organism,  it  is  in  only 
10  to  32  per  cent  of  cases  resistant  to  pen- 
icillin. The  mortality  rate  of  acute  staphyl- 
ococcic bacteremia  dropped  from  80  per  cent 
to  25  per  cent  with  the  advent  of  penicillin 
but  it  is  now  rising.  In  1950,  only  4.8  per 
cent  of  staphylococcic  strains  were  resistant 
to  tetracycline,  but  within  a year  after  the 
general  use  of  this  antibiotic  78  per  cent 
of  strains  had  become  resistant. 

As  will  be  developed  by  the  other  members 
of  this  panel,  hospital  personnel  are  frequent 
carriers  of  resistant  strains  of  staphylococ- 
cus and  they  spread  the  infection  via  nasal 
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passages  as  well  as  by  hands,  clothing,  linen, 
laundry  and  other  factors. 

Spot  checks  of  hospital  populations  have 
shown  striking  examples  of  the  problem  we 
are  discussing.  A survey  at  Boston  City 
Hospital,  in  1956,  showed  that  out  of  1172 
patients  in  the  hospital  at  that  time  181 
had  staphylococcus  infections.  Sixty  per 
cent  of  these  (113)  were  acquired  in  the 
hospital.  Ninety-seven  were  comparatively 
mild  and  consisted  of  52  secondarily  infect- 
ed clean  wounds,  39  cases  with  multiple  fur- 
uncles, 5 pulmonary  infections,  and  1 urin- 
ary infection  following  instrumentation.  Six- 
teen severe  cases  included  6 with  pneumonia, 
2 with  bacteremia,  3 with  secondarily  infect- 
ed wounds,  1 with  subdiaphragmatic  abcess 


following  a clean  laparotomy,  2 with  car- 
buncles, 1 case  of  meningitis  following  crani- 
otomy, and  1 infected  venous  cut-down. 

The  following  papers  will  discuss  details 
of  the  problem  with  special  reference  to  the 
nature  of  the  organism,  mode  of  transmis- 
sion, treatment,  and  prevention  of  the  in- 
fection. 
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The  Staphylococcus  Problem 

Some  BACTERIOLOGICAL  and  EPIDEMIOLOGICAL  Aspects* 


There  has  been  a unique  rela- 
tionship between  staphylococci 
and  man  since  antiquity.  These 
organisms  are  among  the  most  ubiquitous 
bacteria.  Since  they  are  often  found  in  the 
upper  respiratory  tracts,  the  colons,  and  on 
the  skin  of  healthy  normal  people  as  well 
as  in  nature,  their  significance  in  infectious 
disease  is  sometimes  in  doubt. 

From  the  ecological  point  of  view  the 
staphylococci  must  be  classified  as  among 
the  more  successful  microparasites  of  man. 
Over  the  past  century  many  of  man’s  worst 
infectious  agents  have  been  conquered 
through  intelligent  application  of  preventive 
measures  or  by  coincidence  through  an  ad- 
vancing standard  of  living,  or  both.  The 
staphylococci  remain  ubiquitious  and  con- 
stitute one  of  the  serious  health  problems 
of  today,  particularly  among  hospital  pop- 
ulations. 

Clearly  the  balance  between  man  and  the 
staphylococcus  is  vastly  more  favorable  for 
man  than  it  was  a century  ago  when  sep- 
sis, pyemia,  and  “laudable  pus”  were  uni- 
versal hazards  in  hospitals.  It  is  difficult 
to  exaggerate  the  importance  of  the  discov- 
ery of  antiseptic  and  then  aseptic  technique 
in  surgery  and  medical  practice. 
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More  recently,  during  the  past  twenty 
years,  the  introduction  of  potent  chemother- 
apeutic agents  have  further  benefited  man 
in  his  struggle  with  the  staphylococcus. 
Many  serious  staphylococcic  infections  re- 
sponded well  to  this  treatment;  however, 
the  total  impact  of  chemotherapeutics  on 
staphylococcic  disease  was  less  impressive 
than  their  effect  on  say,  pneumococci,  strep- 
tococci, gonococci,  meningococci,  etc.  Fur- 
thermore, the  ubiquitous  staphylococcus  has 
gradually  gained  resistance  to  many  of  these 
chemotherapeutic  agents  rendering  their 
promiscuous  or  prophylactic  use  valueless  or 
even  dangerous. 

If  we  combine  this  increased  resistance 
of  the  staphylococcus  to  antibiotics  with  the 
known  lowered  natural  resistance  of  our 
patients  in  hospitals,  the  present  problem 
of  staphylococcic  infections  comes  into  focus. 

Granting  the  significance  of  this  problem, 
we  must  consider  the  etiological  agent  of 
these  infections  — Staphylococcus  aureus. 
Since  the  pathogenic  staphylococci  comprise 
a few  limited  species  of  a large  group  of 
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micrococci  which  are  of  essentially  universal 
distribution,  we  must  determine  whether  the 
organism  isolated  is  pathogenic  or  potential- 
ly pathogenic  S.  aureus  or  a saproph>i;ic 
staphylococcus  present  merely  as  a contam- 
inant. 

Using  laboratory  aids  there  are  five  (5) 
techniques  classically  employed  in  attempt- 
ing to  make  this  distinction.  Most  strains 
of  S.  aureus  are  coagulase  positive,  hemolytic 
on  blood  agar,  pigmented,  capable  of  the 
liquefaction  of  gelatin,  and  capable  of  the 
fermentation  of  mannitol.  Of  these  tests 
coagulase  activity,  hemolysis,  and  pigmen- 
tation are  commonly  studied  in  evaluation 
of  virulence.  By  common  consent  the  coagu- 
lase test  is  the  best  single  indicator  of  path- 
ogenicity presently  available,  and  this  test 
should  be  used  in  essentially  routine  fashion 
in  all  laboratories. 

Since  staphylococci,  particularly  those  iso- 
lated from  hospital  areas,  are  showing  in- 
creasing resistance  to  antibiotics,  sensitivity 
testing  is  of  ever  increasing  importance  both 
as  a guide  to  proper  therapy  and  as  an  ini- 
tial aid  in  epidemiological  studies. 

In  general,  so-called  community  strains  of 
Staphylococcus  aureus  (which  are  widely 
distributed  in  society)  remain  quite  sensi- 
tive to  most  antibiotics.  Infections  with 
these  strains  are  appropriately  treated  with 
penicillin  or  one  of  the  tetracycline  drugs, 
if  desired.  So-called  epidemic  strains  (which 
are  common  in  hospitals)  of  Staphylococcus 
aureus,  however,  generally  show  resistance 
to  penicillin,  streptomycin,  chlortetracycline, 
oxytetracycline,  and  tetracycline,  and  oc- 
casionally show  resistance  to  erythromycin 
and  chloramphenicol.  These  resistant  strains 
must  be  treated  with  an  appropriate  anti- 
biotic to  which  the  strain  is  sensitive. 

Bacteriophage  typing  of  coagulase  posi- 
tive staphylococci  is  an  important  epidemio- 
logical tool  since  related  cultures  in  an  epi- 
demic have  the  same  or  similar  phage  pat- 
terns; however,  such  typing  has  no  useful 
purpose  in  diagnosis  of  a single  isolate  or 
in  treatment  of  the  patient.  Since  the  pro- 
cedure is  time  consuming,  costly,  and  open 
to  errors  in  both  technique  and  interpreta- 
tion, it  should  not  be  expected  in  diagnostic 
laboratories  of  hospitals.  Rather  this  pro- 
cedure should  be  limited  to  research  or  refer- 
ence laboratories. 

Properly  used  the  twenty-six  (26)  phage 


types  of  staphylococci  are  useful  in  dividing 
strains  of  Staphylococcus  aureus  into  three 
(3)  broad  groups;  namely.  Groups  I and 

II  composed  largely  of  antibiotic  sensitive 
strains  isolated  widely  in  nature,  and  Group 

III  containing  antibiotic  resistant  strains 
frequently  isolated  from  hospitals.  Certain 
phage  patterns  have  been  associated  with 
epidemics  and  are  frequently  called  “epi- 
demic strains;”  the  most  common  of  these 
are  strain  80,  81  and  strain  52,^42B,/81/44A. 

Used  properly,  your  diagnostic  laboratoiy 
is  of  great  value  in  the  diagnosis,  manage- 
ment, and  control  of  staphylococcic  infec- 
tions. 


Current  Comment 

Help  for  the  Medical  Record  Room — 

Although  the  hospital’s  medical  record- 
keepers  are  responsible  for  maintaining 
permanent  memoranda  concerning  the  de- 
tails of  a patient’s  admission  to  a hospital, 
what  happened  while  in  the  hospital  and 
the  final  diagnosis,  few  are  adequately 
trained  for  the  job  they  are  required  to  do, 
according  to  the  Kellogg  Foundation. 

In  an  attempt  to  do  something  about  this 
deficiency,  the  W.  K.  Kellogg  Foundation 
has  announced  an  $88,540  grant  to  the 
American  Association  of  Medical  Record 
Librarians  to  aid  in  a training  program  for 
hospital  medical  record-keepers. 

The  Foundation’s  assistance  over  a three- 
year  period  will  make  possible  the  estab- 
lishment by  the  Association  of  a correspond- 
ence course  for  hospital  personnel  in  record 
departments,  persons  who  have  not  had  for- 
mal training.  Most  of  these  individuals 
have  had  only  “on  the  job”  training  and 
are  handicapped  by  their  lack  of  formal  ed- 
ucation for  their  specialty. 

The  program  will  be  available  to  medical 
record-workers  the  nation  over  and  will  as- 
sist personnel  of  hospitals  who  are  unable 
to  attend  approved  schools. 

The  courses  plan  to  include  25  lessons  and 
one  examination  and  are  to  be  completed  in 
less  than  15  months  and  not  more  than  24 
months.  The  curriculum  will  include  med- 
ical terminology,  the  coding  of  diseases  and 
operations,  as  well  as  orientation  to  health, 
hospital  and  medical  record  fields. 
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SURGICAL  ASPECT  of 

Staphylococcus  Infections* 


Bound  for  extinction  wei’e  the 
whooping  crane  and  the  golden 
trout  and  also  the  Staphylococ- 
cus aureus,  some  fifteen  years  ago,  but  in 
spite  of  all  efforts  to  preserve  them,  the 
whooping  crane  and  the  golden  trout  con- 
tinue to  diminish  in  number,  but  the  staphyl- 
ococcus on  the  other  hand,  despite  all  efforts 
of  eradication,  have  only  been  hiding  in  se- 
clusion gaining  strength  and  virulence  until 
three  years  ago  when  it  began  to  raise  its 
angry  head  and  fight  back  with  vengeance, 
leaving  a path  of  destruction  with  bold 
strikes  against  the  serenity  and  complacency 
of  surgical  asepsis. 

The  problem  is  simply  one  in  which  the 
prophylactic  use  of  routine  antibiotics  no 
longer  covers  our  mistakes  in  surgical  and 
hospital-housekeeping  asepsis.  For  some  of 
our  enemies,  this  has  not  been  too  important. 
The  streptococcus  and  pneumococcus  have 
been  well  controlled  and  there  is  little  or 
no  evidence  of  these  organisms  building  up 
resistance  to  antibiotics.  But  with  hemolytic 
Staphylococcus  aureus  coagulase  positive 
strains,  broad  phage  group  III,  pattern 
42B/52/80/81,  it  has  been  a different  story. 
Infections  have  occurred  that  nothing  known 
to  medical  science  at  present  time  will  cure. 
There  is  also  evidence  being  accumulated 
to  show  the  same  trend  in  some  of  the  other 
bacteria,  especially  some  of  the  gram  nega- 
tive bacilli  found  in  the  urinary  tract.  Our 
problem,  though  simple  is  a big  one  and 
we  have  just  begun  to  fight  back. 

These  staphylococcal  infections  manifest 
themselves  by  wound  infections,  furunculo- 
sis, pneumonia  and  enteritis.  The  first  two 
are  our  concern  because  they  are  sources 
of  spread  of  the  organism  and  the  last  two 
are  vicious  in  their  assault  on  human  life. 
The  pneumonia  and  gastroenteritis  may  kill 
quickly  and  surely  in  one  to  three  days.  The 
pneumonia  manifests  itself  as  high  fever 
and  toxicity  a day  or  two  after  surgery. 
X rays  show  a patchy  bronchopneumonic 
process.  The  enteritis  manifests  itself  by 
green  watery  diarrhea,  copious  loss  of  fluid 
and  shock  with  X-ray  evidence  of  a paralytic 
ileus.  Death  may  ensue  very  rapidly. 

•Presented  before  Omaha  Mid  West  Clinical  Society  26th 
Annual  Session,  November,  1958. 
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Now  to  turn  our  attention  to  the  surgeon’s 
role.  It  should  be  one  of  a leader  in  the 
assault  against  this  dreaded  enemy.  The 
surgeon,  by  his  example,  should  show  the 
vmy  to  avoid  pitfalls  — those  minute,  al- 
most fetish  principles  — required  in  perfect 
aseptic  technic.  He  must  not  expect  every- 
one but  himself  to  be  Simon  pure.  He  must 
abandon  the  idea  that  he  can  cover  his  mis- 
takes with  the  prophylactic  use  of  antibiotics 
and  if  he  gets  an  infection  blame  it  on  the 
failure  of  the  antibiotic. 

Consider,  more  specifically,  traumatic 
wounds.  In  the  present  day  of  immediate 
care,  when  a wound  becomes  infected  it  is 
because  of  inadequate  removal  of  devitalized 
tissue  and  foreign  bodies,  not  that  the  anti- 
biotic failed. 

To  review  some  general  surgical  proced- 
ures let  us  consider  the  use  of  ligatures.  Do 
not  strangulate  large  bits  of  tissue;  tie  off 
just  as  little  tissue  as  possible  because,  tem- 
porarily at  least,  it  will  be  dead  tissue  and 
a nidus  for  bacterial  growth.  Do  not  im- 
pair circulation  by  interrupting  too  much 
blood  supply  to  a part  or  by  using  too  con- 
stricting dressings  or  casts.  Do  not  close 
wounds  that  will  have  tissue  fluid  drainage 
too  tightly  so  it  will  be  pocketed  in  the 
depths  of  the  wound.  Most  of  all  do  not  use 
too  many  or  too  heavy  sutures.  Learn  the 
“pull-through”  strength  of  tissues  and  use 
sutures  no  heavier  than  indicated.  Place 
sutures  far  enough  apart  so  some  circulation 
can  get  to  the  healing  edges. 

A word  about  preoperative  preparation 
of  surgical  areas.  No  one  method  seems 
to  be  perfect,  but  not  shaving  the  area  until 
just  before  surgery  might  be  one  good  prin- 
ciple as  it  gives  bacteria  no  chance  to  enter 
the  razor  niches  the  day  before  surgery.  I 
do  not  believe  scrubbing  the  area  with  soap 
and  water  for  ten  minutes  will  ever  be  ex- 
celled. This  possibly  should  be  followed  by 
one  of  the  skin  antisepctics,  being  cautious 
not  to  use  one  that  would  negate  the  action 
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of  some  of  the  detergent  soaps.  Altemeier 
at  Cincinnati  General  Hospital  recommends 
ten  minute  scrub  with  1 ;100  Ceepryn  fol- 
lowed by  application  of  Tr.  Ceepryn. 

Drapes  should  be  placed  over  the  opera- 
tive area  carefully  and  anchored  if  heces- 
sary  so  that  no  unprepared  area  might  be 
exposed  accidentally  during  surgery.  Then 
there  is  the  matter  of  wound  towels.  Grad- 
ually, they  are  being  omitted  but  they  are 
necessary  and  should  be  used  to  prevent 
spread  of  bacteria  from  the  glands  of  the 
cut  edges  of  the  skin.  Additional  drapes 
should  be  used  to  wall  off  the  depths  of  the 
wound  and  the  immediate  area  of  surgery 
should  be  walled  off  from  the  rest  of  the 
body  when  possible. 

When  the  operation  is  completed,  use  a 
protective  layer  of  gauze  to  cover  the  raw 
edge,  at  least  until  it  is  sealed  and  healing 
begins  to  take  place.  This  brings  up  the 
point  of  open  air  treatment  of  burns  which 
is  becoming  quite  popular.  This  method  may 
have  to  be  abandoned  if  the  raw  gi’anulating 
surface  is  a source  of  contamination  to  air 
and  fomites  as  well  as  to  personnel.  Let 
me  remind  you  that  a granulating  wound  is 
an  infected  wound  which  may  harbor  bacter- 
ia that  could  spell  serious  consequences  to  the 
next  host.  Granulating  wounds  seldom  cause 
any  systemic  reaction  because  they  are 
draining  adequately,  but  close  up  one  of 
those  granulating  wounds  tightly  and  see 
what  happens. 

Dressing  of  wounds  in  an  aseptic  manner 
has  become  a lost  art.  If  dressing  carts  are 
to  be  used,  a two  man  technic  should  be 
employed  to  prevent  cross  contamination.  Be 
sure  to  keep  infected  wounds  covered. 
Change  dressings  with  sterile  instruments 
and  let  nothing  touch  the  unprotected  hands 
in  dressing  wounds  that  are  infected.  Be 
sure  to  wash  the  hands  between  dressings, 
especially  in  infected  cases.  Gowns  and 
masks  are  often  indicated  in  the  changing  of 
dressings.  Don’t  run  down  to  the  floors  in 
your  scrub  suit  to  change  dressings  and 
then  go  back  to  surgery  without  a complete 
change  of  uniform. 

When  a patient  needs  soaks  in  a foot 
bath  or  similar  equipment  for  an  infection, 
see  to  it  that  the  equipment  is  sterilized  be- 
fore using  it  on  another  patient.  A com- 
mon tub  should  not  be  used  when  there  is 
an  infected  case  such  as  a burn  and  the 
like. 


A word  about  scrubbing  in  surgery.  Since 
the  advent  of  antibiotics  and  new  detergent 
soaps,  very  little  emphasis  has  been  placed 
on  scrubbing  of  hands.  I implore  you  to 
go  back  to  old  methods  of  scrubbing  hands 
for  ten  minutes  and  to  scrub  between  cases 
and  not  to  be  content  with  just  a change 
of  gloves  for  the  next  case.  Be  sure  to 
change  gloves  if  you  get  a hole  in  one  and 
do  not  rely  on  protective  action  of  some  soap 
you  used  to  stop  the  bacteria  from  pouring 
out  of  the  hole  in  your  glove.  These  are 
all  small  details  but  important  if  we  are  to 
avoid  infection. 

The  operative  suite  should  be  so  arranged 
that  traffic  is  cut  to  a minimum  in  areas 
where  actual  surgery  is  going  on.  The  inner- 
sanctum  should  not  be  trespassed  by  any 
one  who  does  not  have  on  a complete  change 
from  street  clothes  to  surgical  gown,  cap 
and  a mask.  There  should  be  an  interme- 
diate zone  of  rooms  so  arranged  that  people, 
supplies,  equipment,  instruments,  and  so 
forth,  could  be  transferred  from  the  clean 
zone  to  the  outside  and  from  the  outside 
zone  to  the  clean  zone  with  the  minimum 
contamination.  It  should  be  an  area  where 
people  go  in  one  door  in  street  clothes  and 
out  the  other  in  surgical  garb.  There  should 
be  a place  where  dirty  instruments  are  tak- 
en, washed,  put  in  a sterilizer  that  opens 
back  into  the  surgical  suite  so  the  instru- 
ments would  not  have  to  be  carried  through 
the  so  called  dirty  rooms  and  halls  to  get 
back  to  the  operating  room. 

Trash  should  be  brought  into  the  interme- 
diate area  by  operating  room  personnel  and 
taken  out  the  other  side  by  lay  persons  so 
that  lay  persons  would  not  be  trapesing 
through  the  operating  rooms  in  street 
clothes,  picking  up  trash. 

In  the  matter  of  housekeeping,  no  dusting 
should  be  allowed.  A wet  scrub  or  wash- 
down is  in  order.  Routinely  check  on  the 
sterilizers,  soap,  soap  dispensers,  anesthetic 
ainvays  and  tubes  used  in  closed  anesthetic 
machines.  Cultures  should  be  taken  often, 
at  least  once  a month.  Investigate  cold  ster- 
ilization technic.  It  is  impossible  to  ade- 
quately cold  sterilize  catheters  and  plastic 
tubing  especially  against  sporulating  organ- 
isms. 

Known  infected  cases  should  not  be  op- 
erated in  major  operating  rooms  but  should 
be  handled  in  a simple  four  walled  room  not 
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used  for  elective  major  cases  that  could 
be  easily  scrubbed  down  afterward. 

No  one  with  acute  tonsillitis,  furuncles,  in- 
fected hair  follicles,  cellulitis,  or  infected 
wounds  should  work  in  surgery.  This  list 
should  include  permanent  carriers. 

When  to  look  for  trouble.  The  staphyl- 
ococcus organism  seems  to  be  around  us  all 
the  time ; many  carriers  of  the  germ  are  ever 
present;  so  who  are  the  most  likely  patients 
to  become  infected?  First  of  all,  look  for 
trouble  in  any  patient  that  has  been  a resi- 
dent in  the  hospital  for  a long  time.  Oper- 
ate upon  people  just  as  soon  as  possible 
after  they  arrive  at  the  hospital  and  not 
wait  several  weeks.  I say  this  because  many 
of  these  infections  are  hospital  born  and  due 
to  contacts  made  in  the  hospital. 

Then  too,  look  for  trouble  in  any  patient 
that  is  debilitated  from  any  cause,  be  it 
diabetes,  chronic  lung  disease,  or  any  of  the 
metabolic  disturbances.  People  taking  ste- 
roids are  particularly  prone  to  this  staphyl- 
ococcus infection.  Premature  infants  need- 
ing surgery  are  good  targets  for  the  disease. 
Be  extremely  cautious  in  doing  elective  sur- 
gery on  patients  with  bed  sores,  abscesses, 
paronychiae,  impetigo  or  open  wounds.  Op- 
erating on  a carrier  is  risky  also.  One  should 
take  all  precautions  for  every  case  but  even 
more  precaution  in  the  cases  mentioned 
above. 

TREATMENT 

Institution  of  free  drainage  is  the  only 
way  to  treat  localized  abscesses  and  infec- 
tions. Do  not  use  any  antibiotics  whose 
efficacy  is  not  proven.  Use  only  those  anti- 
biotics to  which  the  particular  organism  is 
sensitive  and  use  them  properly.  By  this  I 
mean  in  the  maximum  effective  dose  and  for 
the  proper  length  of  time.  For  the  systemic 
infections,  the  septicemias,  pneumonias,  and 
so  forth,  call  in  all  your  colleagues  for  help 
and  use  all  supportive  measures  available. 
Even  then  many  will  die. 

With  the  foregoing  remarks  it  is  clear 
that  the  problem  of  staphylococcus  infection 
is  becoming  a greater  and  greater  menace. 
It  will  behoove  everyone  engaged  in  the 
profession  of  medicine  to  throw  off  the 
blanket  of  serenity  and  expose  this  vicious 
menace.  Fight  it  out  in  the  open,  do  not 
hide  it  or  ignore  it.  Report  your  infections, 
record  possible  sources  and  contacts,  and  set 
up  committees  to  organize  plans  for  defense. 


And  to  the  younger  men  in  medicine,  one 
must  say,  be  not  like  the  teenager  who  thinks 
his  parents  obsolete  and  archaic  but  accept 
the  teaching  of  the  older  men ; go  back  to  the 
days  when  asepsis  and  rigid  surgical  technic 
were  practiced  with  reverence  and  respect. 
Be  not  content  to  fight  an  old  enemy  with 
entirely  modern  equipment,  adhere  to  the 
time-tried  principles  until  the  worth  of  the 
newer  concepts  is  proven. 


Current  Comment 

National  Blue  Cross — 

A national  voluntary  health  insurance 
system  is  said  to  be  necessary  if  this  coun- 
try is  to  avoid  the  danger  of  the  Federal 
government  stepping  into  this  field.  An 
executive  vice  president  of  the  Blue  Cross 
of  northeast  Ohio,  Cleveland,  has  proposed 
an  American  Blue  Cross,  chartered  by  Con- 
gress, in  order  to  preserve  and  improve  the 
voluntary  hospital  system  and  the  voluntary 
financing  of  hospital  services. 

His  proposal  was  offered  in  a speech  de- 
livered during  a recent  annual  convention 
of  the  American  Hospital  Association. 

The  American  Hospital  Association  was 
urged  to  take  the  lead  in  organizing  such  a 
health  insurance  system  and  to  request  a 
Federal  charter  from  Congress  for  the  or- 
ganization. The  speaker  further  proposed 
that  the  voluntary  organization  should  be 
sponsored  by  both  hospitals  and  the  medical 
profession,  with  representation  on  its  board 
from  agriculture,  labor,  and  management, 
preferably  appointed  by  the  President. 

Also  included  in  the  proposal  was  the  con- 
cept that  the  resulting  American  Blue  Cross 
would  provide  comprehensive  coverage  to 
all  people  regardless  of  age.  Special  consid- 
erations would  be  given  to  the  provision  of 
benefits  to  the  unemployed,  retired,  and  old- 
er age  groups  in  order  that  they  might  ob- 
tain protection  at  rates  which  they  could  af- 
ford to  pay. 


In  weight  reduction,  if  normal  weight  can 
be  maintained  for  six  months  to  a year,  it 
is  likely  that  the  individual  will  keep  his 
weight  down  for  a long  time,  it  is  reported 
in  the  current  issue  of  Patterns  of  Disease, 
published  by  Parke,  Davis  & Company  for 
the  medical  profession. 
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The  Staphylococcus  Problem 

in  Pediatrics* 


/""GENERALLY  the  problem  with 
Vj  staphylococcus  is  the  same  in 
children  as  in  adults.  The 
type  of  disease  process  seen  does  vary  with 
age  as  will  the  bacteriologic  type  of  staphyl- 
ococcus vary  with  age. 

In  the  newborn,  the  most  common  type 
of  infection  and  the  mildest,  is  the  pustular 
skin  rash,  conjunctivitis  and  paronychia. 
The  skin  rash  may  be  confused  with  a diaper 
irritation  or  erythema  toxicum  neonatorum. 
In  the  erythema  toxicum,  the  lesions,  when 
the  vesicles  occur,  are  smaller  and  cover 
larger  areas  of  the  body.  A helpful  differ- 
ential point  is  the  fact  that  a stained  smear 
from  this  vesicle  shows  numerous  eosino- 
philes  rather  than  the  picture  of  polymor- 
phonuclear cells  seen  with  staphylococcus 
vesicles. 

The  more  severe  form  of  staphylococcus 
infections  will  be  the  cellulitis  and  abscess, 
omphalitis  being  rarely  seen.  Purulent 
mastitis  is  at  times  seen,  but  tends  to  be  only 
a localized  infection.  The  most  severe  form 
of  this  disease  is  the  pneumonia  and  the 
septicemia,  which  may  be  separate  entities, 
or  part  of  the  same  process,  and  may  termin- 
ate with  meningitis. 

The  older  child,  through  the  first  year  of 
life,  tends  to  have  pneumonia  commonly  as- 
sociated with  empyema  and  spontaneous 
pneumothorax.  After  this  time,  the  hospital 
resistant  type  of  strain  is  uncommon,  and 
the  infections  from  the  home  type  of  staphyl- 
ococcus causes  superficial  skin  infections, 
osteomyelitis,  and  septic  arthritis.  These 
infections  usually  are  responsive  to  penicil- 
lin. 

It  can  be  seen  then,  that  probably  our  big- 
gest problem  is  the  resistant  staphylococcus 
infections  that  occur  in  our  nurseries. 

There  is  still  some  confusion  in  the  litera- 
ture as  to  just  where  the  blame  should  be 
placed  in  the  problem  of  introduction  of 
staphylococci  into  the  nursery.  Hospital 
personnel  show  up  to  40  per  cent  positive 
cultures  for  coagulase  positive  resistant 
staphylococcus  in  the  nose.  These  personnel 
may  easily  transmit  the  organism  to  the  new- 
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born  where  the  skin  or  nose  may  be  colon- 
ized. In  most  cases,  hospital  personnel  will 
revert  to  negative  cultures  simply  by  remov- 
ing them  from  the  source,  or  eliminating 
the  infants  that  are  infected  from  the  nurse- 
ry. These  personnel  are  designated  as  tran- 
sient carriers.  In  a few  cases,  the  organism 
will  remain  in  the  nose  and  thus  a per- 
manent carrier  is  established.  The  person 
may  be  a source  of  danger  in  the  nursery, 
to  other  personnel,  and  to  patients  alike.  The 
incidence  of  permanent  carriers  is  small. 
More  writers  believe  that  the  staphylococcus 
infection  is  from  the  “colonized”  infant, 
either  directly  from  infant  to  infant,  by 
means  of  dust  particles  in  the  air  or  by 
spread  from  infant  to  nurse  to  infant. 

One  fact  is  agreed  upon,  and  that  is  that 
once  an  epidemic  is  started  in  a nursery,  the 
staphylococcus  is  definitely  spread  from  in- 
fant to  infant.  Intermediate  personnel  are 
not  important  as  carriers,  and  do  little  to 
spread  the  infection. 

Many  newborns  carry  the  staphylococcus 
in  their  noses  or  on  their  skin  without  show- 
ing any  sign  of  a disease  process.  These  in- 
fants may  remain  completely  asymptomatic 
or  may  be  in  the  incubation  period  of 
staphylococcus  disease.  It  has  been  shown 
that  the  incubation  period  of  staphylococcus 
skin  infection  is  8.5  days.  Thus  about  one 
half  or  more  of  the  infants  will  not  show 
any  disease  until  after  they  are  home.  This 
allows  an  epidemic  to  rise  to  large  propor- 
tions before  it  is  recognized.  Many  of  these 
cases  are  first  thought  to  be  home-acquired 
infections. 

Some  writers  have  shown  by  follow  up 
cultures  that  the  resistant  staphylococcus 
may  be  found  in  infants’  noses  as  long  as 
one  and  one-half  to  two  and  one-half  years 
after  dismissal  from  the  hospital. 

The  majority  of  infant  carriers  persist 

•Presented  before  Omaha  Mid-West  Clinical  Society  26th 
Annual  Session,  November,  1958, 
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as  such  for  about  eight  to  ten  weeks.  In 
these  families,  recurring  staphylococcus  in- 
fections are  common,  and  represent  a means 
of  spreading  the  resistant  organism  into  the 
community. 

Asymptomatic  carriers  of  resistant  staphy- 
lococcus may  also  contaminate  a diaper  rash, 
circumcision,  or  the  umbilicus,  and  the  en- 
suing infection  again  thought  to  be  a home- 
acquired  infection. 

In  outlining  any  plan  of  therapy  for  the 
newborn,  the  severity  of  the  infection  and 
the  location  of  the  process  in  the  body  must 
be  considered.  It  is  to  be  remembered  that 
in  newborns  listlessness,  and  failure  to  eat, 
may  be  the  only  symptoms  seen  in  an  in- 
fant severely  ill  with  septicemia.  At  the 
present  time,  Chloi’omycetin  and  Erythro- 
mycin in  combination  are  preferred  for  re- 
sistant staphylococcus  infections. 

In  an  epidemic,  all  infants  in  a nursery 
are  usually  treated  with  antibiotics  whether 
they  have  clinical  findings  or  not.  The 
nursery  is  completely  isolated,  and  all  new 
admissions  stopped  until  the  remaining  in- 
fants are  discharged,  and  the  unit  is  clean 
again.  As  for  the  nursery  personnel,  it  has 
been  well  documented  that  if  the  infants 
are  cleared  of  staphylococcus,  the  nurses  who 
are  transient  carriers,  will  soon  have  nega- 
tive cultures.  After  the  negative  culture, 
they  may  be  reassigned  to  the  new  nursery. 
This  may  occassionally  leave  a problem  of 
a chronic  carrier  to  be  handled.  This  person 
is  best  transferred  away  from  the  nursery 
completely. 

The  prevention  of  staphylococcus  infec- 
tions can  only  be  done  by  close  supervision 
of  the  nursery,  the  personnel,  and  the  in- 
fants. Ideally  a hospital  should  have  no 
nurseries,  and  use  the  rooming-in  plan.  In 
a hospital  with  nurseries,  rigid  asepsis  must 
be  instituted.  Along  this  line,  the  ideal 
nursery  has  foot  operated  hand  washing, 
and  diaper  disposal  facilities,  and  ventilation 
with  fresh  air. 

Hand-washing  must  be  instituted  between 
handling  of  each  two  babies,  and  a three  per- 
cent solution  of  Hexachlorophene  used.  All 
unauthorized  persons  must  be  kept  out  of 
the  nursery.  Clothes  are  to  be  changed  be- 
fore entering  the  nursery  so  that  street 
clothes  or  uniforms  worn  in  other  parts  of 
the  hospital  will  not  bring  in  new  infection. 
Nursery  personnel  must  wear  short  sleeved 


gowns,  while  all  other  necessary  persons  en- 
tering the  nursery  must  wear  a mask  and 
long  sleeved  gowns.  Adequate  hand  wash- 
ing is  insisted  on  for  anyone  entering  the 
nursery. 

Cleaning  of  the  nursery  is  important,  as 
only  wet  mopping  and  damp  dusting  should 
be  allowed.  Other  methods  including  the 
vacuum  cleaner,  stir  up  dust  and  help  put 
staphylococci  into  the  air.  All  infants  are 
placed  in  individual  units  and  all  care  is 
given  in  this  area.  This  includes  bathing 
and  weighing,  which  can  be  done  on  a port- 
able scale. 

Personnel  must  be  carefully  instructed  in 
the  problem  of  staphylococcus  infection  and 
should  be  transferred  when  any  respiratory 
illness,  acne,  or  skin  infection  is  noted.  Ade- 
quate personnel  should  always  be  striven  for 
so  that  each  nurse  will  handle  no  more  than 
10  to  12  infants.  If  a permanent  carrier 
is  discovered,  that  person  must  be  removed 
from  the  hospital.  Transient  carriers  may 
be  temporarily  assigned  new  duties  until  a 
culture  is  negative  for  staphylococcus.  All 
nursery  personnel  should  have  yearly  health 
examinations  and  chest  X rays.  Trying  to 
prevent  infant  to  infant  spread  of  staphyl- 
ococcus can  be  accomplished  in  several  ways. 
Rooming-in  is  the  best  method.  The  ideal 
arrangement  for  nurseries  will  be  2 or  3 sep- 
arate nurseries,  assigning  only  newborns  for 
2 to  4 days,  and  closing  the  nursery  until 
all  infants  have  been  dismissed.  Adequate 
spacing  of  bassinets  may  be  of  some  aid  in 
cutting  down  on  spread  of  staphylococci,  us- 
ing an  area  of  from  24  to  30  feet  for  each 
bassinet.  Immediate  isolation  of  any  infant 
who  is  sick  or  is  suspected  of  having  infec- 
tion is  mandatory.  The  use  of  a three  per 
cent  solution  of  Hexachlorophene  for  bath- 
ing eveiy  other  day  will  reduce  staphylococ- 
cus on  the  skin.  This  has  stopped  the  ap- 
pearance of  impetigo  and  has  also  prevented 
umbilical  infection.  In  nurseries  where  this 
method  has  replaced  the  dry  skin  technique 
the  danger  of  epidemics  of  staphylococcus- 
disease  has  been  vastly  reduced.  This  meth- 
od does  not  prevent  nasal  colonization,  there- 
fore sporadic  cases  of  infection  can  still  be 
seen,  but  spread  of  the  staphylococcus  is 
markedly  curtailed. 

Prophylactic  use  of  antibiotics  to  prevent 
epidemics  of  staphylococcus  infections  should 
be  condemned.  This  may  be  a step  in  fur- 
thering the  growth  of  more  resistant  staphy- 
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lococci.  In  a nurseiy  that  has  an  epidem- 
ic, the  use  of  antibiotics  in  apparently  well 
infants  is  justified  because  most  of  these 
babies  are  colonized  with  staphylococcus. 

Lastly,  adequate  follow  up  of  infants  dis- 
charged from  the  hospital  will  help  in  spot- 
ting early  epidemics,  and  also  help  in  the 
control  of  family  spread  of  this  infection. 
This  method  has  become  of  utmost  import- 
ance in  determining  the  effectiveness  of  the 
preventative  program  and  so  should  not  be 
overlooked. 


An  Evaluation  of  Tuberculosis  Case 
Findinqs  by  Tuberculin  Testing  and 
Some  Observations  of  Histoplasmin 
Sensitivity  Among  Young 
School  Children 

• Yearly  tuberculin  and  histoplasmin  skin  tests 
of  young  children  over  a ten-year  period  show 
that  the  prevalence  of  tuberculin  sensitivity 
remained  constant.  The  examination  of  con- 
tacts of  tuberculin  reactors  continue  to  be  a 
good  case-finding  method. 

Yearly  tuberculin  and  histoplasmin  skin  tests 
among  childi-en  of  the  kindergarten  and  first  grades 
of  the  public  schools  in  Kansas  City,  Missouri,  have 
been  perfonned  for  the  past  ten  years.  The  pi’esent 
study  was  directed  primarily  toward  tuberculosis, 
but  since  histoplasmosis  often  presents  a problem 
of  differential  diagnosis  in  this  area,  simultaneous 
histoplasmin  and  tuberculin  tests  were  applied. 

The  puiTJose  of  this  report  is  to  summarize  the 
results  of  the  ten-year  study  with  particular  I’efer- 
ence  to  the  annual  prevalence  rates  for  tuberculin 
and  histoplasmin  sensitivity,  conversion  rates  for 
these  antigens,  and  to  the  yield  of  tuberculosis 
among  the  tuberculin  reactors  as  well  as  among 
their  household  and  nonhousehold  contacts.  The 
results  show  the  con’elation  of  the  size  of  the 
tuberculin  reaction  with  the  yield  of  tuberculosis. 
Estimates  of  the  cost  of  finding  tuberculosis  by 
this  method  are  presented. 

TUBERCULIN  SENSITIVITY  UNCHANGED 

The  results  of  these  studies  substantiate  those 
previously  reported  on  the  prevalence  of  tuberculin 
and  histoplasmin  sensitivity  among  kindergarten 
and  first-grade  children  in  the  public  schools  of 
Kansas  City,  Missouri. 

The  prevalence  of  tuberculin  reactors  among  35,- 
995  kindergarten  children  was  obseiwed  in  the  ten 
years  between  1947-1957,  and  a comparison  of  the 
prevalence  rates  for  white  and  Negro  children  was 
made.  Although  there  is  some  variation  from  year 
to  year,  the  over-all  tuberculin  sensitivity  rate 
among  Negroes  is  almost  twice  that  of  whites  (2.6 
per  cent  versus  1.5  per  cent).  In  contrast,  the 
histoplasmin  rates  for  the  entire  group  are  higher 
for  white  children  than  for  Negroes  (10.4  per  cent 
versus  8.7  per  cent). 


The  tuberculin  sensitivity  rates  were  remarkably 
consistent  from  year  to  year  and  showed  no  tendency 
to  decline  over  the  entire  ten-year  period  of  obser- 
vation. 

During  the  first  few  years  of  this  study  the  histo- 
plasmin prevalence  rates  among  white  children  were 
higher  than  among  Negroes,  but  during  the  last 
years  were  approximately  the  same.  The  annual 
histoplasmin  conversion  rates,  however,  were  con- 
sistently higher  among  the  Negro  children. 

The  section  of  the  city  having  the  highest  tuber- 
culin sensitivity  rate  also  had  the  highest  mortality 
rate,  and  the  section  having  the  lowest  sensitivity 
rate  also  had  the  lowest  mortality  rate. 

Among  29,202  white  kindergarten  children  who 
were  classified  as  nonreactors  to  tuberculin,  there 
were  500  who  showed  some  induration  and  erythema 
at  the  site  of  injection  but  less  than  the  acceptable 
standard  for  a positive  I'eaction.  There  were  also 
352  children  whose  test  produced  only  erythema. 
Among  the  white  children  whose  reaction  was  con- 
sidered positive  (induration  5 mm.  or  more)  the 
measurement  of  the  erythema  averaged  8 mm.  more 
than  that  of  the  induration. 

Recently  there  has  been  renewed  interest  in  the 
tuberculin  test  as  a method  of  tuberculosis  case 
finding.  This  interest  has  been  stimulated  by  three 
factors.  First,  mass  roentgenogi-aphic  suiweys  be- 
come less  efficient  and  more  expensive  as  the  tuber- 
culosis case  rate  diminishes.  FurtheiTnore,  partici- 
pation of  the  eligible  age  groups  is  often  disap- 
pointing. Second,  the  efficiency  of  the  tuberculin 
test  as  a case-finding  procedure  increases  as  the 
general  prevalence  of  tuberculin  sensitivity  de- 
creases. Recently  a third  factor  of  minimizing  the 
exposure  of  ionizing  radiation  has  been  introduced. 
This  study  included  roentgenograms  only  of  tuber- 
culin reactors  and  their  close  contacts  and  thus  rep- 
resents a fairly  high  degree  of  selective  roentgeno- 
graphic  exposure. 

The  youngest  of  school  children  were  selected 
for  this  study  because,  if  tuberculous  infection  had 
occurred,  it  would  be  relativ’ely  recent  and  their 
contacts  would  be  limited  and  easier  to  follow. 
The  yield  of  new  tuberclosis  cases  among  children 
was  low,  as  would  be  expected,  but  among  the 
adults  there  were  a sui^prising  number  of  pre- 
viously unknown  cases  of  tuberculosis,  the  average 
being  about  twelve  times  that  obtained  by  mass 
roentgenographic  suiwey.  A high  percentage  of 
active  tuberculosis  was  found  among  the  previously 
known  cases.  Most  of  these  persons  had  received 
some  form  of  treatment.  Infonuation  indicates 
that  the  disease  was  considered  inactive  in  many 
of  these  cases  and  that  further  follow-up  exam- 
ination had  been  discontinued  either  by  the  patient, 
his  family  physician,  or  the  clinic  physician.  The 
importance  of  continued  close  obseiwation  of  all 
known  tuberculosis  patients  is  particularly  urgent 
in  view  of  the  fact  that  an  accelerated  hospital 
treatment  program  has  been  accepted  in  many  com- 
munities. 

This  suiwey  revealed  another  fact  of  considerable 
public  health  interest.  In  this  community  the  per- 
centage of  children  infected  with  tubercle  bacilli 
at  the  time  of  entrance  in  school  is  the  same  now 
as  it  was  ten  years  ago.  Furthennore,  the  per- 
centage of  children  who  became  infected  during 
their  first  year  in  school  was  relatively  high  and 

(Continued  on  page  502) 
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SPECIAL  ARTICLE 


Nebraska  State  Medical  Association 
1315  Sharp  Building 
Lincoln  8,  Nebraska 

Gentlemen : 

Woodmen  Accident  and  Life  Company  ap- 
I preciates  the  privilege  of  providing  insur- 
ance for  you  and  your  associates.  We  seek 
' to  furnish  you  the  best  possible  protection 
and  service  at  the  lowest  possible  cost.  This 
is  in  keeping  with  the  tradition  of  voluntary 
private  insurance,  the  uniquely  American 
system,  by  which  people  may  secure  for 
themselves  a measure  of  security  against 
the  vicissitudes  of  life. 

We  view  our  responsibility  as  that  of  a 
trustee,  whose  duty  it  is  to  protect  the  in- 
tei’ests  of  our  policyholders  whenever  they 
are  threatened.  It  is  with  this  in  mind  that 
we  invite  your  attention  to  the  enclosed  ar- 
ticle on  legislation  now  before  Congress 
which  would  ultimately  supplant  voluntary 
insurance  with  a compulsory  plan  for  which 


you  and  all  Americans  would  have  to  pay 
an  increasingly  heavy  tax.  We  do  not  be- 
lieve that  the  majority  of  Americans  favor 
a program  that  would  ultimately  result  in 
a system  of  government  medicine,  govern- 
ment insurance  and  a substantially  heavier 
tax  load.  Because  we  believe  that  this  issue 
is  one  of  extreme  urgency,  we  take  this 
means  of  bringing  the  problem  to  your  at- 
tention. If  you  agree  with  our  conclusion 
that  the  American  people  are  much  better 
served  by  private  voluntary  insurance  than 
they  could  be  by  any  governmental  scheme, 
we  urge  you  to  express  your  opinion  to  your 
elected  representatives  and  suggest  that  you 
encourage  your  associates  to  do  likewise. 
You  will  have  a particularly  favorable  op- 
portunity to  contact  your  Senators  and  Rep- 
resentatives when  they  return  home  after 
Congress  recesses  in  September. 

Very  truly  yours, 

E.  J.  Faulkner,  President. 


A reprint  from  NATION'S  BUSINESS 


Debate 

Affects 


Over 

You 


Health  Insurance 

Every  business  has  a stake  in  the 
problem  of  health  care  tor  the  aged 


Private  industry  is  moving  toward  a solu-  curity  benefits  to  cover  health  requirements 
tion  of  the  problem  of  protecting  the  aged  have  been  renewed  in  the  current  session  of 
against  the  costs  of  accident  and  disease.  Congress. 


This  progress  is  being  made  in  the  face 
of  a growing  threat  of  intrusion  by  the  fed- 
eral government  into  the  field  of  health  in- 
surance. 

Almost  no  insurance  coverage  existed  20 
years  ago  for  our  older  citizens.  By  1952 
only  26  per  cent  were  protected  by  medi- 
cal, surgical  or  hospitalization  plans.  Today 
more  than  40  per  cent  of  people  65  years 
of  age  and  older  have  some  form  of  health 
insurance. 

By  1975  more  than  90  per  cent  of  older 
persons  needing  and  wanting  protection  will 
be  covered  by  private  health  plans,  the 
Health  Insurance  Association  of  America 
estimates. 

Despite  these  rapid  strides  by  the  insur- 
ance industry,  efforts  to  extend  social  se- 


Rep.  Aime  J.  Forand  of  Rhode  Island  has 
introduced  a bill  which  would  amend  the  So- 
cial Security  Act  to  meet  surgical  expenses 
and  pay  for  hospitalization  and  nursing 
home  care  for  persons  eligible  for  retire- 
ment benefits.  Representative  Forand  is 
the  second-ranking  Democrat  on  the  House 
Ways  and  Means  Committee,  which  has  jur- 
isdiction over  his  bill. 

A similar  measure,  which  would  not  in- 
clude surgical  care,  has  been  introduced  in 
the  Senate  by  Sen.  Hubert  H.  Humphrey, 
Minnesota  Democrat. 

The  cost  of  such  an  extension  of  bene- 
fits would  exceed  $1  billion  for  the  first 
year,  according  to  a report  submitted  to  the 
Ways  and  Means  Committee  by  the  Depart- 
ment of  Health,  Education  and  Welfare, 
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which  administers  the  social  security  pro- 
gram. Insurance  actuaries,  however,  place 
the  first-year  estimate  at  twice  that  figure. 
The  cost  would  increase  in  later  years. 

Convinced  that  it  can  meet  the  health  in- 
surance needs  of  persons  65  years  of  age 
and  older,  the  health  insui*ance  industry  vi- 
gorously opposes  the  proposed  legislation. 
Although  the  number  of  aged  persons  is 
continually  g r o w i n g,  insurance  officials 
point  out  that  the  number  of  aged  persons 
with  health  insurance  is  increasing  at  a 
much  faster  rate. 

The  portion  of  our  population  65  years 
of  age  and  older  rose  13  per  cent  from  1952 
to  1956,  a study  by  H.E.W.  shows.  The 
number  of  persons  in  that  age  group  cov- 
ered by  health  insurance  climbed  56  per 
cent  during  the  same  period.  Today  there 
are  15  million  people  who  are  65  or  older, 
and  a total  of  21  million  is  predicted  for 
1975. 

Acutely  aware  of  the  danger  posed  by 
possible  federal  intervention,  officials  of  the 
Health  Insurance  Association  are  urging 
member  companies  to  expand  even  further 
their  efforts  to  offer  coverage  for  the  aged. 

Speaking  at  the  recent  annual  meeting  of 
the  association  in  Philadelphia,  its  presi- 
dent, Travis  T.  Wallace,  emphasized  that 
“health  insurance  has  become  a public  ne- 
cessity, and  this  has  tremendous  implica- 
tions for  our  business. 

“If  we  don’t  do  the  job,  it  can  be  said 
with  certainty  the  government  will  take  over 
our  business.  Today  our  business  is  faced 
with  its  greatest  challenge  and  its  greatest 
opportunity.’’ 

Describing  the  proposed  legislation  as 
“very  harmful,  and  perhaps  destructive,’’  he 
warned ; “If  health  care  is  priced  out  of  the 
reach  of  too  many  people,  the  government 
will,  and  must,  step  in.’’ 

Health  insurance  firms  are  following 
eight  principal  lines  of  approach  in  provid- 
ing coverage  for  the  aged.  They  are: 

— New  issuance  of  individual  policies  to 

older  persons. 

— New  issuance  of  insurance  to  older  people 

who  belong  to  such  groups  as  organiza- 
tions for  the  aged  and  for  retired  people. 

— Insurance  coverage  which  becomes  paid 


up  at  age  65,  enabling  the  policyholder  to 
meet  the  cost  during  his  working  years. 

— Continuation  into  the  later  years  of  indi- 
vidual policies  bought  at  younger  ages. 

— Continuation  of  insurance  on  older  active 
workers  who  are  under  group  plans. 

— Continuation  of  group  insurance  for 
workers  and  their  dependents  after  re- 
tirement, usually  with  part  or  all  the  pre- 
mium being  paid  by  the  employer. 

— Continuation  on  an  individual  basis  of 
coverage  originally  provided  by  group  in- 
surance. 

— Issuance  of  insurance  to  broad  classes  of 
people  who  are  physically  impaired. 

Within  the  past  six  months,  four  com- 
panies have  utilized  a mass-enrollment  tech- 
nique in  issuing  health  insurance  for  per- 
sons 65  or  over.  With  programs  developed 
either  regionally  or  nationally,  enrollment 
of  individuals  is  solicited  during  a limited 
period  and  policies  are  then  handled  on  a 
group  basis. 

More  than  85  companies  throughout  the 
country  are  now  offering  insurance  which 
can  be  purchased  at  the  younger  ages  and 
retained  for  life.  Several  companies  have 
marketed  policies  which,  for  a higher  pre- 
mium, become  paid  up  at  age  65.  Approxi- 
mately 40  firms  now  insure  people  who 
have  a physical  impairment  which  would 
have  barred  them  from  all  health  insurance 
a few  years  ago.  No  age  limit  is  placed  on 
initial  group  enrollment  by  65  per  cent  of 
the  country’s  Blue  Shield  plans. 

As  an  example  of  policies  now  available 
for  the  aged,  one  company  offers  benefits 
of  up  to  60  days  in  a hospital  or  nursing 
home  for  each  accident  or  sickness.  Pay- 
ments for  room  and  board  amount  to  $10 
daily  for  a hospital  and  $5  for  a nursing 
home.  The  policy  pays  80  per  cent  of  addi- 
tional hospital  expenses  up  to  $1,000,  after 
the  first  $100,  and  surgical  payments  up  to 
$225.  The  yearly  premium  is  $100,  no 
physical  examination  is  required  and  the 
policy  cannot  be  canceled  because  of  claims 
against  it.  After  six  months  the  policy  cov- 
ers health  conditions  which  existed  before  it 
was  issued.  Policies  with  more  generous 
benefits  are  available  at  higher  premiums. 

The  health  insurance  industry  firmly  be- 
lieves that  it  can  provide  adequate  health 
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protection  for  all  aged  persons  of  average 
means  who  want  it,  according  to  a Health 
Insurance  Association  spokesman.  People 
who  are  “medically  indigent”  — unable  to 
meet  any  medical  expense  whatever  — will 
continue  to  obtain  treatment  through  char- 
ity and  government  relief  programs,  it  is 
anticipated. 

Pressed  by  their  increasing  number  of  re- 
tired members,  labor  unions  are  fervently 
supporting  the  Forand  bill.  Charging  that 
“proposals  advanced  by  organized  medicine 
and  the  commercial  insurance  industry  are 
grossly  inadequate  and  unfair  to  older  peo- 
ple,” the  A.F.L.-C.I.O.  Executive  Council 
has  declared  that  “the  high  cost  of  medical 
services  should  no  longer  be  pennitted  to 
bar  older  people  and  widows  from  required 
health  care.” 

Supporters  of  the  Forand  bill  contend 
that  nothing  short  of  the  approach  through 
social  security  can  provide  adequate  medical 
protection  for  the  aged.  Private  health 
plans  will  prove  too  expensive  for  many 
old  people,  they  maintain,  because  the  aged 
constitute  a high-risk,  high-cost  group. 

The  Forand  bill  would  provide  an  esti- 
mated 16.2  million  persons  eligible  for  so- 
cial security  retirement  benefits  with  up  to 
60  days  hospitalization  yearly.  For  nursing 
home  care  after  hospitalization,  payment 
would  be  made  up  to  a combined  total  of 
120  days  confinement  in  a hospital  or  nurs- 
ing home  in  any  one  year.  All  customary 
hospital  and  nursing  home  services  would  be 
covered. 

The  bill  also  would  cover  the  cost  of  all 
necessary  surgery. 

The  social  security  tax  would  be  raised 
14.  per  cent  each  for  employes  and  employ- 
ers and  % per  cent  for  the  self-employed. 
It  is  believed,  however,  on  the  basis  of  the 
H.E.W.  report,  that  another  tax  increase 
would  be  required  later  to  finance  the  pro- 
gram. 

Representative  Forand’s  proposal  is  cri- 
ticized by  its  opponents  as  further  extend- 
ing the  already  long  airni  of  federal  govern- 
ment and  adding  another  sizable  item  to 
the  federal  budget.  Many  hold  that  passage 
of  the  bill  would  be  merely  the  first  step 
in  legislating  federal  health  care  for  all  citi- 
zens, regardless  of  age. 

Another  aspect  of  the  measure  that  its 
opponents  deplore  is  that  it  violates  the  or- 


iginal “floor-of-protection”  concept  of  the 
Social  Security  Act. 

It  would  graft  a health  care  program  on- 
to the  present  principle  of  cash  payments 
to  retired  or  disabled  persons  and  their  de- 
pendents and  survivors. 

The  United  States  Chamber  of  Commerce 
opposes  such  proposals  for  compulsory  med- 
ical and  hospital  insurance  “because  their 
adoption  would  lower  the  high  standards  of 
medical  care  in  the  United  States.” 

Development  of  voluntaiy  health  insur- 
ance to  its  full  capacity  is  urged  by  the 
Chamber,  which  believes  that  medical  care 
for  the  indigent  is  the  responsibility  of  local 
communities.  The  American  Medical  As- 
sociation is  another  strong  opponent  of  the 
bill.  The  A.M.A.  characterizes  it  as  “an 
attempt  to  solve  a complicated  health  prob- 
lem by  political  means  rather  than  through 
established  medical  resources.” 

It  predicts  that  the  measure  would  even- 
tually destroy  private  health  insurance  and 
the  Blue  Cross-Blue  Shield  plans. 

“Ultimately  America  would  have  nation- 
alized hospitals  and  medical  care  for  every- 
one,” the  medical  association  warns. 

A.M.A.  officials  point  out  that  the  aged, 
for  the  most  part,  do  not  need  short  stays 
in  general  hospitals.  Instead  they  require 
less  costly  and  improved  chronic  illness  and 
nursing  home  facilities  and  better  home 
care.  They  add  that  the  medical  needs  of 
old  people  are  primarily  nonsurgical. 

Another  legislative  proposal  which  would 
involve  the  federal  government  in  health 
care  has  been  sidetracked  while  debate  cen- 
ters on  the  Forand  bill.  In  modern  ver- 
sions of  the  old  Wagner-Murray-Dingell 
bills.  Sen.  James  E.  Murray  (D.-Mont.)  and 
Rep.  John  D.  Dingell  (D.-Mich.)  have  intro- 
duced measures  providing  for  a National 
Health  Insurance  Act.  These  bills  would, 
provide  every  citizen  not  already  covered  by 
military  or  other  government  health  pro- 
grams with  hospital,  surgical  and  medical 
care. 

Proponents  of  federal  health  coverage, 
however,  have  shifted  their  emphasis  to  the 
milder  Forand  bill,  which  they  feel  has  a 
better  chance  of  passage. 

Both  sides  are  watching  with  interest  the 
government  hospitalization  program  which 
has  been  established  in  seven  of  the  10 
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Canadian  provinces.  Surgeons’  fees  are  not 
included  under  the  plan,  but  costs  of  hos- 
pitalization for  an  unlimited  period  and  hos- 
pital services  are  paid  by  the  government. 

It  is  estimated  that  the  total  cost  of  hos- 
pital insurance  and  new  hospital  construc- 
tion in  Canada  will  exceed  $3  billion  during 
the  next  five  years.  In  contrast,  the  Cana- 
dian national  budget  has  never  risen  above 
$5.4  billion  in  any  one  year. 

Although  it  appears  that  action  on  the 
Forand  and  Humphrey  bills  is  not  likely 
in  this  session  of  Congi-ess,  pressure  from 
both  sides  in  the  controversy  is  growing. 
The  measures  promise  to  provoke  hot  de- 
bate in  1960,  when  many  congressmen  may 
jdeld  to  the  traditional  election  year  urge 
to  extend  social  security  benefits. 


TUBERCULOSIS  ABSTRACTS 

(Continued  from  page  498) 

showed  no  tendency  to  decline  over  the  period  of 
seven  years’  obseiwation.  These  relatively  constant 
annual  tuberculin  prevalence  and  conversion  rates 
should  represent  a reasonably  accurate  index  of 
tuberculosis  control  within  the  city.  There  appears 
to  be  no  ready  explanation  of  the  failure  of  these 
rates  to  fall  when  the  death  rate  for  Kansas  City 
has  fallen  from  .31.1  to  11.7  during  the  ten  years 
of  the  suiwey.  Reliable  moi’bidity  rates  are  not 
available. 

SUMMARY 

Some  of  the  most  important  facts  derived  from 
this  study  are; 

1.  Tuberculin  prevalence  rates  among  childi’en  in 
the  kindei'garten  show  no  tendency  to  fall  over  the 
ten  years  of  obseiwation  either  in  whites  or  Negroes. 

2.  The  conversion  rates  to  tuberculin  obseiwed 
in  childi’en  who  were  nonreactors  in  kindergarten 
do  not  show  a tendency  to  fall  during  the  seven 
years’  obseiwation. 

3.  Uses  of  the  tuberculin  test  for  obtaining 
index  children  whose  contacts  foi-m  a special  risk 
group  for  extensive  follow-up  study  not  only  gives 
a better  >ield  of  tuberclosis  cases  than  mass  roent- 
genography, but  at  the  same  time  decreases  the 
total  exposure  of  a population  to  ionizing  radiation. 

4.  The  yield  of  active  tuberclosis  cases  found 
by  follow-up  study  of  contacts  of  children  who 
are  converters  was  not  greater  than  that  found 
by  follow-up  study  of  children  who  were  tuberculin 
reactors  on  the  first  test  in  kindergarten  or  first 
grade. 

5.  The  cost  of  finding  a case  of  tuberculosis  by 
the  methods  of  this  study  is  about  the  same  for 
the  mass  roentgenographic  method. 

— Lawrence  K.  Wood.  Michael  L.  Furcolow.  and  Myron  J. 

Willis,  American  Review  of  Tuberculosis  and  Pulmonary  Dis- 
eases. November.  1958. 


Current  Comment 

Longevity  in  the  Future — 

Further  gains  in  longevity  are  in  pros- 
pect, but  they  are  expected  to  be  much 
smaller  than  those  achieved  in  the  past  two 
generations  according  to  the  statistical  bulle- 
tin of  the  IMetropolitan  Life  Insurance  Com- 
pany. An  average  of  the  well-considered 
mortality  projections  by  the  Social  Security 
Administration  indicates  that  the  expecta- 
tion of  life  at  birth  in  1975-80  will  be  about 
73  years  which  is  not  quite  4 years  more 
than  it  is  now.  Further  projections  indicate 
that  even  by  the  year  2000,  the  average 
length  of  life  will  probably  be  little  more 
than  74  years. 

These  projections  assume  continued  ad- 
vances in  medicine  and  public  health.  In 
spite  of  the  notable  improvements  of  the 
past,  there  still  is  a large  toll  of  premature 
death  in  the  United  Sattes  which  could  be 
reduced  through  a greater  degree  of  control 
of  the  infections  and  of  accidents.  Infant 
mortality  in  many  segments  of  the  popula- 
tion also  affords  substantial  room  for  im- 
provement. 


Help  the  “Baby-Sitter” — 

The  “baby-sitter”  industry  has  assumed 
such  vast  proportions  in  recent  years  that 
there  is  a real  need  for  information  which 
will  guide  both  parents  and  “sitters,”  ac- 
cording to  the  Dade  County  IMedical  Asso- 
ciation Bulletin.  It  is  said  to  be  the  physi- 
cian’s responsibility  to  take  the  initiative  in 
urging  safe  practices  by  “baby-sitters.”  The 
Florida  Pediatrics  Society  and  the  Florida 
Chapter  of  the  American  Academy  of  Pedi- 
atrics, in  cooperation  with  the  Florida  State 
Board  of  Health  have  undertaken  a project 
in  “baby-sitter”  education. 

A printed  pad  with  instructions  for 
“baby-sitters”  will  be  sent  to  each  member 
of  the  Dade  County  Medical  Association. 
Included  will  be  instructions  for  dealing 
with  emergencies  as  well  as  information 
vital  at  the  moment.  It  is  anticipated  that 
physicians  who  will  receive  a number  of 
these  pads  for  distribution  muII  pass  them 
on  to  their  patients  who  are  in  the  age  gi-oup 
that  will  require  assistance  of  individuals 
to  care  for  their  children. 
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ORGANIZATION  SECTION 


Coming  Meetings 

CRIPPLED  CHILDREN’S  CLINICS— 
October  10,  Ogallala,  Elks  Club 

October  24,  Kearney,  Good  Samaritan 
Hospital 

November  7,  Norfolk,  Norfolk  State  Hos- 
pital 

November  21,  Grand  Island,  St.  Francis 
Hospital 

NEBRASKA  HEART  ASSOCIATION,  Sci- 
entific Session  and  Annual  Meeting — Oc- 
tober 1,  2,  and  3,  1959;  Blackstone  Hotel, 
Omaha;  approved  for  III/2  hours  Cate- 
gory I credit,  A.A.G.P. 

AMERICAN  RHINOLOGIC  SOCIETY  — 
Fifth  annual  meeting;  Oct.  10;  Bel- 
mont Hotel,  Chicago.  Note:  This 

meeting  will  be  preceded  by  a surgical 
seminar  in  the  Illinois  Masonic  Hos- 
pital, Chicago,  Oct.  7-9,  1959. 

TWENTY-THIRD  ANNUAL  CONVEN- 
TION, Nebraska  Hospital  Association — 
October  15,  16,  1959,  Hotel  Cornhusker, 
Lincoln. 

AMERICAN  HEART  ASSOCIATION  — 
Thirty-second  Annual  Scientific  Ses- 
sions; Oct.  23-25,  1959;  Trade  and  Con- 
vention Center,  Philadelphia. 

OMAHA  MID -WEST  CLINICAL  SOCI- 
ETY— November  2,  3,  4,  5,  1959,  Omaha 
Civic  Auditorium. 

SIXTY-FIFTH  ANNUAL  CONVENTION, 
ASSOCIATION  OF  MILITARY  SUR- 
GEONS OF  THE  UNITED  STATES— 
November  9,  10,  11,  1959;  Statler-Hil- 
ton  Hotel,  Washington,  D.  C. 

ANNUAL  CLINICAL  MEETING,  Nebras- 
ka Chapter,  American  College  of  Sur- 
geons— November  15,  1959,  Fremont. 

NATIONAL  SOCIETY  FOR  CRIPPLED 
CHILDREN  AND  ADULTS— Novem- 
ber 29  to  December  2;  Palmer  House, 
Chicago. 

PAN  AMERICAN  MEDICAL  ASSOCIA- 
TION — May  2 to  11,  1960;  Mexico 
City;  for  information  write  Dr.  Joseph 
Eller,  745  Fifth  Avenue,  New  York,  N. 

Y. 


DELEGATE'S  REPORT 
on  meeting  of 
House  of  Delegates 
of 

American  Medical  Association, 
June,  1959 

It  becomes  my  duty  as  your  Delegate  in 
the  House  of  Delegates  of  the  American 
Medical  Association,  to  present  my  report 
concerning  the  actions  of  that  body  at  the 
108th  annual  meeting,  which  took  place  on 
June  8th  to  June  12th,  1959,  at  Atlantic 
City,  New  Jersey. 

The  first  session  of  the  House  took  place 
on  Monday  morning,  June  8,  1959,  in  the 
Traymore  Hotel.  The  meeting  was  called  to 
order  by  the  Speaker,  Dr.  E.  Vincent  Askey. 
Following  the  preliminary  report  of  the 
Credentials  Committee,  the  invocation  was 
given  by  Dr.  Harvey  Bennett  of  the  First 
Presbyterian  Church,  of  Atlantic  City. 

The  report  of  the  Committee  on  Rules  and 
Order  of  Business,  was  then  heard.  Special 
announcements  were  then  made  and  the  pre- 
sentation, correction,  and  adoption  of  the 
minutes  of  the  Minneapolis  Clinical  Meet- 
ing was  then  taken  up. 

The  Chairman  of  the  Board  of  Trustees, 
Dr.  Leonard  Larson,  read  the  name  of  Dr. 
Carl  V.  Moore,  Busch  Professor  of  Medicine 
at  Washington  University,  St.  Louis,  to  be 
the  recipient  of  the  eighth  Goldberger 
Award,  which  consisted  of  a Gold  Medal 
and  $1000. 

The  Passano  Foundation  Award  of  $5000 
was  given  to  Dr.  Bayne  Jones,  who  is  well 
known  for  his  work  in  the  field  of  bacteri- 
ology and  microbiology,  and  formerly  Dean 
of  Yale  Medical  School. 

The  award  for  pioneering  in  medical 
television  was  presented  to  Dr.  Francis 
Boyer,  President  of  Smith,  Kline  and 
French,  by  Dr.  Leonard  Larson,  Chairman 
of  the  Board  of  Trustees. 

Dr.  George  Lull,  President  of  the  Ameri- 
can Medical  Education  Foundation,  received 
contributions  totaling  $178,300  from  repre- 
sentatives of  the  Illinois  State  Medical  So- 
ciety, the  Alaska  State  Medical  Society,  and 
the  East  Mississippi  Medical  Association, 
in  a brief  ceremony  at  the  House  of  Dele- 
gates. Dr.  Joseph  T.  O’Neill,  President  of 
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the  Illinois  society  presented  a check  for 
$176,330  representing  a gift  from  every 
physician  in  the  state.  These  gifts  brought 
the  1959-total  to  $1,325,310. 

Dr.  Louis  M.  Orr,  of  Orlando,  Florida, 
was  installed  as  president  with  the usual 
ceremony,  on  Tuesday  evening,  June  9, 
1959,  in  Convention  Hall.  This  occasion 
was  highlighted  by  the  address  of  President 
Dwight  D.  Eisenhower,  who  made  an  excel- 
lent speech.  (See  page  506).  This  is  only 
the  second  time  that  the  A.M.A.  has  been 
addressed  by  a President  of  the  United 
States.  The  other  being  when  the  meeting 
was  in  Washington,  D.C. 

Dr.  Vincent  Askey,  of  Los  Angeles,  Cali- 
fornia, Speaker  of  the  House  of  Delegates, 
was  elected  President-Elect  of  the  A.M.A., 
Dr.  Norman  A.  Welch,  of  Boston,  Massa- 
chusetts, was  elevated  from  Vice-speaker  to 
Speaker.  Dr.  Milford  0.  Rouse,  of  Dallas, 
Texas,  was  elected  Vice-speaker.  Dr.  Ru- 
fus B.  Robins,  of  Camden,  Arkansas,  Dr. 
Hugh  Hussey,  Jr.,  Washington,  D.C.,  and 
Dr.  W.  Linwood  Ball,  of  Richmond,  Vir- 
ginia, were  all  re-elected  to  the  Board  of 
Trustees.  Dr.  Charles  T.  Stone,  of  Gal- 
veston, Texas,  and  Dr.  Andrew  Bunten,  of 
Cheyenne,  Wyoming,  were  re-elected  to  the 
Council  on  Medical  Education  and  Hospitals. 

Dr.  Joseph  D.  McCarthy,  who  was  Chair- 
man of  the  Council  on  Medical  Service, 
stated  that  he  was  not  a candidate  for  re- 
nomination, and  Dr.  Willard  A.  Wright,  of 
Williston,  North  Dakota,  was  elected  to  re- 
place him.  Dr.  Lafe  Ludwig,  of  Los  An- 
geles, California,  was  re-elected  to  this 
Council. 

Dr.  Joseph  McCarthy  was  given  a stand- 
ing vote  of  confidence  by  the  House  of  Dele- 
gates in  recognition  of  his  long  and  faith- 
ful services  to  the  American  Medical  Asso- 
ciation. It  was  a very  fine  gesture  and  our 
State  Medical  Association  can  consider  it- 
self most,  fortunate  to  have  a leader  of  his 
caliber  as  one  of  its  members. 

Dr.  William  A.  Hyland  of  Grand  Rapids, 
Michigan,  was  elected  to  succeed  him  on  the 
Council  on  Constitution  and  By-Laws. 

It  is  interesting  to  note  that  the  present 
membership  of  the  House  of  Delegates  is 
208.  There  were  numerous  resolutions  pre- 
sented and  those  of  greatest  interest  were 
the  Osteopathic  Question,  the  report  of  the 
Committee  on  IMedical  Care  Plans,  Social 


Security  Coverage  for  Physicians,  modern- 
ization of  the  law  dealing  with  the  Dead 
Human  Body,  reaffirmation  of  the  concept 
of  Free  Choice  of  Physician,  and  Socio-Eco- 
nomic-Status of  over  65-age  group. 

Resolutions  from  New  York,  New  Jersey, 
Pennsylvania  and  Virginia,  favored  com- 
pulsory Social  Security.  An  opposing  reso- 
lution from  the  Georgia  State  Medical  As- 
sociation was  turned  down.  Concern  was 
expressed  by  several  delegates  over  the  ef- 
fects that  this  change  of  policy  might  have 
on  the  American  Medical  Association’s  legis- 
lative program.  The  reference  committee 
suggested  that  the  American  Medical  Asso- 
ciation continue  its  educational  program  to 
inform  its  members  of  the  social  and  moral 
advantages  of  our  free  enterprise  system. 
The  Board  of  Trustees  was  requested  to  in- 
vestigate the  possibilities  of  formulating 
some  plan  of  group  insurance  and  retire- 
ment plans,  which  could  be  made  available 
to  its  members. 

The  House  received  the  report  of  the  Ju- 
dicial Council  on  Osteopathy  and  adopted  a 
statement  of  policy,  which  is  as  follows; 

1.  Enactment  of  medical  practice  acts 
requiring  all  who  practice  as  physi- 
cians and  surgeons  to  meet  the  same 
qualifications,  take  the  same  exam- 
inations and  graduate  from  schools 
approved  by  the  same  agency  should 
be  encouraged  by  the  constituent  as- 
sociations. 

2.  All  voluntary  professional  associa- 
tions between  doctors  of  medicine 
and  those  who  practice  a system  of 
healing  not  based  on  scientific  prin- 
ciples are  unethical. 

3.  It  shall  not  be  considered  contrary 
to  the  principles  of  medical  ethics 
for  doctors  of  medicine  to  teach  stu- 
dents in  an  Osteopathic  college  which 
is  in  the  process  of  being  converted 
into  an  approved  medical  school  un- 
der the  supervision  of  the  A.M.A. 

4.  A liaison  committee  be  appointed  by 
the  Board  of  Trustees  of  the  Amer- 
ican Medical  Association  to  meet 
with  representatives  of  the  Ameri- 
can Osteopathic  Association  if  mu- 
tually agreeable  to  consider  prob- 
lems of  common  interest  including 
interprofessional  relationships  on  a 
national  level. 
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The  report  of  the  Commission  on  Medical 
Care  Plans  was  divided  into  two  parts. 
This  report  has  been  studied  by  a special 
committee  headed  by  Dr.  John  DeTar  of 
Michigan,  since  it  was  first  introduced  at 
the  Minneapolis  meeting  in  December,  1958. 
Thirty-six  of  the  recommendations  were 
adopted  by  the  House  without  any  change. 
Three  of  the  recommendations  were  re- 
worded which  related  to  miscellaneous  and 
unclassified  plans;  No.  4,  No.  6,  and  No.  16. 

No.  4 — “In  an  effort  to  decrease,  or  at 
least  to  prevent  an  increase  in  the  over-all 
cost  of  health  care,  study  should  be  given 
to  the  removal  of  the  requirement  of  hos- 
pital admission  as  the  only  condition  under 
which  payment  of  certain  benefits  will  be 
made.” 

No.  6 — “Medical  care  plans  should  be 
encouraged  to  increase  their  efforts  to  pro- 
vide health  education  and  information  con- 
cerning the  coverage  of  their  subscribers.” 

No.  16  — “The  American  Medical  Asso- 
ciation believes  that  free  choice  of  physician 
is  the  right  of  every  individual  and  one 
which  should  be  free  to  exercise  as  he 
chooses.  Each  individual  should  be  accord- 
ed the  privilege  to  select  his  preferred  sys- 
tem of  medical  care  and  the  American  Mbd- 
ical  Association  vigorously  supports  the 
right  of  the  individual  to  choose  between 
these  alternatives.” 

The  House  also  requested  the  Board  of 
Trustees  to  transmit  to  all  state  medical  as- 
sociations recommendations  No.  6-7  which 
follows : 

“Free  choice  of  physician  is  an  important 
factor  in  the  provision  of  good  medical  care. 
In  order  that  the  principle  of  free  choice  of 
physician  be  maintained  and  be  fully  imple- 
mented, the  medical  profession  should  dis- 
charge more  vigorously  its  self-imposed  re- 
sponsibility for  assuring  competency  of 
physicians’  services  and  their  provision  at 
a cost  which  people  can  afford.” 

Other  recommendations  of  the  Commis- 
sion on  Medical  Care  Plans  include  (a)  ap- 
propriate facilities  of  the  A.M.A.  should  be 
utilized  to  conduct  a continuing  study  of 
socio-economic  problems  and  trends  as  they 
affect  the  development  and  operation  of  all 
medical  care  plans,  (b)  to  permit  valid 
comparisons,  uniform  criteria  should  be 
promulgated  and  applied  to  measure  utiliza- 
tion of  services  in  medical  care  plans,  (c) 


improvements  in  coverage  should  be  one  of 
the  continuing  goals  of  medical  care  plans, 

(d)  medical  schools  should  be  encouraged 
to  devote  more  teaching  time  to  problems 
in  the  socio-economic  field  of  medical  care, 

(e)  medical  policy  and  medical  administra- 
tion of  medical  care  plans  should  be  con- 
trolled by  physicians.  There  are  seventeen 
recommendations  in  all  and  I have  at- 
tempted to  pick  out  the  ones  of  greatest 
interest  to  the  profession  in  our  state. 

The  House  approved  and  commended  the 
final  report  of  the  Committee  on  Prepara- 
tion for  General  Practice.  The  suggested 
program  would  include  a basic  minimum  of 
18  months  hospital  training  in  the  diagnos- 
tic, therapeutic,  psychiatric,  preventative 
and  rehabilitative  aspects  of  medicine  and 
pediatrics  in  a broad  sense. 

The  Committee  on  Preparation  for  Gen- 
eral Practice  consisted  of  representatives 
from  the  American  Academy  of  General 
Practice,  the  American  Medical  Association 
Council  on  Medical  Education  and  Hospitals 
and  the  Association  of  American  Medical 
Colleges. 

The  Arizona  Medical  Association  intro- 
duced a resolution  concerning  the  Joint  Ac- 
creditation of  Hospitals  by  the  Joint  Com- 
mission. No  action  was  taken  because  the 
Stover  Committee  had  called  attention  to 
the  same  suggestions  in  its  report  in  1956, 
which  was  adopted  by  the  House.  How- 
ever, apparently  little  or  no  action  has  been 
taken  to  implement  the  suggestion  made  at 
that  time.  The  recommendations  of  the 
Arizona  resolution  were  as  follows : 

1.  Providing  that  the  rules  and  regu- 
lations of  the  Joint  Commission  in  so 
far  as  they  pertain  to  professional 
standards,  including  medical  records 
shall  be  effective  only  when  ap- 
proved by  the  governing  body  of  the 
State  Medical  Association  or  by  a 
body  for  this  purpose  on  a state 
level. 

2.  Providing  that  accreditation  will  be 
awarded  or  withdrawn  only  with  ap- 
proval of  the  governing  body  of 
State  Medical  Associations  or  such 
body  as  may  be  designated  as  above 
described. 

3.  Providing  that  inspectors  shall  re- 
port to  representatives  of  the  gov- 
erning body  of  the  State  Medical  As- 
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sociation  upon  beginning  and  com- 
pleting an  inspection  of  an  area  un- 
der the  jurisdiction  of  such  medical 
association. 

4.  Providing  that  reports  of  inspections 
and  recommendations  be  transmitted 
to  the  governing  body  of  the  State 
IMedical  Association  or  by  the  body 
designated  by  it  to  act  for  it,  and 
that  distributions  be  the  responsi- 
bility of  the  governing  body  of  the 
State  Medical  Association,  all  com- 
munications being  directed  to  the 
medical  doctor  designated  as  chief  or 
president  of  each  hospital  staff,  and 
to  the  hospital  administrator. 

5.  Providing  further  that  no  recom- 
mendations or  reports  shall  be  ef- 
fective unless  favorably  endorsed  by 
the  governing  body  of  the  State 
IMedical  Association.  The  inclusion 
of  the  recommendations  in  this  re- 
port was  for  your  information  and 
to  show  that  there  is  still  dissatis- 
faction in  our  present  method  of  ac- 
creditation. 

Among  the  other  things,  the  House  of 
Delegates  took  action  urging  all  physicians 
to  participate  in  community  affairs,  ap- 
proved the  inclusion  of  Today’s  Health  as  a 
benefit  of  dues  paying  membership,  and 
urged  every  A.M.A.  member  to  give  a gift 
to  the  medical  schools  through  the  Ameri- 
can Medical  Foundation. 

The  midwinter  session  of  the  House  of 
Delegates  will  be  held  in  Dallas,  Texas  in 
December,  1959. 


I would  like  to  express  my  gratitude  to 
the  members  of  the  Nebraska  State  Medical 
Association  for  re-electing  me  for  another 
term  as  your  delegate  to  the  American  Med- 
ical Association.  The  American  Medical 
Association  is  American  Medicine,  and  when 
you  realize  that  the  208  delegates  are  the 
policy-making  body  it  becomes  evident  that 
the  actions  of  this  body  shape  the  destiny 
of  medicine  in  the  future.  Your  suggestions 
and  constructive  criticisms  will  be  most  wel- 
come. 

E.  F.  Leininger,  M.D., 
Delegate. 


THE  WHITE  HOUSE— 

Text  of  the  ADDRESS  BY  PRESIDENT 
EISENHOWER  at  the  Annual  Meeting  of 
the  American  Medical  Association,  Held  at 
the  Traymore  Hotel,  Atlantic  City,  New 
Jersey,  June  9,  1959. 

Dr.  Orr,  Dr.  Gunderson,  Distinguished 
Guests,  Ladies  and  Gentlemen : 

I am  honored  in  this  opportunity  to  ex- 
tend greetings  and  felicitations  to  you  and 
your  colleagues  in  the  medical  profession. 
The  American  Medical  Association,  repre- 
senting physicians  in  general  practice  and 
specialties  in  many  fields,  has  brilliantly 
earned  the  high  position  it  holds  in  the  na- 
tion. In  making  this  statement,  I cannot  log- 
ically be  accused  of  self-flatteiy — because 
even  though  I am  exceedingly  proud  of  be- 
longing to  the  College  of  Surgeons,  I assure 
you  that  my  credentials  of  membership  in 
the  College  are  not  of  the  kind  that  entitle 
me  to  wield  a knife  upon  my  fellow  man. 

Because  health,  including  bodily  and  men- 
tal vigor,  is  an  essential  asset  in  everjdhing 
we  do,  all  national  progi'es  is  facilitated  by 
progress  in  health.  Whether  it  involves 
healing  the  sick,  guarding  the  public  against 
quackery,  evaluating  drugs  or  helping  to 
maintain  high  hospital  standards,  the  med- 
ical profession  is  steadily  promoting  better 
health  among  our  people. 

Indeed,  Lord  Bryce  observed,  on  one  of 
his  last  visits  to  the  United  States,  that 
“medicine  is  the  only  profession  that  labors 
incessantly  to  destroy  the  reason  for  its 
own  existence.” 

By  working  toward  this  end  the  medical 
profession  promotes  national  progress. 

Today,  as  every  schoolboy  knows,  diseases 
like  diphtheria,  scarlet  fever  and  smallpox, 
which  brought  such  terror  and  tragedy  to  so 
many  American  families  a few  generations 
ago,  have  all  but  disappeared. 

In  our  country  medical  science  has  vir- 
tually eliminated  typhoid,  pellagra  and  ma- 
laria, and  is  well  on  the  road  to  conquering 
tuberculosis  and  poliomyelitis. 

Even  more  dramatic  have  been  the  gains 
of  modern  medicine  against  deaths  among 
infants. 

Forty  years  ago,  10  per  cent  of  the  babies 
born  in  this  country  died  before  their  first 
birthday;  today  the  figure  is  below  3 per 
cent.  During  the  past  decade  alone,  deaths 
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in  childbirth  dropped  65  per  cent.  Happily 
also,  the  nation  has  experienced  a steep  de- 
cline in  deaths  from  childhood  diseases. 

For  all  this  the  nation  is  profoundly 
grateful. 

Only  a century  ago  the  average  physician 
in  America  was  a man  with  rarely  more 
than  a high  school  education.  He  learned 
about  the  treatment  of  diseases  as  an  ap- 
prentice to  another  man  who  was  called  a 
physician,  but  who  was  likely  to  be  as  poor- 
ly educated  as  his  pupil.  We  are  told  that 
sick  people  in  great  numbers  avoided  physi- 
cians as  much  as  they  sought  them  out, 
since  it  was  uncertain  whether  they  would 
profit  or  lose  from  the  encounter. 

But  the  need  for  better  medical  educa- 
tion could  not  long  be  ignored.  And  it  was 
no  accident  that  as  medicine  advanced  and 
professional  medical  skills  developed,  in  the 
United  States,  as  in  Europe,  they  were  as- 
sociated closely  with  the  great  universities 
where  the  spirit  of  inquiry  and  instruction 
were  at  the  forefront.  For  in  medicine,  as 
with  all  scientific  discovery,  professional 
progress  flourishes  best  in  an  atmosphere 
of  scholarly  inquiry. 

In  reflecting  upon  the  well-nigh  unbeliev- 
able advances  of  medicine  during  these  past 
100  years,  we  do  not  forget  the  nursing  pro- 
fession and  our  hospitals,  which  developed 
side  by  side  with  the  medical  sciences. 

It  was  not  until  our  War  Between  the 
States  that,  in  America,  any  sizeable  num- 
ber of  volunteer  women — and  I stress  the 
word  volunteer — recognized  that  care  could 
help  bring  the  sick  and  injured  back  to 
health.  The  help  they  gave  was  in  doing 
only  the  simple  things  — keeping  patients 
clean,  feeding  them,  changing  their  band- 
ages. Nurses  were  not  then  expected  or 
trained  to  do  more.  Today  the  leaders  of 
the  nursing  profession  are  college  gradu- 
ates. Many  hold  Masters’  Degrees  and  Doc- 
tors’ Degrees.  Within  half  a century,  the 
nurse  has  been  transformed  from  a sympa- 
thetic attendant  to  a thoroughgoing  pro- 
fessional. 

Even  as  late  as  1911,  when  I joined  the 
military  service  as  a cadet  at  West  Point, 
the  presence  of  a trained  nurse  in  any  mili- 
tary hospital  was  a rarity.  In  fact,  trained 
nurses  were  on  duty  in  only  four  militaiy 
hospitals  in  the  United  States. 

Back  in  1859,  when  your  organization  was 


founded,  our  hospitals  were,  all  too  frequent- 
ly, places  that  individuals  did  their  best  to 
avoid  — for  their  chances  of  coming  out 
alive  were  not  encouraging.  As  for  the  un- 
fortunates with  contagious  illnesses,  they 
were  merely  sent  into  isolation  so  that  they 
would  not  endanger  the  lives  of  other  citi- 
zens. 

Today  about  35,000  new  hospital  beds — 
all  in  modern  and  efficiently  equipped  hos- 
pitals— are  being  added  to  our  national  re- 
sources annually.  One  out  of  ten  Americans 
enters  a hospital  each  year,  and  most  of 
them  quickly  return  to  their  normal  activ- 
ities. 

Young  men  and  women  of  the  medical 
sciences  bring  to  all  our  people  healing  and 
disease  prevention  practices  through  your 
cooperation  with  many  organizations — in- 
cluding hospitals  and  universities,  volun- 
tary health  groups,  industry  and  govern- 
ment. 

This  all  thoughful  Americans  applaud. 
For  the  real  measure  of  our  strength  lies 
in  the  diversity,  extensiveness  and  inter- 
dependence of  the  American  system. 

The  advances  achieved  by  the  medical 
profession  are  an  inevitable  reflection  of 
American  life.  A rising  living  standard  has 
contributed  materially.  Every  day  we  have 
better  food,  better  sanitation,  higher  stand- 
ards of  housing,  better  water  supply  sys- 
tems and  vastly  extended  education.  Each 
of  these  factors  underscores  the  intimate 
link  between  a productive  and  expanding 
economy,  and  high  standards  of  medical  and 
health  care. 

Like  our  bodies  must  be  vigorous,  so  our 
economy. 

In  this  sense  the  relationships  between 
the  balanced  diet  and  balanced  budget  are 
easily  understood.  Neither  is  an  end  in  it- 
self. There  are  some  useless  items  of  food 
all  of  us  crave  and  do  eat,  no  matter  how 
unwisely,  just  as  there  are  always  products 
and  services  for  which  we  thoughtlessly 
spend,  often  to  our  own  detriment.  But  in 
each  instance  we  must  conduct  ourselves 
with  a wary  eye  on  the  consequences.  Ha- 
bitual violation  of  the  requirements  of  a 
balanced  diet  can  lead  to  ruined  health;  de- 
liberately to  unbalance  the  Federal  budget 
in  time  of  huge  indebtedness  and  rapidly  in- 
creasing prosperitj^  can  bring  about  an  en- 
feebled economy.  The  choice,  therefore,  is 


October,  1959 


507 


ours,  and  we  must  act  with  clear  mind  and 
resolution  in  either  case. 

In  the  management  of  our  governmental 
activity  one  simple  need  is  for  judgment, 
frugality,  and  restraint. 

The  Federal  Government  can  be,  with 
some  accuracy,  likened  to  a bank  which 
uses  the  money  deposited  by  the  American 
people  to  finance  many  businesses  — some 
necessary,  some  not  so  necessary.  In  these 
businesses  are  involved,  in  one  way  or  an- 
other, all  the  banks’  depositors. 

If  a bank — in  this  case  the  government — 
should  persistently  use  its  funds  foolishly, 
or  too  lavishly,  because  of  a yielding  by  its 
directors  to  the  demands  of  specially  fav- 
ored or  powerful  groups  of  depositors,  the 
result  would  be  exactly  the  same  as  in  the 
case  of  a commercial  bank  following  the 
same  reckless  course.  The  bank  would  fi- 
nally go  bankrupt,  the  business  financed  by 
it  would  be  destroyed  and  the  depositors 
would  be  impoverished.  Of  course  one  ad- 
vantage enjoyed  by  the  government  over  a 
commercial  bank  is  that,  when  the  Federal 
government  spends  its  money  foolishly  it 
can,  by  law,  call  upon  its  depositors — all  the 
people — for  more  and  more  funds  in  the 
form  of  taxes.  Worse,  the  government  can 
inflate  our  money.  Finally,  all  prices  would 
go  out  of  sight  and  everybody  would  go 
broke. 

We  must  live  within  our  means  if  we,  as 
a people,  are  to  prosper.  Unless  both  re- 
sponsible officials  and  all  our  citizens  begin 
to  insist  that  we  make  significant  annual 
payments  against  our  burdensome  national 
debt,  we  will  weaken  the  credit  of  the  na- 
tion. 

The  medical  profession,  as  much  as  any 
other,  has  a vital  interest  in  preventing  in- 
flation. Certainly  it  wants  to  provide  its 
services  for  a fee  within  range  of  what  peo- 
ple can  reasonably  pay. 

If  the  time  ever  comes  when  large  num- 
bers of  our  citizens  turn  primarily  to  the 
government  for  assistance  in  what  ought  to 
remain  a private  arrangement  between  doc- 
tor and  patient,  then  we  shall  all  have  suf- 
fered a great  loss. 

The  cost  of  inflation  is  not  paid  in  dollars 
alone,  but  in  increasingly  stagnated  prog- 
ress, lost  opportunities,  and  eventually,  if 
unchecked,  in  lost  freedoms  for  the  doctor 
and  patient. 


For  those  who  will  take  the  trouble  to 
look  there  is  no  difficulty  in  seeing  the  re- 
lationship between  fiscal  responsibility  and 
a successful,  meaningful  life  for  all  in  a 
climate  of  freedom.  I am  confident  that  you 
doctors,  as  community  leaders  in  great  ur- 
ban centers  and  in  the  villages  and  farm 
areas  of  America,  can  do  much  to  promote 
greater  understanding  of  the  importance  of 
this  vital  relationship. 

So  I believe  that,  as  you  show  us  how 
better  to  preserve  our  own  health,  you  can 
do  a great  service  to  yourselves,  and  to  all 
of  us,  as  you  teach  that  the  future  of  our 
Republic  and  the  free  world  depends  upon 
our  ability  to  maintain  fiscal  soundness  in 
government,  a robust  economy,  and  a stable 
dollar. 

Impressed  as  we  are  by  progress  in  the 
medical  sciences,  including  miracle  drugs, 
miracle  operations  and  breakthroughs  in 
eliminating  heretofore  incurable  diseases, 
we  sometimes  forget  that  this  progress  de- 
posits new  problems  on  our  doorstep. 

Familiar  conditions,  even  perspectives, 
have  a disturbing  habit  of  changing  pro- 
foundly over  a short  period  of  time.  For 
example,  some  of  you  may  recall  a remark 
made  by  your  distinguished  fellow  profes- 
sional, Sir  William  Osier,  at  the  turn  of  the 
century.  In  his  farewell  address  at  Johns 
Hopkins  University  before  returning  to 
England  in  1905,  he  said: 

“My  second  fixed  idea  is  the  uselessness 
of  man  above  60  years  of  age  and  the  incal- 
culable benefit  it  would  be  in  commercial, 
political,  and  in  professional  life,  if,  as  a 
matter  of  course,  man  stopped  work  at  this 
age.” 

In  1905  I was  fifteen.  It  is  quite  likely 
that  I then,  and  others  here  of  a comparable 
age,  would  have  agreed  with  Sir  William. 
But  certainly  we  now  repudiate  the  thought. 

Nonetheless  the  sober  fact  was  that  more 
than  half  a century  ago,  relatively  few  peo- 
ple reached  the  age  of  60.  The  average  life 
expectancy  for  a person  born  in  1900  was 
48  years.  Today  it  is  over  70.  In  1910 
there  were  3 million  men  and  women  65 
years  of  age  and  over ; today  there  are  more 
than  15  million. 

This  shift  in  the  age  pattern  of  our  popu- 
lation has  been  accompanied,  of  course,  by 
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revolutionary  changes  in  our  social  and  eco- 
nomic structure. 

We  are  no  longer  an  agrarian  society.  In- 
dustrial and  technological  changes  have  cen- 
tered our  population  in  cities  and  large 
towns,  bringing  far-reaching  alterations  in 
our  living  habits. 

Thus  most  of  our  senior  citizens  of  today 
no  longer  can  enjoy  the  relative  security 
which  their  pioneering  parents  and  grand- 
parents provided  for  themselves  individual- 
ly as  farmers  or  as  small  independent  shop- 
keepers. Our  older  people  largely  live,  to- 
day, on  fixed  retirement  income  represented 
in  pensions,  insurance  policies  and  savings. 
To  this  group,  inflation  is  not  merely  a 
threat — it  is  a robber  and  a thief.  It  takes 
the  bread  out  of  their  mouths,  the  clothes 
off  their  backs,  and  it  limits  their  access 
.to  the  medical  care  and  facilities  they  need. 

Here  is  a situation  that  calls  for  true  team 
effort  among  the  medical  profession,  indus- 
try, government,  and  the  broad  body  of  our 
citizenry. 

We  must  work  together  to  make  possible 
for  our  senior  citizens,  meaningful  activity 
so  that  they  can  become — as  they  all  hope 
to — independent,  useful  and  creative  mem- 
bers of  our  society. 

I learn  that  the  American  Medical  Asso- 
ciation has  embarked  upon  an  all-inclusive 
program  to  re-orient  our  thinking  about  the 
place  of  elder  citizens  in  modem  society  and 
to  help  them  meet  their  health  care  needs. 
I am  indeed  gratified  to  know  of  this  pro- 
gram. In  health  as  elsewhere  in  American 
life,  our  summons  to  greatness  calls  for  a 
lively  partnership  of  individual  effort,  with 
action  by  voluntary  agencies  and  private 
enterprise  and,  where  necessary,  govern- 
ment action  at  appropriate  levels. 

As  civilization  expands,  of  course,  there 
are  many  other  kinds  of  challenges  — to 
medicine  and  to  society. 

In  the  beginnings,  at  the  time  of  Homer, 
activity  and  good  habits  meant  good  health. 
We  read  “that  with  no  aids  against  bad 
health,  health  was  generally  good  because 
of  good  habits  which  neither  indolence  nor 
luxury  had  vitiated.’’ 

So  — we  are  constantly  called  upon  for 
new  assessments  of  our  environment,  imag- 
ination and  effort  to  force  and  prevent,  or 
to  recognize  and  conquer,  these  changing 
problems. 


Three  thousand  years  later,  an  American 
physician.  Dr.  George  Miller  Beard,  was 
writing  about  diseases  that  today  we  would 
call  neuroses.  He  observed: 

“They  all  occur  under  similar  conditions, 
and  in  similar  temperaments.  They  are  all 
diseases  of  civilization,  and  of  modern  civil- 
ization and  mainly  of  the  nineteenth  cen- 
tury, and  of  the  Unted  States.” 

Increasing  speed  of  transportation  has 
forced  us  to  revise  immigration  practices  to 
protect  against  certain  contagious  diseases. 

Here  at  home  the  rising  curve  of  high- 
way deaths  and  injuries  is  another  reminder 
that  progress  on  one  front  is  overlaid  by 
tragedy  on  another.  More  than  2,800,000 
Americans  were  killed  or  injured  in  1958 
alone.  Since  the  automobile  first  coughed 
and  crawled  onto  the  road,  the  ranks  of  its 
injured  and  dead  have  included  more  than 
60  million  of  us. 

Elsewhere  new  industries  present  new 
health  hazards  in  the  form  of  occupational 
diseases.  Millions  are  exposed  to  new  health 
risks  brought  on  by  an  exploding  urbaniza- 
tion bringing  with  it  contamination  of  the 
air  and  polution  of  our  streams. 

In  an  age  of  ceaseless  challenge  our  so- 
ciety looks  to,  and  understandably  expects 
from,  the  medical  profession  a dynamic  re- 
sponse. Accelerated  progress  must  lead  to 
the  mastery  not  only  of  the  newer  threats 
to  human  health  and  vigor,  but  the  age-old 
scourges  of  cancer,  diseases  of  the  heart 
and  mind,  and  disorders  of  the  central  nerv- 
ous system. 

And  let  us  not  forget  the  common  cold. 
Medicine  provides  one  field  in  which  all 
humankind  can  unite  against  a common 
enemy  — disease.  And  beyond  and  above 
this  battle,  we  must  still  tirelessly  work  to 
overcome  the  most  menacing  of  all  our 
maladies,  the  social  sickness  of  war  and  the 
untold  suffering  it  brings  upon  us. 

Members  of  the  medical  profession,  peace 
and  enoblement  of  the  human  spirit  are  the 
common  aims  of  free  societies.  True  to  our 
country,  to  the  cause  of  freedom  and  to  our 
God,  we  shall  pursue  these  aims,  without 
ceasing  or  tiring.  So  doing,  we  shall  one 
day  establish  a durable  world  community  of 
peace-loving  nations  in  which  suffering  born 
of  strife  will  be  known  no  more.  In  bring- 
ing about  this  happy  result  no  one  can  or 
will  do  more  than  the  doctors  of  medicine. 
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Dazzling  downtown  Dallas,  heart  of  a metropolitan  area  with  over  1 million  population,  pre- 
sents one  of  the  nation’s  most  dramatic  skylines.  It  includes  the  two  tallest  buildings  west  of 
the  Mississippi  River.  In  the  foreground  is  the  new  Memorial  Auditorium,  site  of  the  13th 
clinical  meeting  of  the  American  Medical  Association. 


A.M..V.  to  Hold  13th  Clinical  Meeting  in  Dallas — 

The  American  Medical  Association’s  13th 
clinical  meeting  Dec.  1-4  in  Dallas,  Texas, 
will  draw  some  3,500  physicians,  mainly 
from  the  southern  and  southwestern  states. 

Planned  in  cooperation  with  Dallas  physi- 
cians, the  meeting  is  designed  to  help  the 
family  physician  meet  his  daily  practice 
problems. 

Dr.  Everett  C.  Fox,  Dallas,  is  general 
chairman  of  the  meeting,  while  Dr.  C.  D. 
Bussey,  Dallas,  is  program  chairman. 

Among  the  subjects  to  be  discussed  on 
the  scientific  program  are  soft  tissue  in- 
jury; whiplash  injuries  of  the  neck;  dia- 
betes ; heart  murmurs  in  children ; new  lab- 
oratory procedures;  new  resuscitation  tech- 
niques; premarital  and  marital  counseling, 
and  the  problem  child. 

Dr.  Hubertus  Strughold,  professor  of 
space  medicine  at  the  School  of  Aviation 
jMedicine,  Randolph  Air  Force  Base,  Texas, 


will  be  principal  speaker  at  the  opening  sci- 
entific session  Dec.  1.  Dr.  Strughold,  often 
called  “the  father  of  space  medicine,”  will 
discuss  the  role  of  medicine  in  the  space  age. 

The  winner  of  the  A.M.A.’s  Distinguished 
Service  Award  at  the  Atlantic  City  meet- 
ing— Dr.  Michael  E.  DeBakey — will  partici- 
pate in  a symposium  on  the  surgical  consid- 
erations of  cerebrovascular  insufficiency 
Tuesday  afternoon,  Dec.  1.  Dr.  DeBakey, 
chairman  of  the  department  of  surgery  at 
Baylor  University  College  of  Medicine, 
Houston,  was  given  the  award  for  his  out- 
standing contributions  to  medicine  in  the 
field  of  vascular  surgery. 

The  scientific  program,  including  lec- 
tures, symposiums,  medical  motion  pictures, 
color  television,  and  nearly  100  scientific 
exhibits,  will  be  held  in  Dallas  Memorial  Au- 
ditorium. Industrial  exhibits  will  number 
251. 

The  auditorium  will  also  house  the 
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“world’s  largest  health  fair,’’  sponsored  by 
the  Dallas  County  Medical  Society  in  con- 
junction with  the  A.M.A.  The  fair  will  run 
from  Nov.  27  to  Dec.  7 and  will  be  open 
to  the  public. 

The  fair  will  feature  150  educational  ex- 
hibits, prepared  by  the  A.M.A.,  allied  health 
groups  and  voluntary  health  organizations. 
They  will  be  manned  by  members  of  the 
Dallas  society. 

Another  special  feature  of  the  A.M.A. 
meeting  will  be  a national  conference  on  the 
medical  aspects  of  sports,  to  be  Monday, 
Nov.  30 — the  day  before  the  A.M.A.  meet- 
ing opens. 

The  conference,  to  be  held  under  the  au- 
spices of  the  A.M.A.’s  Committee  on  the 
]\Iedical  Aspects  of  Sports  (formerly  the 
Committee  on  Injury  in  Sports)  will  be  open 
to  athletic  directors,  coaches,  and  trainers, 
as  well  as  interested  physicians. 

The  program  will  cover  the  general  areas 
of  the  physiology  and  pharmacology  of  ex- 
ercise, the  training  and  conditioning  of  the 
athlete,  and  the  prevention  and  treatment  of 
injuries. 

This  is  the  second  time  that  the  A.M.A. 
has  met  in  Dallas.  It  held  an  annual  meet- 
ing there  in  1926.  One  A.M.A.  president 
has  come  from  Dallas — the  late  Dr.  Edward 
H.  Cary,  who  was  inaugurated  in  1932  at 
the  New  Orleans  meeting. 

The  A.M.A.  House  of  Delegates,  number- 
ing 208,  will  meet  throughout  the  week  at 
the  Adolphus  Hotel,  meeting  headquarters. 
The  first  act  of  the  House  will  be  to  name 
the  General  Practitioner  of  the  Year.  The 
late  Dr.  Lonnie  Coffin,  Farmington,  Iowa, 
was  the  last  recipient  of  the  award,  given 
annually  to  an  outstanding  American  doctor 
for  his  medical  and  civic  contributions  to 
his  community. 

The  first  recipient  of  the  award  was  Dr. 
Archer  Chester  Sudan,  Kremmling,  Colo., 
who  received  the  award  at  the  first  clinical 
meeting  in  January  1948  at  Cleveland. 

The  clinical  session  has  been  held  in  St. 
Louis,  Washington,  D.C.,  Los  Angeles,  Den- 
ver, Miami,  Boston,  Seattle,  Philadelphia, 
and  Minneapolis.  Physician  attendance  has 
ranged  from  1,896  at  the  first  Cleveland 
meeting  to  4,427  in  Boston. 


Medicare  in  Operation 

Since  the  change  in  the  Medicare  Program 
effective  October  1,  1958,  an  increasing 
number  of  cases  involving  suspected  or 
proven  malignant  neoplasms  have  been 
brought  to  our  attention  showing  some  ques- 
tion of  doubt  as  to  the  status  of  these  claims. 
Many  of  these  cases  are  identified  as  re- 
quiring urgent  attention  with  notations  that 
surgery  cannot  be  planned  and  that  post- 
ponement is  not  advisable  or  consistent  with 
sound  medical  practice.  These  patients  fre- 
quently are  afflicted  with  a disease  process 
which  is  not  readily  visable  and  often  does 
not  produce  subjective  complaints  charac- 
teristically associated  with  other  more  read- 
ily identifiable  acute  medical  or  acute  sur- 
gical conditions. 

It  is  the  position  of  the  Office  of  Depend- 
ents’ Medical  Care  that  the  patient  with  sus- 
pected or  proven  malignant  tumor,  is  an 
acutely  ill  patient  and  qualifies  for  care  un- 
der the  Program.  Many  of  these  patients 
require  immediate  hospitalization  despite 
the  absence  of  readily  identifiable  signs  and 
symptoms.  When,  in  the  opinion  of  the  cog- 
nizant medical  authority,  treatment  is  ur- 
gently required  and  performed  in  a hos- 
pital without  delay  immediately  upon  dis- 
covery of  the  condition,  such  care  will  not 
be  considered  planable. 

These  cases  will  be  considered  payable  at 
Government  expense  when  certified  by  the 
charge  physician.  It  has  always  been  the 
policy  of  the  Office  for  Dependents’  Medical 
Care  to  rely  upon  the  judgment  and  integ- 
rity of  the  cognizant  medical  authority  in 
substantiating  claims.  When  the  cognizant 
medical  authority  indicates  on  the  claim 
form  or  attachment  thereto  that  an  acute 
or  emergent  medical  or  surgical  condition 
existed  which  required  prompt  treatment 
in  a hospital  without  delay,  the  claim,  if 
otherwise  complete,  is  payable  without  fur- 
ther questioning.  It  is  emphasized  that  the 
acute  or  emergent  condition  mentioned 
above  must  be  of  medical  or  surgical  na- 
ture. The  basic  statement  of  the  physician 
reporting  a claim  should  be  concise  and 
should  not  be  so  qualified  as  to  raise  doubt 
as  to  the  meaning  of  the  basic  statement  it- 
self. Such  qualifications  of  emergency  can- 
not be  based  for  payment  at  Government  ex- 
pense on  mental  anguish,  emotional  atti- 
tudes, or  socio-economic  factors  involving 
the  patient  or  sponsor,  but  will  be  based 
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solely  on  the  medical  requirement  for  im- 
mediate hospitalization. 

It  is  emphasized  that  biopsies  performed 
on  an  out-patient  basis  and  those  services 
usually  considered  out-patient  care  are  not 
payable  under  Government  expense.  ' How- 
ever, biopsies  performed  on  patients  for- 
mally admitted  to  the  Hospital  are  payable 
provided  the  charged  physician  indicates  the 
need  for  hospitalization  and  states  that  the 
biopsy  was  required  to  properly  manage  the 
suspected  or  proven  malignant  neoplasm, 
which,  in  his  opinion,  constituted  an  acute 
condition.  In  those  cases  where  a Medicare 
Permit  is  required  for  the  original  admis- 
sion, an  additional  permit  will  not  be  re- 
quired for  the  subsequent  readmission  for 
surgery  based  upon  a positive  biopsy  report. 
In  some  instances,  the  biopsy  report  will  be 
negative.  Such  care  related  to  the  negative 
biopsy  is  likewise  authorized  at  Government 
expense.  Subsequent  definite  surgery  in 
such  instances  directed  toward  these  benign 
conditions  is  not  payable  at  Government  ex- 
pense. 

Under  certain  circumstances,  the  patient, 
in  the  opinion  of  the  charge  physician, 
should  receive  X-ray,  radium  or  radioiso- 
tope therapy  rather  than  surgery.  In  these 
instances,  it  will  be  necessary  that  the  pa- 
tient meet  the  requirements  established  in 
Paragraph  2 above  and  that  the  X-ray  ther- 
apy be  prescribed  or  initiated  during  a 
period  of  hospitalization  for  authorized 
care.  Hence,  radiotherapy  normally  per- 
formed without  hospitalization  will  not  be 
payable  under  the  Medicare  Program.  In 
those  instances,  during  the  period  of  hos- 
pitalization, when  treatment  by  the  use  of 
X-ray,  radium  or  radioisotope  is  prescribed, 
such  treatment  may  be  continued  or  carried 
out  on  an  out-patient  status  and  properly 
charged  as  shown  in  the  Schedule  of  Allow- 
ances. It  is  not  the  intent  or  purpose  of 
this  article  to  encourage  or  infer  that  pay- 
ment at  Government  expense  will  be  au- 
thorized for  care  of  warts,  nevi,  moles, 
hemangiomata,  talangiectatic  lesions,  kel- 
oids, verrucae,  condylomata,  molluscum, 
scars,  or  other  similarly  recognized  condi- 
tions when  such  care  is  for  cosmetic  rea- 
sons. To  be  authorized  for  payment,  the 
claim  must  be  supported  by  clinical  evidence 
of  malignant  neoplasm,  and  care  must  have 
required  hospitalization. 

The  Fiscal  Agent  has  been  queried  as  to 


the  reason  for  delay  of  payment  on  reports 
for  services  rendered  by  other  than  the  at- 
tending physician;  i.e.,  services  of  anes- 
thesiologists, radiologists,  consultants,  and 
surgical  assistants. 

The  reason  for  the  delay  is  that  these  re- 
ports must  be  held  in  pending  file  until  re- 
ceipt of  the  attending  physician’s  report, 
which  is  the  basis  for  pajunent.  Anothei’ 
cause  for  the  delay  in  claims  being  processed 
is  that  many  are  being  received  without  ade- 
quate, required  and  necessary  information. 
Physicians  are  urged  to  obtain  all  necessary 
information  including  the  Medicare  Permit 
when  required.  All  claims  must  be  accom- 
panied by  a Medicare  Permit  unless  the  de- 
pendents are  residing  apart  from  the  spon- 
sor due  to  the  urgency  of  service,  or  the 
care  was  rendered  for  a bona  fide  acute 
emergency.  If  a bona  fide  acute  emergency 
does  exist,  it  must  be  so  stated  on  the  re- 
port of  the  attending  physician  or  a special 
letter  should  accompany  the  report.  The 
attending  physician’s  report  should  be  ac- 
companied by  the  Medicare  Permit  when  re- 
quired. It  is  not  necessary  that  the  anes- 
thesiologist, radiologist,  consultant  or  sur- 
gical assistant  obtain  this  permit.  How- 
ever, it  is  ncessary  that  they  state  on  the 
Medicare  Form  DA  1863  that  a Medicare 
Permit  has  been  obtained  by  the  attending 
physician  when  it  is  required.  Also,  if  these 
physicians  would  list  the  name  of  the  at- 
tending physician,  it  would  eliminate  un- 
necessary correspondence.  The  Fiscal  Agent 
could  then  contact  the  attending  physician 
for  further  information  in  these  cases. 

The  Office  for  Dependents’  Medical  Care 
is  concerned  with  the  delay  of  physicians 
submitting  claims  and  reports.  From  th^ 
Government  standpoint  the  time  of  receipt 
of  the  claim  is  important  as  the  information 
is  used  as  a basis  for  budgetary  requests 
and  other  required  statistical  data.  Physi- 
cians are  urged  to  submit  complete  claims  as 
soon  as  care  has  been  terminated.  This  will 
cut  down  correspondence  required  to  com- 
plete processing  of  entire  cases. 

With  the  passage  of  time,  difficulty  may 
be  experienced  in  assembling  all  the  infor- 
mation required  to  process  old  claims  and 
resolve  difficulties  which  may  arise  in  con- 
nection with  them.  Prompt  submission  of 
complete  claims  allows  your  Fiscal  Agent 
to  give  prompt  adjudication  to  each  case. 
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Mr.  Merrill  Smith  Receives  a Citation 
From  the  A.M.A. — 

During  the  P.R.  meeting  in  Chicago,  on 
August  20,  1959,  our  Merrill  Smith  received 
the  following  citation : “The  American  Med- 
ical Association  presents  this  citation  to  M. 
C.  Smith  for  his  dedicated  service  and  valu- 
able counsel  as  a member  of  the  Advisorj^ 
Committee  to  the  Director  of  the  Commun- 
ications Division  of  the  American  Medical 
Association,  from  1953  to  1956.”  This  cita- 
tion is  signed  by  Executive  Vice  President 
F.  J.  L.  Blasingame  and  Director,  Commun- 
ications Division,  Leo  E.  Brown. 

From  what  we  know  about  “Merrill,”  we 
would  expect  him  to  deserve  and  get  such  a 
citation. 

To  All  Members  for  Your  Information — 

Mr.  M.  C.  Smith,  Executive  Secretary 
Nebraska  State  Medical  Association 
1315  Sharp  Building 
Lincoln  8,  Nebraska 

Dear  Mr.  Smith: 

If  time  would  permit,  I would  like  very 
much  to  write  individual  members  of  the 
Nebraska  State  Medical  Association  as  well 
as  members  of  lay  organizations  in  your 
state,  to  thank  them  for  the  splendid  coop- 
eration they  gave  us  during  the  past  month 
in  regard  to  the  Forand  Bill.  Your  personal 
effort  in  cooperating  with  Mr.  Dalbec  of  our 
Field  Service  Division  in  alerting  the  pro- 
fession was  most  gratifying. 

The  spontaneous  results  of  the  many  let- 
ters, telegrams,  etc.,  received  by  your  Con- 
gressmen and  the  written  testimony  from 
your  Association,  were  most  encouraging  to 
the  staff  of  the  American  Medical  Associa- 
tion. This,  as  well  as  the  cooperation  indi- 
cated by  lay  organizations  in  your  state,  rep- 
resents the  only  possible  way  we  have  of 
winning  this  fight. 

Would  you  kindly  convey  our  thanks  to  all 
concerned  and  may  we  earnestly  solicit  your 
continued  cooperation  in  keeping  your  Con- 
gressmen informed  on  all  legislation  per- 
taining to  health  when  they  are  at  home  or 
in  Washington. 

This  indeed  will  preserve  the  cause  of 
freedom,  and  for  this  philosophy,  we  can- 
not be  challenged. 

Sincerely  yours, 

F.  J.  L.  Blasingame,  M.D. 


Medicine  and  Pharmacy  to  Fly  Together — 

Success  of  the  interprofessional  golfing 
day  in  Twelfth  District  at  Alliance  a year 
ago  so  pleased  pharmaceutical  leaders,  who 
shared  the  evening  during  their  Pharmacy 
Airborne  project,  that  the  Medical  Associa- 
tion is  invited  to  participate  in  1959. 

Drs.  E.  E.  Koebbe  and  Fritz  Teal,  plus 
Secretary  M.  C.  Smith,  will  be  at  Hotel  Yan- 
cey in  Grand  Island  with  the  Pharmacy  Air- 
borne delegation  to  meet  with  physicians 
and  pharmacists  of  the  Central  Nebraska 
area  on  Saturday  evening,  October  3.  So- 
cial hour,  6 :30 ; dinner,  7 :00. 

Using  Frontier  Airline  facilities,  the  dele- 
gation will  fly  to  Scottsbluff  Sunday  morn- 
ing, October  4.  LeRoy  Annstrong  is  ar- 
ranging an  afternoon  of  golf  for  all  physi- 
cians and  pharmacists  who  want  to  enjoy 
some  relaxation  while  the  weather  is  still 
nice.  Social  hour  is  at  6 :15,  dinner  at  7 :00 
at  Scottsbluff  Country  Club. 

It’s  a stag  dinner  for  physicians  and 
pharmacists  of  Eastern  Nebraska  on  Mon- 
day evening,  October  5,  at  Ballroom  of  The 
Town  House,  Omaha.  Social  hour  is  at 
6 :30,  dinner  at  7 :30. 

Carl  K.  Raiser,  President  of  National 
Pharmaceutical  Council,  and  Assistant  to 
the  president  of  Smith,  Kline  & French 
Laboratories,  will  have  a brief  message  at 
each  of  the  three  meetings,  on  a subject  of 
mutual  interest  to  both  professions. 

Invitations  have  been  issued  by  Harold  B. 
Williams,  Lexington,  president  of  the  Ne- 
braska Pharmaceutical  Association,  to 
physicians  in  a wide  radius  from  each  host- 
town.  Physicians  living  in  any  area  of  Ne- 
braska are  invited  to  attend  whichever 
meeting  best  fits  his  schedule. 

Ladies  are  invited  to  Grand  Island  and 
Scottsbluff  with  their  husbands. 

Chairmen  in  the  respective  cities: 

Everett  P.  Phillips,  R.P.,  president  of 
Grand  Island  Pharmaceutical  Association, 
Medical  Pharmacy,  712  West  Koenig  Street, 
Grand  Island; 

Maurice  F.  Blazier,  R.P.,  president.  West- 
ern Nebraska  Branch  of  A.Ph.A.;  Bluffs 
Pharmacy,  Scottsbluff ; 

Charles  E.  Walter,  R.P.,  chairman  Inter- 
professional Relations  Committee,  of  Oma- 
ha Pharmaceutical  Association,  Carl  S. 
Baum  Druggists,  5001  Undei'wmod,  Omaha. 
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Consent  to  Chemical  Tests  in  Drunken 
Driving  Cases — 

Legislative  Bill  694,  passed  by  the  Ne- 
braska Unicameral  during  the  recent  ses- 
sion, has  some  information  important  to  doc- 
tors and  technicians.  The  major  part  of 
this  important  information  is  embodied  in 
the  following: 


From  the  Giltner  Gazette — 

The  ]\Iarvel  Day  Program  held  on  August 
2nd  in  the  Giltner  school  auditorium,  hon- 
oring Dr.  P.  0.  Marvel  and  Mrs.  Marvel, 
was  a marked  success  with  a large  number 
of  relatives  and  friends  attending.  Dr. 
Marvel  is  a 50-year  practitioner  in  Hamil- 
ton County. 


Section  2 states,  in  part:  “The  person  so 
arrested  or  taken  into  custody  may  choose 
whether  the  test  so  required  shall  be  a chem- 
ical test  of  his  blood  or  urine.” 

Section  5 reads:  “No  physician,  regis- 
tered nurse,  or  registered  laboratory  tech- 
nologist shall  be  held  liable,  in  damages  or 
otherwise,  for  any  act  done  or  omitted  in 
performing  the  act  of  withdrawing  blood  at 
the  request  of  a law  enforcement  officer 
pursuant  to  this  act.” 

Section  6 states,  in  full:  “If  a person  so 
arrested  shall  refuse  to  submit  to  the  test 
provided  for  in  Section  1 of  this  act,  it  shall 
not  be  given  and  the  arresting  officer  shall 
make  a sworn  report  to  the  Director  of  Mo- 
tor \"ehicles  stating  that  he  had  reasonable 
grounds  to  believe  that  the  person  was  op- 
erating or  in  actual  physical  control  of  a 
motor  vehicle  upon  a public  highway  while 
he  was  under  the  influence  of  alcoholic 
liquor,  and  the  facts  upon  which  such  be- 
lief was.  based,  that  such  person  was  placed 
under  arrest,  and  that  he  refused  to  submit 
to  the  test.” 


Medicine  in  the  News 

From  the  Ansley  Herald — 

Dr.  Clyde  W.  Wilcox  was  honored  at  a 
testimonial  dinner  given  by  the  Ansley  Ro- 
tary Club  in  August. 

Dr.  Wilcox  has  been  a practicing  physi- 
cian in  Ansley  for  25  years  and  recently 
delivered  baby  No.  1000. 

Another  event  given  recognition  was  the 
25th  wedding  anniversary  of  Dr.  and  Mrs. 
Wilcox. 

Rotary  President  Boyd  i\I.  Alexander 
served  as  toastmaster  of  the  evening  and 
introduced  Dr.  E.  A.  Rogers  of  Lincoln  who 
was  the  guest  speaker. 

As  a concluding  part  of  the  testimonial 
dinner,  Dr.  and  i\Irs.  Wilcox  were  presented 
a gift  as  a token  of  the  esteem  in  which 
they  are  regarded  in  the  community. 


The  work  of  Dr.  and  Mrs.  IMarvel  in  the 
local  church  and  many  other  activities  was 
revealed  by  various  speakers  on  the  pro- 
gram. Dr.  E.  E.  Koebbe,  Columbus,  was 
a principal  speaker  on  the  program. 

Dr.  and  Mrs.  Marvel  were  presented  with 
a Book  of  Letters  received  from  friends  in 
practically  every  state  in  the  union  and  a 
telegi'am  from  their  son  and  his  family,  sta- 
tioned with  the  Army  in  France. 

Dr.  Marvel  received  his  50-year  pin  from 
the  Nebraska  State  Medical  Association  at 
the  1959  Annual  Session  held  in  Omaha  last 
April. 


Doctors  in  the  News 

Another  Golden  Wedding  Anniversary — 

Doctor  and  IMrs.  E.  E.  Curtis  of  Neligh 
celebrated  their  golden  wedding  anniversary 
on  August  31.  They  had  lived  in  Neligh 
since  1918.  They  were  married  while  Doc- 
tor Curtis  was  a student  in  Creighton  School 
of  Medicine  and  lived  in  Omaha  until  he 
graduated.  The  doctor  began  his  practice 
in  1911,  at  Royal. 

Besides  the  practice  of  medicine.  Doctor 
Curtis  has  been  active  in  medical  societies, 
civic  organizations,  lodge  and  church.  IMrs. 
Curtis  has  also  assumed  many  activities  out- 
side the  home. 

They  have  three  children,  all  living,  and 
are  presently  grandparents  to  eight  and 
great  grandparents  to  two  children.  Their 
children  and  grandchildren  were  in  attend- 
ance at  the  celebration  of  the  fiftieth  wed- 
ding anniversary.  The  Journal  wishes  the 
doctor  and  his  wife  many  more  years  of  hap- 
py married  life. 


DOCTOR  — Does  your  wife  like  to 
read  the  Auxiliary  news?  Then  be  sure 
and  take  your  copy  home. 
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Comments  From 
Your  President 


As  this  is  being  written  the  Congress  of 
the  United  States  is  about  to  adjourn  for 
this  year.  It  appears  to  be  reasonably  safe 
to  assume  that  no  legislation  of  the  Forand 
type  will  be  enacted  at  this  session.  During 
the  hearings  before  the  House  Ways  and 
Means  Committee,  there  were  twenty-eight 
witnesses  who  testified  in  favor  of  the  bill, 
and  thirty-two  who  testified  against  it. 

The  Medical  Associations  and  allied 
groups  testifying  against  the  bill  were  the 
American  Medical  Association,  the  Ameri- 
can Hospital  Association,  the  American 
Academy  of  General  Practice,  the  American 
Society  of  Internal  Medicine,  the  American 
Nursing  Home  Association,  the  American 
College  of  Pathology,  the  American  Phar- 
maceutical Society,  and  practically  all  state 
medical  associations  either  sent  witnesses 
or  filed  written  statements. 

Nonmedical  organizations  also  had  wit- 
nesses who  testified  against  the  bill.  Ar- 
thur S.  Flemming,  Secretary  of  the  Depart- 
ment of  Health,  Education  and  Welfare  was 
definitely  opposed  to  the  bill.  Witnesses 
from  the  American  Farm  Bureau  Federa- 
tion, the  United  States  Chamber  of  Com- 
merce, the  Health  Insurance  Association  of 
America,  the  American  Life  Convention  and 
the  Life  Insurance  Association  of  America 
all  testified  against  the  bill. 

It  can  positively  be  assumed  that  at  the 
next  session  of  the  Congress,  this  bill  or  a 


similar  one,  will  again  be  introduced.  That 
is  the  reason  why  it  is  imperative  for  or- 
ganized medicine  to  do  everything  possible 
to  strengthen  its  position,  and  offer  a work- 
able solution  to  the  problem  of  the  Care  of 
the  Aging.  After  all,  the  aging  problem 
was  created  by  the  efficiency  of  the  medical 
profession.  At  the  turn  of  the  century  the 
average  length  of  life  in  the  United  States 
was  forty-nine  years.  The  reduction  of  in- 
fant mortality,  the  prevention  of  many  dis- 
eases, and  better  treatment,  both  medical 
and  surgical  of  many  other  diseases,  has  re- 
sulted in  a tremendous  saving  of  lives.  The 
net  result  is  that  in  1959  the  average  length 
of  life  is  about  sixty-eight  years.  At  the 
present  time  over  eight  per  cent  of  the  pop- 
ulation of  the  United  States  is  over  the  age 
of  sixty-five. 

In  Nebraska,  the  Committee  on  Aging  of 
the  Nebraska  State  Medical  Association  is 
working  diligently  on  the  problem.  The 
Nebraska  Blue  Shield,  as  every  one  in  the 
medical  profession  knows,  has  a contract  for 
persons  65  years  of  age  and  older.  This  con- 
tract has  been  available  for  about  four 
months,  but,  at  this  date,  the  number  who 
have  purchased  it  is  rather  disappointing. 
It  is  suggested  that  each  and  every  one  of 
us  act  as  a spokesman  for  Blue  Shield,  and 
bring  this  excellent  contract  to  the  atten- 
tion of  our  patients  in  the  65  years  and  older 
group. 

E.  E.  Koebbe. 
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News  and  Views 

The  Voluntary  Way  Doing  the  Job — 

The  number  of  persons  in  Nebraska  with 
health  insurance  increased  by  77,000  last 
year  to  reach  a total  of  836,000  at  the  end 
of  1958,  the  Health  Insurance  Institute  re- 
ported today.  This  is  a growth  of  10.1% 
over  1957. 

The  report  is  founded  on  the  13th  annual 
Health  Insurance  Council  survey  of  health 
insurance  coverage  in  the  U.S.,  which  re- 
vealed that  123  million  persons,  or  70%  of 
the  total  civilian  population,  were  protected 
by  health  insurance  as  of  December  31, 
1958. 

The  survey,  based  on  reports  of  insur- 
ance programs  of  insurance  companies.  Blue 
Cross-Blue  Shield  and  other  health  care 
plans,  disclosed  that  the  836,000  persons 
covered  by  hospital  expense  insurance  in 
Nebraska  at  year’s  end  surpassed  the  1957 
total  of  759,000. 

The  number  of  persons  with  surgical  ex- 
pense insurance,  which  helps  to  defray  the 
cost  of  physicians’  charges  for  operations, 
climbed  to  799,000  from  the  1957  figure  of 
725,000. 

Persons  protected  by  regular  medical  ex- 
pense insurance,  providing  for  doctor  visits 
for  non-surgical  care,  increased  to  507,000 
from  455,000. 

Free  Choice — 

From  “The  Pulse”  of  University  of  Ne- 
braska College  of  Med.,  Febr.  13,  1959: 

(In  explaining  Workman’s  Compensa- 
tion). 

“In  case  of  accident  the  University  is  li- 
able for  reasonable  medical  and  hospital 
services  and  medicines  as  needed.  How- 
ever, the  University  can  provide  its  own 
source  of  care  and  if  the  employe  refuses 
to  allow  provided  care  he  is  not  entitled  to 
compensation.” 

I'.S.  Plans  Medical  Exhibit  at  Berlin 
Industries  Fair — 

The  latest  in  American  surgical,  medical 
and  dental  equipment — including  many  new 
lifesaving  techniques — will  go  on  display  at 
the  14-day  Berlin  Industries  Fair  opening 
September  12. 

Close  to  a half  million  visitors  are  expect- 


ed to  see  the  exhibit,  “Medicine,  U.S.A.,” 
which  was  assembled  for  its  premiere  show- 
ing by  the  U.S.  Information  Agency  in  co- 
operation with  the  Commerce  Department’s 
Office  of  International  Trade  Fairs. 

Comprising  16,000  square  feet,  the  dis- 
play will  take  up  the  entire  Marshall  House, 
a two-story  exhibition  hall  in  West  Berlin. 
It  will  be  the  only  U.S.  Government  exhibit 
at  the  fair.  Last  year,  936  exhibitors  from 
many  countries  sent  displays  and  a large 
number  are  expected  to  exhibit  again  this 
year. 

Scores  of  contributors  throughout  the 
United  States  have  sent  instruments,  sup- 
plies, models  and  photographic  exhibits  to 
Germany  in  an  effort  to  show  America’s 
medical  progress  and  medical  contributions 
to  the  rest  of  the  world.  Much  of  the  equip- 
ment will  be  demonstrated  by  American  doc- 
tors, nurses  and  technicians. 

“Medicine,  U.S.A.,”  will  contain  such  fea- 
tures as  a fully  equipped  operating  room,  a 
dental  clinic,  a two-bed  hospital  ward,  a 
“new-born”  room  where  infants  are  taken 
after  delivery,  a cobalt  therapy  room  and 
special  displays  on  heart  surgery,  anesthet- 
ics, pathologjq  pharmaceuticals,  and  rehabil- 
itation. 

Other  exhibits  will  include  a heart-lung 
machine  and  50  color  transparencies  show- 
ing actual  heart  surgery;  dacron  plastic  ar- 
teries used  to  replace  human  arteries,  an 
artificial  muscle,  and  self-help  devices  for 
the  disabled,  such  as  special  eating  utensils, 
and  an  electric  page  turner. 

One  of  the  largest  sections  will  be  on  phar- 
maceuticals, showing  a variety  of  drugs  and 
antibiotics  and  tracing  the  development  of 
the  pharmaceutical  industry  in  the  United 
States  over  the  past  ten  years. 

Another  section  is  devoted  to  “Medicine 
in  the  Atomic  Age,”  which  lists  U.S.  ship- 
ments of  radioisotopes  to  all  parts  of  the 
world  and  illustrates  how  radioisotopes  are 
used  in  medical  and  biological  research. 

In  addition,  the  exhibit  will  explain  how 
America’s  medical  system  operates  with  the 
support  of  various  government  agencies,  na- 
tional associations,  foundations,  voluntary 
health  agencies,  labor,  management,  hos- 
pitals and  other  groups. 

Also  shown  will  be  a large  rendering  and 
a model  of  the  Steglitz  hospital  project,  a 
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new  Berlin  Medical  Center  which  will  be 
financed  jointly  by  the  United  States  and 
the  Federal  Republic  of  Germany  and  con- 
structed under  the  supervision  of  the  Ben- 
jamin Franklin  Foundation,  a non-profit 
German-American  organization.  The  $14 
million  center  was  designed  by  Gei-man  and 
American  architects.  Construction  is  ex- 
pected to  be  completed  in  December,  1962. 

Film  showings  and  a small  medical  li- 
brary will  be  open  to  the  public. 

“Medicine,  U.S.A.,”  was  designed  for  the 
U.S.  Information  Agency  by  Peter  G.  Ham- 
den Associates,  of  Washington,  D.G.,  and 
Paris,  France. 

Government  participation  in  the  exhibit 
includes  the  Department  of  Defense ; the  De- 
partment of  Health,  Education  and  Wel- 
fare; the  Department  of  Labor;  the  Veter- 
ans’ Administration;  the  Atomic  Energy 
Commission,  and  the  International  Cooper- 
ation Administration. 

Eighty-five  medical  colleges  and  univer- 
sities in  the  United  States  contributed  dis- 
play items,  and  other  exhibits  came  from 
hospitals,  institutions  and  industry. 

Federal  Medical  Services  Free(?)  to 
One-Eighth  of  Our  Population — 

Approximately  31,000,000  Americans  now 
receive  the  major  part  or  all  their  medical 
services  as  beneficiaries  of  the  Federal 
Government.  The  vast  majority  of  these 
have  to  do  with  the  armed  forces,  past  or 
present.  Two-thirds  of  them  are  veterans, 
mostly  non-service-connected.  The  total 
costs  to  the  tax  payers  is  almost  $2  billion 
a year.  It  is  truly  wonderful  what  one  can 
get  for  nothing(?)  in  our  Nation. 

Medical  Electronics  Becomes  New  Field  for  Study — 

The  first  grant  in  the  nation,  by  Ameri- 
can Heart  Association  for  the  study  of  med- 
ical electronics  was  received  by  the  Univer- 
sity of  Nebraska  College  of  Medicine.  Elec- 
trical engineers  have  entered  this  field  of 
study  at  Nebraska,  and,  when  they  complete 
the  course,  will  receive  a master’s  degree  in 
electrical  engineering  “with  a minor  in 
medical  electronics.” 

According  to  Electronic  News  for  Aug. 
17,  1959,  “one  of  the  current  projects  is  to 
examine  the  activity  of  the  heart  of  a quar- 


ter-mile runner,  while  he  is  still  running, 
through  radio-transmitted  heartbeats.” 

Apparently,  the  new  media  for  study  of 
the  activities  of  organs  or  parts  hold  great 
possibilities  for  accumulation  of  new  knowl- 
edge. 

Rapid  Progress  Toward  Complete  Coverage  for 
Hospital  and  Surgical  Expense — 

Benefit  provisions  in  health  insurance 
policies  covering  hospital  and  surgical  care 
have  been  improved  steadily  throughout  the 
1950’s,  the  Health  Insurance  Institute  has 
reported. 

In  1951,  a survey  of  some  101  insurance 
companies  showed  that  the  top  daily  hos- 
pital allowance  offered  by  89%  of  these 
companies  averaged  $8  or  less.  At  that 
time,  only  5%  of  the  total  number  of  com- 
panies surveyed  offered  a policy  paying  $10 
a day  or  more. 

Three  years  later,  with  the  added  experi- 
ence which  insurance  companies  gained  with 
this  form  of  health  insurance  protection, 
the  situation  had  changed.  In  1954,  a sur- 
vey of  186  insurance  companies  disclosed 
that  72%  offered  policies  with  hospital 
benefits  of  $15  a day  or  more.  Some  11% 
offered  policies  at  $20  a day  and  4%  offered 
$25  daily  or  more.  Only  three  of  the  com- 
panies surveyed  that  year  had  a maximum 
daily  hospital  benefit  of  $8. 

The  trend  toward  more  adequate  daily 
hospital  benefits  had  continued. 

A recent  review  of  188  insurance  compa- 
nies indicated  that  93%  offer  maximum 
daily  hospital  benefits  of  $15  or  more.  This 
same  analysis,  reported  the  Institute,  showed 
that  32%  of  the  surveyed  companies  offer 
$20  a day  or  more,  and  17%  of  the  com- 
panies offer  upwards  of  $25  a day.  In  ad- 
dition, at  least  three  companies  have  poli- 
cies with  hospital  benefits  of  $30  a day  or 
more. 

The  maximum  duration  of  stay  in  the 
hospital  also  has  been  extended. 

The  1951  survey  of  101  companies  indi- 
cated that  59%  of  the  companies  offered  a 
maximum  of  90  days  of  hospitalization  a 
year  and  that  12%  of  the  companies  offered 
more  than  120  days.  The  1954  study  of  181 
companies  disclosed  51%  offered  90  days 
and  20%  offered  120  days  or  more.  A more 
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I’ecent  analysis  of  188  companies  indicated 
that  about  32%  would  write  120  days  or 
more,  and  that  18%  would  cover  hospitaliza- 
tion up  to  a year. 

The  broadening  of  benefits  in  available 
health  insurance  policies  also  holds  true  for 
surgical  expense  coverage,  said  the  Insti- 
tute. Among  183  companies  surveyed  in 
1954,  some  16%  offer  maximum  surgical 
benehts  of  $300  or  more.  Currently,  of  188 
companies  analyzed,  72%  offer  a surgical 
maximum  of  $300  or  more. 

When  a Family  Faces  Cancer — 

VVe  received  a copy  of  a new  Public  Af- 
fairs Pamphlet  No.  286,  “When  a Family 
Faces  Cancer,”  by  Elizabeth  Ogg.  This 
pamphlet  was  produced  in  cooperation  with 
the  American  Cancer  Society.  It  is  de- 
signed to  help  cancer  patients  and  their 
families  when  faced  by  the  tragedy  of  can- 
cer. It  deals  with  the  encouraging  improve- 
ments in  the  cure-rate  of  cancer,  the  need 
for  competent  medical  advice,  and  the  neces- 
sity for  avoiding  quacks.  All  means  avail- 
able to  encourage  the  patient  to  hope  for 
the  best  or  to  accept  the  worst,  as  the  case 
may  be,  are  set  forth  in  language  easily 
comprehended  by  the  average  lay  reader. 
This  pamphlet,  well  suited  to  distribution 
to  patients  or  their  families,  may  be  ob- 
tained for  25  cents  the  single  copy,  by  ad- 
dressing Public  Affairs  Committee,  22  East 
38th  Street,  New  York  City. 

We  wish  to  draw  attention  to  an  article 
published  in  “Report  of  the  Council”  (on 
Drugs)  in  J.A.M.A.,  171:49  (Sept.)  1959. 
The  following  is  the  “Summary  and  Conclu- 
sions:” 

“The  failure  of  some  dairy  farmers  to 
withhold  from  the  market  milk  from  ani- 
mals that  have  been  recently  treated  for 
mastitis  by  intramammary  infusion  of  peni- 
cillin preparations  sold  directly  for  this  pur- 
pose, together  with  their  abuse  of  such  prep- 
arations in  healthy  dairy  herds  or  as  pre- 
servatives by  direct  addition  to  milk,  has 
created  a public  health  problem  by  exposure 
of  consumers  who  are  allergic,  or  may  be 
sensitized,  to  variable  small  amounts  of 
penicillin  in  the  milk  supply.  The  presence 
in  the  milk  of  other  antibiotics  arising  from 
similar  use  and  abuse  of  such  preparations 
does  not  appear  to  constitute  a similar  haz- 
ard.” 


News  From  Nebraska  Heart 
Association 

A.H.A.  Annual  Scientific  Sessions — 

A total  of  109  original  scientific  papers, 
selected  from  400  submitted,  will  be  pre- 
sented at  the  American  Heart  Association’s 
32nd  annual  Scientific  Sessions  to  be  held 
from  Friday,  October  23  through  Sunday, 
October  25,  at  Convention  Hall,  Philadel- 
phia. These  presentations  will  be  made  dur- 
ing six  sessions  of  broad  clinical  interest 
and  at  concurrent  scientific  sessions  of  more 
specialized  interest. 

Also  included  in  the  program  will  be  a 
joint  session  with  the  American  College  of 
Cardiologj^  which  this  year  is  conducting  its 
Interim  Meeting  to  coincide  with  the  Heart 
Association’s  Scientific  Sessions.  Co-spon- 
sored by  the  A.H.A.  Council  on  Clinical 
Cardiology’,  this  session  will  consist  of  a 
panel  on  “Cardiac  Resuscitation.”  It  is 
scheduled  for  Sunday  afternoon,  October  25. 
Heart  Association  members  will  participate 
in  the  College’s  popular  “Fireside  Confer- 
ences” on  Friday  evening,  October  23,  at 
the  Benjamin  Franklin  Hotel. 

In  addition,  the  Association’s  Council  on 
Arteriosclerosis,  formerly  the  American  So- 
ciety for  the  Study  of  Arteriosclerosis,  will 
participate  in  a panel  on  “Conflicting  Con- 
cepts of  Atherogenesis”  on  Sunday  morn- 
ing, as  well  as  in  an  afternoon  program  on 
arteriosclerosis. 

SECRETARY  FLEMMING  TO  SPEAK 

Secretary  Arthur  S.  Flemming  of  the 
U.S.  Department  of  Health,  Education  and 
Welfare,  will  be  guest  speaker  at  a busi- 
ness luncheon  of  the  Council  on  Commun- 
ity Service  and  Education  on  Saturday, 
October  24  at  the  Bellevue  Stratford  Hotel. 
His  subject  is:  “The  Role  of  Voluntary 
Health  Associations  in  Meeting  Future 
Health  Needs.” 

Following  is  a schedule  of  other  high- 
lights of  the  three-day  Scientific  Sessions 
progi’am : 

Friday,  October  23 

Morning:  Session  on  clinical  cardiology 

devoted  to  a symposium  on  “Cardiovascular 
Regulation  and  Its  Role  in  Cardiovascular 
Disease;”  simultaneous  sessions  on  rheu- 
matic fever  and  congenital  heart  disease, 
and  on  circulation. 
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Afternoon:  Presentation  of  submitted  pa- 
pers of  general  interest  in  clinical  cardiol- 
ogy; Lewis  A.  Conner  Memorial  Lecture, 
“The  Performance  of  the  Heart,”  by  Louis 
N.  Katz,  M.D.,  Director,  Cardiovascular 
Department,  Medical  Research  Institute, 
Michael  Reese  Hospital,  Chicago;  session 
on  cardiovascular  surgeiy. 

Saturday,  October  24 

Morning:  Session  on  clinical  cardiology 

consisting  of  two  symposia:  “Recent  De- 

velopments in  Diagnostic  Techniques”  and 
“Open  Heart  Surgery  in  Acquired  Valvular 
Heart  Disease;”  simultaneous  session  on 
high  blood  pressure  research. 

Afternoon:  Presentation  of  the  Associa- 
tion’s Albert  Lasker  Award  for  cardiovas- 
cular research;  George  E.  Brown  Memorial 
Lecture,  “Circulatory  Congestion  and  Heart 
Failure,”  by  Ludwig  W.  Eichna,  M.D.,  Pro- 
fessor of  Medicine,  New  York  University 
College  of  Medicine;  symposium  on  “Con- 
gestive Heart  Failure,”  including  a panel, 
“Treatment  of  Congestive  Heart  Failure,” 
and  a presentation,  “A  Useful  Life  After 
Heart  Failure;”  session  on  basic  science; 
session  on  cardiovascular  surgery ; pro- 
gram for  nurses.  Nursing  and  the  Patient 
with  Heart  Disease. 

Sunday,  October  25 

Morning:  Panel  on  “Conflicting  Concepts 
of  Atherogenesis ;”  concurrent  session  on 
“Instrumental  Methods  in  Cardiovascular 
Research.” 

Afternoon:  Joint  panel  with  the  Ameri- 
can College  of  Cardiology  on  “Cardiac-Re- 
suscitation;” session  on  arteriosclerosis. 

The  Scientific  Sessions  program  will  also 
include  sessions  on  cardiovascular  films, 
with  each  film  introduced  by  the  author  and 
followed  by  discussion.  A section  of  scien- 
tific and  industrial  exhibits  will  also  be  in- 
cluded. The  Heart  Association’s  Annual 
Dinner  will  be  held  on  Sunday  evening  in 
the  Bellevue  Stratford  Hotel. 

ADVANCE  REGISTRATION  URGED 

Registration  and  hotel  accommodation 
forms  are  now  available  from  the  Associa- 
tion. Physicians  who  register  in  advance 
will  receive  a complimentary  copy  of  the 
program  booklet  containing  abstracts  of  the 
proceedings,  which  will  sell  for  $2.00  at 
the  meeting. 


Applications  for  A.H.A.  Grants  Are 
Due  by  November  1 — 

Applications  for  Heart  Association  grants- 
in-aid  for  the  fiscal  year  beginning  July  1, 
1960  must  be  submitted  not  later  than  No- 
vember 1,  1959. 

Grants  are  made  to  non-profit  institutions 
in  direct  support  of  a particular  investiga- 
tor for  a specific  program  of  research  un- 
der his  direction.  Awards  are  in  support 
of  research  in  the  cardiovascular  field  or 
basic  sciences  for  periods  up  to  five  years. 
All  applications  for  grants-in-aid  must  be 
made  on  forms  obtainable  from  the  Assist- 
ant Medical  Director  for  Research,  Ameri- 
can Heart  Association,  44  East  23rd  Street, 
New  York  10,  N.Y. 


Announcements 

Group  Practice  Physicians  Will  Meet — 

On  September  24-26,  1959,  physicians 
from  all  parts  of  the  United  States  and 
Canada,  who  practice  medicine  as  members 
of  groups  or  clinics,  will  meet  at  the  Shera- 
ton-Blackstone  Hotel,  in  Chicago.  This  will 
be  the  10th  Annual  Meeting  of  this  group. 
As  usual,  the  program  touches  upon  many 
of  the  various  problems  and  opportunities 
attendant  upon  this  type  of  practice. 

Fracture  Association  to  Meet — 

The  20th  Annual  Meeting  of  the  Ameri- 
can Fracture  Association  will  be  held  at  the 
Roosevelt  Hotel,  New  Orleans,  Louisiana, 
November  1,  2,  3,  and  4,  1959.  Attendance 
at  this  meeting  is  acceptable  for  Category 
No.  2,  American  Academy  of  General  Prac- 
tice. You  are  advised  to  make  reservations 
directly  with  the  hotel  for  arrival  on  Octo- 
ber 31.  Those  who  wish  may  attend  a foot- 
ball game  between  Tulane  and  Texas  Tech 
on  Friday  evening,  October  30,  and  Novem- 
ber 5th  may  be  spent  on  a tour  of  the  Na- 
tional Leprosarium  at  Carville,  La. 

Nebraska  Association  of  Pathologists  Elect — 

New  officers  of  the  Nebraska  Associa- 
tion of  Pathologists,  chosen  for  the  years 
1959-60,  are: 

M.  H.  Kulesh,  M.D.,  president; 

H.  W.  McFadden,  M.D.,  vice  president; 

Donald  Max  Fitch,  M.D.,  secretary-treas- 
urer. 
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Civil  Defense  Conference  To  Be  in  November — 

The  10th  annual  County  Medical  Societies 
Civil  Defense  Conference  will  be  held  in 
Chicago,  Nov.  7-8,  at  the  Morrison  Hotel. 

The  purpose  of  the  conference,  sponsored 
by  the  American  Medical  Association’s 
Council  on  National  Defense,  is  to  inform 
and  assist  medical  and  health  personnel  for 
their  roles  in  the  event  of  disaster. 

Featured  speaker  will  be  Congressman 
Melvin  Price  (D.,  111.),  who  is  ranking  mem- 
ber of  the  Joint  Congi-essional  Committee 
on  Atomic  Energ>'.  He  will  report  on  re- 
cent findings  on  the  environmental  and  bio- 
logical effects  of  nuclear  warfare. 

For  additional  information  about  the  con- 
ference, write  Mr.  Frank  W.  Barton,  secre- 
tary, Council  on  National  Defense,  Ameri- 
can Medical  Association,  535  N.  Dearborn, 
Chicago  10,  111. 

Allergy:  Annual  Congress  and  Instructional 
Course — 

The  American  College  of  Allergists  Grad- 
uate Instructional  Course  and  Annual  Con- 
gress, Febr.  28  to  March  4,  1960,  the  Amer- 
icana Hotel,  Bal  Harbour,  Miami  Beach, 
Florida.  For  further  information,  contact 
John  D.  Gillaspie,  M.D.,  treasurer,  2049 
Broadway,  Boulder,  Colorado. 

Annual  Meeting  on  Psychosomatic  Medicine — 

The  Academy  of  Psychosomatic  Medicine 
will  hold  its  Annual  Meeting  at  the  Hotel 
Sheraton-Cleveland,  in  Cleveland,  on  Octo- 
ber 15-17,  1959.  The  meeting  has  been  spe- 
cifically planned  for  psychosomatic  orienta- 
tion of  the  general  practitioner,  internist, 
pediatrician,  obstetrician,  and  other  non- 
psychosomatic  physicians.  A 1 1 interested 
physicians  are  invited. 

For  further  information  address  inquiries 
to  Zale  A.  Yanof,  M.D.,  2282  Ashland  Ave- 
nue, Toledo  10,  Ohio. 

Symposium  on  Congenital  Heart  Disease — 

Deborah  Hospital  announces  the  Second 
International  Symposium  on  Changing  Con- 
cepts in  Medicine  (Congenital  Heart  Dis- 
ease) to  be  held  at  the  Bellevue-Stratford 
Hotel  in  Philadelphia,  Penn.,  on  April  28, 
29,  30,  1960. 

The  Symposium  is  being  organized  under 
the  direction  of  a National  Committee  head- 


ed by  Dr.  Charles  P.  Bailey,  Chairman  of 
the  Medical  Board  of  Deborah  Hospital. 
Eminent  clinician-educators  will  lead  panel 
discussions  encompassing  all  aspects  of  con- 
genital heart  conditions  and  the  selection  of 
patients  for  surgical  corrections. 

Inquiries  about  the  Symposium  should  be 
addi-essed  to;  Dr.  Charles  P.  Bailey,  The 
Deborah  Hospital,  Browns  Mills,  New  Jer- 
sey. 

Courses  on  .Management  of  Mass  Casualties — 

The  following  spaces  for  civilian  physi- 
cians for  management  of  Mass  Casualties 
courses  during  fiscal  1960,  have  been  made 
available  to  the  A.M.A.  Council  on  National 
Defense  by  the  Office  of  the  Surgeon  Gen- 
eral, Department  of  the  Army : 


Installation  and  Date  Quota 

Walter  Reed  Army, 

Sept.  14-19,  1959  2 

Institute  of  Research, 

Febr.  15-20,  1960  2 

Walter  Reed  Army  Med. 

Center,  Washington,  D.C.  - 

Army  Medical  Service, 

Sept.  28-Oct.  2,  1959  2 

School,  Brooke  Army, 

Nov.  30-Dec.  4,  1959  2 

Medical  Center,  Fort, 

Febr.  15-19,  1960  2 

Sam  Houston,  San, 

April  25-29,  1960  2 

Antonia,  Texas, 

June  13-17,  1960  2 


Physicians  interested  in  attending  one  of 
these  courses  are  requested  to  write  directly 
to  the  Council  on  National  Defense,  Ameri- 
can Medical  Association,  535  No.  Dearborn 
St.,  Chicago  10,  111. 


Human  Interest  Tales 

Mrs.  Irene  E.  Sucha,  Omaha,  wife  of  Dr. 
W.  L.  Sucha,  passed  away  in  Omaha  in  Au- 
gust. 

Col.  John  R.  Grunwell  (M.C.)  is  the  new 
commanding  officer  of  the  Lincoln  Air 
Force  Hospital. 

Dr.  George  E.  Lewis,  Jr.,  Lincoln,  has 
been  appointed  institutional  physician,  by 
the  State  Board  of  Control. 

Drs.  William  Arnold  and  Tom  Lucas, 
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Broken  Bow,  are  having  a new  office  build- 
ing constructed  in  that  city. 

Dr.  Richard  Ogborn,  Omaha,  has  re- 
ceived a grant  from  the  Nebraska  Heart  As- 
sociation for  the  purpose  of  study  into  the 
causes  of  heart  disease. 

Dr.  Max  Gentry,  Gering,  discussed  the 
subject  “The  Underprivileged  Child  and 
Scouting,”  at  a recent  meeting  of  the  Scotts- 
bluff  RotaiT  Club. 

Dr.  and  Mrs.  Gene  Sucha  and  family  are 
the  new  residents  of  West  Point.  Dr.  Sucha 
recently  completed  his  internship  in  Seattle, 
Washington,  and  will  be  associated  with 
Dr.  Louis  Erickson. 

Drs.  James  Dunlap  and  S.  H.  Brauer, 
Norfolk,  plan  to  move  into  their  new  office 
building  by  late  October.  The  building  is 
a one-story  brick  and  will  be  33  by  72  feet 
in  size. 

Drs.  Guy  Matson,  Lynn  Sharrar,  Donald 
Matthews,  B.  F.  Wendt,  and  R.  L.  Thomas, 
all  of  Lincoln,  have  been  renamed  as  com- 
pensation physicians  for  another  2-year 
period  by  the  Board  of  Education. 

The  State  Board  of  Control  has  announced 
that  the  Scottsbluff  mental  health  clinic 
will  remain  open.  Dr.  Thaddeus  P.  Krush 
of  the  Nebraska  Psychiatric  Institute  will 
visit  the  clinic  on  a weekly  basis. 

Dr.  and  Mrs.  C.  J.  Miller  of  Ord  spent 
several  weeks  with  their  Travel  Trailer  in 
Jackson  Hole,  and  Yellowstone  Park,  dur- 
ing July  and  August.  They  missed  the 
earthquake  by  three  days. 

Drs.  Robert  B.  Barnwell,  Gering;  Robert 
A.  Hoagland,  Mitchell,  and  Allan  C.  Land- 
ers, Scottsbluff,  have  been  appointed  to  the 
staff  of  the  West  Nebraska  General  Hos- 
pital. The  doctors  are  new  residents  in 
their  communities. 

Dr.  Frederic  Kramer,  a native  of  Colum- 
bus and  June  graduate  of  the  University  of 
Nebraska,  passed  away  at  the  age  of  35  in 
Phoenix  in  August.  Dr.  Kramer  was  serv- 
ing an  internship  at  a Phoenix  hospital  at 
the  time  of  his  death. 

Dr.  Harold  Neu,  Omaha,  presented  a pa- 
per at  the  joint  meeting  of  the  American 
Congress  of  Physical  Medicine  and  Rehabil- 
itation and  the  American  Academy  of  Phys- 
ical Medicine  and  Rehabilitation,  held  in 
Minneapolis  in  August. 


The  tenth  annual  Scientific  Session  of  the 
Nebraska  Heart  Association  will  be  held  in 
Omaha,  October  1-3.  Drs.  Jerome  Murphy, 
Delbert  Neis,  John  Barmore,  Denham  Har- 
man and  Alfred  Brody,  all  of  Omaha,  will 
appear  on  the  program. 

Drs.  H.  V.  Smith,  L.  D.  Lane,  and  L.  W. 
Bauer,  Kearney,  have  contracted  for  the  con- 
struction of  a new  clinic  building.  The  brick 
building  will  have  7800  square  feet  of  floor 
space.  The  building  is  expected  to  be  ready 
for  occupancy  next  spring. 

The  office  buildings  of  seven  Grand  Is- 
land physicians  were  broken  into  in  August. 
Offices  entered  were  Drs.  Loren  Imes,  John 
Campbell,  Donald  C.  Mongeau,  Alex  Filip, 
Robert  Koefoot,  D.  L.  Herzog,  and  Carl 
Maggiore.  Petty  cash  was  taken  from  most 
of  the  offices. 

The  University  of  Nebi'aska  College  of 
Medicine  has  been  awarded  a $21,350  grant 
by  the  United  States  Public  Health  Service. 
The  money  will  be  used  for  equipment  need- 
ed in  public  health  research  at  the  Univer- 
sity. The  grants  were  awarded  on  a match- 
ing-fund  basis. 

Dr.  John  Heinke,  Scottsbluff,  has  accom- 
plished a rather  unique  effort.  On  a Sun- 
day morning  in  July,  Dr.  Heinke,  with  the 
assistance  of  several  flight  instructors,  mas- 
tered the  art  of  flying  a single  engine  plane 
and  made  his  solo  flight  after  6:45  hours 
of  instruction. 


Deaths 

E.  Reed  Oakley,  M.D.,  Pasadena,  Cali- 
fornia. A foiTner  Lincoln  physician.  Dr. 
Reed  Oakley  died  in  Pasadena  on  August  20, 
1959.  Dr.  Oakley  graduated  from  the  Uni- 
versity of  Nebraska  College  of  Medicine  in 
1932. 

I.  C.  Munger,  M.D.,  Lincoln.  At  the  age 
of  84,  Dr.  Munger  died  August  6,  1959,  in 
his  home  in  Lincoln  after  having  been  a 
resident  of  that  city  for  43  years.  He  grad- 
uated from  the  Illinois  Medical  College  in 
1900. 

Clement  Martin,  Sr.,  M.D.,  Chicago,  Illi- 
nois. On  Saturday,  August  15,  1959,  at  the 
age  of  68,  Dr.  Martin  died  in  Chicago  after 
a long  illness.  Graduating  from  The  Creigh- 
ton University  School  of  Medicine  in  1916, 
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he  practiced  in  Omaha  before  moving  to  the 
Mayo  Clinic  in  Rochester. 

Marvin  A.  Johnson,  M.D.,  Plainview.  Dr. 
Johnson  died  August  19,  1959,  of  a heart  at- 
tack, in  Plainview.  Born  March  8,  1910,  at 
Wausa,  he  received  his  medical  degree  from 
the  University  of  Nebraska  College  of  Medi- 
cine in  1935.  He  was  Camp  Sui’geon  at 
C.C.C.  Camps  in  Cassvile,  Mo.,  and  Neodesha, 
Kansas,  before  practicing  in  Plainview. 


Free  skin  transplant  is  being  increasingly 
appreciated  because  of  its  versatility.  It  is 
used  not  only  for  management  of  third  de- 
gree burns  and  in  reconstructive  operative 
procedures,  but  also  for  congenital  deform- 
ities, traumatic  loss  of  tissue,  postoperative 
defects  resulting  from  wound  infection, 
wound  dehiscence  and  ulcerations  due  to  de- 
ficiencies in  circulation. 

These  dvelopments  in  general  surgery  are 
discussed  by  Robert  S.  Smith,  M.D.,  St. 
Luke’s  Hospital,  Boise,  Idaho,  in  Western 
Joiumal  of  Surgery,  Obstetrics  and  Gynecol- 
ogy, 63:107,  March,  1955. 

In  discussing  treatment  after  the  appli- 
cation of  free  skin  grafts,  the  author  recom- 
mends the  use  of  “a  dry  medium”  in  dressing 
the  wound.  He  states,  “The  application  of 
dressings  of  fine  mesh  gauze  impregnated 
with  Furacin  (Eaton)  ointment  does  not 
seem  to  produce  maceration  of  skin  grafts, 
and  tends  to  inhibit  the  local  growth  of  bac- 
teria.” 

Performed  daily  or  regularly,  exercise  can 
bring  about  loss  of  weight,  it  is  reported  in 
the  current  issue  of  Patterns  of  Disease, 
published  by  Parke,  Davis  & Company  for 
the  medical  profession. 

Walking  for  one-half  hour  per  day  can 
result  in  a weight  loss  of  five  pounds  over 
a year.  Similarly,  a half  hour  daily  of  hand- 
ball or  squash  can,  over  the  same  period, 
account  for  a 16-pound  weight  loss,  and 
splitting  wood,  for  a 26-pound  loss. 

Since  the  energy  cost  of  exercise  is  pro- 
portional to  body  weight,  the  overweight 
person  will  consume  more  calories  than  the 
slender  person  performing  the  same  exercise. 
For  example,  a person  who  is  20%  over- 
weight will  expend  approximately  20% 
more  calories  in  walking,  playing  handball 
or  squash,  etc.,  than  the  normal  or  under- 
weight person. 


Know  Your 
Blue  Shield  Plan 


Tempus  Fugit — 

This  month  Nebraska  Blue  Shield  cele- 
brates its  Fifteenth  Anniversary.  To  many 
this  has  no  significance.  However,  to  those 
who  are  dedicated  to  the  principle  of  “free 
choice,”  it  denotes  a major  accomplishment 
by  the  Nebraska  State  Medical  Association. 

Fifteen  years  ago  when  the  spectre  of 
Federal  Health  Insurance  first  stared  at 
Americans  and  suiweyed  the  adequacy  of 
their  health  coverage,  Nebraska  doctors 
took  a positive  step  in  answer  to  this  men- 
ace of  “free  choice”  of  physician  — the  cre- 
ation of  Nebraska  Blue  Shield. 

Since  its  humble  birth  in  1944  — attended 
by  the  State  Medical  Association  and  its 
members  — Nebraska  Blue  Shield  has  made 
many  changes,  overcome  great  problems, 
and  is  now  approaching  maturity  — matur- 
ity to  the  extent  of  240,000  subscribers. 

Maturity  brings  further  changes  and 
problems.  As  life  itself,  the  financing  of 
adequate  health-care  for  all  members  of  the 
American  family  is  a never  ceasing  panor- 
amic challenge;  a challenge  to  both  Amer- 
ican medicine  and  its  co-workers  to  provide 
a means  of  paying  for  the  finest  health-care 
the  world  has  ever  known  — on  a prepay- 
ment, actuarially  sound,  “free  choice”  basis. 

We  can  — all  of  us  — take  great  pride 
in  our  accomplishments  of  the  past  fifteen 
years.  The  Nebraska  State  Medical  Asso- 
ciation, through  its  sponsorship;  and  Ne- 
braska doctors,  through  their  active  partici- 
pation have  enabled  Nebraska  Blue  Shield 
to  pay  over  2OV2  million  dollars  for  medical- 
sui-gical  care  rendered  to  subscribers  since 
1944. 

Time  flies,  ’tis  true,  and  what  the  next 
fifteen  years  might  bring,  no  one  can  pre- 
dict with  acuracy.  Of  one  thing  we  can  be 
certain  however,  it  will  not  bring  further 
erosion  of  the  principles  inherent  in  good 
medical  practice,  if  the  medical-economic 
standards  embodied  in  Blue  Shield  are  fos- 
tered, encouraged  and  supported  by  the 
medical  profession  in  the  future  as  they 
have  been  in  the  past. 


522 


Nebraska  S.  M.  I. 


I 

CONTROL 

Vertigo,  dizziness... 


AND 

ELEVATE  THE 


with  Dramamine-D^ 

brand  of  dimenhydrinate  with  dextro-amphetamine  sulfate 

“Disturbances  of  balance  resulting  from  vestibular  disorders  have  long  been  known  to  lead 
to  severe  anxiety.”* 

Vertigo— whether  of  organic  or  functional  origin— tends  to  leave  depression  in  its  wake. 
Dramamine-D  is  a therapeutic  combination  designed  for  treatment  of  the  entire  vertigo- 
reaction  syndrome.  Each  tablet  contains  dimenhydrinate  (50  mg.)  to  control  dizziness, 
and  dextro-amphetamine  sulfate  (5  mg.)  to  elevate  the  mood. 

*Pratt,  R.  T.  C.,  and  McKenzie,  W.:  Anxiety  States  Following  Vestibular  Disorders,  Lancet  2:347  (Aug.  16)  1958. 


Dramamine® 


available  as  tablets,  ampuls,  liquid,  suppositories 


Research  in  the  Service  of  Medicine 


SEARLE 


You  can  enhance  the  value  of  your  own  Journal  by  patronizing  its  advertisers 
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provides  therapeutic  sulfa  levels  for  24  hours... 

Highly  soluble  in  acid  and  alkaline  media... 
rapidly  absorbed,  producing  fast,  effective 
plasma-tissue  concentrations  sustained  for  the 
entire  day.  Simple,  single  0.5  Gm.  daily  dose 
minimizes  patient  dosage  confusion.  At  least 
equivalent  to  4 to  6 Gms.  daily  of  previous 
sulfonamides.  Does  not  produce  renal 
complications.^ 

with  low  incidence  of  sensitivity  reactions... 

KYNEX  is  extremely  low  in  toxic  potential.^-^ 
Cutaneous  or  other  objective  sensitivity 
reactions  are  rare,  as  demonstrated  in  a large 
scale  evaluation  of  clinical  toxicity.^  Also  minor 
subjective  reactions  are  less  likely  to  develop 
when  the  recommended  dosage  is  used.^ 

Dosage:  Adults,  0.5  Gm.  (1  tablet)  daily  following  an  initial 
first-day  dose  of  1 Gm.  (2  tablets). 

TABLETS,  0.5  Gm.,  Bottles  of  24  and  100. 
also  available-KYNEX  Acetyl  Pediatric  Suspension,  cherry- 
flavored,  250  mg.  sulfamethoxypyridazine  activity  per  tea- 
spoonful (5  cc.).  Bottles  of  4 and  16  fl.  oz. 

1.  Editorial,  New  England  X Med.  258:48,  1958. 

2.  Vinnicombe,  J.:  Antibiotic  Med  & Clin.  Ther.  5:474,  1958. 

3.  Sheth,  U.  K.,  et  al.:  Ibid.,  p.  604,  1958. 


for  improved  control 

WHENEVER  SULFAS  ARE  INDICATED 


Sulfamethoxypyridazine  Lederle 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  company.  Pearl  River,  New  York 
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NEBRASKA  STATE  MEDICAL  ASSOCIATION 


Councilor 

Councilor  Districts  and  Counties 
First  District : Councilor ; Harold  ] 

Neu,  Omaha.  Counties : Doug-  ] 

las,  Sarpy. 

Second  District:  Councilor:  R.  E.  | 

Garlinghouse,  Lincoln.  Counties : 
Lancaster,  Otoe,  Cass. 

Third  District : Councilor : Harvey 
Runty,  DeWitt.  Counties : Gage. 
Johnson,  Nemaha.  Pawnee,  Rich- 
ardson. 

Fourth  District : Councilor : W. 

Benthack,  W a y n e.  Counties  : 
Knox.  Cedar.  Dixon.  Dakota, 
Antelope,  Pierce,  Thurston.  Mad- 
ison, Stanton,  Cuming.  Wayne. 
Fifth  District : Councilor : R.  C. 

Reeder.  Fremont,  Counties : Burt, 
W^ashington,  Dodge.  Platte,  Col- 
fax, Boone.  Nance.  Merrick.  ' 

Sixth  District:  Councilor:  B.  N. 

Greenberg,  York.  Counties : 
Saunders,  Butler,  Seward,  Polk.  i 
York.  Hamilton.  ] 

Seventh  District : Councilor : H.  V. 
Nuss,  Sutton.  Counties:  Saline, 

Clay,  Fillmore,  Nuckolls,  Thay-  J 
er.  Jefferson. 

Eighth  District:  Councilor:  Wilber 
E.  Johnson.  Valentine.  Counties: 
Cherr>’.  Keyapaha.  Brown.  Rock. 
Holt,  Sherman,  Boyd.  I 

Ninth  District : Councilor : Ray  S.  i 
W’ycoff,  Lexington.  Counties : I 
Hall,  Custer,  Valley,  Greeley,  ! 

Sherman,  Howard,  Dawson,  Buf-  j 
falo.  Grant.  Hooker.  Thomas. 

Blaine.  Wheeler.  Loup,  Garfield. 

Tenth  District:  Councilor:  O.  A. 

Kostal,  Hastings.  Counties:  Gos-  | 
per.  Phelps.  Adams.  Furnas,  > 

Harlan.  Franklin.  Webster.  Kear- 
ney. Red  Willow.  Chase.  Fron- 
tier. Dundy.  Hitchcock. 

Eleventh  District : Councilor : H.  L. 
Clarke.  North  Platte.  Counties : 
Lincoln.  Perkins.  Keith.  McPher- 
son, Garden.  Arthur,  Logan, 
Deuel. 

Twelfth  District:  Councilor:  R.  J. 
Morgan.  Alliance.  Counties : 
Scotts  Bluff,  Banner,  Box  Butte,  I 
Morrill,  Kimball,  Chej’enne,  Sioux, 
Dawes.  I 


Districts  and  Component  County  Medical  Societies 


COMPONENT  COUNTY  SOCIETIES 

COUNTY  PRESIDENT  SECRETARY 

Adams  (10) Robert  C.  Smith,  Hastings Gerald  Kuehn,  Hastings 

Boone  (5) Roy  J.  Smith,  Albion Robert  H.  Westfall,  Albion 

Box  Butte  (12) E.  A.  McNulty,  Alliance F.  P.  Sucgang,  Alliance 

Buffalo  (9) Sanford  O.  Staley.  Kearney Harold  V.  Smith,  Kearney 

Burt  (5) • L.  Morrow,  Tekamah R.  H.  Tibbels,  Oakland 

Butler  (6) W.  C.  Niehaus,  David  City L.  J.  Ekeler,  David  City 

Cass  (2) Herbert  Worthman,  Louisville.. R.  R.  Anderson.  Nehawka 

Ced.-Dix.-Dak.-Th. -Wayne  (4)  Clarence  B.  Smith.  Hartington_.L.  T.  Gathman,  So.  Sioux  City 

Cheyenne-Kimball-Deuel  (12).K.  C.  Calkins,  Kimball C.  J.  Cornelius,  Sidney 

Clay  (7) Richard  G.  Gelwick.  Sutton H.  V.  Nuss,  Sutton 

Colfax  (5) John  R,  O’Neal,  Clarkson "W,  J.  Kavan.  Clarkson 

Custer  (9) R.  B.  Koefoot,  Broken  Bow R.  L.  Blair.  Broken  Bow 

Dawson  (9) Jack  V.  Scholz,  Cozad Rodney  A.  Sitorius,  Cozad 

Dodge  (5) A.  J.  Merrick,  Fremont Wallace  Vnuk,  Fremont 

Fillmore  (7) V.  S.  Lynn,  Geneva.^ C.  F.  Ashby,  Geneva 

Franklin  (10) W.  A.  Doering.  Franklin C.  J.  Thomas.  Franklin 

Four  County  (9) Otis  W.  Miller,  Ord Nyel  H.  Moss,  Arcadia 

Gage  (3) Elmer  Fenner,  Beatrice C.  T.  Frerichs,  Beatrice 

Garden-Keith-Perkins  (11) Robert  C.  Chase.  Ogallala A.  B.  Albee,  Oshkosh 

Hall  (9) Pierce  T.  Sloss.  Grand  Island Leo  M.  Adams.  Grand  Island 

Hamilton  (6) D.  B.  Steenburg.  Aurora J.  M.  Woodard,  Aurora 

Harlan  (10) K.  C.  McGrew.  Orleans J.  S.  Long,  Alma 

Holt  & Northwest  (8) F.  H.  Shiffermiller,  Ainsworth..  Robert  C.  Anderson.  Ainsworth 

Howard  (9) M.  O.  Arnold.  St.  Paul E.  C.  Hanisch.  St.  Paul 

Jefferson  (7) D.  O.  Hughes.  Fairbury R.  P.  Luce,  Fairbury 

Johnson  (3) John  C.  Schutz.  Tecumseh 

Lancaster  (2) John  T.  McGreer,  Jr.,  Lincoln..  Forrest  I.  Rose.  Lin"oln 

Lincoln  (11) Gordon  Sawyers.  North  Platte Bemie  D.  Taylor,  North  Platte 

Madison  Six  (4) William  H.  Berrick.  Madison.. Pauline  K.  Slaughter.  Norfolk 

Merrick  (5) E.  T.  Zikmund,  Central  City Lee  C.  Holmes.  Central  City 

Nance  (5) K.  R.  Dalton.  Genoa J.  C.  Maly.  Fullerton 

Nemaha  (3) Paul  M.  Scott,  Auburn F.  M.  Tushla.  Auburn 

Northwest  Nebraska  (8) Frank  W.  Wanek.  Gordon W.  K.  Wolf,  Gordon 

Nuckolls  (7) A.  I.  Webman.  Superior C.  T.  Mason,  Superior 

Omaha-Douglas  (1) Harley  E.  Anderson,  Omaha E.  K.  Connors,  Omaha 

Otoe  (2) K.  C.  Fenstermacher.  Nebr.  City.  C.  R.  Williams.  Syracuse 

Pawnee  (3) A.  B.  Anderson,  Pawnee  City.  H.  C.  Stewart,  Pawnee  City 

Phelps  (10) Evald  Prems,  Ho'.drege Wm.  S.  Bivens,  Holdrege 

Platte  (5) R.  B.  Rundquist.  Columbus C.  A.  Medlar,  Columbus 

Polk  (6) R.  L.  Bierbower.  Shelby J.  L.  Blodig,  Osceola 

Richardson  (3) L.  V.  Brennan.  Falls  City M.  V.  Glenn.  Falls  City 

Saline  (7) L.  W.  Forney,  Crete R.  W'.  Homan.  Crete 

Saunders  (6) Robert  Christenson.  Yutan John  E.  Hansen.  Wahoo 

Scotts  Bluff  (12) Max  Gentry,  Gering John  A.  Rosenau,  Scottsbluff 

Seward  (6) Richard  Pitsch,  Seward W.  Ray  Hill,  Seward 

Southwest  Nebraska  (10) Bryce  C.  Shopp.  Imperial L.  E.  Dickinson.  Jr.,  McCook 

Thayer  (7) F.  A.  Mountford,  Davenport Rudolph  F.  Decker,  Byron 

Washington  (5) W.  E.  Goehring,  Blair C.  D.  Howard.  Blair 

York  (6) J.  S.  Bell,  York B.  N.  Greenberg.  York 


The  Month  in  Washington 

(Continued  from  page  18-A) 

sify  its  radiological  health  efforts  and  have 
primary  responsibility  . . . for  the  collation, 
analysis  an(l  interpretation  of  data  on  en- 
vironmental radiation  levels  such  as  natural 
backgi’ound,  radiogi'aphy,  medical  and  in- 
dustrial uses  of  isotopes  and  X rays  and 
fall-out.” 

H.E.W.  Secretary  Flemming  also  was 
named  chairman  of  a cabinet-level  Federal 
Radiation  Council. 

Officers  in  charge  of  the  Medicare  pro- 
gram for  military  dependents  were  optimis- 
tic that  certain  medical  benefits  dropped 
for  economy  reasons  in  October,  1958,  will 
be  restored  next  January  1.  But  the  pro- 
fessional director  of  the  progi'am.  Col.  Nor- 
man F.  Peatfield,  said  that  the  Medicare 
permit  system  will  be  retained.  (From 
Washington  Office,  A.M.A.). 

Deductible  and  Comprehensive — 

An  increasing  number  of  industries  are 
turning  to  a new  type  of  health  insurance 
for  their  employees.  The  gains  made  by 
comprehensive  and  deductible  coverages  are 


said,  in  a Wall  Street  Journal  article,  to  be 
spectacular. 

The  new  polices  are  said  to  have  many 
features  not  found  in  the  old  and  at  the 
same  time  offer  more  liberal  benefits  and 
yet  in  some  Avays  quite  a lot  less. 

The  theory  behind  the  policies  is  said  to 
be  the  fact  that  by  not  paying  the  small 
claims,  whose  aggi'egate  cost  is  very  high 
because  they  are  so  common,  the  insurer 
can  offer  more  extensive  benefits  to  cover 
serious  illnesses.  It  is  hoped  that  these 
benefits  can  be  extended  without  the  fre- 
quent and  stiff  premium  boosts  which  some 
insurance  officials  blame  partly  on  a ten- 
dency of  policy  holders  to  go  to  the  hos- 
pital for  minor  ills  that  would  be  treated 
at  home  if  hospital  care  were  not  available 
as  an  insurance  benefit. 

First  dollar  coverage,  providing  payment 
of  small  as  well  as  larger  hospital  bills,  is 
said  to  be  one  of  the  key  attractions  that 
enabled  the  Blue  Cross  to  go  from  its  small 
local  experiment  in  1929  to  the  79  regional 
associations  which  now  comprise  this  sys- 
tem. Private  insurance  companies  also  of- 
fered first  dollar  coverage  and  extended 


their  benefits  to  70  million  people.  The  new 
policies  are  a radical  departure  from  this 
type  of  coverage. 

The  article  points  out  that  the  cost  of 
medical  care  is  increasing  faster  than  any 
other  component  of  the  cost  of  living  index, 
and  is  associated  with  increasing  deficits 
in  many  Blue  Cross  plans.  The  result  has 
been  a rate  boost  of  20  or  30  per  cent  in 
some  plans. 

Industry  has  become  interested  in  the 
cost  of  health  insurance  because  in  many 
cases  they  pay  all  or  part  of  the  employees 
premium.  There  is  a growing  pressure 
from  unions  for  more  extensive  health  cov- 
erage. Better  benefits  are  said  to  be  among 
the  major  demands  being  made  by  the 
United  Steel  Workers  in  their  strike  against 
the  steel  companies.  The  leader  in  the  new 
trend  toward  deductible  policies  is  the  Gen- 
eral Electric  Company.  This  organization 
offered  its  executives  a plan  to  insure 
against  major  illness  and  its  catastrophic 
costs,  in  1949.  This  is  described  as  the 
forerunner  of  what  is  today  known  as  “ma- 
jor medical”  insurance.  It  has  been  fol- 
lowed by  other  firms  until  it  has  become 
the  fastest  growing  type  of  health  insur- 


ance. There  are  three  basic  provisions  of 
this  type  of  insurance.  There  are  high 
maximum  benefits  ranging  from  $5000  to 
as  much  as  $15,000.  There  is  also  a speci- 
fied deductible  amount  which  the  individual 
must  pay  before  the  insurance  will  assume 
liability.  In  addition,  there  is  co-insurance, 
meaning  that  the  individual  must  pay  a per- 
centage, usually  20  or  25  per  cent,  of  cov- 
ered expenses  in  excess  of  the  deductible 
amount. 

Because  the  deductible  amount  has  been 
relatively  high,  industry  has,  in  recent 
years,  offered  in  some  cases  a combination 
of  coverages.  Blue  Cross  and  Blue  Shield 
may  be  offered  for  basic  coverages  and  ma- 
jor medical  insurance  in  addition. 

In  1955,  General  Electric  sought  to  merge 
the  two  forms  of  protection  into  one  and 
to  cover,  not  a few  executives,  but  all  of  its 
250,000  employees  with  an  estimated  500,- 
000  dependents.  General  Electric’s  lead  is 
said  to  have  been  followed  in  a variety  of 
forms  by  thousands  of  other  firms. 

A spokesman  for  General  Electric  is  quot- 
ed as  stating  that  with  the  provisions  in 
their  employee  coverage,  the  individual 
(Continued  on  page  52- A) 
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Physicians 


1959  Symposia 

OKLAHOMA  CITY,  OKLAHOMA 

Fri.,  Oct.  2,  1959,  The  Skirvin  Hotel 

BIRMINGHAM,  ALABAMA 

Sun.,  Oct.  11,  1959,  The  Dinkler-Tutwiler  Hotel 

TACOMA,  WASHINGTON 

Wed.,  Oct.  14,  1959,  The  Hotel  Winthrop 

TRAVERSE  CITY,  MICHIGAN 

Fri..  Oct.  23,  1959,  The  Park  Place  Hotel 


LUBBOCK,  TEXAS  _ 

Sat.,  Oct.  31,  1959,  The  Lubbock  Country  Club 

ST.  CHARLES,  ILLINOIS 

Wed.,  Nov.  4,  1959.  The  St.  Charles  Country  Club 

DALLAS,  TEXAS 

Fri..  Nov.  6,  1959,  The  Hilton  Hotel 

WICHITA,  KANSAS 

Sat..  Nov.  7,  1959,  The  Hotel  Broadview 

SCHENECTADY,  NEW  YORK 

Thurs.,  Nov.  12,  1959,  The  Mohawk  Golf  Club 

CORPUS  CHRISTI,  TEXAS 

Fri.,  Nov.  13,  1959,  The  Robert  Driscoll  Hotel 

RIVERSIDE,  CALIFORNIA 

Sun.,  Nov.  15.  1959.  The  Mission  Inn 

SANTA  BARBARA,  CALIFORNIA 

Wed.,  Nov.  18,  1959,  The  Santa  Barbara  Biltmore 

MOLINE,  ILLINOIS 

Wed.,  Dec.  2,  1959,  The  LeClaire  Hotel 


1960  Symposia  (incomplete  schedule) 

DENVER,  COLORADO 

Sun.,  Jan.  10,  1960.  The  Cosmopolitan  Hotel 

AUSTIN,  TEXAS 

Fri.,  Jan.  15,  1960,  The  Commodore  Perry 

POCATELLO,  IDAHO 

Sat.,  April  2,  1960,  The  Bannock  Hotel 

MOORHEAD,  MINNESOTA 

Sat.,  April  9,  1960,  The  Frederick  Martin  Hotel 

SALT  LAKE  CITY,  UTAH 

Fri.,  April  22,  1960,  Hotel  Utah 

ST.  LOUIS,  MISSOURI 

Sun.,  May  1,  1960,  Chase-Park  Plaza 

SANTA  ROSA,  (CALIFORNIA 

Fri.,  Sept.  16,  1960,  The  Flamingo  Hotel 

GREAT  FALLS,  MONTANA 

Sat.,  Oct.  22,  1960,  The  Rainbow  Hotel 

CHARLESTON,  WEST  VIRGINIA 

Sun.,  Oct.  30,  1960,  The  Daniel  Boone  Hotel 


In  cooperation  with  medical  organizations  throughout  the  United  States,  Lederle  continues  to  offer  aid  to 
post-graduate  medical  education  through  its  Symposium  program.  Upon  completion  of  the  schedule  above 
the  number  of  Symposia  presented  will  exceed  200  since  the  first  meeting,  sponsored  by  the  Knoxville 
(Tenn.)  Academy  of  Medicine  eight  years  ago.  Each  meeting  presents  prominent  authorities  discussing 
important  advances  in  clinical  medicine  and  surgery.  Activities  are  also  planned  for  physicians’  wives. 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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AMES 

CLINIQUICK 


CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 

8'V 

'8  HOW  PREVALENT 
ARE  MULTIPLE 
n GALLBLADDER 
i ANOMALIES? 

v;'  One  hundred  and  twenty-two  cases 
of  vesica  fellea  divisa  (bilobed  gall- 
; bladder)  and  vesica  fellea  duplex 
lA  ; (double  gallbladder  with  2 cystic 
, : ducts)  are  reported  in  the  literature. 

V-  A unique  case  of  vesica  fellea  tri- 
plex has  recently  been  described. 


Source:  Skilboe,  B.:  Am.  J.  Clin.  Path. 
30-.251,  1958. 


in  medical 
management 
and  postoperative 
care  of  biliary 
disorders. . . 


"effective”  hydrocholeresis . . . 

DECHOLIN 

(dehydrocholic  acid,  Ames) 

. . dehydrocholic  acid . . . does  con- 
siderably increase  the  volume  out- 
put of  a bile  of  relatively  high  water 
content  and  low  viscosity.  This  drug 
is  therefore  a good  ‘flusher,’  and  is 
effectively  used  in  treating  both  the 
chronic  unoperated  patient  and  the 
patient  who  has  a T-tube  drainage 
of  an  infected  common  bile  duct.”' 

free-flowing  bile 
plus  reliable  spasmolysis 

DECHOLINl. 

BELLADONNA 

“...Decholin/ Belladonna  in  a dos- 
age of  one  tablet  t.i.d.  for  a period 
of  two  to  three  months  may  prove 
helpful  in  relieving  postoperative 
symptoms,  aiding  the  digestion,  and 
facilitating  elimination.”^ 

(1)  Beckman,  H.:  Drugs; 

Their  Nature,  Action  and  Use, 

Philadelphia,  W.  B.  Saunders  Company, 

1958,  p.  425. 

(2)  Biliary  Tract  Diseases, 

M.  Times  ^5:1081,  1957. 
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PotdSSium  Penicitlin  V ® FILMTAS FUM-SeALCDTABLETS.  ABBOTT.  U.S.  FAT.  NO.  208100% 


Supplied:  CompociUin-VK  FUmfabt!, 
125  my.  (200,000  units),  bottles  of 
50  and  100;  250  mg.  (400,000  units), 
bottles  of  25  and  100.  Compocittin- 
VK  Granules  for  Oral  Solution  come 
in  40-cc.  and  80-cc.  bottles.  When 
reconstituted,  each  5-cc.  teaspoonful 
represents  125  mg.  (200,000  ISn 
units)  of  potassium  penicitlin  1.'' 


in  tinij,  eastj-to-simlloio  Filmtahs^  in  tasty, cherry-flavored  Oral  Solution 
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If  he  needs  nutritional  support . . . 


he  deserves 

GEVRAE 

Vitamin-Mineral  Supplement  Lederle 

CAPSULES-14  VITAMINS-11  MINERALS 


LEDERLE  LABORATORIES,  a Division  of 

AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Bviilding  ssa» 

Lincoln's  Largest  Office  Building  and  Medical  Center 

and 

CAR-PARK 

For  the  convenience  of 
physicians,  dentists  and 
their  patients. 

Free  wheel  chair  service  from  Car-Park  to  physicians'  offices. 

Close  to  Lincoln's  department 
stores,  theatres  and  leading  hotel. 


560  Car  Spaces 

you  and  your  patients 
can  drive  to  the  sec- 
ond floor,  walk  across 
the  bridge  into  the 
Sharp  Building. 


More  than  half  of  the  Sharp  Building  is  designed  for  and 
occupied  by  leading  physicians  and  dentists  serving  families 
throughout  Nebraska  and  the  Missouri  Valley. 


We  invite  your  inquiries  for  medical  space. 

C.  C.  Kimball  Company, 


MANAGING 

AGENTS 


W.  K.  Realty  Co.,  Inc..  Owners.  610  Sharp  Building 
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ne^v  hope  for 


fetal  salvage 


The  results  of  administering  Delalutin 
before  the  12th  week  of  gestation  to  82 
women  with  habitual  abortion  were  reported 
recently  by  Reifenstein^  in  a compilation  of 
data  supplied  by  45  investigators.  Every 
patient  had  experienced  at  least  three  con- 
secutive abortions  immediately  preceding 
the  treated  pregnancy.  More  than  68^^  of 
these  women  were  delivered  successfully  and 
uneventfully  following  Delalutin  therapy. 

Boschann.-  in  a study  of  pregnancies  with 
threatened  abortion,  found  that: 

37%  of  73  pregnancies  were  carried  to 
term  without  progestational  therapy 
64%  of  42  pregnancies  were  salvaged 
by  progesterone 

83%  of  73  pregnancies  were  salvaged 
by  Delalutin 

Eichner.^  found  that  in  Delalutin-treated 
women,  fetal  salvage  of  infants  below  term 


weight  (1000  to  2000  gm.)  was  significar| 
improved.  108  (76%)  of  142  babies  of  t; 
birth  weight  survived  without  mothers  rect  | 
ing  progestational  therapy,  while  16  (100 
of  16  babies  of  this  birth  weight  survived  \s 
mothers  receiving  Delalutin  therapy.  .\co| 
parison  study  was  made  of  a group 
repeated  ahorters  treated  with  Delalut' 
and  a group  with  a similar  history  treat| 
with  bed  rest  and  sedation.'*  Pregnani 
salvage  with  Delalutin  was  twice  that  of  ti 
control  group.  Delalutin  was  found  to 
“highly  active”,  well-tolerated  and  lor; 
acting. 

According  to  Tyler  and  Olson.®  “The 
qualities  of  prolonged  action  and  relati, 
freedom  from  local  reactions  mal) 
[Delalutin]  a generally  more  desirabi 
therapeutic  agent  for  intramuscular  u 
than  progesterone  . . . .” 


DELALUTIN  BABIES  WHOSE  MOTHERS  WERE  HABITUAL  ABORTERS 


Mary  .Ann  Cribben 
Garden  City,  A'.  Y. 


V 


Amy  Sue  Crccnman 
Lincolnwood,  111. 


t^'illiam  Pcller 
Skokie,  111. 


Kandy  Sinis 
Denier,  Colo. 


Richard  Miller 
Denver,  Colo. 


l\'oricich,  Yt. 


References;  1.  Rcifenstein.  E.  C.  Jr.:  Annals  .V.  Y.  Acad.  Sc.  71:762  (July  30)  1938.  2.  Boschann, 
H-W. : ibid.,  p.  727.  3.  Eichner.  E. : ibid.,  p.  787.  4.  Hodgkinson.  C.  P. ; Igna,  E.  J..  and  Bukeavich. 
A.  P.;Am.  J.  Obsi.  & Gynec.  76:279,  1958.  5.  Tyler,  E.  T.,  and  Olson,  H.  J.:J.A..V..i.  169:1843,  1959. 


improved 


LUTIN 


progestational 

therapy 


SQUIBB  HYDROXYPROCESTERONE  CAPROATE 


tyLALUTIN  offers  these  advantages  over  other  progestational  agents: 

' • long-acting  sustained  therapy 

• more  effective  in  producing  and  maintaining  a completely  matured 

secretory  endometrium 

• no  androgenic  effect 

• more  concentrated  solution  requiring  injection  of  less  vehicle 

• unusually  well-tolerated,  even  in  large  doses 

I • 

• fewer  injections  required 

' O 

I • low  viscosity  makes  administration  easier 

EILALUTIN  is  also  potent  and  safe  therapy  for:  threatened  abortion;  postpartum  after- 
plis;  amenorrhea,  primary  and  secondary;  dysfunctional  uterine  bleeding  not  associated 
genital  malignancy;  infertility  with  inadequate  corpus  luteum  function;  production  of 
S'''etory  endometrium  and  desquamation  during  estrogen  therapy;  premenstrual  tension; 
dimenorrhea;  cyclomastopathy,  mastodynia,  adenosis  and  chronic  cystic  mastitis. 


Ariinistration  and  dosage: 

li  ause  of  its  low  viscosity,  Delalutin  may  be  admin- 
ijred  with  a small  gauge  needle  (deep  intragluteal 
il?ction).  Complete  information  on  administration 
a|l  dosage  is  supplied  in  the  package  insert. 


Supply: 

Delalutin  is  available  in  vials  of  2 and  10  cc., 
each  containing  125  mg.  of  hydroxyproges- 
terone  caproate  in  sesame  oil,  and  benzyl 
benzoate. 


c\if  these  healthy,  normal  babies  teas  born  by  a mother  nith  a docvmenfed  previous  history 
f?j;  habitual  abortion,  who  was  treated  during  her  most  recent  pregnancy  with  DELALUTIN. 


Rosanne  Guberman 
Elmont,  L.I.,  N.  Y. 


J.  Getteniy 
Hartford,  Conn. 


Kenneth  Michael  Simonson 
Denver,  Colo. 


J 

lale  Verderosa 
Siord,  N.  Y. 


Karen  Mary  Nederman 
East  It  illiston,  N.  Y. 


Rutkowski 
selle.  III. 


Daniel  A.  Fabrizio,  Jr. 
No.  Massapequa,  L.I.,  N. 


Y. 


Squibb 


Squibb  Quality  — the  Priceless  Ingredient 

*Oei>LUTIN'®  IS  A SQUIBB  TRAOEMARIC 


KEEPING  RECORD  ENTRIES 
UP-TO-DATE 

WITHOUT  CHANGES  LATER 


SftccosUijeet  Senvicc 
MtoJicA  owi  cCoctcn.  M^en. 

THE] 

MEPICAli  P-ROTEC.TIH^t  GPMPAWy/- 

FcrtWatoe.  Iwpiawa- 

Professional  Protection  Exclusively 
since  1899 


OMAHA  Office: 

Robert  C.  Schmitz,  Representative 
5560  Popleton  Avenue 
Tel.  Regent  2945 


The  Neurological  Hospital 

2625  West  Paseo 
KANSAS  CITY,  MISSOURI 

If  it  it 

A voluntary  hospital  providing  the 
care  and  treatment  of  nervous  and 
mental  patients  and  associate  con- 
ditions. 


BRACES  and  ORTHOPEDIC 
4 APPLIANCES 

PROMPT  SERVICE  measure 

^shoFcorrectt^^  a specialty 

Orthopedic  and  Fracture  Clinic 
Brace  Shop 

Henry  J.  Stoehr,  Manager 
2300  So.  13th,  Lincoln  Telephone  No.  3-8585 


PHYSICIANS'  EXCHANGE 

Advertisements  in  this  colmun  are  at  a rate  of  six  cents 
per  word  with  a minimum  of  $2.00  per  insertion.  Copy 
must  be  received  by  the  fifth  of  the  month  preceding  date 
of  publication  and  should  not  exceed  40  words.  Advertise- 
ments from  members  of  the  Nebraska  State  Medical  Associa- 
tion will  be  accepted  without  charge  for  two  issues.  Each 
advertisement  will  be  taken  out  following  its  second  appear- 
ance unless  otherwise  instructed.  Where  numbers  follow 
advertisements,  replies  should  be  addressed  in  care  of  The 
Nebraska  State  Medical  Journal.  1315  Sharp  Building, 
Lincoln  8. 


FOR  RENT  — Residential  office  suite  with  2 
examining-  rooms,  laboratory,  reception  room  a.nd 
private  office.  New  building,  ground  floor,  office 
parking  area.  Contact  Drs.  Seberg  & Seberg,  515 
West  9th  Street,  Hastings,  Nebraska. 


The  Hastings  State  Hospital  would  like  to  obtain 
a general  practitioner  who  is  interested  in  geriatric 
seiwice.  Vacancies  also  exist  for  younger  doctors 
who  are  interested  in  experience  psychiati-y’,  or 
training  in  psychiatry. 


RETIRING  — Eye,  Ear,  Nose  and  Throat.  Will  sell 
any  item  of  my  equipment,  appliances  and  instru- 
ments at  a fraction  of  the  original  cost.  Call  or 
see  Dr.  W.  L.  Albin  4621  South  Street,  Lincoln  6, 
Nebraska.  Phone  4-2046. 


Familial  tendencies  play  a role  in  obesity 
(a  condition  in  which  weight  is  20%  or  more 
above  normal),  according  to  the  current  is- 
sue of  Pattei'ns  of  Disease,  published  by 
Parke,  Davis  & Company  for  the  medical 
profession. 
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. and  one  to  grow  on 


A tiny  tablet  of  redisol  to  stimulate  the  appetite  — 
to  help  in  the  intake  of  food  for  growth. 

REDISOL  is  crystalline  vitamin  Bi^,  an  essential 
vitamin  for  growth  and  the  fundamental 
metabolic  processes. 

Ideal  for  the  growing  child,  the  redisol  tablet 
dissolves  instantly  on  contact  in  the  mouth, 
on  food  or  in  liquids. 

Packaged  in  bottles  hermetically  sealed  to  keep 
the  moisture  out  and  to  retain  vitamin  potency  in 
25  and  50  meg.  strengths,  bottles  of  36  and  100  — 
in  100  meg.  strength,  bottles  of  36,  and  in 
250  meg.  strength,  vials  of  12. 


Also  available  as  a pleasant-tasting  cherry- 
flavored  elixir  (5  meg.  per  5-cc.  teaspoonful) 
and  as  redisol  injectable,  cyanocobalamin 
injection  USP  (30  and  100  meg.  per  cc.,  10- 
cc.  vials  and  1000  meg.  per  cc.  in  1,  5 and 
10-cc.  vials). 


cyanocobalamin,  Crystalline  Vitamin  B12 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 


relieve  the  tension— and  control  its  G.l.  sequelae 


Pathibamate 

meprobamate  with  PATH  I LON®  tridihexethyl  chloride  Lederle 


for  relieving  tension  and  curbing  hypermotiiity 
and  excessive  secretion  in  G.  i.  disorders 

PATHIBAMATE  combines  two  highly  effective  and  well- 
tolerated  therapeutic  agents: 

meprobamate  (400  mg.  or  200  mg.)— a tranquilizer  and  muscie- 
relaxant  widely  accepted  for  the  effective  management  of  tension 
and  anxiety 

PATHILON  (25  mg.)  — an  antichoiinergic  long  noted  for  producing 
prompt  symptomatic  relief  through  peripheral,  atropine-iike  action, 
yet  with  few  side  effects 


now  available... 

PA  THIBA  MA  TE-200  Tablets 

200  mg.  meprobamate  • 25  mg.  PATHILON 

for  more  flexible  control  of  G.  /.  trauma  and  tension 
smooth,  sugar-coated,  easy-to-swallow 

PATHIBAMATE-400  and  PATH  i BAM  ATE-200  are  indicated  for 
duodenai  ulcer;  gastric  ulcer;  intestinal  colic;  spastic  and  irritabie 
colon;  ileitis;  esophageal  spasm;  anxiety  neurosis  with  gastrointes- 
tinal symptoms  and  gastric  hypermotiiity. 


Supplied:  PATHIBAMATE-400  — Each  tablet  (yellow,  '/s-scored)  contains 
meprobamate,  400  mg.;  PATHILON  tridihexethyl  chloride  25  mg. 
PATH  I BAM  ATE-200  — Each  tablet  (yellow,  coated)  contains  mep- 
robamate, 200  mg.;  PATHILON  tridihexethyl  chloride,  25  mg. 
Administration  and  Dosage:  PATHIBAMATE-400  — 1 tablet  three  times  a day  at  mealtime 

and  2 tablets  at  bedtime. 

PATH  I BAM  ATE-200  — 1 or  2 tablets  three  times  a day  at 
mealtime  and  2 tablets  at  bedtime. 

Adjust  dosage  to  patient  response. 

Contraindications:  glaucoma;  pyloric  obstruction,  and  obstruction  of  the  urinary 
bladder  neck. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


^NiAiyii- 

the  mood  hrightener 


* 


EFFECTIVE  AND  WELL  TOLERATED 

in  depression 

NIAMID  has  been  found  to  be  strikingly  effective  and  well  tolerated  in  a broad 
range  of  depressive  states  including  a wide  variety  of  the  milder  depressive 
syndromes,  as  well  as  the  masked  depression  so  frequently  seen  in  general 
practice.  These  syndromes  include:  depression  associated  with  the  meno- 
pause, postoperative  depressive  states  and  senile  depression;  depression 
accompanying  chronic  or  incui’able  illness,  such  as  gastrointestinal  and 
cardiovascular  disorders  and  inoperable  cancer. 

in  angina  pectoris 

NIAMID,  in  intensive  clinical  tests,  has  proved  to  have  a high  degree  of  safety 
and  to  be  a valuable  adjunct  in  the  management  of  the  anginal  syndrome. 
NIAMID  produces  striking  symptomatic  improvement  in  angina  patients  — 
markedly  reduces  the  pain,  severity  and  frequency  of  anginal  episodes, 
reduces  nitroglycerin  requirements,  and  provides  an  increased  sense  of  well- 
being. Since  dramatic  improvement  is  seen  in  some  patients,  it  is  wise  to 
advise  the  patient  against  overexertion  — his  disorder  still  holds  potential 
dangers  despite  relief  of  symptoms. 


DOSAGE;  Start  with  75  mg.  daily  in  single  or  divided  doses.  After  a week  or  more, 
adjust  the  dosage,  depending  upon  patient  response,  in  steps  of  one  or  one-half  25 
mg.  tablet.  Once  improvement  is  seen,  gradually  reduce  dosage  to  the  maintenance 
level.  Many  patients  respond  to  niamid  within  a few  days,  others  in  7 to  14  days. 
A few  patients  may  require  as  much  as  200  mg.  daily  over  a longer  period  of  time 
before  significant  improvement  is  seen. 

PRECAUTIONS:  Side  effects  are  infrequent  and  mild,  and  often  lessened  or  eliminated 
by  a reduction  in  dosage.  Hypotensive  effects  have  rarely  been  noted  and  no  jaundice 
or  other  evidence  of  liver  damage  has  been  reported  in  patients  receiving  niamid. 
However,  in  patients  with  a history  of  liver  disease,  the  possibility  of  hepatic  reac- 
tions should  be  kept  in  mind. 

SUPPLY:  NIAMID  is  available  as  25  mg.  (pink)  and  100  mg.  (orange)  scored  tablets. 

Already  clinically  proved  in  several  thousand  patients— 

Complete  references  and  a Professional  Information  Booklet  giving  detailed  infor- 
mation on  NIAMID  are  available  on  request. 


Science  for  the  world’s  well-being  ‘Trademark  for  brand  of  nialamide 

PFIZER  LABORATORIES,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  New  York 


Sensi-touch 
Examining  Gloves 


Disposable  Plastic 
in  a Sanitary  Roll 


• Pre-Powered 

• Convenient  5-Finger  Style 

• Sanitary  Box,  Tear-Off  Edge 

• Space-Saving  Roll 

Here  is  a new  better,  disposable  examining  glove  — in 
a convenient  sanitary  tear-off  dispenser.  Each  glove  pro- 
tected by  sterile  wrapping.  Pull  out  one  glove  and  tear  off. 
The  handy  roll  dispenser  keeps  the  rest  of  the  roll  sanitary 
and  ready  for  use. 

New  sensi-touch  disposable  examining  gloves  are  made 
of  clear  vinyl  plastic,  pre-powdered  and  purified  by  Ultra 
Violet  ray.  The  five-fingered  style  eliminates  clumsiness. 
Small,  medium,  large.  Box  of  144  . . . $6.95. 

N/\A-1059A 

Physicians  & Hospitals  Supply  Co. 

1400  Harmon  Place,  Minneapolis  3,  Minnesota 


Deductible  and  Comprehensive — 

(Continued  from  page  39-A) 
takes  a greater  interest  in  the  fees  he  is 
being  charged  and  is  not  likely  to  abuse  the 
plan.  Also  the  plan  does  not  force  people 
into  the  hospital.  This  spokesman  states 
that  many  existing  plans  force  people  into 
the  hospital  in  order  that  diagnostic  proce- 
dures may  be  reimbursable.  It  is  hoped 
that  the  General  Electric  plan  will  pennit 
the  doctor  to  practice  medicine  without  the 
necessity  of  prescribing  a hospital  stay  only 
so  that  the  patient’s  insurance  will  pay  the 
bills.  The  control  of  alleged  abuses  of  med- 
ical insurance  is  said  to  have  avoided  in- 
creasing premium  rates  as  much  as  they 
would  have  otherwise  been  raised.  General 
Electric  premium  rate  has  not  gone  up  since 
1956. 

Approval  of  comprehensive  insurance  has 
not  been  universal.  The  most  violent  criti- 
cism has  come  from  unions  who  find  that, 
because  the  small  claim  occurs  more  often, 
more  people  are  more  annoyed  and  con- 
cerned with  these  claims  than  they  are  with 
the  need  for  coverage  of  a bigger  but  less 
frequent  expense.  Another  union  states 
that  comprehensive  medical  insurance  takes 
away  protection  from  the  many  and  only 
seems  to  give  additional  protection  to  the 
few.  The  A.F.L.-C.I.O.  is  quoted  as  stating 
that  only  one  out  of  every  one  hundred  fam- 
ilies ever  incurs  medical  expenses  as  high 
as  $1000  in  a year’s  time. 

Insurance  officials  are  quoted  as  offering 
quick  rebuttal  to  the  union  complaints. 
These  officials  have  noted  that  insurance 
has,  as  an  important  principle,  the  fact  that 
there  is  no  point  to  insuring  a cost  which  is 
apt  to  fall  regularly  on  people,  because  such 
an  item  should  be  included  in  the  family 
budget.  The  function  of  insurance  is  to 
protect  against  costs  which  cannot  be  in- 
cluded in  the  regular  family  budget. 

\ccidental  Deaths  Continue  to  Increase — ■ 

The  overall  loss  of  life  due  to  accidents 
increased  during  the  first  half  of  1959  as 
compared  to  the  corresponding  period  of  the 
previous  year,  according  to  the  statistical 
bulletin  of  the  Metropolitan  Life  Insurance 
Company.  The  number  of  deaths  due  to  ca- 
tastrophic accidents  decreased  slightly  but 
other  causes  of  accidental  death,  especially 
motor  vehicle  accidents,  increased. 

The  record  of  catastrophic  accidents  in- 
( Continued  on  page  68-A) 
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whenever  there  is  inflammation, 
swelling,  pain 

VARIDASE 

STREPTOKINASe-STREPTODORNASE  LCOERLE 

BUCCAL™'* 

conditions  for  a 
fast  comeback... 

as  in  acute 
hemorrhoids... 

SUNDAY,  9 A.M.:  VARIDASE  for  painful 
thrombotic  hemorrhoid.  2:30  P.M.:  pain 
greatly  reduced,  less  swelling  and 
inflammation. 

MONDAY:  size  down  to  small  tab;  acute 
inflammation  disappeared.* 

Varidase  activates  natural  fibrinolytic  factors, 
to  limit  undesirable  inflammatory  response 
and  speed  healing. 

Dramatic  reduction  of  pain  is  often  the  first 
sign  of  improvement;  swelling  and  redness 
rapidly  diminish.  Drugs  and  natural 
regenerative  factors  readily  penetrate  the 
inflammatory  barrier  to  effect  total  remission 
faster... in  trauma  or  infection. 

Varidase  Buccal  Tablets  contain: 

10,000  Units  Streptokinase,  2,500  Units  Streptodornase. 

Supplied:  Boxes  of  24  and  100  tablets 

♦Peterman,  R.  A.:  Clinical  report  cited  with  permission. 


LEDERLE  LABORATORIES, 
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smoothly  as  inner 
core  dissolves 


Each  Nebralin  timed-release 
tablet  contains.- 

Dorsilal-'  QOuig, 

V/arning:  May  be  habit  forming 

Mephenesin 425  m|, 

•Dorsey  brand  of  pentobarbital 

1 

CAUTION:  Federal  law  prohibits  | 

dispensing  without  prescription 

Dosage:  One  or  t-wo  tablets  V.-  •■3:;'  : 
before  retiring.  | 


timed-release  action  for  a full  night’s  sleep 

®-  NEBRALIN  is  designed  to  duplicate  the  normal  sleep  pattern. 
It  encourages  muscular  relaxation  and  induces  sustained, 
relaxed  sleep  by  the  release  of  Dorsital  and  mephenesin 
in  a timed-release  tablet.  Rapid-acting  mephenesin  quickly 
tuued-velease  tablet  relaxes  skeletal  muscles  to  overcome  “fatigue-tension” 

and  conditions  the  body  for  sleep.  Dorsital  provides  CNS 
sedation  to  induce  sound,  relaxed  sleep.  The  initial  and 
sustaining  dosages  are  designed  to  keep  the  amount  of 
barbiturate  to  be  inactivated  at  any  one  time  at  a low  level 
tapering  toward  morning.  Evidence  indicates  that  mephenesin 
is  capable  of  producing  sleep,’  and  when  combined  v/ith  a 
barbiturate  enhances  barbiturate  action.-- “ Moreover,  the 
integrated  action  of  the  two  components  permits  smaller 
dosages  of  each,"  assuring  your  patients  refreshed  awakenings 
without  “morning  hangover." 

1 Schlesinger,  E.  B.-.  Tr.  New  York  Acad.  Sc,  2:6,  (Nov.)  1948. 

2 Richards.  R.  K.,  and  Taylor,  J.  D.:  Anesthesiology  17:414,  1956. 

3 Shideman,  F.  E.:  Postgrad.  Med,  24:207,  1958. 

4 Berger,  F.;  Pharmacol.  Rev.  1:243,  1949. 

SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 


If  they  need  nutritional  support. . . 


they  deserve 

GEVRAL 

Vitamin-Mineral  Supplement  tederle 

CAPSULES-14  VITAMINS-11  MINERALS 


LEDERLE  LABORATORIES,  a Division  of 

AMERICAN  CYANAMID  COMPANY.  Pearl  River,  New  York 


in  OMAHA,  NEBRASKA 
stay  at  Hotel 

Paxton 

14th  and  Famam 

In  the  heart  of  downtown  Omaha,  Hotel 
Paxton  typifies  the  spirit  of  this  pro- 
gressive city  . . . continually  improving 
service  for  discriminating  guests,  accen- 
tuating charm,  individuality  and  livabil- 
ity in  all  guest  rooms,  extending  tradi- 
tionally famous  courtesy  to  travelers 
since  1882,  Hotel  Paxton  at  14th  and 
Farnam  is  your  choice  for  good  living. 


Viiit  fhe  • PAX  ROOM 
• COFFEE  SHOP 


• TAVERN  GRILL 
MURAL  LOUNGE 


J.  DROLICK.  Mgr. 


AN  AFFILIATED  NATIONAL  HOTEL 
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CASE  HISTORY  OF  AH  ARTHRITIC 


Age:  55  Sex:  Male  Race:  White 


Diagnosis:  Rheumatoid  arthritis. 

Previous  Therapy: 

40  mg.  triamcinalone  per  day. 

Complicating  States: 

Duodenal  ulcer,  steroid  intoxication. 

Current  Therapy:  ARTHROPAH  Liquid. 

Results:  The  patient  improved  on 
ARTHROPAH  and  ”.  . .is  now  on  Choline 
Salicylate  [ARTHROPAH]  alone  and 
has  returned  to  work.”' 


SUPPLIED:  8 and  16  oz.  bottles. 

Each  ml.  of  ARTHROPAN  Liquid  contains 
174  mg.  of  Choline  Salicylate. 

Each  teaspoonful  (5  ml.)  contains  870  mg. 

of  Choline  Salicylate. 

1.  Clark,  G.M. : Personal  Communication,  1958. 


ARTH  ROPAN 


OEDICATED  TO  PHYSICIAN  AND  PATIENT  SINCE  1892 

NEW  YORK  14.  N.Y.  I TORONTO  1.  ONTARIO 


©Copyright  1959,  The  Purdue  Frederick  Company 
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KEY  MAN  AGAINST  CANCER 


i 


YOUR  OFFICE,  DOCTOR,  is  the  “cancer  detection  center”  which  we  urge  all  adults 
to  visit  once  a year,  and  where  early  diagnosis  of  cancer  can  help  save  many  thou- 
sands of  lives.  It  is  upon  you  that  we  largely  rely  for  the  carrying  out  of  many 
aspects  of  our  education,  research  and  service  programs.  As  members  of  our  Boards 
of  Directoi's  — on  the  National,  Division  and  Unit  levels  — it  is  your  thinking  and 
your  guidance  which  are  such  vital  factors  in  creating  and  executing  our  policies 
and  programs. 

You,  of  course,  are  concerned  with  all  the  ills  affecting  the  human  body.  The 
American  Cancer  Society  deals  specifically  with  cancer.  But  our  mutual  concern  — 
the  tie  that  binds  us  inextricably— is  the  saving  of  human  lives.  Through  your  efforts, 
w'e  may  soon  say— “one  out  of  every  two  cancer  patients  is  being  saved.”  Indeed, 
with  your  help,  cancer  will  one  day  no  longer  be  a major  threat. 


AMERICAN  CANCER  SOCIETY 


I 


'■\,- 
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Eir  longer  and  more  pronounced  anti-inflammatory  action  in  the  shortest  time 


hen  systemic  therapy  is  contraindicated  • when  systemic  corticosteroids  produce  serious  side  effects 
!)  secure  quick  relief  in  one  or  two  joints  • for  use  in  conjunction  with  orthopedic  procedures 

Indications:  rheumatoid  arthritis;  osteoarthritis;  bursitis;  peritendinitis; 
ganglion;  intermittent  hydroarthrosis;  epicondylitis  and  related  conditions. 

ARISTOCORT  Parenteral  contains:  25  mg.  per  cc.  of  aristocort® 
Triamcinolone  Diacetate  micronized;  polysorbate  80  U.S.P.  0.10% ; 
benzyl  alcohol  0.95%;  benzalkonium  chloride  0.01%;  sorbitol 
solution  N.F.  84.83%,  and  water  for  injection  q.s.  100%. 

All  precautions  required  for  intra-articular  and  intrasynovial 
administration  of  other  corticosteroids  should  also  be  observed 
with  ARISTOCORT  Parenteral. 

Complete  information  on  dosage  and  administration  is  included 
in  the  package  circular. 

Supply:  Vials  of  5 cc.  (25  mg.  per  cc.) 

jdet^  LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River.  New  York 


Chiet  among  the  drawbacks  to  aspirin  usage  is 
gastric  intolerance.  This  ranges  from  mild  upset 
and  “heartburn”  to  severe  hemorrhagic  gas- 
tritis.’  ’°  Studies  performed  in  conjunction  with 
gastrectomy^*- * and  gastroscopy^  have  shown 
insoluble  aspirin  particles  firmly  adherent  to 


the  gastric  mucosa  and  imbedded  between 
rugae.  Reactions  varying  from  mild  hyperemia 
to  erosive  gastritis  have  been  reported  to  occur 
in  the  areas  immediately  surrounding  these 
adherent  particles.^  ‘‘-s  This  is  reported  to  be 
particularly  true  in  patients  with  peptic  ulcer.-* 


CALURIN  is  the  freely  soluble,  stable  calcium  aspirin  complex.  Its 
high  solubility  forestalls  gastric  irritation  or  damage 


Regular  aspirin  crystals  24  hours 
after  being  mixed  into  water. 


Caiurin  crystals  in  solution  one  min- 
ute after  being  mixed  into  water. 


CALURIN 

STABLE  SOLUBLE  C A LC I U M - AC  ETYLS  A L 1 C Y L ATE  - C AR  B A M I D E 


Particle-induced  ulceration  — section  through 
lesion  found  in  gastrectomy  specimen.  An  aspirin 
particle  was  found  firmly  imbedded  in  this  under- 
mined erosion.  Such  lesions  may  be  associated 
with  the  relative  insolubility  of  aspirin,  which 
remains  in  particulate  form  after  dispersion  in 
gastric  contents. 


Calurin,  being  freely  soluble,  is  promptly  avail- 
able for  absorption  into  the  systemic  circulation. 
Salicylate  blood  levels  in  12  subjects  receiving 
both  Calurin  and  plain  aspirin  were  found  to  rise 
more  than  twice  as  high  within  ten  minutes  fol- 
lowing Calurin.  Also,  these  levels  persisted 
higher  for  at  least  two  hours." 


CALURIN  is  the  aspirin  of  choice,  especially 
when  high-dosage,  long-term  therapy  is  indicated! 

1 High  solubility  forestalls  gastric  irritation  or  damage.  This  advantage 
is  of  special  importance  in  arthritis  and  other  conditions  requiring 
high-dosage,  long-term  therapy. 

2 Produces  high  salicylate  blood  levels  rapidly  for  prompt  analgesic, 
anti-pyretic,  anti-arthritic  effect. 

3 Sodium-free  — for  safer  long-term  therapy. 

4 Flavored:  can  be  chewed  or  dissolved  in  the  mouth  without  water  if 
desired  — an  advantage  for  patients  requiring  aspirin  administration 
during  the  night  and  for  pediatric  patients. 


DosagL.  Each  tablet  of  Calurin  is  equivalent  to  300 
mg.  (5  gr.)  of  acetylsalicylic  acid.  For  relief  of  pain 
and  fever  in  adult  patients,  the  usual  dose  of  Calurin 
is  1 to  3 tablets  every  4 hours,  as  needed;  in  arthritic 
states,  2 or  3 tablets  3 or  4 times  daily;  in  rheumatic 


fever,  3 to  5 tablets  4 or  5 times  daily.  For  children 
over  6 years,  the  usual  dose  is  1 tablet  every  4 hours; 
for  children  3 to  6 years,  V2  tablet  every  4 hours,  as 
required.  Not  recommended  for  children  under  3. 


■ i-rERENCES;  Waterson,  A.  P.:  Aspirin  and  gastric  haemorrhage,  Brit.  M.  J.  2:1531,  1955.  2.  Douthwaite,  A.  H.,  and  Lintott, 

G.  A.  M.:  Gastroscopic  observation  of  the  effect  of  aspirin  and  certain  other  substances  on  the  stomach.  Lancet  2:1222,  1938. 
3.  Editorial  Comments:  The  effect  of  acetylsalicylic  acid  (aspirin)  on  the  gastric  mucosa,  Canad.  M.  A.  J.  80:47,  1959.  4.  Muir, 
A.,  and  Cossar,  I.  A.:  Aspirin  and  ulcer,  Brit.  M.  J.  2:7,  1955.  5.  Muir,  A.,  and  Cossar,  I.  A.:  Aspirin  and  gastric  haemorrhage.  Lancet 
1:539,  1959.  6.  Schneider,  E.  M.:  Aspirin  as  a gastric  irritant.  Gastroenterology  33:616,  1957.  7.  Bayles,  T.  B.,  and  Tenckhoff, 

H. :  Salicylate  therapy  in  rheumatic  diseases.  Scientific  Exhibit,  Ann.  Mtg.  A.  M.  A.,  San  Francisco,  Calif.,  June,  1958.  8.  Batter- 

man,  R.  C.:  Comparison  of  buffered  and  unbuffered  acetylsalicylic  acid.  New  Eng.  J.  M.  258:213,  1958.  9.  Cronk,  G.  A.:  Laboratory 
and  clinical  studies  with  buffered  and  nonbuffered  acetylsalicylic  acid.  New  Eng.  J.  M.  258:219,  1958.  10.  Editorial:  Aspirin 
plain  and  buffered,  Brit.  M.  J.  1:349,  1959.  11.  Smith,  P.  K.:  Plasma  concentration  of  salicylate  after  the  administration  of 
acetylsalicylic  acid  or  calcium  acetylsalicylate  to  human  subjects.  Report  submitted  to  Smith-Dorsey  from  Dept,  of  Pharma- 
cology, Geo.  Washington  Univ.  School  of  Medicine,  Washington,  D.  C.,  Sept.  5,  1958.  *tr»de«»»k 
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Wm.  E.  Graham Omaha 

E.  E.  Yaw Imperial 

Kenneth  Rose Lincoln 

Joseph  J.  Borghoff Omaha 
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H.  S.  Morgan.  Lincoln  ; W.  C.  Kenner,  Nebraska  City 


Joint  Commission  for  the  Improvement 
of  the  Care  of  the  Patient  (Interim) 


W.  C.  Kenner,  Chm Nebraska  City 

A.  E.  Harrington Lincoln 

Library,  Necrology  and  Records 

George  Salter.  Chm Norfolk 

W.  C.  Harvey.  Jr Gering 

Wm.  J.  Russum Omaha 

Medical  Education 

D.  B.  Steenburg,  Chm Aurora 

Elarle  G.  Johnson Granl  Island 

Harold  S.  Morgan Lincoln 

F.  Lowell  Dunn Omaha 

Harry  Jakeman Fremont 

Max  Gentry Gering 

M.  A.  Johnson Plainview 

Medical  Service 

E.  B.  Reed,  Chm Lincoln 

J.  S.  Broz Alliance 

Merle  M.  Musselman 

Horace  Munger Lincoln 

John  Hartigan Omaha 

Medicolegal  Advice 

John  Gilligan,  Chm Nebraska  City 

M.  C.  Smith,  Secretary Lincoln 

J.  F.  Kennedy Alliance 

J.  R.  Schenken Omaha 

Planning 

Harold  S.  Morgan,  Chm Lincoln 

Harley  Anderson Omaha 

W.  W.  Carveth Lincoln 

H.  D.  Kuper Columbus 

W.  C.  Kenner Nebraska  City 


Prepayment  Medical  Care 


Veterans  Committee  (Interim) 


K.  F.  McDermott,  Chm Grand  Island 

Robert  F.  Karrer York 

L.  E.  Dickinson.  Jr McCook 

Paul  Scott Auburn 

H.  I.  Steams Cambridge 

Voluntary  Health  Agency 

James  F.  Kelly,  Chm Omaha 

John  Gatewood Omaha 

W.  W.  Carveth Lincoln 

Max  Raines North  Platte 

Eric  G.  DeFlon Chadron 


RESEARCH 


Cancer 

Earl  Connolly,  Chm Omaha 

T.  T.  Smith Omaha 

Marshall  Neely Lincoln 

Cardiovascular 

Lee  Stover,  Chm Lincoln 

G.  Paul  Charlton Hastings 

William  D.  Wright Omaha 

Diabetes 

Morris  Margolin,  Chm Omaha 

Willard  G.  Seng Oshkosh 

Dan  Nye Kearney 

Industrial  Health 

G.  Prentiss  McArdle,  Chm Omaha 

Robert  Hillyer IJncoln 

E.  K.  Connors Omaha 

Maternal  and  Child  Health 

Harold  Harvey,  Chm Lincoln 

Warren  G.  Bosley Grand  Island 

W.  L.  Rumbolz Omaha 


John  T.  McGreer.  Chm Lincoln 

B.  R.  Farner Norfolk 

Peyton  Pratt Omaha 


Public  Relations 


Psychiatry 


Robert  Stein.  Chm Lincoln 

J.  Whitney  Kelley Omaha 

Chas.  Ingham Norfolk 


Leroy  W.  Lee,  Chm Omaha 

Maurice  Frazer Lincoln 

Houghton  F.  Elias  Beatrice 

H.  M.  Nordlund York 

E.  K.  Connors Omaha 

George  Hoffmeister Hastings 

D.  B.  Wengert Fremont 


Rehabilitation 


John  M.  Thomas.  Chm Omaha 

M.  C.  Howard Omaha 

Chester  H.  Waters,  Jr Omaha 


Public  Health 


Rural  Medical  Service 


Chas.  Ashby,  Chm Geneva 

Clyde  Kleager Hastings 

D.  P.  McCleery Beatrice 

L.  J.  Ekeler David  City 

W.  R.  Hill Seward 

Ralph  Blair Broken  Bow 


Carl  J.  Potthoff,  Chm Omaha 

H.  C.  Stewart Pawnee  City 

Earl  A.  Rogers Lincoln 

Tuberculosis 

Harry  Murphy,  Chm Omaha 

Stanley  Potter Omaha 

Arthur  Anderson Lexington 


Hospital  and  Professional  Relations 


J.  R.  Schenken.  Chm Omaha 

Frank  Cole Lincoln 

R.  R.  Andersen Nehawka 

E.  G.  Brillhart Columbus 

Stanley  Pederson Omaha 

Insurance 

D.  W.  Burney,  Chm Omaha 

Edmond  Walsh Omaha 

Paul  Maxwell Lincoln 


Journal  and  Publications 

Paul  Bancroft,  Chm Lincoln 

Friedrich  Niehaus Omaha 

R.  W.  Homan Crete 


Scientific  Session 


Sam  A.  Swenson,  Jr.,  Chm Omaha 

Merle  M.  Musselman Omaha 

R.  C.  Anderson Columbus 

Robert  O.  Garlinghouse Lincoln 

H.  D.  Runty DeWitt 

M.  P.  Brolsma Lincoln 

R.  B.  Adams Lincoln 


Uniform  Fee  Schedule  and 
Advisory  to  Governmental  Agencies 


Paul  Maxwell,  Chm Lincoln 

J.  E.  Courtney Omaha 

W.  H.  Morrison Omaha 

A.  J.  Schwedhelm Norfolk 

B.  R.  Bancroft Kearney 

Louis  S.  Campbell Omaha 


Venereal  Disease 

Donald  Wilson,  Chm Omaha 

William  F.  Novak Omaha 

John  H.  Barthell Lincoln 


Traffic  Safety  (Interim) 

Ralph  C.  Moore,  Chm Omaha 

Vern  F.  Deyke Columbus 

Theo.  A.  Peterson Holdrege 


Advisory  Committee  to  M.C.H.  (Interim) 

L.  S.  McNeill,  Chm Campbell 

R.  C.  Reeder Fremont 

W.  L.  Howell Hyannis 

A.  B.  Anderson Pawnee  City 

H.  A.  McConahay Holdrege 
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Fiber  of  skeletal  muscle  in  spasm 


Fiber  of  skeletal  muscle  relaxed  (photomicrographs) 


Methocarbamol  Robins  U.S.  Pat.  No.  2770649  TABLETS 


Summary  of  six  published  clinical  studies: 

ROBAXtN  BENEFICIAL  IN  92.4%  OF 
SKELETAL  MUSCLE  SPASM  CASES 


NO. 

PATIENTS 

“marked" 

RESPONSE 

moderate 

slight 

none 

Carpenter  * 

33 

26 

"pronounced" 

6 

1 

— 

Forsyth* 

SB 

37 

"good” 

20 

1 

Lewis* 
O'Doherty  t 

38 

25 

"excellent” 

6 

7 

Shields* 

17 

14 

"significant” 

2 

1 

0 

Park* 

30 

27 

“gratifying” 

— 

2 

1 

Plumb* 

60 

55 

— 

— 

5 

TOTALS 

236 

184 

(78.0%) 

34 

(14.4%) 

4 

14 

• Highly  potent  — and  long  acting.’’^'* 

• Relatively  free  of  adverse 
side  effects.’  " ‘ 

• In  ordinary  dosage,  does  not  reduce 
muscle  strength  or  reflex  activity.’ 

REFERENCES:  1.  Carpenter, E.  B.:  Southern  M.J. 51:627, 
1958.  2.  Forsyth,  H.  F.:  J.A.M.A.  167:163,  1958.  3.  Lewis, 
W.  B. : California  Med.  90:26,  1959.  4.  O’Doherty,  D.  S., 
and  Shields,  C.  D.:  J.A.M.A.  167:160, 1958.  5.  Park,  H.  W.: 
J.A.M.A.  167:168,  1958.  6.  Plumb,  C.  S.:  Journal-Lancet 
78:531, 1958. 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 

Ethical  Pharmaceuticals  of  Merit  since  1878 


Gilmour- Danielson 

DRUG  COMPANY 

142  South  1 3th  Street  800  South  I 3th  Street 
Phone  2-1246  Phone  2-8851 

— FREE  DELIVERY  — 

PRESCRIPTIONS  - ETHICAL  SERVICE 

Established  1927 


Protection  against  loss  of  income  from  accident 
and  sickness  as  well  as  hospital  expense  bene- 
fits for  you  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  AND 

HEALTH  ASSOCIATIONS 

OMAHA  31,  NEBRASKA 
Since  1902 

Handsome,  Professional  Appointment  Book 
sent  to  you  FREE  upon  request. 
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REPRINTS 

OF  YOUR 

Technical  Article 

Are  a direct  presentation  of  research 
and  a valuable  supplement 
to  any  doctor's  library. 

★ 

It  costs  very  little 
to  run  reprints — 
write  us  for  prices 

NEWS  Printing  Service 

118  North  Fifth 
NORFOLK,  NEBRASKA 
Owned  by  The  Huse  Publishing  Co. 
Letterheads  - Statements 
Envelopes  • Office  Forms 
Quality  Printing  at  the  Right  Price 
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.but  seasoned 


A meal  of  even  the  most  colorful  and  the  most 
meticulously  prepared  food  can  be  dreary  eating  without  salt. 
Neocurtasal,  for  the  patient  on  a low-sodium  diet,  brings 
back  flavor  to  foods  — makes  eating  a pleasure  once  more. 

® 


Contains  potassium  chloride, 
potassium  glutamate. 

An  excellent  salt  replaceonent  glutamic  acid,  calcium 

silicate,  potassium 
iodide  ( 0.01% ). 

2 oz.  shakers  and 
8 oz.  bottles 

Sold  Only  Through  Drugstores 


for 

“Salt-Free”  (Low  Sodium)  Diets 


LABORATORIES 

New  Yorlc  18.  N.Y. 


Assures  patient’s 
cooperation 


there’s  pain  and 
inflammation  here... 
it  could  be  mild 
or  severe,  acute  or 
chronic,  primary' 
secondary  fibrositis- 
early  rheuma 


more  potent  and  comprehensive  treatment 
than  salicylate  alone 

assured  anti  inflammatory  effect  of  low-dosage 
corticosteroid'  . . . additive  antirheumatic  action  of 
corticosteroid  plus  salicylate*'"  brings  rapid  pain 
relief:  aids  restoration  of  function  . . . wide  range 
of  application  including  the  entire  fibrositis  syn- 
drome as  well  as  early  or  mild  rheumatoid  arthritis 

more  conservative  and  manageable  than  full- 
dosage  corticosteroid  therapy- 
much  less  likelihood  of  treatment-interrupting 
side  effects'  " . . . reduces  possibility  of  residual 
injury  . . . simple,  flexible  dosage  schedule 

THERAPY  SHOULD  BE  INDIVIDUALIZED 
acute  conditions:  Two  or  three  tablets  four  times  daily.  After 
desired  response  is  obtained,  gradually  reduce  daily  dosage 
and  then  discontinue. 


subacute  or  chronic  conditions:  Initially  as  above.  When  sat- 
isfactory control  is  obtained,  gradually  reduce  the  daily 
dosage  to  minimum  effective  maintenance  level.  For  best 
results  administer  after  meals  and  at  bedtime. 


precautions:  Because  sigmagen  contains  prednisone,  the 
same  precautions  and  contraindications  observed  with  this 
steroid  apply  also  to  the  use  of  sigmagen. 


in 

any 
case 
it  calls  for 


iceti/tA 


tablets 

Composition 

METicoRTEN®  (prednisone)  0.75  mg. 

Acetylsalicylic  acid  325  mg. 

Aluminum  hydroxide  75  mg. 

Ascorbic  acid  20  mg. 

Packaging:  sigmagen  Tablets,  bottles  of  100  and  1000. 
References:  1.  Spies,  T.  D..  et  al.:  J.A.M.A.  159:645, 
1955.  2.  Spies,  T.  D.,  et  al.:  Postgrad.  Med.  17:1,  1955. 
3.  Gelli,  G.,  and  Della  Santa,  L.:  Minerva  Pediat. 
7:1456,  1955.  4.  Guerra,  F.:  Fed.  Proc.  12:326,  1953. 
5.  Busse,  E.  A.;  Clin.  Med.  2:1105,  1955.  6.  Sticker, 
R.  B.:  Panel  Discussion,  Ohio  State  M.  J.  52:1037, 1956. 
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If  they  need  nutritional  support . 


.'.they  deserve 

GEVRAi: 

Vitamin-Mineral  Supplement  Lederle 

CAPSULES-HVITAMli^ll  MINERALS 


Each  capsule  contains: 

Vitamin  A 5,000  U.S.P.  Units 

Vitamin  D 500  U.S.P.  Units 

Vitamin  Bu  with  AUTRINIC® 

Intrinsic  Factor  Concentrate  . . 1/15  U.S.P.  Oral  Unit 

Thiamine  Mononitrate  (Bi) 5 mg. 

Riboflavin  (B.) 5 mg. 

Niacinamide 15  mg. 

Folic  Acid 1 mg. 

Pyridoxine  HCI  (Be) 0.5  mg. 

Ca  Pantothenate 5 mg. 

Choline  Bitartrate 50  mg. 

Inositol 50  mg. 

Ascorbic  Acid  (C) 50  mg. 

Vitamin  E (as  tocopheryl  acetates) 10  I.U. 

1-Lysine  Monohydrochloride 25  mg. 

Rutin 25  mg. 

Ferrous  Fumarate 30  mg. 

Iron  (as  Fumarate) 10  mg. 

Iodine  (as  Kl) 0.1  mg. 

Calcium  (as  CaHPOO 157  mg. 

Phosphorus  (as  CaHPO.) 122  mg. 

Boron  (as  Na2B4O7.10HaO) 0.1  mg. 

Copper  (as  CuO) 1 mg. 

Fluorine  (as  CaFj) 0.1  mg. 

Manganese  (as  MnOj) 1 mg. 

Magnesium  (as  MgO) 1 mg. 

Potassium  (as  KjSOO 5 mg. 

Zinc(asZnO) 0.5  mg. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN 
CYANAMID  COMPANY,  Pearl  River,  New  York 


.Accidental  Deaths  Continue  to  Increase — 
(Continued  from  page  52-A) 

eludes  those  in  which  five  or  more  persons 
were  killed.  The  loss  of  life  in  military 
aviation  decreased,  reaching  one  of  the  low- 
est points  for  any  comparable  period  in  the 
last  decade.  Bus  accidents  were  also  fewer 
in  number.  Natural  catastrophies  showed 
little  change.  There  were  two  disasters  in 
which  25  or  more  persons  lost  their  lives, 
both  of  them  involving  civil  aviation. 

Through  June  of  the  current  year,  motor 
vehicle  accident  fatalities  totaled  about  17,- 
100  or  5 per  cent  above  the  total  a year  ago, 
according  to  National  Safety  Council  esti- 
mates. This  rise  reverses  the  decreasing 
trend  of  the  last  several  years. 

The  increased  number  of  accidental 
deaths  resulting  from  motor  vehicle  acci- 
dents so  far  this  year  parallels  the  rise  in 
the  volume  of  travel.  The  mortality  rate 
on  a mileage  basis  remained  essentially  un- 
changed. 

In  analyzing  the  types  of  motor  vehicle 
accidents  which  resulted  in  fatalities,  colli- 
sions between  motor  vehicles  outranked 


every  other  type  of  accident.  Collisions 
contributed  to  the  statistics  to  an  extent 
about  equal  to  the  effectiveness  of  running 
off  the  roadway. 


“Why,  it’s  your  wisdom  teeth  breaking  through. 
Congratulations!” 
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dependable 
analgesia 

at  your  fingertips 
in  the  snap-open  ampul 

no  pHng  • no  scoring  • no  sawing 


Novocain 

PIONEER  BRAND  OF  PROCAINE  HYDROCHLORIDE 


the  local  anesthetic 

with  universal  acceptance 


Novocain  1%,  2%,  10%,  20%  Solutions  with  or  without  vasoconstrictors. 

Also  available:  Multiple  Dose  Vials  with  dual  purpose  caps  for  withdrawal  by  needle  or  pouring. 

LABORATORIES,  new  YORK  is.  N.Y. 
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iVew  For/:  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 


INDEX  TO  ADVERTISERS 


Splint  & Brace 
SHOP . . . 


JACK  O.  CASEY,  Owner 
(Certified  Orthotist) 

Braces,  Belts 
and 

Artificial  Limbs 


CERTIFIED 


We  Make  and 
Repair  All  Types 
of  Orthopedic  and 
Prosthetic  Appliances 
Shoe  Correction 
and  Extension 


Let  Us  Help  You  With  Your  Brace 
and  Artificial  Limb  Problems. 

1000  So.  13th  St.,  Lincoln,  Nebr. 
Phone  21644 


Since  1925 

Nebraska's 

Leading 

Physicians  and 
Surgical 
Supply  House 

Phone  2-4468 


DdIVLEY  MEDICil 

SUPPLY  COMPANY 

2415  “O”  St..  Uacelal.  Nebraska 
AUTHOKOfO  CONTtACT  ACEMT 


A 

Abbott  Labs 8,  42 

American  Medical  Association 61 

Ames  Co.  41 

B 

Burroughs  Wellcome 10 

insert  op.  6-1 

Chicago  Medical  Society 1,3 

Coca  Cola 39 


D 

Donley  Medical  Supply  Co. 

G 


Gilmour-Danielson  61 

I 

Irwin  Neisler  & Co ..20 


L 

Lederle  Labs 13,  17,  21,  22,  23,  29,  36,  37,  42. 

40,  48,  49,  53,  56,  59,  68 


insert  op.  6 

Lilly,  Eli  34 

Lincoln  Splint  & Brace  Shop 72 

Lorillard,  P.  11 

.M 

Medical  Protective  Co.  46 

Merck,  Sharp  & Dohme 5,  47 

N 

Neurological  Hospital  46 

News  Printing  Seiwice 64 

P 

Parke,  Davis  & Co 2,  3 

Paxton  Hotel  56 

Pfizer  Labs  9,  50,  51 

Physicians  Casualty  Assn.  64 

Physicians  & Hospitals  Supply 52 

Purdue  Frederick  Co. 15,  57 

R 

Realty,  W.  K.  43 

Riker  Labs  73 

Robins,  A.  H.  63 

insert  op.  10 

Roerig,  J.  B.  70,  71 


S 

Sandoz  Pharmaceuticals 

Schering  Coil).  

Schieffelin  & Co.  

Searle,  G.  D. 

Seiler  Surgical  Co. 

Smith-Dorsey  Co 7,  14,  26,  27, 

Smith,  Kline  & French  Labs 

Squibb,  E.  R.  

Stoehr,  Henry 


-insert  op.  56 

33,  66,  67 

13 
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Upjohn  Co.  
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Wesson  Oil  
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Wyeth  Labs 
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Ideally 
Suited  lor 
Long-Term 
Therapy* 


just  two  tablets 
at  bedtime 


After  full  effect 
one  tablet 
suffices 


* 


Because 


Rauwiloid  provides  effective  Rauwolfia 

action  virtually  free  from  serious  side  effects... 

the  smooth  therapeutic  efficacy  of  Rauwiloid 

TXT,  A i j is  associated  with  a lower  incidence  of  certain 

When  more  potent  drugs  are 

needed,  prescribe  one  of  the  con-  unwanted  side  effects  than  is  reserpine. . . and 
venient  single-tablet  combinations  ^ incidence  of  depression.  Toler- 

Raiiwiloid  +Veriloid  ance  does  not  develop. 

alseroxylon  1 mg.  and  alkavervir  3 mg. 

or  Rauwiloid  can  be  initial  therapy  for  most 

Rauwiloid’ + Hexamethonium  hypertensive  patients . . . Dosage  adjustment 

alseroxylon  1 mg.  and  hexamethonium  . 

chloride  dihydrate  250  mg.  IS  rarely  a problem. 


Many  patients  with  severe  hypertension  can  be  main- 
tained on  Rauwiloid  alone  after  desired  blood  pressure 
levels  are  reached  with  combination  medication. 


You  can  enhance  the  value  of  your  own  Journal  by  patronizing  its  advertisers 
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‘Dexamyl’  Spansule  capsules  provide  single-dose  daylong  appetite  con- 
trol and  an  often  remarkable  mood  improvement.  A feeling  of  serene 
optimism  frequently  replaces  the  tension  and  irritability  so  characteristic 
of  the  dieting  patient. 

When  your  overweight  patient  is  listless  and  lethargic,  ‘Dexedrine’ 
Spansule  capsules  will,  in  addition  to  curbing  appetite,  provide  gentle 
stimulation. 


DEXAMYL* 

(‘Dexedrine’  plus  amobarbital) 


for  most  overweight  patients 


Tablets  • Elixir  • Spansule*  sustained  release  capsules 
In  listless  and  lethargic  overweight  patients — dexedrine! 


SMITH  KLINE  & FRENCH  LABORATORIES 


*T.M.  Reg.  U.S.  Pat.  Off.  fT.M.  Reg.  U.S.  Pat.  Off.  for  dextro-amphetamine  sulfate,  S.K.F. 


li'All  S3HD 

„ r,  r,  3 


‘ K ; 1 . V 1 i '• ' d 

/ , V--  i , V * f S U t,  5 d 
V I'D  1 E Atid  dk) 

l-iHL  iO  AtiVi-En 


The  Nebraska  Stat^ 
@ Medical  Journc‘1 


Index  on  Page  4-A 


November,  1959 


“In  selecting  the  antibiotic  of  choice  for  treating  urinary  pathogens,  in  vitro  testing  is  esscntiij’^ 
Numerous  studies-'^  attest  the  wide  antibacterial  activity  of  CHLOROMYCETIN— “...often  effode 
against  organisms  which  are  resistant  to  the  other  broad-spectrum  antibiotics.”^  For  example:  “.it 
often  provides  a means  of  controlling  infections  due  to  such  resistant  organisms  as  Proteus.”^ 

“B.  proteus  exhibits  a greater  sensitivity  to  chloramphenicol  than  to  other  antibiotics,”  accordin',  o 
one  investigator."^  Another  reported:  “Proteus  bacilli  are  often  drug  resistant,  but  significant  acti'  V 
against  them  is  exhibited  by  chloramphenicol....”^  In  the  latter  study,  CHLOROMYCETIN “...shov  1 
the  greatest  acth  ity  among  the  agents  tested  against  E.  coli,  A.  aerogenes,  and  Proteus  specie 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  a variety  of  forms,  including  Kapseals®  of  250  r', 
in  bottles  of  16  and  100.  j 


CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  dyscrasias  have  been  associated  witl ! 
administration,  it  should  not  be  used  indiscriminately  or  for  minor  infections.  Furthermore,  as  with  certain  ol‘ 
drugs,  adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged  or  intermittent  therapy. 

REFERENCES:  (1)  Holloway,  W.  J.,  & Scott,  E.  G.:  Delaware  M.  J.  29:159,  1957.  (2)  Sutcr,  L.  S.,  & Ulrich,  E.  W.:  An(iMottC|' 
Chcmothcr.  9:38,  1959.  (3)  Murphy,  J.  J.,  & Rattner,  W.  H.:  J.A.M.A.  166:616,  1958.  (4)  Rhoads,  P.  S.:  Postgrad.  Med.  21:563,  F!' 
(5)  Horton,  R.  E,  & Knight,  V:  J.  Tennessee  M.  A.  48:367,  1955.  (6)  Seneca,  H.:  Am.  Pract.  & Digest  Treat.  10:622,  1959.  (7)  1 . 
W.  H.:  M.  Clin.  North  America  43:191,  1959.  (8)  Seneca,  H.,  et  al.-.  J.  Urol.  81:324,  1959.  (9)  Wolfsohn.  A.  W.:  Connecticut  A| 


22:769, 1958. 


J 


IN  VITRO  SENSITIVITY  OF  PROTEUS  SPECIES 
TO  CHLOROMYCETIN  AND  TO  FOUR  OTHER  ANTIBIOTICS=>= 


•Adapted  from  Suter  & Ulrich. ^ 

These  antibiotics  were  tested  by  the  tube  dilution  method,  using  a 
concentration  of  12.5  meg/ ml.  The  percentages  represent  the  total  number 
of  sensitive  strains  found  in  five  Proteus  species. 

'fa' 

PARKE,  DAVIS  & COMPANY  . DETROIT  32,  MICHIGAN  ; 
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BOOKS  RECEIVED 

“What  Next,  Doctor  Peck?”  The  author,  Joseph 
H.  Peck,  M.D.  “The  hilarious  and  heartwarming 
tale  of  a sti-uggling  young  doctor’s  early  practice 
on  the  desolate  Utah  salt  flats.”  Published  by  Pren- 
tice-Hall, Inc.,  70  Fifth  Ave.,  New  York  11,  N.Y.; 
209  pages;  price  $3.50. 

Regulation  of  Cell  Metabolism.  A Ciba  Founda- 
tion Symposium.  Edited  by  G.  E.  W.  Wolstenholme 
and  Cecelia  M.  O’Connor.  Little,  Brown  and  Com- 
pany, Boston.  Price,  $9.50. 

Carcinogenesis:  Mechanisms  of  Action.  A Ciba 
Foundation  Symposium.  Edited  by  G.  E.  W.  Wol- 
stenholme and  Cecelia  O’Connor.  Little,  Brown  and 
Company,  Boston.  Price,  $9.50. 

Cookbook  for  Diabetics.  Recipes  from  the  ADA 
Forecast  by  Deaconess  Maude  Behrman.  Published 
by  The  American  Diabetes  Association.  Edited  by 
Leonard  Louis  Levinson.  “Designed  to  serve  as  a 
ready  reference  to  good  food  and  well-balanced 
meals”  for  the  diabetic  patient. 

Youth  and  Fitness:  A Program  for  Secondai’y 
Schools.  Report  of  National  Conference  on  Fitness 
of  Secondary  Youth.  Sponsored  by  American  As- 
sociation for  Health,  Physical  Education,  and  Recre- 
ation, 1201  Sixteenth  St.,  N.W.,  Washington  6,  D.C. 
Price,  $1.50. 

Applied  Anatomy  for  Nurses.  Authors  are  E.  J. 


Bocock,  S.R.N.,  S.C.M.,  D.N.,  and  R.  Wheeler 
Haines,  M.B.,  D.Sc.,  F.L.S.  Published  by  E.  S.  Liv- 
ingstone, Ltd.  Edinburgh  and  London  (The  Williams 
& Wilkins  Co.,  Baltimore,  exclusive  U.S.  agents). 
Second  Edition,  1959.  Price,  $4.95. 

BOOK  REVIEWS 

“What  Next,  Doctor  Peck?”  is  a book  which  any 
doctor  will  enjoy,  and  the  rest  of  the  family  will 
get  a real  “kick”  from  reading  it.  Doctor  Joseph 
H.  Peck  had  barely  settled  to  practice  medicine 
after  graduation  and  internship,  when  a telephone 
call  from  Salt  Lake  City  changed  the  course  of  his 
life.  A spur  railroad  w^as  under  constimction  in  one 
of  the  most  desolate,  uninviting  places  in  the  world 
— a Western  Utah  desert  within  walking  distance 
of  the  Nevada  state  line.  Laden  with  debt  incurred 
during  medical  college  days  and  having  as  yet  no 
source  of  income,  the  $1000-per-month  salary  in- 
duced Doctor  Peck  to  agree  to  care  for  the  con- 
struction crews,  a job  that  a succession  of  doctors 
had  abandoned  after  about  one  week  each. 

Many,  if  not  most  of  the  workmen  on  such  a job 
were  alcoholics,  down-and-outers,  skid-row  charac- 
ters shanghied  onto  the  job  by  the  police  of  nearby 
towms  and  cities.  Even  the  “girls”  in  Mamie’s 
palace  of  pleasure  were  characterized  as  “worn-out 
cows”  who  could  no  longer  compete  with  the 
(Continued  on  page  18- A) 
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NOW  many  more 
hypertensive  patients 
may  have  THE  FULL 

BENEFITS  OF 
CORTICOSTEROID 

THERAPY 

Except  for  one  case  of  mild  blood-pressure  elevation  (150/90)  no  hypertension 
was  seen  in  any  of  1500  patientst  as  a result  of  treatment  with  DECADRON— the 
new  and,  on  a milligram  basis,  most  potent  of  all  corticosteroids.  Hypertension 
induced  by  other  steroids  diminished  or  disappeared. 

Thus  with  DECADRON,  hypertension  no 
longer  appears  to  be  a contraindication  to 
successful  corticosteroid  therapy.  And 
the  dramatic  therapeutic  impact  of 
DECADRON  was  virtually  unmarred  by 
diabetogenic  or  psychic  reactions  . . „ 
Cushingoid  effects  were  fewer  and  milder 
. . . and  there  were  no  new  or  “peculiar" 
side  effects.  Moreover,  DECADRON  helped 
restore  a “natural"  sense  of  well-being. 

tAnalysis  of  clinical  reports. 

• DECADRON  is  a trademark  of  Merck  & Co.,  Inc.  ©1959  Merck 
& Co.,  Inc. 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  INC.,  PHILADELPHIA  1,  PA. 


DEXAMETHASONE 


treats  patients 
more  effectively 


You  can  enhance  the  value  ot  your  own  Journal  by  patronizing  its  advertisers 
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it  started 


and  relieve  the 
symptom  compl 


Tetracycline-Antihistamine-Analgesic  Compound  Lederle 


Sinusitis,  otitis,  tonsillitis,  adenitis,  bronchitis  or 
pneumonitis  develops  as  a serious  bacterial  complication 
in  about  one  in  eight  cases  of  acute  upper  respiratory 
infection.(t)  To  protect  and  relieve  the  “cold” 
patient...  ACHROCIDIN. 


Usual  dosage:  2 tablets  or  teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET  contains:  ACHROMYCIN®  Tetracycline 
HCl  (125  mg.);  phenacetin  (120  mg.);  caffeine  (30  mg.);  salicylamide  ^ 

(150  mg.);  chlorothen  citrate  (25  mg.).  Also  as  SYRUP,  caffeine-free. 

(1)  Estimate  based  on  epidemiologic  study  by  Van  Volkenburgh, 

V.  A.,  and  Frost.  W.  H.:  Am.  J.  Hygiene  71:122,  Jan.  1933. 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


NI/XMID 

reduces  pain 
in  angina  pectoris 


NIAMID,  in  intensive  clinical  tests,  has 
proved  to  have  a high  degree  of  safety 
and  to  be  a valuable  adjunct  in  the 
management  of  the  anginal  syndrome. 
NIAMID  produces  striking  symptomat- 
ic improvement  in  angina  patients . , . 


• reduces  frequency  of  anginal  episodes 

• diminishes  severity  of  attacks 

• decreases  nitroglycerin  requirements 

• renews  sense  of  well-being 


Note:  Because  of  dramatic  relief  of  symp- 
toms and  increased  sense  of  well-being  in 
anginal  cases,  it  is  advisable  to  caution  the 
patient  against  overexertion. 

DOSAGE  : Start  with  75  mg.  of  niamid  daily 
in  single  or  divided  doses.  After  2 weeks 
or  more,  adjust  the  dosage,  depending 
upon  patient  response,  in  steps  of  one  or 
one-half  25  mg.  tablet.  Once  improvement 
is  seen,  gradually  reduce  dosage  to  the 
maintenance  level.  Many  patients  respond 
to  NIAMID  within  a few  days,  others  within 
7 to  14  days,  niamid  is  available  as  25  mg. 
(pink)  and  100  mg.  (orange)  scored  tablets. 


A Professional  Information  Booklet  giv- 
ing detailed  information  on  niamid  is 
available  on  request  from  the  Medical  De- 
partment, Pfizer  Laboratories,  Division, 
Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


’■  Trademark  for  nialamide 


^^^^^Science  for  the  world's  well-beings 
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outer  layer 

disintegrates  rapidly 
to  induce  relaxation 
and  sleep 


inner  core 

sleep 
smoothly  as  inner 
core  dissolves 


Each  Nebralin  timed-release 
tablet  contains.- 

Dorsital-  goi, 

Warning;  May  be  habit  forming 

Mephenesin 425  mg, 

’Dorsey  brand  of  pentobarbital 

CAUTION:  Federal  law  prohibits 
dispensing  without  prescription 

Dosage:  One  or  t-wo  tablets  V;  hour 
before  retiring. 


timed-release  action  for  a full  night's  sleep 

€>•  NEBRALIN  is  designed  to  duplicate  the  normal  sleep  pattern. 
It  encourages  muscular  relaxation  and  induces  sustained, 
relaxed  sleep  by  the  release  of  Dorsital  and  mephenesin 
in  a timed-release  tablet.  Rapid-acting  mephenesin  quickly 
timed-release  tablet  relaxes  skeletal  muscles  to  overcome  “fatigue-tension” 

and  conditions  the  body  for  sleep.  Dorsital  provides  CNS 
sedation  to  induce  sound,  relaxed  sleep.  The  initial  and 
sustaining  dosages  are  designed  to  keep  the  amount  of 
barbiturate  to  be  inactivated  at  any  one  time  at  a low  level 
tapering  toward  morning.  Evidence  indicates  that  mephenesin 
is  capable  of  producing  sleep,'  and  when  combined  with  a 
barbiturate  enhances  barbiturate  action."  " Moreover,  the 
integrated  action  of  the  two  components  permits  smaller 
dosages  of  each,'  assuring  your  patients  refreshed  awakenings 
without  “morning  hangover.” 

1 Schlesinger,  E.  B.:  Tr.  New  York  Acad.  Sc,  2:6,  (Nov.)  1948. 

2 Richards,  R.  K.,  and  Taylor,  J,  D,:  Anesthesiology  17:414,  1956. 

3 Shideman,  F.  E.:  Postgrad.  Med.  24:207,  1958. 

4 Berger,  F.:  Pharmacol.  Rev.  1:243,  1949. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 


yiavor-timed' 
dual-action 
coronary  vasodilator 


ORAL  (tablet  swallowed  whole) 
for  dependable  prophylaxis 

SUBLINGUAL-ORAL 

for  immediate  and  sustained  relief 


Nitroglycerin 

-0.4  mg.  (1/150  grain)-acts  quickly 

Citrus  “flavor-timer” 

— signals  patient  when  to  swallow 

Pentaerythritol  tetranitrate 

-15  mg.  (1/4  grain) -prolongs  action 


Fo7'  continuing  prophylaxis  patient 
swallows  the  entire  Dilcoron  tablet 
on  an  empty  stomach. 

Bottles  of  100. 

Average  prophylactic  dose: 

1 tablet  four  times  daily 

(%  hour  before  meals  and  at  bedtime). 

Therapeutic  dose: 

1 tablet  held  under  the  tongue  until  citrus 
flavor  disappears,  then  swallowed. 


lABOIIATORICS 

NEW  VO»K  !•.  N T 


nycomine 

1 GVDTT13 


THE 


SYRUP 

Rx  FOR  COUGH  CONTROL 


cough  sedative / antihistamine / expectorant 

• relieves  cough  and  associated  symptoms 

in  15-20  minutes  • effective  for  6 hours  or  longer 

• promotes  expectoration  • rarely  constipates 

• agreeably  cherry-flavored 

Each  teaspoonful  (5  cc.)  of  Hycom(ne  contains: 
Hycodan® 

Dihydrocodeinone  Bitartrate  . 5 mg.  ) 

(Warning;  May  be  habit-forming)  > 6.5  mg. 

Homatropine  Methylbromide  1.5  mg.  ) 

Pyrilamine  Maleate 12.5  mg. 

Ammonium  Chloride 60  mg. 

Sodium  Citrate 85  mg. 


r 


Literature 
on  request 


Supplied:  As  a pleasant-to-take  syrup.  May  be  habit- 
forming. Federal  law  permits  oral  prescription. 


ENDO  LABORATORIES  Richnnond  Hill  18,  New  York 

U.S.  Pat.  2,630,400 


MANY  CANCERS  ARE  CURABLE  . . . NOW.  These  are 
words  of  hope  for  the  thousands  of  cancer  patients  who  see 
their  physicians  in  time. 

Tremendous  gains  can  be  made . . . now ...  in  three  of  the  most 
common  cancer  sites : breast,  cervix,  rectum.  The  annual  health 
checkup  can  often  detect  early  cancers  in  these  sites  at  a time 
when  'presenthj  available  methods  of  treatment  can  effect  many 
more  cures  than  are  being  achieved  today. 

The  American  Cancer  Society,  therefore,  in  its  broad  public 
education  program,  emphasizes  the  importance  of  annual 
physical  examinations  for  all  adults. 

Together  an  alerted  public  and  the  medical  profession  can  win 
a major  victory  over  cancer . . . noiv. 

AMERICAN  CANCER  SOCIETY 
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Doctor,  I 
just  can't 
sicaltoiD  a 
lot  of 
'\  tahlets^^ 


\ 
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ULittle  mother,  just 

ONE 

BONADOXIN 

tablet  stoj)s  morning  sickness 
(you  take  it  at  bedtime 


•\  / 
\ 

\ 


The  formula  tells  why  BONADOXIN  quickly  stops  nausea  and  vomiting  of 
pregnancy  in  9 out  of  10  cases.*  Each  tiny  BONADOXIN  tablet  contains: 
Meclizine  HCI  {25  mg.)  for  antinauseant  action  / Pyridoxine  HCI  (50  mg.)  for  metabolic  replacement 
More  than  60,000,000  tablets  prescribed  and  taken.  Toxicity  low,  tolerance 
excellent.  In  bottles  of  25  and  100.  Usual  dose:  one  tablet  at  bedtime;  severe 
cases  may  require  another  on  arising.  See  PDR,  p.  779. 

BONADOXIN  also  effectively  relieves  nausea  and  vomiting  associated  with: 
anesthesia,  radiation  sickness,  Meniere’s  syndrome,  labyrinthitis,  cerebral 
arteriosclerosis  and  motion  sickness. 


After  Baby  Comes 

For  infant  colic,  try  antispas- 
modic  BONADOXIN  Drops... 
stop  colic  in  7 out  of  8 cases.* 

Each  cc.  contains; 

Meclizine  8.33  mg.  / Pyridoxine  16.67  mg. 
See  PDR,  p.  779. 

^^.Bibliography  available  on  request. 


New  York  17,  New  York  • Division,  Chas.  Pfizer  & Co.,  Inc.  • Science  for  the  World’s  Well-Being 


wider  latitude  in  adjusting  dosage 

ARiSTOGESic  is  particularly  effective  for  relief  of  chronic  — 
but  less  severe  — pain  of  rheumatic  origin,  aristogesic  com- 
bines the  anti-inflammatory  effects  of  ARISTOCORT®  Triam- 
cinolone with  the  analgesic  action  of  salicylamide,  a highly 
potent  salicylate.  Dosage  requirements  for  aristogesic  are 
substantially  lower  than  generally  required  for  each  agent 
alone.  The  exceptionally  wide  latitude  of  dosage  adjustment 
with  ARISTOGESIC  permits  well-tolerated  therapy  for  long 
periods  of  time  with  fewer  side  effects. 

Indications : Mild  cases  of  rheumatoid  arthritis,  tenosynovitis,  syno- 
vitis, bursitis,  mild  spondylitis,  myositis,  fibrositis,  neuritis,  and  cer- 
tain muscular  strains. 

Dosage:  Average  initial  dosage:  2 capsules  3 or  4 times  daily.  Main- 
tenance dosage  to  be  adjusted  according  to  response. 

Precautions:  All  precautions  and  contraindications  traditional  to 
corticosteroid  therapy  should  be  observed.  The  amount  of  drug  used 
should  be  carefully  adjusted  to  the  lowest  dosage  which  will  suppress 
symptoms.  Discontinuance  of  therapy  must  be  carried  out  gradually 
after  patients  have  been  on  steroids  for  prolonged  periods. 

Each  ARISTOGESIC  Capsule  contains : 

ARISTOCORT®  Triamcinolone 0.5  mg. 

Salicylamide 325  mg. 

Dried  Aluminum  Hydroxide  Gel 75  mg. 

Ascorbic  Acid  20  mg. 

Supply:  Bottles  of  100  and  1,000. 


IlDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Recent  research* 
confirms  the  widening 

FIELD  for  WINE 


/ CARDIOLOGY 


5^ 


rA  . M- 

GERIATRICS, 

CONVALESCENCE 


GASTROENTEROLOGY 


WINE  has  been  used  with  excellent  effect  for  the 
relief  of  pain,  discomfort,  apprehension  and  anxiety 
in  angina  pectoris,  thromboangiitis  obliterans, 
Raynaud’s  disease  and  hypertension. 

The  judicious  use  of  WINE  can  brighten  the  other- 
wise monotonous,  unappealing  diet  in  renal  disease. 
It  increases  glomerular  blood  flow,  stimulates 
diuresis,  is  nonirritating  to  the  kidneys. 

By  stimulating  appetite,  supplying  quick  energy 
source,  relaxing  tensions  and  increasing  morale,  the 
prudent  use  of  WINE  has  been  described  as  a balm 
for  the  convalescent  and  "milk”  for  the  aged. 

In  moderate  amounts  WINE  increases  gastric  secre- 
tion, relaxes  gastric  tension  and,  therefore,  is  a val- 
uable aid  in  the  treatment  of  anorexia,  hypochlor- 
hydria,  dyspepsia,  spastic  constipation  and  diarrhea. 


In  the  normal  diet  of  the  diabetic,  WINE  can  serve 
as  an  excellent  energy  source  which  does  not  re- 
DIABETES  quire  the  participation  of  insulin. 


These  and  other  therapeutic  uses  for  wine  are  dis- 
cussed in  *”Uses  of  Wine  in  Medical  Practice.” 
For  your  free  copy  write — Wine  Advisory  Board, 
717  Market  Street,  San  Francisco  3,  California. 
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the  complaint;  “nervous  indigestion" 


the  diagnosis:  any  one  of  several  nonspecific  gastrointestinal  disorders  requiring  relief  of 
symptoms  by  sedative-antispasmodic  action  with  concomitant  digestive  enzyme  therapy, 
the  prescription:  a new  formulation,  incorporating  in  a single  tablet  the  actions  of  Donnatal 
and  Entozyme.  the  dosage:  two  tablets  three  times  a day,  or  as  indicated. 


the  formula:  in  the  gastric-soluble  outer  layer: 


Hyoscyamine  sulfate  0.0518  mg. 

Atropine  sulfate 0.0097  mg. 

Hyoscine  hydrobromide 0.0033  mg. 

Phenobarbital  (Ya  gr.) 8.1  mg. 

Pepsin,  N.R 150  mg. 

in  the  enteric-coated  core: 

Pancreatin,  N.R 300  mg. 

Bile  salts 150  mg. 


DONNAZYME 

A.  H.  ROBINS  COMPANY,  INCORPORATED  • RICHMOND  20,  VIRGINIA 
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The  HOVER 

Patient 
LIFTER 


An  all-purpose 
hydraulic  transfer 
for  the  wheelchair 
bound. 


FOR  RENT  OR  SALE 


Call  or  write  for  information. 


SEILER  Surgical  Company 

ATIantic  5825 
OMAHA,  NEBRASKA 


JUST  ONE'TABLET  DAILY 


provides  therapeutic  levels  ...  for  24  hours  . . . 
with  low  incidence  of  sensitivity  reactions  . . . 

WHENEVER  SULFAS  ARE  INDICATED  9 

KYNEX 


Sulfamethoxypyrldazin©  Lederlq 


0.6  Gm.  TABLETS/ NEW  ACETYL  PEDIATRIC  SUSPENSION 

LEDERLE  LABORATORIES,  a Division  o1  ^ 
AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York  ^ — 


BOOK  REVIEWS 
(Continued  from  page  4-A) 
glamorous(?)  characters  in  the  larger,  more  civil- 
ized places,  had  probably  sunk  to  the  lowest  stratun' 
of  their  division  of  society,  and  could  look  forward 
to  nothing  better.  Doctor  Peck  learned  about  peo- 
ple from  the  characters  he  met  and  doctored,  even 
from  Mamie  who  was  a mine  of  practical  informa- 
tion about  life  in  general. 

Two  years  on  this  railroad  constniction  job  so 
sensitized  Doctor  Peck  that  he  gave  the  remainder 
of  his  professional  life  to  practicing  medicine  among 
the  people  in  this  desert  area. 

“What  Next,  Doctor  Peck”  is  the  doctor’s  second 
book  since  his  retirement,  and  he  has  written  occa- 
sionally for  the  Saturday  Evening  Post.  He  writes 
in  an  interesting  manner  and  uses  what  has  been 
characterized  as  “salty”  language.  His  accounts 
of  his  practice  are  as  much  an  analysis  of  skid-row 
characters  and  of  the  people  who  eventually  popu- 
lated this  desert  area  as  of  the  medical  aspects  of 
this  type  of  practice. 

This  book  is  published  by  Prentice-Hall,  Inc.,  70 
Fifth  Ave  , New  York  11,  and  is  priced  at  $3.50. 


The  Month  in  W'^ashington — 

The  U.S.  Chamber  of  Commerce  and  two 
key  Congressmen,  all  opponents  of  the  so- 
called  Forand  bill,  recently  issued  separate 
warnings  that  an  all-out  effort  will  be  made 
to  get  the  controversial  legislation  through 
Congress  next  year. 

In  its  weekly  report  to  members,  the 
Chamber  predicted  there  will  be  “a  power- 
ful attempt”  in  the  next  session  of  Congress 
to  enact  the  bill  (H.R.  4700)  which  would 
increase  social  security  taxes  to  help  pay 
for  the  cost  of  the  Federal  government  pro- 
viding surgical  and  hospital  care  for  social 
security  beneficiaries. 

The  Chamber  warned  that  passage  of  the 
legislation  would  mark  “a  major  break- 
through into  the  welfare  state.”  It  “prob- 
ably would  lead  to  a compulsoiy  Federal 
program  providing  complete  medical  care 
for  everyone,”  the  Chamber  said. 

There  would  be  “no  stopping”  of  such  a 
program  once  it  got  started,  the  report  said. 

The  Chamber  called  upon  communities  to 
find  orderly  solutions  to  the  problem  of  the 
aging.  Othenvise,  solutions  “will  surely  be 
imposed  from  Washington,”  the  report  add- 
ed. 

Similar  warnings  were  voiced  by  Reps. 
Richard  M.  Simpson  (R.,  Pa.)  and  Thomas 
B.  Curtis  (R.,  Mo.),  key  members  of  the 
House  Ways  and  Means  Committee  where 
the  bill  was  put  on  the  shelf  last  session. 

Rep.  Curtis  urged  that  the  medical  pro- 
( Continued  on  page  28-A) 
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A Significant  Statement  about 


Serum  Cholesterol  and  Dietary  Fats 


It  is  now  well  recognized  that  serum  cholesterol  levels  in  man  can  be 
lowered  by  the  judicious  substitution  of  one  type  of  dietary  fat  for 
another.  However,  it  is  relevant  to  inquire  whether  a patient  can  be 
assured  that  such  a radical  change  in  his  dietary  habits  will  prevent  coronary 
occlusion  or  a cerebral  vascular  accident.  This  question  must  unfortunately 
be  answered  in  the  negative,  for  it  has  not  been  proved  that  lowering 
the  level  of  serum  cholesterol  will  prevent  either  the  occurrence  or  the  end- 
results  of  atherosclerosis.  At  the  present  time,  clear  proof  of  this  proposition 
still  seems  many  years  away.  Nevertheless,  there  are  many  reasons  for 
believing  that  there  is  some  connection  between  cholesterol  metabolism 
and  atherosclerosis,  and,  while  waiting  for  elucidation  of  this  relationship 
by  laboratory  workers,  it  seems  justifiable  to  apply  certain  dietary 
procedures  that  are  theoretically  harmless  and  possibly  beneficial. 


{Excerpted  from  J.A.M.A.,  Aug.  29,  1959) 


Where  a poly-unsaturated  oil  is  called  for  in  the  diet,  Wesson  satisfies  the  most 
exacting  requirements  (and  the  most  exacting  appetites). 


To  be  effective,  a diet  must  be  eaten  by  the  patient. 
The  majority  of  housewives  prefer  Wesson,*  particularly 
by  the  criteria  of  odor,  flavor  (blandness)  and  lightness 
of  color. 

Uniformity  you  can  depend  on.  Wesson  has  a poly- 
unsaturated  content  better  than  50%.  Only  the  lightest 
cottonseed  oils  of  highest  iodine  number  are  selected  for 
Wesson,  and  no  significant  variations  in  standards  are 
permitted  in  the  22  exacting  specifications  required 
before  bottling. 

Each  pint  contains  437 — 524  Int.  Units  of  Vitamin  E. 


Wesson's  Important  Ingredients: 

Linoleic  acid  glycerides  50%  to  55% 

Phytosterol  (predominantly  beta  sitosterol)  0.4%  to  0.7% 
Total  tocopherols  0.09%  to  0.12% 

Never  hydrogenofed— comp/efe/y  salt  free 


^Reconfirmed  by  recent  tests  against  the  next  leading  brand  with  brand 
identifications  removed,  among  a national  probability  sample. 
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Ophthalmic  Oil  Suspension  1% 

Ophthalmic  Ointment  1%  Nasal  Suspension 

Ophthalmic  Ointment  1%  | Ear  Solution  I I with  Hydrocortisone 

with  Hydrocortisone  1.5%  ^ Ji.  And  Phenylephrine 

Ophthalmic  Powder  Sterilized  ACHROMYCIN  V (Tetracycline  with  Citric  Acid)  Capsules 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


PHARYNGETS®  Troches 
Troches 


internal  and/or  external  attack' 

Whatever  the  bacterial  infection  seen  in  EENT,  the  foci  respond  rapidly  to  a suitable 
form  of  broad-spectrum  ACHROMYCIN.  In  superficial  cases,  local  therapy  is  often 
dramatic.  In  deep-seated  conditions,  ACHROMYCIN  V capsules  complement  topical 
control  for  fast  relief  and  remission. 

ACHROMYCIN* 


Tetracycline  Lederle 
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There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  in  which 
you  have  a particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confidence 
in  the  efficacy,  potency  and  purity  of  Bayer 
Aspirin,  the  world’s  first  aspirin. 

And  the  same  manufacturing  skill,  the  same  106 
ingredient  and  product  tests,  the  same  exclusive 
processes  which  contribute  to  the  superiority  of 
Bayer  Aspirin  set  the  standards  of  excellence  for 
Bayer  Aspirin  for  Children. 

You  can  depend  on  Bayer  Aspirin  for  Children 
for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 
aspirin  the  world  has  ever  known. 

Bayer  Aspirin  for  Children— 1'/4  grain  flavored 
tablets- Supplied  in  bottles  of  50. 

• We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children. 


New 

Tamper-Proof 


THE  BAYER  COMPANY,  DIVISION  OF  STERLING  DRUG  INC..  1450  BROADWAY,  NEW  YORK  18,  N.  Y. 


Chief  among  the  drawbacks  to  aspirin  usage  is 
gastric  intolerance.  This  ranges  from  mild  upset 
and  “heartburn”  to  severe  hemorrhagic  gas- 
tritis.’  ’°  Studies  performed  in  conjunction  with 
gastrectomy''-*  and  gastroscopy^  have  shown 
insoluble  aspirin  particles  firmly  adherent  to 


the  gastric  mucosa  and  imbedded  between 
rugae.  Reactions  varying  from  mild  hyperemia 
to  erosive  gastritis  have  been  reported  to  occur 
in  the  areas  immediately  surrounding  these 
adherent  particles.^  “ * This  is  reported  to  be 
particularly  true  in  patients  with  peptic  ulcer.-* 


CALURIN  is  the  freely  soluble,  stable  calcium  aspirin  complex.  Its 
high  solubility  forestalls  gastric  irritation  or  damage 


Regular  aspirin  crystals  24  hours 
after  being  mixed  into  water. 


Calurin  crystals  in  solution  one  min- 
ute after  being  mixed  into  water. 


CALURIN 

STABLE  SOLUBLE  C A LC 1 U M - AC  ETYLS  A LI  C YLATE  - C AR  B A M 1 D E 


Particle-induced  ulceration  — section  through 
lesion  found  in  gastrectomy  specimen.  An  aspirin 
particle  was  found  firmly  imbedded  in  this  under- 
mined erosion.  Such  lesions  may  be  associated 
with  the  relative  insolubility  of  aspirin,  which 
remains  in  particulate  form  after  dispersion  in 
gastric  contents. 


Calurin,  being  freely  soluble,  is  promptly  avail- 
able for  absorption  into  the  systemic  circulation. 
Salicylate  blood  levels  in  12  subjects  receiving 
both  Calurin  and  plain  aspirin  were  found  to  rise 
more  than  twice  as  high  within  ten  minutes  fol- 
lowing Calurin.  Also,  these  levels  persisted 
higher  for  at  least  two  hours.” 


CALURIN  is  the  aspirin  of  choice,  especially 
when  high-dpsage,  long-term  therapy  is  indicated! 

1 High  solubility  forestalls  gastric  irritation  or  damage.  This  advantage 
is  of  special  importance  in  arthritis  and  other  conditions  requiring 
high-dosage,  long-term  therapy. 

2 Produces  high  salicylate  blood  levels  rapidly  for  prompt  analgesic, 
anti-pyretic,  anti-arthritic  effect. 

3 Sodium-free  — for  safer  long-term  therapy. 

4 Flavored:  can  be  chewed  or  dissolved  in  the  mouth  without  water  if 
desired  — an  advantage  for  patients  requiring  aspirin  administration 
during  the  night  and  for  pediatric  patients. 


Dosage.  Each  tablet  of  Calurin  is  equivalent  to  300 
mg.  (5  gr.)  of  acetylsalicylic  acid.  For  relief  of  pain 
and  fever  in  adult  patients,  the  usual  dose  of  Calurin 
is  1 to  3 tablets  every  4 hours,  as  needed;  in  arthritic 
states,  2 or  3 tablets  3 or  4 times  daily;  in  rheumatic 


fever,  3 to  5 tablets  4 or  5 times  daily.  For  children 
over  6 years,  the  usual  dose  is  1 tablet  every  4 hours; 
for  children  3 to  6 years,  Vz  tablet  every  4 hours,  as 
required.  Not  recommended  for  children  under  3. 


REFERENCES:  i.  Waterson,  A.  P.:  Aspirin  and  gastric  haemorrhage,  Brit.  M.  J.  2:1531,  1955.  2.  Douthwaite,  A.  H.,  and  Lintott, 

G.  A.  M.:  Gastroscopic  observation  of  the  effect  of  aspirin  and  certain  other  substances  on  the  stomach,  Lancet  2:1222,  1938. 
3.  Editorial  Comments:  The  effect  of  acetylsalicylic  acid  (aspirin)  on  the  gastric  mucosa,  Canad.  M.  A.  J.  80:47,  1959.  4.  Muir, 
A.,  and  Cossar,  I.  A.:  Aspirin  and  ulcer,  Brit.  M.  J.  2:7,  1955.  5.  Muir,  A.,  and  Cossar,  I.  A.:  Aspirin  and  gastric  haemorrhage,  Lancet 
1:539,  1959.  6.  Schneider,  E.  M.:  Aspirin  as  a gastric  irritant.  Gastroenterology  33:616,  1957.  7.  Bayles,  T.  B.,  and  Tenckhoff, 

H. :  Salicylate  therapy  in  rheumatic  diseases.  Scientific  Exhibit,  Ann.  Mtg.  A.  M.  A.,  San  Francisco,  Calif.,  June,  1958.  8.  Batter- 

man,  R.  C.:  Comparison  of  buffered  and  unbuffered  acetylsalicylic  acid.  New  Eng.  J.  M.  258:213,  1958.  9.  Cronk,  G.  A.:  Laboratory 
and  clinical  studies  with  buffered  and  nonbuffered  acetylsalicylic  acid.  New  Eng.  J.  M.  258:219,  1958.  10.  Editorial:  Aspirin 
plain  and  buffered,  Brit.  M.  J.  1:349,  1959.  11.  Smith,  P.  K.:  Plasma  concentration  of  salicylate  after  the  administration  of 
acetylsalicylic  acid  or  calcium  acetylsalicylate  to  human  subjects.  Report  submitted  to  Smith-Dorsey  from  Dept,  of  Pharma- 
cology, Geo.  Washington  Univ.  School  of  Medicine,  Washington,  D.  C.,  Sept.  5,  1958.  ♦trademark 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 


COUGH  promptly  curbed  by  homarylamine— non-narcotic  antitussive  with  the 
approximate  potency  of  codeine. 

INFECTION  combated  by  three  nonsystemic  antibiotics  — each  active  against 
common  mouth  and  throat  pathogens,  all  with  relatively  low  sensitization 
potentials. 

IRRITATION  soothed  by  benzocaine— a topical  anesthetic  that  promotes  pro- 
longed relief  of  inflamed  or  irritated  tissues. 

PENTAZETS  troches 

Homarylamine  • Bacitracin  • Tyrothricin  • Neomycin  • Benzocaine 

NEW  PINEAPPLE  FLAVOR  Overwheinningly  selected  by  a taste  panel. 
Available  to  your  patients  on  your  prescription  only. 

DOSAGE:  Three  to  five  troches  daily  for  three  to  five  days. 

SUPPLIED;  Vials  of  12. 

MERCK  SHARP  A DOHIRE  DIVISION  OF  MERCK  & CO.,  Inc..  PHILADELPHIA  1,  PA. 

PcNTAZrrs  is  a trademark  of  Merck  & Co.,  Inc. 
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Effective  relief  in  rheumatic  disorders 


Slerazolidin... 

prednisone-phenylbutazone  Gelgy 


In  the  treatment  of  the  rheumatic  disorders 
new  Sterazoiidin  provides  a method  of  limit- 
ing the  gravest  danger  inherent  in  steroid 
therapy ...  hypercortisonism  arising  from 
excessive  dosage. 

Repeatedly  it  has  been  shown  that  the  addi- 
tion of  low  dosage  of  Butazolidin  sharply 
reduces  hormone  requirement. '■‘‘Sterazoiidin 
is  a combination  of  prednisone  (1.25  mg.)  and 
Butazolidin  (50  mg.)  which  provides,  in  the 
majority  of  cases,  consistent  relief  at  a stable 
uniform  maintenance  dosage  significantly 
below  the  level  at  which  serious  hormonal 
imbalance  is  likely  to  occur. 


Sterazoiidin®  (prednisone -phenylbutazone 
Geigy).  Each  capsule  contains  prednisone 
1.25  mg.;  phenylbutazone  50  mg.;  dried 
aluminum  hydroxide  gel  100  mg.;  magnesium 
trisilicate  150  mg.  and  homatropine  methyl- 
bromide  1.25  mg. 

I.  Kuzell,  W.  C.,  and  others.:  Arch.  Int.  Med. 
92:646,  1953.  2.  Wolfson,  W.  Q.:  J.  Michigan 
M.  Soc.  54:323,1955.  3.  Strandberg,  B.:  Brit. 

J.  Phys.  Med.  19:9,  1956.  4.  Platt,  W.  D.,  Jr., 
and  Steinberg,  I.  H.:  New  England  J.  Med. 
256:823  (May  2)  1957. 

Geigy,  Ardsley,  New  York  s 
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wherever  there  is  inflammation,  swelling,  pain 


VARIDASE’ 

Streptokinase-Streptodornase  Lederia 


Y Tablets 


conditions 
for  a fast 
& comfortable 
comeback 

Host  reaction  to  injury  or  local  infection  has  a 
catabolic  and  an  anabolic  phase.  The  body  responds 
with  inflammation,  swelling  and  pain.  In  time, 
the  process  is  reversed.  Varidase  speeds  up 
this  normal  process  of  recovery. 
By  activating  fibrinolytic  factors  Varidase  shortens 
the  undesirable  phase,  limits  necrotic  changes  due  to 
inflammatory  infiltration,  and  initiates  the  constructive  phase 
to  speed  total  remission.  Medication  and  body  defenses 
can  readily  penetrate  to  the  affected  site; 
local  tissue  is  prepared  for  faster  regrowth  of  cells. 
In  infection,  the  fibrin  wall  is  breached  while 
the  infection-limiting  effect  is  retained.  In  acute 
cases,  response  is  often  dramatic.  In  chronic 
cases,  \’aridase  Buccal  Tablets  can  stimulate 
a successful  response  to  primary  therapy 
previously  considered  inadequate  or  failing. 

for  routine  use  in  injury  and  infection 
. . . new  simple  buccal  route 

Varidase  Buccal  Tablets  should  be  retained  in  the  buccal 
pouch  until  dissolved.  For  maximum  absorption, 
patient  should  delay  swallowing  saliva. 
Dosage:  One  tablet  four  times  daily  usually  for  five  days. 
When  infection  is  present,  Varidase  Buccal  Tablets 
should  be  given  in  conjunction  with  Achromycin^  V 
Tetracycline  with  Citric  Acid. 
Each  \’aridase  Buccal  Tablet  contains:  10,000  Units 
Streptokinase  and  2,500  Units  Streptodornase. 
Supplied:  boxes  of  24  and  100  tablets. 

I.  Innerfield,  I.:  Clinical  report  cited  with  permission 
2.  Clinical  report  cited  with  permission 

Cg^LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY 

Pearl  River,  New  York 


RCE  INJURY 
severe  bruises 
. . . swelling 
! ...  cleared 

; by  fifth  day" 


INFLAMMATORY 

DERMATOSIS 


rapidly  spreading 
rhus  dermatitis 
healed  within 
a week’ 


VARICOSE 

ULCER 


15  years  duration 
, . . resolved  with 
VARIDASE’ 


INFECTED 
LACERATION 
larked  reversal 
in  3 days. . . 

returned 
to  school . . . 
isure  advanced'! 


THROMBOPHLEBITIS 
back  on  his  feet 
in  a week  after 
recurrent  episode' 


REFRACTORY 

CELLULITIS 

normal  routine 
resumed  after  4 days 
of  VARIDASE’ 


J 





This  scholarly  but  fierce  mystie  earned  his  place 
in  the  Taoist  pantheon  by  slaying  dragons  with  a 
magic  sword 

...this  experience-tested  steroid  has  earned  its 
place  in  twentieth-century  medicine  by  its  unsur- 
passed results  in  acute  and  chronic  steroid- 
responsive  disorders 

METIGORTEN 

Meticorten ,®  brand  of  prednisone,  5 mg.  tablets. 

SCUERING  corporation  • BLOOMFIELD,  NEW  JERSEY 

You  will  soon  receive  in  your  mail  a full-color,  handmade, 
three-dimensional  figure  of  this  Chinese  Immortal,  mounted 
and  suitable  for  framing. 


The  Month  in  Washington — 

(Continued  from  page  18-A) 

fession  and  other  leading  opponents  make 
a strong  counter-drive  in  an  all-out  effort 
to  block  passage  of  the  bill  next  session.  Un- 
less there  is  such  action,  he  said  he  would 
have  to  “regretfully”  predict  that  legislation 
along  the  lines  of  the  pending  bill  probably 
will  be  enacted  in  1960. 

Rep.  Simpson  said  that  H.R.  4700,  and 
similar  legislation  affecting  the  medical  pro- 
fession, “make  it  imperative  that  every  doc- 
tor keep  informed  on  legislative  issues  be- 
fore Congress.”  He  also  urged  that  physi- 
cians “become  patriotic  political  forces”  by 
giving  “their  informed  viewpoint”  to  law- 
makers at  all  levels  of  government. 

Rep.  Simpson  said  it  “is  important”  that 
opponents  of  H.R.  4700  develop  “appropri- 
ate alternatives”  to  solve  the  health  care 
needs  of  the  aged. 

He  promised  to  continue  to  cooperate  with 
the  medical  profession  to  guard  “against  the 
disastrous  consequences  of  compulsory  na- 
tional health  insurance.” 

House  Democratic  Leader  John  McCor- 
mack of  Massachusetts  expressed  hope  that 
Congress  next  year  will  stamp  final  approv- 
al on  another  bill  of  particular  interest  to 
physicians.  He  praised  the  Keogh-Simpson 
bill  (H.R.  10)  as  “meritorious  legislation” 
and  said  it  “should  be  enacted  into  law  next 
year.”  The  measure,  which  was  passed  by 
the  House  last  spring  but  left  hanging  in 
the  Senate  Finance  Committee,  would  pro- 
vide income  tax  deferrals  for  self-employed 
persons  setting  aside  money  for  private  re- 
tirement plans. 

A National  Republican  Committee  on 
“Program  and  Progress”  proposed  a far- 
reaching  health  program  to  be  carried  out 
by  the  Federal  government  in  partnership 
with  states  and  local  governments. 

Its  goals  would  include : enlarging  the  ca- 
pacity of  medical  schools  so  that  3000  more 
doctors  could  be  gi*aduated  each  year,  pro- 
viding more  hospital  and  nursing  home  beds, 
and  supplementing  hospital  facilities  with 
clinics,  day-care  centers  and  more  visiting 
nurses  to  care  for  patients  in  their  own 
homes. 

The  progress  of  medical  science  would  be 
furthered  by  continued  Federal  support  for 
basic  medical  research.  But  such  Federal 
(Continued  on  page  44-A) 
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■ Exhibits  unusual  analgesic  properties,  different  from  those 

of  any  other  drug  ■ Specific  and  superior  in  relief  of  sOMAtic  pain 

■ Modifies  central  perception  of  pain  without  abolishing  natural 
defense  reflexes  ■ Relaxes  abnormal  tension  of  skeletal  muscle 


N-isopropyl-2-methyl-2-propyl-l,  3-propanediol  dicarbamate 


■ More  specific  than  salicylates  ■ Less  drastic  than  steroids 

■ More  effective  than  muscle  relaxants 


SOMA  has  an  unique  analgesic  action.  It  apparently  modifies  central  pain 
perception  without  abolishing  peripheral  pain  reflexes.  SoMA  is  particularly 
effective  in  relieving  joint  pain.  Patients  say  that  they  feel  better  and  sleep 
better  with  So.ma  than  with  previously  used  analgesic,  sedative  or  relax- 
ant drugs. 

Soma  also  relaxes  muscle  hypertonia,  with  its  stresses  on  related  joints, 
ligaments  and  skeletal  structures. 

ACTS  FAST.  Pain-relieving  and  relaxant  effects  start  in  30  minutes  and 
last  6 hours. 

NOTABLY  SAFE.  Toxicity  of  SOMA  is  extremely  low.  No  effects  on  liver, 
endocrine  system,  blood  pressure,  blood  picture  or  urine  have  been  re- 
ported. Some  patients  may  become  sleepy,  particularly  on  high  dosage. 

EASY  TO  USE.  Usual  adult  dose  is  one  350  mg.  tablet  3 times  daily  and  at 
bedtime. 

SUPPLIED:  Bottles  of  50  white  coated  350  mg.  tablets. 

Literature  and  samples  on  request. 
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nonsteroid  antirheumatics... 
full  hormone  effects  on  low 
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tory remission  of  rheumatic 
symptoms  in  85  % of  patients 
tested. 


Sodium  salicylate  U.S.P 0.3  Gm.  (5  gr.) 
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EDITORIALS 


The  Nebraska  State 


Medical  Journal 

FINANCING  OUR  MEDICAL 
SCHOOLS 

The  medical  profession  is  faced  by  an  ur- 
gent problem,  that  of  providing  enough 
money  for  the  conduct  of  our  medical 
schools.  If  the  doctors  do  not  solve  this 
problem  by  getting  the  job  done  more  ade- 
quately and  with  more  dispatch,  the  Federal 
Government  will  step  in  and  furnish  the 
money.  There  is  a well  established  prece- 
dent stated  by  Justice  Robert  H.  Jackson  in 
a ruling  by  the  Supreme  Court,  in  1942,  as 
follows:  “It  is  hardly  lack  of  due  process 
for  the  Government  to  regulate  that  which 
it  subsidizes.”  It  seems  certain  that  the  vast 
majority  of  practicing  physicians  desire  that 
medicine,  rather  than  Government  shall  reg- 
ulate medical  education  in  the  United  States. 

Every  doctor  of  medicine  failed  to  pay  the 
cost  of  his  medical  education.  He  failed,  not 
by  choice,  but  by  necessity.  He  could  not 
have  borne  the  expense;  he  had  to  accept 
help  or  abandon  his  education  in  medicine. 
This  same  problem  faces  each  new  genera- 
tion, each  new  class  that  reached  gradua- 
tion. Those  of  us  who  accepted  this  gratu- 
ity as  a necessity  owe  a debt  to  the  donors 
— our  medical  alma  maters. 

The  debt  we  owe  to  our  schools  plus  the 
threatened  intrusion  of  the  Federal  Govern- 
ment into  the  support  and  regulation  of  our 
schools  should  stimulate  us  to  make  our  pay- 
ments on  the  debt;  payments  of  sufficient 
magnitude  to  keep  our  schools  adequately  fi- 
nanced and  to  prevent  governmental  intru- 
sion. 

A way  should  be  found  that  assures  each 
doctor  the  privilege  and  opportunity  to  make 
his  payment  regularly  and  in  such  amount 
that  he  is  not  embarrassed  — embarrassed 
by  its  being  unduly  small  in  comparison 
with  others  nor  so  large  that  it  is  a hard- 
ship. 

Other  groups  of  doctors  have  solved  this 
problem  in  a most  logical  manner.  Year  by 
year,  one  notes  that  more  states  make  their 
donations  en  masse.  A check  is  presented  to 
A.M.E.F.  by  the  state  society.  For  example, 
at  the  A.M.A.  meeting  in  Atlantic  City  last 
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June,  Illinois  presented  a check  for  $176,333 
stating  that  this  represented  a gift  from 
every  physician  in  the  state. 

Under  such  a regimen  the  individual 
physician  still  can  designate  whether  his 
gift  shall  go  to  the  school  of  his  choice  or 
to  the  A.M.E.F.  for  distribution  as  the 
Foundation  believes  best. 

The  doctors  of  Nebraska  have  not  made 
an  outstandingly  good  record  in  giving  to- 
ward support  of  our  medical  schools.  It  is 
suspected  that  this  is  not  because  we  do  not 
wish  to  give,  but  that  negligence,  putting  off 
writing  the  check,  uncertainty  as  to  the  ex- 
pected size  of  the  gift,  and  many  other  fac- 
tors have  resulted  in  our  poor  record. 

It  is  suggested  that  all  our  members  give 
this  important  matter  serious  consideration. 
It  is  further  suggested  that  the  best,  easiest, 
and  most  equitable  way  of  doing  this  neces- 
sary job  would  be  the  way  of  the  state  so- 
ciety. It  may  well  be  brought  before  the 
House  of  Delegates  at  the  interim  session 
in  February.  A modest  special  assessment 
($20-$30)  added  to  our  annual  dues  for  this 
specific  purpose  would  assure  Nebraska’s 
proper  participation,  and  every  physician 
would  thus  be  credited  with  making  his  do- 
nation. 

Until  the  special  assessment  issue  is  intro- 
duced at  the  interim  session  in  February, 
discussed,  and  finally  decided  we  will  con- 
tinue in  the  customary  manner  to  raise  Ne- 
braska’s share  for  the  American  Medical 
Education  Foundation.  The  appeal  from 
the  state  committee  for  the  Medical  Educa- 
tion Foundation  will  soon  be  on  your  desk. 


AMERICAN  DOLLARS:  AT  HOME 
OR  ABROAD? 

For  the  calendar  years  1946  through  1959, 
the  United  States  contributed  a grand  total 
of  $2,674,938,711  (last  two  years  estimated) 
to  the  United  Nations,  the  United  Nations’ 
specialized  agencies  and  special  programs. 
Our  Nation  is  being  asked  to  give  away 
$3,929,995,000  in  1960.  This  money  all 
comes  from  the  American  tax  payers,  all 
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goes  abroad,  all  increases  our  astronomical 
national  debt,  contributes  to  devaluation  of 
our  dollar  and,  thereby,  to  an  almost  intol- 
erable inflation  of  our  currency. 

In  the  past  11  years  the  United  States  has 
spent  $70,000,000,000  on  foreign  aid  — 
equivalent  to  more  than  one-fourth  our  na- 
tional debt.  This  sum  is  as  much  money 
as  the  Treasury  collects  from  its  60  million 
tax  payers  in  two  years. 

One  could  point  out  many  peculiarities 
about  this  “give-away”  program,  happen- 
ings that  would  be  amusing  if  they  had  no 
potentially  tragic  harmful  results.  To  men- 
tion a very  few,  there  is  a recent  gift  of  $28 
million  to  Lebanon  where  there  are  more 
millionaires  per  capita  than  in  the  United 
States;  the  installation  of  1500  telephones  in 
Nepal  where  the  customary  method  of  com.- 
munication  has  been  by  drum-beat;  spend- 
ing of  $20  million  to  build  a modern  high- 
way in  Yugoslavia,  a Communist  country 
pledged  to  fight  on  Russia’s  side  in  event 
of  war;  the  building  of  a modern  highway 
to  connect  Bangkok  with  the  jungle;  the 
building  of  dams  across  river  beds  that  are 
dry  most  of  the  year  — to  produce  power. 
Amusing  ( ?)  and  tragic  examples  of  waste 
could  be  multiplied  almost  ad  lib.  but  the 
question  is,  now,  not  of  the  right  or  wrong, 
the  sense  or  nonsense  of  our  “give-away” 
policies ; it  has  become  a question  of  the  abil- 
ity of  the  American  tax  payers  to  keep  the 
pipelines  to  foreign  countries  full  and  flow- 
ing with  American  dollars. 

The  statement  that  our  Federal  Govern- 
ment could  not  meet  its  current  obligations 
if  it  were  unable  to  create  more  money  ad 
lib.  would  be  difficult  to  challenge  success- 
fully. A little  investigation,  however,  will 
convince  those  who  dare  to  find  out  the 
truth.  The  creation  of  new  money  for  any 
cause  increases  our  national  debt,  further 
devalues  our  dollar,  and  expands  our  infla- 
tion. 

In  the  face  of  such  a situation  there  are 
too  many  Congressmen  who  are  still  eager 
to  add  ways  and  means  to  increase  the  flow 
of  our  gift-money  to  foreign  lands;  there 
are  too  many  special  interests  prodding 
Congress  toward  this  end ; and,  to  add  to 
the  financial  troubles,  there  are  more  and 
more  private  citizens  standing  by  to  get 
“free”  money  for  personal  or  community 
projects. 

An  example  of  Congressional  avidity  for 


adding  ways  to  keep  up  or  increase  the  flow 
of  funds  to  foreign  nations,  is  S.  J.  Res.  41, 
passed  by  the  Senate  last  May.  The  short, 
popular  title  of  this  piece  of  legislation  is 
“Health  for  Peace.”  This  resolution  has  at- 
tracted little  attention,  because  it  calls  for 
only  $50  million  as  a starter.  Of  course, 
this  is  $50  million  that  we  do  not  have  in 
our  nearly  empty  Treasury.  It  is  aimed  at 
global  spending  for  health,  and,  as  every- 
one knows,  big  spending  begins  with  little 
spending.  A small  bureau  with  few  em- 
ployees soon  grows  into  a big  bureau  with  so 
many  employees  at  home  and  abroad  that  it 
becomes  unthinkable  (for  Congressmen)  to 
put  the  axe  to  it. 

Furthermore,  we  have  legal  channels  well 
established  — ■ the  Public  Health  Service,  the 
National  Institutes  of  Health,  the  State  De- 
partment, the  United  Nations,  and  the  World 
Health  Organization,  which  have  long  since 
entered  the  field  of  spending  American  Dol- 
lars for  health  purposes,  in  foreign  lands. 
Furthermore,  one  of  the  early  projects  un- 
der S.  J.  Res.  41,  if  passed,  is  to  build  a large 
building  to  house  the  new  bureau,  figura- 
tiveljq  just  across  the  street  from  the  large 
building  that  houses  the  National  Institutes 
of  Health:  a clear  duplication  of  effort  and 
expense,  if  not  of  the  hoped-for  future.  S.  J. 
Res.  41  seems  like  “small  potatoes,”  but 
small  potatoes  have  a way  of  growing  into 
“big  potatoes”  in  government  bureaus. 

How  can  such  destructive  nonsense  be 
stopped?  It  will  stop  only  upon  national 
bankruptcy  or  when  enough  people  who 
value  their  future  or  that  of  their  children, 
rise  up  and  tell  Congress  to  end  its  “give- 
away” madness. 

WHAT  IS  OUR  SOCIAL  SECURITY 
SYSTEM? 

Those  who  wish  to  hide  the  true  nature 
of  our  Social  Security  system  take  refuge  in 
the  term  insurance.  If  the  people  in  general 
believe  this  system  to  be  insurance  they 
will  not  dig  too  deeply  into  the  facts;  they 
will  not  realize  they  are  shouting  for  the 
Welfare  State;  they  will  not  object  to  the 
biennial  “liberalization”  of  the  system  with 
its  concomitant  increase  in  taxes.  Marjorie 
Shearon,  in  Challenge  to  Socialism  13:  No. 
1,  Jan.  8,  1959,  gives  the  following  summary 
of  what  our  Social  Security  system  actually 
is : 

(Continued  on  page  550) 
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APPLIED 

Surgical  Anatomy  of  the  Hand* 


INTRODUCTION 

The  successful  management  of 
the  various  surgical  lesions  of 
the  hand  is  necessarily  preceded 
by  a clear  and  concise  knowledge  of  the 
anatomy  of  the  hand  and  forearm. 

The  efficacy  of  present  day  antibiotics 
and  availability  of  rapid  transportation  are 
important  basic  factors  responsible  for  the 
decrease  in  morbidity  and  improved  results 
in  hand  infections  and  trauma.  Neverthe- 
less, a fundamental  knowledge  and  under- 
standing of  hand  anatomy  both  complements 
and  supplements  the  previous  factors. 

This  paper  will  attempt  to  present  a cor- 
relation of  surgical  principles  as  related 
to  the  associated  anatomic  features  of  the 
hand.  Emphasis  will  be  placed  primarily 
upon  surgical  infections  of  the  hand.  An 
associated  paper  will  deal  .primarily  with 
the  management  of  traumatic  lesions  of  the 
hand. 

PALMAR  FASCIA 

The  palmar  fascia  is  that  part  of  the 
deep  fascia  which  is  located  in  the  central 
portion  of  the  palm  of  the  hand,  extending 
roughly  from  the  base  of  the  palm  to  the 
webs  of  the  fingers.  The  tendon  of  the 
palmaris  longus  muscle  terminates  in  this 
structure.  The  triangular  central  part  con- 
sists of  a thickened  aponeurotic  area  which 
overlies  the  tendons,  nerves,  and  blood  ves- 
sels. (See  fig.  4).  This  fascia  thins  out  to 
cover  the  muscles  of  the  thenar  and  hypo- 
thenar  regions.  In  the  elderly  male,  a surg- 
ical lesion  known  as  Dupytren’s  contracture 
is  occasionally  seen.  The  etiologic  basis  of 
the  condition  is  not  exactly  known.  The  basic 
pathology  of  the  condition  consists  of  nodu- 
lar thickening  and  shortening  of  the  pre- 
tendinous  bands,  which  insert  into  the  bases 
of  the  fibrous  digital  sheaths.  As  these  con- 
tract, they  pull  the  overlying  skin  into  folds 
and  dimples  and  gradually  pull  the  finger 
into  flexion.  The  process  usually  starts 
with  the  ring  finger.  It  may  remain  local- 
ized to  that  finger  or  may  involve  any  or 
all  of  the  digits  including  the  thumb.  In 
the  individual  who  needs  his  hands  in  deli- 
cate work,  it  may  be  necessary  to  perform 
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surgical  correction.  This  may  be  either  radi- 
cal or  simple.  The  procedure  of  choice  is 
excision  of  the  palmar  fascia.  This  is 
not  an  easy  procedure  technically,  and  has 
many  pitfalls. 

ARTERIES  AND  VEINS 
The  radial  artery  extends  from  the  neck 
of  the  radius  to  the  styloid  process.  It  is 
accompanied  by  two  venae  comitantes.  In 
the  wrist  the  artery  turns  laterally  around 
the  thumb,  and  dives  into  the  cleft  between 
the  bases  of  the  metacarpals  of  the  thumb 
and  index  finger.  (See  figs.  6-7).  It  then 
passes  transversely  across  the  palm  ending 
at  the  base  of  the  metacarpal  of  the  little 
finger,  where  it  anastomoses  with  the  deep 
branch  of  the  ulnar  artery.  This  then  com- 
pletes the  “deep  volar  arch.”  The  ulnar  ar- 
tery is  slightly  larger  than  the  radial  and 
is  not  quite  as  superficial  as  the  radial.  It 
also  is  accompanied  by  two  venae  comitantes 
as  it  passes  down  the  forearm  beneath  the 
superficial  group  of  flexor  muscles.  The 
ulnar  nerve  lies  just  behind  the  artery.  The 
ulnar  artery  first  gives  off  a branch  which 
passes  through  the  muscles  of  the  little 
finger  into  the  deeper  aspect  of  the  palm 
to  connect  directly  with  the  deep  volar 
arch  of  the  radial  artery.  The  terminal  por- 
tion of  the  ulnar  artery  then  forms  the  “su- 
perficial” volar  arch.  This  crosses  the  trans- 
verse carpal  ligament  and  lies  on  the  tendons 
and  nerves  in  the  palm,  deep  to  the  palmar 
fascia,  whereas  the  deep  volar  arch  lies  just 
behind  the  tendons  and  neiwes.  A super- 
ficial volar  branch  arises  on  the  radial  ar- 
tery just  proximal  to  the  transverse  carpal 
ligament  and  passes  across  the  short  thumb 
muscles  to  the  terminal  portion  of  the  super- 
ficial volar  arch  of  the  ulnar  artery,  thus 
completing  the  superficial  volar  arch.  The 
superficial  volar  arch  gives  off  four  com- 

*Presented  before  the  Omaha  Mid-West  Clinical  Society, 
26th  Annual  Session,  November,  1958. 
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mon  volar  digital  arteries.  About  one-half 
inch  proximal  to  the  webs  of  the  fingers 
these  digital  arteries  receive  a branch  from 
the  deep  volar  arch  and  then  fork  into  a 
pair  of  proper  volar  digital  arteries  which 
run  along  the  contiguous  sides  of  the  index, 
middle,  ring,  and  little  fingers  behind  the 
corresponding  digital  nerves.  Lacerations 
involving  these  arteries  should  be  carefully 
exposed  and  dealt  with  in  a bloodless  field, 
in  order  to  avoid  injury  to  the  closely  asso- 
ciated nerves  and  adjacent  arteries.  De- 
bridement in  the  hand  should  be  extremely 
jealous — conservation  of  all  arterial  vessels 
possible  being  mandatory. 

NERVES 

The  principle  nerves  of  the  hand  are  the 
ulnar  and  the  median.  (See  figs.  6-7).  The 


radial  nerve  supplies  sensation  to  the  dor- 
sum of  the  index  finger  and  the  thumb.  The 
most  important  branch  of  the  radial  nerve 
is  its  motor  branch  which  arises  at  the  el- 
bow and  supplies  the  extensor  muscles  of  the 
wrist  and  fingers.  Lacerations  and  frac- 
tures, or  both,  in  this  region  may  produce 
paralysis  of  all  the  extensors  except  the  ex- 
tensor carpi  radialis  and  the  branchio-ra- 
dialis,  which  are  supplied  by  branches  com- 
ing from  the  radial  nerve  above  the  elbow. 
The  superficial  (sensory)  branch  of  the  ra- 
dial nerve  first  becomes  superficial  in  the 
anatomic  snuff  box,  between  the  abductor 
and  extensor  pollicis  tendons  at  the  wrist. 
Lacerations  in  this  location  should  be  care- 
fully explored  for  a severed  nerve  trunk, 
and  immediate  repair  effected.  It  is  also 
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important  to  remember  the  course  of  this 
nerve  whenever  wrist  block  local  anesthesia 
is  being  performed. 

The  median  nerve  courses  down  the  mid- 
dle of  the  forearm  between  the  flexor  digi- 
torum  sublimis  and  flexor  digitorum  pro- 
fundus groups  of  muscles.  This  nerve  sup- 
plies all  the  deep  volar  muscles  of  the  fore- 
arm except  the  ulnar  head  of  the  flexor  digi- 
torum profundus,  which  is  innervated  by 
the  ulnar  neiwe.  About  2 inches  proximal 
to  the  transverse  carpal  ligament  the  median 
neiwe  becomes  more  superficial,  lying  be- 
hind the  tendon  of  the  palmaris  longus  and 
just  to  the  ulnar  side  of  the  flexor  carpi  ra- 
dialis.  The  nerve  then  enters  the  palm  by 
passing  under  the  transverse  carpal  liga- 
ment. Here  it  lies  superficial  to  the  ten- 
dons. The  nerve  then  divides  into  lateral 
and  medial  branches,  the  lateral  portion  sup- 
plying muscular  branches  to  the  abductor, 
Hexor  brevis,  and  opponens  muscles  of  the 
thumb  (thenar  muscles),  and  sensory 
branches  to  the  sides  of  thumb  and  radial 
side  of  the  index  finger.  The  medial  por- 
tion of  the  nerve  divides  into  two  common 
volar  digital  nerves  which  then  supply  ad- 
jacent sides  of  the  index  and  middle  fingers 
and  the  middle  and  ring  finger.  Nerves  are 
also  given  off  to  the  1st  and  2nd  lumbrical 
muscles  at  this  level. 

The  ulnar  nerve  enters  the  forearm  along 
with  the  ulnar  artery.  The  only  branches 
of  any  importance  in  the  forearm  are  the 
two  muscular  branches  arising  near  the  el- 
bow, which  supply  the  flexor  carpi  ulnaris 
and  the  ulnar  half  of  the  flexor  digitorum 
profundus.  Just  above  the  wrist  a dorsal 
sensory  branch  is  given  off  which  supplies 
the  skin  of  the  ulnar  half  of  the  dorsum  of 
the  hand.  The  palmar  cutaneous  branch  of 
the  ulnar  nerve  arises  in  the  middle  of  the 
forearm,  supplying  the  skin  of  the  ulnar 
half  of  the  palm.  Just  proximal  to  the  wrist 
the  main  trunk  of  the  ulnar  nerve  emerges 
from  the  deep  fascia,  and,  with  the  ulnar 
artery,  passes  across  the  top  of  the  trans- 
verse carpal  ligament  into  the  palm  where 
it  separates  into  muscular  and  sensory  com- 
ponents. The  muscular  branch  gives  off  fi- 
bers to  the  hypothenar  muscles,  and  then  ac- 
companies the  deep  branch  of  the  ulnar  ar- 
tery along  the  deep  palmar  arch  giving  off 
separate  branches  to  each  of  the  interossei 
muscles  and  the  two  abductor  muscles.  The 
sensory  branch  divides  to  supply  the  ulnar 


side  of  the  little  finger  and  the  adjacent 
sides  of  the  ring  and  little  fingers. 

Whenever  lacerations  involve  the  course 
of  the  nerves  of  the  hand,  it  is  mandatoiy 
to  carefully  inspect  for  neiwe  damage.  This 
may  be  accomplished  by  testing  both  sen- 
sory and  motor  function.  A cotton  appli- 
cator and  a pin  suffice  to  perform  the  sen- 
sory examination.  This  then  should  be  fol- 
lowed by  examination  of  the  function  of  the 
intrinsic  musculature  of  the  hand.  As  pre- 
viously described,  the  median  and  ulnar 
nerves  are  those  which  are  involved  in  in- 
juries to  the  hand.  The  median  nerve  may 
be  considered  intact  if  the  thumb  can  be  ro- 
tated and  opposed  to  the  tip  of  the  little 
finger.  The  ulnar  nerve  function  may  be 
simply  tested  bj^  asking  the  patient  to  ab- 
duct and  adduct  his  fingers,  a function  of 
the  interossei  muscles.  In  general,  sensorj'’ 
examination,  if  carefully  and  cooperatively 
performed,  is  probably  the  most  important 
of  the  two.  In  children,  the  examination  is 
often  quite  difficult  and  final  opinion  may 
be  based  on  suspicion  of  probability  alone. 

Injuries  about  the  elbow  where  the  radial 
nerve  may  be  involved,  can  be  tested  by  sim- 
ply having  the  patient  extend  the  wrist.  If 
this  is  possible  the  radial  nerve  is  intact. 

It  should  be  kept  in  mind  that  even  though 
there  is  a complete  median  and  ulnar  nerve 
division  at  the  wrist  level,  the  fingers  still 
may  be  flexed  if  the  tendons  are  intact,  be- 
cause the  innervation  of  the  sublimis  and 
profundus  muscles  comes  from  nerve  trunks 
in  the  proximal  forearm. 

MUSCLES  AND  TENDONS 

The  muscles  of  the  forearm  arise  in  part 
from  the  humerus  and  in  part  from  the  ra- 
dius and  ulna.  Their  bellies  lie  chiefly  in 
the  proximal  half  of  the  forearm.  They  are 
divisible  into  two  groups;  a radial-dorsal, 
composed  of  extensors  of  the  hand  and  fin- 
gers, and  supinators  of  the  foreami;  and  an 
ulno-volar,  composed  of  flexors  of  the  hand 
and  fingers,  and  pronators  of  the  forearm. 
In  the  hand,  in  addition  to  the  tendons  of 
the  muscles  of  the  forearm  mentioned  above, 
there  are  several  sets  of  intrinsic  muscles. 
About  the  metacai*pal  of  the  thumb  is 
grouped  a set  of  muscles  that  arise  from 
this  area  and  are  inserted  into  the  meta- 
carpal and  proximal  phalanx  of  the  thumb. 
A similar  set  of  muscles  is  grouped  about 
the  metacarpal  of  the  little  finger.  These 
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sets  of  muscles  give  rise  respectively,  to  the 
thenar  and  hypothenar  eminences.  Between 
the  metacarpals  lies  a series  of  dorsal  (4) 
and  palmar  (3)  interosseus  muscles  that  are 
inserted  into  the  proximal  row  of  the  phal- 
anges and  into  the  extensor  tendons.  (See 
figs.  31-32).  From  the  tendons  of  the  deep 
flexors  of  the  fingers  a series  of  four  lum- 
brical  muscles  pass  to  the  radial  side  of 
the  base  of  the  extensor  tendon  mechanisms. 
These  various  muscles  abduct,  adduct,  flex, 
and  extend  the  fingers.  Of  the  muscles  of 
the  hand,  all  are  supplied  by  the  ulnar  nerve 
except  the  three  thenar  muscles  and  the  two 
more  radial  lumbricals,  which  are  supplied 
by  the  median  nerve. 

The  tendons  which  move  the  hands  and 
fingers  have  their  origin  in  the  proximal 
half  of  the  forearm  as  previously  described. 
At  this  level  they  are  muscular  in  character, 
becoming  tendinous  as  they  pass  into  the 
lower  forearm,  where  they  are  packed  close- 
ly together  in  the  space  between  the  over- 
lying  fascia  and  the  bone.  In  this  location 
the  tendons  are  encased  in  a loose  fatty  tis- 
sue which  enables  them  to  slide  freely.  In 
the  hand  both  the  extensor  and  the  flexor 
tendons  course  along  their  respective  meta- 


carpals to  pass  into  the  fingers.  (See  figs 
31-32). 

The  extensor  tendons  may  be  divided  in- 
to two  groups;  a deep  group  composed  of 
the  abductors  and  extensors  of  the  thumb 
and  the  extensor  of  the  index  finger,  and 
the  superficial  group  composed  of  wrist  ex- 
tensors and  the  common  extensors  of  the  ' 
fingers,  along  with  the  proper  extensor  of 
the  little  finger.  In  the  lower  forearm  and 
wrist  the  tendons  are  ovoid  in  contour,  but 
as  they  fan  out  on  the  back  of  the  hand 
they  become  flattened,  and  finally  over  the 
metacarpal  heads  they  form  membranous 
expansions  — the  extensor  aponeuroses,  or 
dorsal  hoods.  (See  figs.  31-32).  The  radial 
borders  of  these  aponeuroses  receive  inser- 
tions of  all  but  three  of  the  interossei,  and 
all  of  the  lumbrical  muscles.  The  central 
tendinous  portion  of  the  tendon  spreads  as 
it  passes  down  the  dorsum  of  the  proximal 
phalanx,  the  central  slip  inserting  into  the 
proximal  end  of  the  middle  phalanx.  The 
lateral  slips  pass  around  the  sides  of  the 
back  of  the  middle  joint,  and  become  re- 
united over  the  distal  joint.  In  this  loca- 
tion the  tendon  is  thin  and  is  easily  injured 
just  proximal  to  its  insertion  into  the  distal 
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phalanx.  To  understand  the  several  func- 
tions of  the  extensor  mechanism,  it  must  be 
appreciated  that  the  intrinsic  muscles  and 
the  common  extensor  tendon  working  to- 
gether can  partially  flex,  extend,  or  spread 
the  fingers.  This  is  due  to  the  shift  of  the 
aponeurosis  (or  hood)  that  occurs  when  the 
extensor  tendon  is  tensed,  or  is  relaxed. 
When  tense,  the  extensor  tendon,  acting 
through  its  lateral  borders,  actually  extends 
the  whole  finger,  and  the  interossei  assume 
their  function  of  abduction  or  adduction.  If 
the  extensor  tendon  is  relaxed,  or  is  severed, 
the  extensor  aponeurosis  slides  distally.  The 
intrinsic  muscles,  through  their  insertion 
into  the  lateral  bands  of  the  extensor  mecha- 
nism, are  then  able  to  extend  the  distal  two 
joints  of  the  finger,  although  the  proximal 
joints  remain  partially  flexed.  The  inter- 
ossei and  lumbricals  can  also  act  as  flexors 
of  the  proximal  joints  when  the  flexor  ten- 
dons are  severed,  although  they  have  no 
flexing  action  on  the  distal  two  joints.  The 
extensor  aponeurosis  over  the  back  of  the 
fingers  actually  consists  of  three  separate 
tendons,  each  with  its  own  muscle.  (See 
figs.  31-32).  When  only  one  of  these  is  cut, 
the  other  will  perform  its  function.  On  the 
back  of  the  hand  the  junctura  tendina  (in- 
terconnecting bands)  may  extend  the  middle, 
ring,  or  little  fingers  even  after  their  own 
extensor  tendons  are  severed.  The  extensor 
mechanism  on  the  back  of  the  thumb  is  sim- 
ilar to  that  of  the  fingers  with  the  abductor 
and  adductor  pollicis  muscles  making  part 
of  their  insertion  on  the  lateral  edges  of  the 
main  extensor  tendon.  With  only  two  phal- 
anges to  extend,  the  mechanism,  is  much 
simpler  than  the  finger  mechanism,  there 
being  an  aponeurotic  hood  over  the  proximal 
joint  and  a flattened  band  extending  down 
to  the  distal  joint. 

To  extend  the  fingers  fully  the  extensors 
on  the  back  of  the  hand  must  move  about 
one  inch.  Over  the  back  of  the  proximal 
phalanx  this  excursion  is  reduced  about  one- 
half  inch,  and  over  the  middle  phalanx  to 
one-quarter  inch.  The  space  between  the 
extensor  tendons  and  bones  is  occupied  by 
a thin  layer  of  areolar  tissue  which  provides 
the  tendons  with  an  adequate  sliding  me- 
dium. (See  fig.  25). 

The  diagnosis  of  a severed  extensor  ten- 
don is  usually  obvious,  although  sometimes 
there  is  little  disability  in  the  involved  fin- 
ger because  of  the  previously  mentioned  ac- 
tion of  the  junctura  tendina.  The  interos- 


sei and  lumbrical  muscles  must  be  remem- 
bered as  extensors  of  the  distal  two  joints 
despite  severance  of  the  common  extensor 
tendon.  If  the  dorsal  aponeurosis  is  torn 
across,  both  joints  distal  to  the  injury  will 
assume  a flexed  position.  When  the  central 
band  is  cut  or  ruptured  over  the  middle 
joint,  this  joint  becomes  acutely  flexed  due 
to  the  unopposed  action  of  the  flexor  ten- 
dons, but  the  distal  joint  remains  extended 
through  the  action  of  the  intact  lateral 
bands.  In  the  middle  segment  of  the  finger 
if  either  of  the  two  lateral  slips  are  severed, 
normal  function  is  still  present.  When  the 
tendon  is  ruptured  or  cut  near  the  inser- 
tion on  the  distal  phalanx  this  joint  becomes 
acutely  flexed  giving  the  so-called  mallet 
finger  deformity.  The  necessity  for  flexion 
of  the  metacarpophalangeal  joint  in  the 
splinting  of  this  injury  is  obvious  — the 
lateral  bands  must  be  relaxed  to  allow  ap- 
proximation of  the  proximal  end.  In  the 
thumb,  severance  of  the  long  extensor  tendon 
always  results  in  the  distal  joint  assuming 
a flexed  position. 

The  flexor  tendons  of  the  fingers  are  di- 
vided into  two  groups : ( 1 ) the  flexor  digi- 
torum  sublimis  which  lies  superficial  to  the, 
(2)  flexor  digitorum  profundus  tendons.  In 
the  distal  palm  and  fingers  these  tendons 
are  enclosed  within  a fibrous  sheath,  which 
protects  the  inner  synovial  sheaths.  (See 
hg.  5).  The  fibrous  digital  sheaths  are  ex- 
ceedingly dense  structures  which  support 
the  flexor  tendons,  preventing  them  from 
bowing  out  from  the  phalanges  when  the 
fingers  are  flexed.  These  are  alternately 
thinned  out  over  the  joints  to  allow  for 
flexion,  and  thickened  out  along  the  shafts 
of  the  phalanges  where  the  tension  is  great- 
est. They  are  attached  to  the  lateral  bor- 
ders of  the  phalanges.  The  tendons  are  im- 
mediately enveloped  in  a synovial  membrane 
which  extends  from  the  distal  phalanx  to 
the  metacarpal  necks.  There  are  not  only 
synovial  membranes  for  each  tendon,  but 
in  addition  two  large  bursae  which  envelop 
the  tendons  in  the  palm  and  extend  up  above 
the  wrist  joint.  These  will  be  further  de- 
scribed. 

Each  sublimis  tendon  bifurcates  opposite 
the  base  of  the  proximal  phalanx,  the  pro- 
fundus tendon  passing  through  this  opening. 
(See  fig.  5).  The  sublimis  reunites  after 
the  profundus  passes  through  it,  to  insert 
into  the  sides  of  the  middle  phalanx.  The 
index  finger  tendon  is  separate  from  the 
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tendons  throughout  most  of  its  length  in  the 
forearm,  enabling  this  finger  to  be  worked 
separately.  The  profundus  tendons  insert 
into  a narrow  triangular  area  on  the  prox- 
imal volar  surface  of  the  distal  phalanx. 

Examination  for  tendon  division  is  made 
by  testing  the  action  of  the  fingers  against 
slight  resistance.  The  examiner’s  finger 
may  first  be  placed  over  the  volar  aspect  of 
the  proximal  phalanx  to  test  for  sublimis 
action.  Following  this  the  examiner’s  fin- 
ger is  placed  over  the  middle  phalanx,  and 
patient  asked  to  flex  the  distal  joint.  If 
this  can  be  performed,  the  profundus  tendon 
is  intact.  It  is  sometimes  difficult  to  make 
the  diagnosis  of  a severed  sublimis  tendon 
in  the  presence  of  an  intact  profundus  ten- 
don. Frequently  it  will  be  observed  that 


the  initiation  of  flexion  is  somewhat  de- 
layed. Again,  it  must  be  remembered  that 
the  metacarpophalangeal  joints  may  be 
flexed  normally  by  the  interossei  and  lum- 
bricals  in  spite  of  severed  profundus  and 
sublimis  tendons,  providing  there  is  no  neiwe 
damage.  The  distal  two  joints  will  remain 
straight.  When  the  long  flexor  of  the  thumb 
is  cut,  the  patient  cannot  flex  the  distal 
join  t,  although  the  metacarpophalangeal 
joint  may  still  be  powerfully  flexed  by  the 
short  flexors. 

The  reason  for  the  poor  results  in  primaiy 
repair  of  flexor  tendons  severed  with  the 
digital  sheaths  may  be  easily  appreciated 
in  view  of  the  surrounding  serous  and  fi- 
brous sheaths.  Healing  in  these  regions  is 
associated  with  considerable  fibrosis  and 
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scarring,  in  contrast  to  the  palm  and  fore- 
arm where  the  tendons  are  surrounded  by 
fatty  areolar  tissue,  which  will  not  interfere 
with  the  gliding  mechanism  of  the  tendons. 
The  fibrosis  of  the  healing  reaction  around 
anastomoses  in  the  fingers  thus  results  in 
limitation  of  gliding,  and  eventual  stiffness. 

Incisions  to  expose  flexor  tendons  for  ade- 
quate repair,  and/or  inspection,  should  al- 
ways be  placed  in  the  flexion  creases,  and 
in  the  fingers,  mid-lateral  incisions  in  com- 
bination with  the  transverse  incisions.  (See 
figs.  54-55). 

TENDON  SHEATHS  AND 
FASCIAL  SPACES 

As  previously  mentioned,  proper  treat- 
ment of  infections  of  the  hand,  presupposes 


an  understanding  of  the  anatomy  of  these 
spaces.  The  sheaths  and  spaces  on  the  volar 
surface  of  the  hand  are  most  commonly  in- 
volved, and  infection  located  within  them 
may  quickly  cause  serious  damage. 

As  previously  described,  the  flexor  ten- 
dons of  the  hand  are  enclosed  over  a greater 
or  lesser  part  of  their  extent  by  synovial 
lined  sheaths.  (See  figs.  24-25). 

The  tendon  sheaths  of  the  index,  middle, 
and  ring  fingers  extend  from  the  insertion 
of  the  flexor  profundus  tendon  on  the  distal 
phalanx,  proximally  to  the  palm  where  they 
end  at  about  the  level  of  the  distal  palmar 
crease.  The  little  finger  sheath  does  not 
end  in  the  palm  as  do  the  index,  middle, 
and  ring  finger  sheaths,  but  proceeds  along 
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upward  through  the  palm,  beneath  the  trans- 
verse carpal  ligament  and  into  the  lower 
forearm  for  an  inch  or  so.  As  it  passes 
through  the  carpal  tunnel,  the  sheath  invests 
the  tendons  of  the  ring,  middle,  and  then 
the  index  finger.  This  sheath  is  known  as 
the  ulnar  bursa. 

The  sheath  surrounding  the  thumb  flexor 
likewise  continues  upwards  through  the  car- 
pal tunnel  to  end  in  the  lower  forearm  at 
about  the  same  level  as  the  ulnar  bursa. 
This  sheath  is  known  as  the  radial  bursa, 
and  often  connects  with  the  ulnar  bursa  as 
they  pass  through  the  carpal  tunnel  side  by 
side. 

Three  fascial  spaces  lie  deep  to  these  ten- 
don sheaths.  Two  lie  in  the  palm  in  rela- 


tion to  the  sheaths  of  the  index,  middle,  and 
ring  fingers,  and  the  other  lies  in  the  lower 
forearm  in  relation  to  the  radial  and  ulnar 
bursae. 

In  the  palm,  a sheet  of  fascia  from  the 
palmar  aponeurosis  attaches  to  the  middle 
metacarpal  bone  along  the  line  of  origin  of 
the  adductor  pollicis  muscle.  (See  fig.  25). 
On  strictly  anatomic  grounds  such  a sheet 
is  difficult  to  demonstrate,  but  this  has  been 
done.  It  has  been  termed  the  oblique  septum 
by  Drs.  Holyoke  and  Grodinsky.  The  space 
to  the  radial  side  of  this  fascia  is  known  as 
the  thenar  or  adductor  space,  and  along  its 
roof  lie  the  flexor  tendons  to  the  index  fin- 
ger. The  space  to  the  ulnar  side  of  the 
oblique  septum  is  known  as  the  middle  pal- 
mar space,  and  along  its  roof  lie  the  flexor 
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tendons  of  the  middle  and  ring  fingers.  The 
proximal  ends  of  the  digital  tendon  sheaths, 
therefore,  lie  in  the  roof  of  these  two  spaces. 

The  retroflexor  space  in  the  lower  fore- 
arm lies  just  above  the  wrist  beneath  all  the 
flexor  tendons,  and  in  direct  relation  to  the 
ends  of  the  radial  and  ulnar  bursae. 

There  are  two  spaces  on  the  back  of  the 
hand,  (see  fig.  25)  one  being  the  dorsal 
subcutaneous  space  which  lies  between  the 
subcutaneous  fascia  and  the  extensor  ten- 
dons. The  second  lies  between  the  aponeu- 
rosis of  the  extensor  tendons  and  the  fascia 
overlying  the  metacarpals  and  the  intei'os- 
seus  muscles.  This  is  the  dorsal  subaponeu- 
rotic space.  The  only  communication  be- 
tween this  space  and  the  palm  is  by  way 
of  the  webs  of  the  fingers.  There  are  short 
tendon  sheaths  on  the  dorsum  of  the  hand 
beneath  the  dorsal  carpal  ligaments.  They 
are  rarely  involved  in  a suppurative  process. 

Infection  starting  in  a tendon  sheath 
tends  to  travel  throughout  the  whole  length 
of  the  sheath  almost  at  once.  In  any  of  the 
three  central  fingers,  the  infection  is  con- 
fined to  the  one  digit  until  the  tension  gets 
too  great  or  the  synovial  sheath  ruptures 
from  some  other  cause.  When  it  ruptures, 
it  does  so,  as  a rule,  through  the  least  pro- 
tected area,  which  is  its  proximal  end  in  the 
palm.  When  rupture  occurs,  the  fascial 
space  in  relation  to  the  sheath  is  involved. 
This  means  that  if  the  index  finger  is  in- 
volved the  thenar  or  adductor  space  will  be 
invaded,  while  if  the  middle  or  ring  finger 
is  implicated  the  middle  palmar  space  is 
involved.  Occasionally,  infection  in  the  mid- 
dle finger  sheath  may  lead  to  infection  of 
the  thenar  space. 

The  situation  with  regard  to  the  ulnar 
and  radial  bursae  is  somewhat  different. 
When  these  are  infected,  the  process  ex- 
tends upwards  to  the  palm  and  into  the  low- 
er forearm.  Since  these  are  usually  con- 
nected at  the  wrist,  when  involvement  starts 
in  one,  the  other  is  certain  to  become  in- 
fected. When  either  the  radial  or  ulnar 
bursa  ruptures,  it  ruptures  in  the  lower  fore- 
arm into  the  retroflexor  space. 

The  middle  palmar  space  lies  in  the  ulnar 
half  of  the  hand  between  the  fascia  over- 
lying  the  interosseus  muscles,  and  the  fascia 
on  which  the  flexor  tendons  of  the  long, 
ring,  and  little  fingers  rest.  (See  fig.  25). 
Proximally,  this  space  ends  at  about  the 


level  of  the  transverse  carpal  ligament,  and 
distally  it  continues  out  along  the  fingers 
by  way  of  the  lumbrical  canals  of  the  long, 
ring,  and  little  fingers.  It  is  bounded  on 
the  radial  side  by  the  oblique  septum  and 
the  ulnar  side  by  fascia  attaching  to  the  5th 
metacarpal  bone. 

The  thenar  or  abductor  space  (see  fig. 
25)  lies  between  the  fascia  overlying  the  ad- 
ductor muscles  and  the  fascia  which  is  deep 
to  the  flexor  tendon  of  the  index  finger. 
Proximally  it  also  extends  to  the  transverse 
carpal  ligaments  and  distally  it  is  continu- 
ous with  the  lumbrical  canal  of  the  index 
finger.  On  the  ulnar  side  the  oblique  sep- 
tum constitutes  the  boundary  and  separates 
it  from  the  middle  palmar  space.  On  the  ra- 
dial side  it  is  bounded  by  the  juncture  of 
the  palmar  fascia  with  the  adductor  pollicis 
fascia. 

Probably  the  most  frequent  and  important 
hand  infection  is  that  of  acute  tenosynovitis, 
the  four  cardinal  symptoms  and  signs  being; 
(1)  uniform  swelling  of  the  finger;  (2) 
slight  flexion  of  all  joints;  (3)  exquisite 
pain  on  passive  extension  of  the  finger; 
and  (4)  the  maximum  area  of  tenderness 
follows  the  anatomic  outline  of  the  digital 
sheath. 

The  treatment  of  the  acute  suppurative 
tenosynovitis  must  be  prompt  and  efficient 
if  tendons  are  to  be  saved  and  stiffness 
prevented.  The  actual  incision  is  made  un- 
der general  anesthesia  in  a bloodless  field, 
with  all  the  care  of  an  anatomical  dissection 
since  important  nerves,  blood  vessels,  ten- 
dons, and  uninvolved  spaces  of  the  hand 
must  not  be  damaged.  The  incisions  vary 
somewhat  depending  upon  the  spaces  and 
sheaths  to  be  drained.  The  incision  on  the 
digits  must  be  made  on  the  lateral  or  medial 
sides  of  the  fingers,  and  since  the  fingers 
are  quite  swollen,  it  is  often  difficult  to 
know  just  where  to  start  the  incision.  (See 
figs.  54-55).  As  landmarks,  the  surgeon 
takes  the  ends  of  the  transverse  creases  of 
the  finger,  which  appear  at  the  joints.  Since 
it  is  a rule  never  to  cross  the  flexion  creases 
in  incisions  of  the  hands,  this  guide  for  in- 
cisions is  not  difficult  to  remember.  Inci- 
sion on  the  index,  middle,  and  ring  fingers 
extends  from  the  base  of  the  distal  phalanx 
up  to  the  proximal  flexion  crease  of  the  digit, 
not  extending  to  the  palm.  The  proximal 
cul-de-sac  of  the  sheath  of  these  fingers  is 
drained  by  a transverse  incision  in  the  palm 
at  about  the  level  of  the  distal  flexion  crease 
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in  the  palm.  (See  figs.  54-55).  Since  this 
incision  passes  directly  across  the  nerves, 
vessels,  and  tendons,  it  is  obvious  why  a 
bloodless  field  permitting  clear  vision  is 
necessary. 

The  radial  and  ulnar  bursae  call  for  fur- 
ther incisions  than  those  on  the  digits.  (See 
figs.  54-55).  The  digital  portion  of  the  in- 
cision is  made  as  described,  however,  drain- 
age of  the  palmar  and  forearm  prolongation 
of  the  bursae  is  also  required.  The  palmar 
portion  of  the  ulnar  bursa  is  opened  by  an 
incision  roughly  paralleling  the  hypothenar 
eminence,  and  its  distal  end  may  have  to 
cross  the  proximal  palmar  crease  to  secure 
an  adequate  opening.  Proximally  this  inci- 
sion ends  at  the  level  of  the  transverse  car- 
pal ligament.  The  forearm  portion  of  the 
ulnar  bursa  is  then  drained  by  an  incision 
about  3 inches  long  just  anterior  to  the  ulna 
on  the  medial  side  of  the  wrist.  The  palmar 
portion  of  the  radial  bursa  is  drained  by  an 
incision  which  skirts  the  ulnar  border  of 
the  thenar  eminence.  It  extends  from  the 
region  of  the  proximal  flexion  crease  of  the 
thumb  upwards  to  within  a thumbs-breadth 
of  the  transverse  carpal  ligament.  It  must 
stop  there  otherwise  there  is  danger  of  di- 
viding the  motor  branch  of  the  median  nerve 
to  the  thenar  muscles.  The  proximal  or 
forearm  portion  of  the  radial  bursa  is  opened 
along  the  radial  side  of  the  wrist  by  an  in- 
cision about  3 inches  long  made  just  anterior 
to  the  radius.  Usually,  if  the  ulnar  bursa 
is  to  be  drained  at  the  same  time,  the  ulnar 
incision  will  suffice  for  drainage  of  the 
proximal  ends  of  both  bursae. 

The  middle  palmar  space  is  usually  in- 
volved by  extension  from  digital  sheaths, 
and  the  thenar  or  adductor  space  in  a sim- 
ilar manner.  However,  each  may  be  primar- 
ily involved  by  puncture  wound  type  in- 
juries. Suspicion  of  middle,  palmar  in- 
volvement should  be  entertained  if  the  nor- 
mal palmar  concavity  is  lost  . 

The  involved  thenar  space  produces  sim- 
ilar, but  not  quite  as  severe  symptoms  as 
the  mid-palmar  infection.  The  swelling  is 
typical.  The  hand  looks  as  if  a golf  ball  has 
been  inserted  in  the  soft  tissue  between  the 
metacarpals  of  the  thumb  and  index  finger. 

Early  drainage  of  these  spaces  is  indicat- 
ed. If  the  associated  tendon  sheath  is  in- 
fected and  requires  drainage,  the  fascial 
space  is  drained  at  the  same  time.  The  mid- 
dle palmar  space  is  opened  through  the 


same  incision  which  drains  the  proximal  cul- 
de-sac  of  the  sheath,  that  is,  along  the  trans- 
verse aspect  of  the  distal  crease.  (See  figs. 
54-55).  For  infections  of  the  thenar  or  ad- 
ductor fascial  space,  the  incision  is  made 
on  the  dorsal  surface  of  the  web  space  be- 
tween the  1st  and  2nd  metacarpals.  (See 
figs.  54-55). 

Infection  of  the  dorsal  subaponeurotic 
space  is  accompanied  by  considerable  swell- 
ing and  tenderness  and  pain  on  movement 
of  the  fingers.  As  the  infection  extends, 
pus  points  around  the  arch  of  the  dorsum 
of  the  hand  and  in  the  webs  between  the  fin- 
gers. The  incisions  to  open  this  space  are 
made  in  the  web  between  the  tendons,  and 
also  along  the  ulnar  border  of  the  dorsum 
of  the  hand,  avoiding  the  tendons  and  the 
dorsal  branch  of  the  ulnar  nerve. 

CONCLUSION 

Successful  management  of  injuries  and  in- 
fections of  the  hand  requires  a clear  under- 
standing of  the  basic  anatomy  of  the  hand 
and  forearm. 
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Heart  and  artery  diseases  are  often  as- 
sociated with  extreme  overweight,  it  is  re- 
ported in  the  current  issue  of  Patterns  of 
Disease,  published  by  Parke,  Davis  & Com- 
pany for  the  medical  profession. 

Advanced  atherosclerosis  is  three  times 
more  prevalent  and  coronary  artery  disease 
is  more  common  in  obese  (more  than  20% 
overweight)  individuals  than  among  those 
who  are  underweight.  Comparison  of  per- 
sons in  the  same  age  group  shows  that  sus- 
tained hypertension  is  twice  as  frequent 
among  obese  persons  as  among  those  of 
normal  weight.  Other  diseases  which  seem 
to  be  more  prevalent  among  overweight  per- 
sons include  anemia,  gall  bladder  disease, 
diabetes  and  liver  disease. 
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THE  TREATMENT  OF 

Common  Hand  Injuries* 


The  problem  of  injury  to  the 
hand  has  become  increasingly 
important  with  the  introduction 
of  the  complexities  of  industrial  progress  to 
our  rural  areas.  Not  only  has  industry  de- 
centralized and  located  in  our  smaller  com- 
munities, but  agriculture  has  developed  into 
a mechanized  industry  in  itself.  Despite 
safety  devices  and  safety  campaigns,  many 
accidents  do  occur.  Because  of  the  close  as- 
sociation of  manual  operation,  hands  are 
more  frequently  involved  in  injuries  than 
other  parts  of  the  body. 

The  initial  treatment  of  hand  injuries  is 
tremendously  important  and  is  directed  pri- 
marily toward  protection  against  further 
contamination  and  tissue  injury.  Five  prin- 
ciples or  objectives  of  early  treatment  can 
be  listed:  (1)  Accurate  evaluation  of  the 

nature  and  extent  of  the  injuiy;  (2)  pre- 
vention of  infection;  (3)  conservation  of 
tissue;  (4)  accurate  repair  of  the  damaged 
tissues,  and  (5)  adequate  protection  for  the 
promotion  of  healing  and  early  restoration 
of  function. 

Closed  wounds  of  the  hand  without  bony 
involvement  may  seem  trivial  but  yet  may 
result  in  severe  permanent  loss  of  function. 
Contusion  of  the  nail  with  resultant  hema- 
toma should  be  drained  aseptically.  Infec- 
tion of  the  nail  bed  may  lead  to  osteomyelitis 
and  complete  loss  of  the  distal  phalanx.  Se- 
vere contusions  of  the  hand  may  produce  a 
traumatic  tendonitis  with  loss  of  function 
from  edema  and  resultant  adherence  to  sur- 
rounding structures.  Secondary  vascular 
spasm  and  nerve  injury  following  a rela- 
tively minor  contusion  may  result  in  ische- 
mia, fibrosis,  and  loss  of  sensation  and  func- 
tion of  the  hand.  Severe  crush  injuries  may 
initially  appear  to  have  destroyed  tissue 
which,  if  kept  under  close  observation,  with 
functional  splinting,  may  reward  the  con- 
servative surgeon  with  a great  deal  more  vi- 
able tissue  than  was  initially  expected. 

Major  puncture  wounds  of  the  hand  should 
be  carefully  examined  to  determine  possible 
injury  to  the  underlying  nerves,  blood  ves- 
sels, and  tendons.  If  deep  structures  have 
been  damaged,  enlargement  of  the  wound 
with  adequate  exposure  under  operating 
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room  conditions  and  with  a bloodless  field 
must  be  accomplished  for  repair  of  these 
structures.  If  gross  contamination  is  evi- 
dent, enlargement  of  the  wound  with  ade- 
quate debridement  and  drainage  is  appro- 
priate. Human  bite  wounds  of  the  knuckles 
must  be  opened  and  irrigated  copiously  with 
isotonic  saline  solution. 

Foreign  bodies,  such  as  particles  of  steel, 
wood,  glass,  or  other,  are  removed  immedi- 
ately if  possible.  The  search  for  an  imbed- 
ded foreign  body  requires  exact  localization 
by  X ray,  good  surface  marking,  and  opti- 
mum conditions  of  anesthesia,  asepsis,  light- 
ing, and  a bloodless  field.  Even  with  these 
aids,  the  material  may  not  easily  be  found. 
If  the  foreign  body  is  small,  it  may  be  less 
injurious  to  leave  it  in  place.  Tissue  reac- 
tions will  often  wall  off  these  particles  so 
that  a nodule  may  later  be  palpated  and  the 
foreign  body  removed.  If  drainage  persists, 
hot  packs  and  antibiotics  may  be  necessary 
with  a repeated  attempt  to  remove  the  for- 
eign material. 

In  major  lacerations  of  the  hand,  the  prin- 
ciple of  accurate  evaluation  is  of  first  con- 
sequence. Lacerations  may  damage  skin, 
fat,  fascia,  muscles,  tendons,  tendon  sheaths, 
blood  vessels,  nerves,  and,  more  rarely, 
joints  or  bone.  The  treatment  of  such  in- 
juries has  four  objectives  as  outlined  in  the 
article  “Lacerated  Wounds”  by  the  Commit- 
tee on  Trauma,  American  College  of  Sur- 
geons. The  objectives  are: 

1.  Protection  from  infection. 

2.  Restoration  of  structures. 

3.  Avoidance  of  deformity. 

4.  Early  restoration  of  function. 

=^Pre5ented  before  Omaha  Mid-West  Clinical  Society,  26th 
Annual  Session,  Nov.  4,  1958. 


November,  1959 


535 


Definitive  treatment  should  only  be  un- 
dertaken under  strict  operating  room  condi- 
tions with  good  anesthesia  and  a bloodless 
field.  After  a careful  history,  the  wound 
should  be  examined  to  determine  any  source 
of  major  bleeding,  the  presence  of  foreign 
material,  the  function  of  involved  tendons 
and  intrinsic  muscles,  possible  damage  to 
nerves,  both  sensory  and  motor,  blood  ves- 
sels, bones  and  joints.  The  principle  of  ac- 
curate repair  requires  the  union  of  severed 
tendons  and  nerves.  This  may  be  carried 
out  in  wounds  which:  (1)  are  relatively 

clean,  (2)  are  not  more  than  four  to  six 
hours  old,  (3)  are  not  grossly  contaminat- 
ed, and  (4)  do  not  harbor  established  infec- 
tion. Wounds  not  fulfilling  these  criteria 
are  better  carefully  cleansed  of  foreign  mat- 
ter and  dead  tissue  and  left  to  await  secon- 
dary closure  and  later  reconstructive  sur- 
gery. 

All  severed  nerves  should  be  repaired  im- 
mediately, including  the  digital  nerves.  In 
grossly  contaminated  wounds  where  pri- 
mary nerve  repair  is  not  possible,  severed 
nerve  ends  may  be  identified  with  non- 
absorbable sutures  and  a secondaiy  repair 
undertaken  in  a clean  wound.  Primary  re- 
pair should  consist  of  accurate  approxima- 
tion with  fine  arterial  silk  on  atraumatic 
needles,  the  sutures  being  placed  in  the  peri- 
neurium around  the  periphery.  It  is  im- 
portant to  avoid  axial  rotation,  particularly 
in  nerves  having  both  motor  and  sensory 
function. 

All  severed  tendons  should  be  repaired  pri- 
marily, with  two  exceptions.  Flexor  ten- 
dons cut  within  the  digital  sheath  are  best 
treated  by  repairing  the  digital  nerves  and 
skin  only,  leaving  the  tendons  for  secondary 
reconstruction.  If  the  severance  is  within 
1 cm.  of  the  insertion,  primary  repair  may 
be  carried  out.  Primary  suturing  of  the 
flexor  profundus  in  the  sheath  rarely  suc- 
ceeds in  restoring  useful  function  even  if 
the  flexor  sublimus  tendon  is  removed. 
Should  even  minor  infection  occur,  failure 
is  assured.  If  there  is  an  associated  frac- 
ture in  the  area  of  the  proposed  anastamosis, 
primary  repair  of  the  tendon  should  not  be 
carried  out. 

Accessory  incisions  to  secure  retracted 
tendon  ends  should  follow  flexion  creases. 
They  should  be  curved  on  transverse,  never 
longitudinal,  and  never  in  the  palmar  or 


dorsal  midline  of  the  finger.  Tendons  should  1 
never  be  handled  roughly  or  allowed  to  dry. 
Primary  suturing  of  tendons  may  be  accom-  i 
plished  by  several  accepted  methods.  Non-  ; 
absorbable  sutures  are  best  used  to  accurate-  ; 
ly  approximate  the  tendon  ends  after  they  | 
have  been  cleanly  cut  off,  leaving  no  shreds 
which  may  become  attached  to  surrounding 
structures.  Following  repair,  the  hand  is  , 
splinted  in  a position  of  function  except 
when  suture  of  tendons  requires  splinting 
in  a position  to  insure  least  tension  on  suture 
lines.  The  healing  of  severed  tendons  and 
nerves  requires  three  (flexor)  to  four  (ex- 
tensor) weeks  of  uninterrupted  immobiliza- 
tion. Too  frequently  dressings  are  changed 
and  the  temptation  to  test  repaired  tendon 
function  is  too  great.  This  results  in  dis- 
ruption of  repair  at  a time  when  tissue  heal- 
ing is  at  its  weakest  stage,  and  all  is  lost. 

Fractures  of  bones  of  the  hand  follow  a 
variety  of  patterns,  dependent  upon  the 
mechanism  of  injury.  In  combination  with 
other  injuries  requiring  immediate  atten- 
tion, fractures  may  be  left  untreated  for 
four  or  five  days  and  reduction  may  better 
be  accomplished  when  edema  has  subsided. 
Carpal  fractures  and  dislocations  can  be  re- 
duced by  traction  and  manipulation,  and 
should  be  followed  by  proper  functional- 
position-splinting  for  ten  to  twelve  weeks. 
Fractures  through  the  neck  of  the  carpal 
scaphoid  bone  are  notorious  for  the  result- 
ant nonunion  or  necrosis  of  the  small  frag- 
ment. Transverse  long  bone  fractures,  such 
as  those  of  metacarpals  and  digits  can  usual- 
ly be  treated  with  proper  functional-posi- 
tion-splinting. Flat  splinting  is  avoided 
here  as  in  all  hand  injuries.  Extension 
splinting  of  metacarpophalangeal  joints  for 
three  weeks  will  usually  result  in  permanent 
capsular  fibrosis  and  loss  of  flexion.  Oblique 
fractures  of  long  bones  are  difficult  to  re- 
duce and  maintain.  These  may  require 
skeletal  traction  or  open  reduction  with  pin 
or  wire  fixation.  It  is  desirable  to  maintain 
the  hand  splinted  in  a position  of  function. 

Traumatic  amputation  of  the  fingers  or 
parts  of  the  hand  occurs  quite  frequently. 
Incomplete  amputation  of  fingers  with  pres- 
ervation of  partial  continuity  should  be 
treated  on  the  principal  of  maximum  con- 
servation of  tissue.  One  nerve  and  one  ar- 
tery must  always  be  intact.  After  proper 
cleansing,  light  approximation  of  surface 
tissues  should  be  attempted  and  the  finger 
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splinted.  Apparently  hopeless  fingers  may 
be  saved,  but  if  failure  is  evident,  subse- 
quent amputation  can  always  be  carried  out. 
Complete  amputations  through  the  index 
finger  and  thumb  are  not  reamputated  or 
shortened  for  the  purpose  of  primary  clos- 
ure. All  possible  length  is  saved.  This 
rule  generally  applies  to  the  middle,  ring, 
and  small  fingers.  Small  split-thickness 
grafts  removed  from  the  forearm  with  a 
razor  blade  may  be  applied  to  the  amputat- 
ed end  to  effect  early  primary  healing.  Fre- 
quently it  is  necessary  to  cover  volar  defects 
of  the  thumb  and  index  finger  with  full 
thickness  grafts  pedicled  from  adjacent  fin- 
gers, palm,  or  abdomen.  If  a painful  stump 
results  in  loss  of  proper  function,  later  ex- 
cision of  scars  or  neuromata  may  reduce  dis- 
ability and  increase  function.  Metacarpo- 
phalangeal amputation  in  the  muddle  of  the 
hand  may  result  in  a serious  space  defect. 
This  may  be  overcome  by  a subsequent  am- 
putation through  the  shaft  of  the  metacar- 
pal, removing  the  head,  and  closing  the  de- 
fect between  the  adjacent  fingers. 

Burns  of  the  hand  should  probably  be 
classified  as  trauma  due  to  thermal  or  chem- 
ical changes.  This  would  include  frostbite, 
freezing,  immersion  hand  and,  of  course, 
chemical  destruction  of  tissue.  The  primary 
treatment  should  include  sufficient  empha- 
sis on  the  gentle  handling  of  tissues.  The 
injury  easily  can  be  compounded  by  vigor- 
ous scrubbing,  cleansing,  and  debridement 
of  tissues,  which,  if  treated  gently  may  sur- 
vive the  initial  onslaught  of  trauma  and  re- 
turn to  normal  function.  Gentle  cleansing 
of  gross  contamination  may  be  necessary, 
but  frequently  the  burn  itself  has  resulted  in 
a thermally-produced  asepsis  of  the  burned 
surface. 

The  question  of  the  open  treatment  of  a 
burn  versus  the  occlusive  dressing  is  still  in 
debate.  Prevention  of  edema  in  the  hand  is 
extremely  important.  Occlusive  dressings 
may,  by  pressure,  prevent  edema,  but  the 
dressings  act  as  a splint,  reducing  motion, 
and  thus  decreasing  normal  function.  Leav- 
ing the  hand  exposed  may  result  in  tempor- 
ary edema  but  allows  the  hand  full  range  of 
all  possible  motion  and  may  thus  result  in 
better  and  more  rapid  return  to  normal  func- 
tion. It  has  also  been  our  experience  that 
deep  second  degi’ee  burns,  particularly  on 
the  dorsum  of  hand,  may  rapidly  be  convert- 
ed to  third  degi'ee  or  full  thickness  defects 


by  the  maceration  and  closed  infection  pro- 
duced hy  the  occlusive  dressing.  A combina- 
tion of  48-72  hours  of  pressure  dressings, 
followed  by  exposure  may  be  the  most  satis- 
factory method. 

Definitive  burn-treatment  should  consist 
of  thorough  debridement  and  early  grafting 
of  full  thickness  skin  defects.  Longitudinal 
scars  on  volar  and  palmar  surfaces  should 
be  avoided.  Keloids  and  scar  contractures 
should  be  excised  as  soon  as  possible  and 
replaced  by  pliable  skin.  Palmar  surfaces 
may  require  pedicle  grafts  to  replace  large 
soft  tissue  defects.  Splinting  of  the  hand 
in  a functional  position  plus  early  motion  of 
involved  joints  will  result  in  the  greatest 
possible  restoration  of  the  normal  hand. 

Severe  crushing  and  mangling  trauma  of 
the  hand  may  comprise  any  combination  of 
the  previously  considered  injuries.  In  deal- 
ing with  these  conditions  the  same  funda- 
mental principles  are  invoked,  special  em- 
phasis being  placed  on  maximum  conserva- 
tion of  tissue.  Accurate  evaluation,  thor- 
ough though  cautious  debridement,  maxi- 
mum accurate  repair  of  structures,  and  the 
application  of  effective  protection  and  reten- 
tive apparatus  constitute  a major  surgical 
exercise  requiring  optimum  operating  con- 
ditions. It  is  not  unusual  to  find  physicians 
who  question  the  justification  of  prolonged 
effort  in  restoring  the  function  of  a hand. 
Early  amputation  of  the  hand  or  its  parts 
has  sometimes  been  recommended  as  a way 
of  hastening  the  treatment  and  restoring 
the  patient  speedily  to  employment,  but  only 
too  often  it  irrevocably  and  permanently  in- 
creases the  final  disability. 

Because  of  the  time  factor  and  the  amount 
of  work  necessary,  the  rehabilitation  of  ex- 
tensive hand  injuries  may  be  costly.  The 
interpretation  of  the  injury  in  dollars  and 
cents  does  not  always  favor  the  best  and 
maximum  rehabilitation  of  the  injured  hand. 
The  rehabilitation  of  hand  injuries  is  based 
on  conservative  surgery  with  purposeful 
planning  and  integration  of  all  aspects  of 
treatment.  Surgical  effort  is  directed  to- 
ward the  preservation  of  any  part  of  the 
hand  which  is  capable  of  preservation  and 
toward  enhancing  the  maximum  functional 
utilization  of  these  remains.  Sir  Frederick 
Wood  Jones  has  said,  “To  be  able  to  grasp 
with  some  remnant  of  a thumb  against  some 
remnant  of  a finger  is  a triumph  of  con- 
servative surgery,  besides  which,  neatly  per- 
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formed  amputations  are  ranged  as  splendid 
failures.” 
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Summary  of  the  NEBRASKA  MEDICAL  PROFESSION'S  ACTIVATION 

For  Civil  Defense  and  Disaster"^ 


Doctor  Best  describes  the  Civil  Defense  and 
Disaster  plan  that  has  been  worked  out  in 
Omaha.  He  emphasizes  the  fact  that  such  a plan 
may  not  be  needed  because  of  an  act  of  war,  but 
that  other  calamitous  situations  may  require  such 
organization  in  order  to  assure  prompt  medical 
care  for  every  casualty.  The  plan  adopted  in 
Omaha  meshes  with  that  of  the  state  in  general, 
under  the  Committee  for  Civil  Defense  and  Dis- 
aster of  the  Nebraska  State  Medical  Association, 
and  is  approved  by  the  Director  of  Health  for 
the  Stale  of  Nebraska. 

EDITOR 

Regardless  of  what  act  of 

war  is  precipitated  against  us 
or  what  kind  of  a natural  dis- 
aster strikes  the  State  of  Nebraska,  there 
will  be  many  survivors.  Truly,  there  may 
be  thousands  killed  and  injured,  but  if  the 
medical  and  allied  professions  have  been 
properly  organized,  plans  formulated  and 
exercises  or  rehearsals  repeated  on  paper 
and  in  action,  we  will  be  able  to  execute  a 
service  which  will  not  only  save  lives  but 
lessen  suffering.  Every  division  of  a Civil 
Defense  and  Disaster  Organization  points  to 
or  comes  down  to  saving  the  life  or  minim- 
izing the  suffering  of  the  individual  citi- 
zen. For  example,  let  us  take  communica- 
tions. The  reason  for  adequate  communica- 
tions is  not  to  give  service  to  the  press  but 
to  contact  doctors,  nurses,  aid  personnel,  and 
members  of  all  allied  professions  and  to 
mobilize  all  other  services  in  order  that  the 
individual  casualty  can  be  rescued  and  de- 
livered to  a place  where  he  may  receive  med- 
ical attention.  If  one  seiwice  fails,  it  is 
unfortunate  for  all  other  services.  If  all 
services  have  functioned,  even  though  there 
is  some  frustration  and  disorganization  — 
and  this  element  always  exists  in  a major 
disaster  — it  would  be  tragic  and  catas- 
trophic if  some  semblance  of  proper  medical 
aid  were  not  available. 


R.  RUSSELL  BEST,  M.D. 
Omaha,  Nebraska 


In  the  Omaha  area  we  have  been  made 
most  conscious  of  what  might  happen  in  the 
event  of  war  because  of  our  vulnerability, 
which  it  is  not  necessary  to  explain.  Re- 
cently the  three  proposed  missile  platforms 
surrounding  us  have  increased  our  vulner- 
ability. It  is  quite  likely  that  nuclear  weap- 
ons would  predominate,  but  also  biological 
and  chemical  agents  could  be  used  against 
us.  Regardless  of  the  intercontinental  bal- 
listic missile  age,  not  everyone  will  be  close 
to  a burst  or  exposed  to  intense  heat  or  to 
fall  out  radiation.  Of  course  there  will  be 
blast,  heat,  and  nuclear  radiation  casual- 
ties in  large  numbers,  but  there  will  also 
be  large  numbers  of  survivors  and  various 
degrees  of  injuries  will  exist. 

The  threatened  action  of  a known  agres- 
sor  nation  has  stimulated  the  medical  pro- 
fession in  Omaha  to  also  be  alert  and  pre- 
pared to  give  medical  care  in  the  event  of  a 
natural  disaster.  These  natural  disasters 
have  been  striking  frequently  around  the 
country,  in  fact  quite  close  to  the  Nebraska 
boundaries.  Our  turn  is  destined  to  come, 
so  let  us  be  prepared.  We  must  never  forget 
that  a great  responsibility  rests  with  those 
outside  of  a disaster  area  so  we  must  be 
prepared  to  help  others  as  we  would  wish 
others  to  assist  us  if  a local  disaster  oc- 
curred. 

In  the  event  of  a disaster,  everybody 
flocks  to  the  nearest  hospital  and  it  becomes 
a mob  scene.  For  every  casualty  needing 

•Read  before  Annual  Convention  Nebraska  State  Medica'  As- 
sociation, April  29,  1959. 
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medical  care,  there  are  one,  two  or  more  rela- 
tives, neighbors  or  friends  or  just  curious 
people  swarming  in  the  streets  leading  to 
the  hospital,  blocking  entrances  and  exits 
and  corridors  of  the  hospital,  thus  making 
it  more  difficult  to  give  adequate  attention 
to  the  seriously  injured.  For  this  reason, 
we  have  established  28  triage  and  first  aid 
stations,  using  school  buildings.  Our  doc- 
tors, nurses,  aid  personnel,  and  members 
of  the  allied  professions  have  been  or  are 
being  assigned  to  these  stations  by  having 
received  an  assignment  card.  This  assign- 
ment card  also  gives  the  following  directions : 

“If  unable  to  reach  primary  assign- 
ment, report  to  nearest  fire  station. 
ALERTS : Keep  tuned  to  local  radio  or 
television  stations.  Await  directions. 
LOCAL  DISASTER:  (A)  Following 

alert,  report  to  above  station  only  if 
directed  to  do  so.  (B)  Following  dis- 
aster, report  to  above  station  and  pre- 
pare to  activate  your  station  unless 
otherwise  ordered.  EVACUATION : 
Proceed  along  evacuation  route  until 
bomb  detonation  or  ordered  to  stop.  Re- 
port to  one  of  the  relocation  points 
listed  on  the  reverse  side.  Stand  by  to 
receive  assignment.” 

We  have  designated  four  alternate  medical 
control  centers  in  or  near  the  city.  The 
medical  control  center  designated  for  the 
particular  disaster  will  have  adequate  com- 
munications rushed  to  it  so  there  will  be 
constant  contact  with  aid  and  triage  sta- 
tions and  hospitals.  We  are  now  starting 
an  educational  program  to  urge  people  to 
become  acquainted  with  their  close-by  aid 
station  and  to  go  there  first  for  medical 
care.  If  a particular  triage  and  first  aid 
station  is  not  activated,  the  personnel  may 
be  assigned  to  assist  in  another  station  or 
hospital.  We  are  trying  to  make  it  a theme 
song  for  ourselves  as  well  as  the  public  to  go 
to  the  near-by  first  aid  station  and  not 
directly  to  a hospital,  and  secondly,  a theme 
song  that  all  casualties  will  not  go  to  the 
nearest  hospital  but  will  be  distributed 
among  other  hospitals.  Each  hospital  has 
its  assigned  medical  personnel  and  teams. 
One  might  say  this  particular  pattern  of  de- 
livering medical  aid  might  not  be  of  value 
in  the  event  of  an  enemy  attack.  This  is 
not  practical  thinking  because  we  must  not 
forget  that  we  or  the  enemy  cannot  always 
deliver  or  pinpoint  a missile  or  bomb.  The 


last  war  demonstrated  many  near-hits,  and 
Omaha  could  well  be  on  the  fringe  area  of 
a bomb  or  other  missile  directed  to  us.  This 
pattern  of  medical  aid  could  also  prove  help- 
ful in  the  event  of  the  population  of  the  city 
having  to  resort  to  shelter  because  the  time 
element  did  not  permit  evacuation. 

Sufficient  time  and  necessity  for  evacua- 
tion of  the  city  is  still  a possibility  that  can- 
not be  denied.  Here,  medical  care  person- 
nel will  be  scattered  in  fields,  woods  and  at 
distant  areas.  On  the  reverse  side  our  as- 
signment cards  we  have  designated  towns 
where  medical  aid  personnel  should  report 
and  where  there  will  be  communications 
available  for  assignment.  This  side  of  our 
assignment  cards  reads  as  follows : 


RELOCATION  POINTS  FOR 
MEDICAL  PERSONNEL 
LOCAL  HIGH  SCHOOL  OR 
GRADE  SCHOOL  BUILDING 
Communication  facilities  will  be 
established  at  these  stations  as  soon  as 
possible.  Keep  tuned  to  CONELRAD 
—640  or  1240. 

1st  Perimeter  Aid  and  Triage 

Arlington  Valley 

Blair  Waterloo 

Elkhorn  Yutan 

Kennard 

2nd  Perimeter  Aid,  Trage  and 
Hospitals 

Blair  Wahoo 

Fremont 


3rd  Perimeter  Aid,  Triage  and 
Hospitals 

David  City 
Osceola 
Nebraska  City 
Auburn 
Falls  City 


Oakland 

West  Point 

Wayne 

Norfolk 

Schuyler 

Columbus 


4th  Perimeter  Aid,  Triage  and 
Hospitals 

Plainview  Spaulding 

Creighton  St.  Paul 

Tilden  Fullerton 

Neligh  Genoa 

Albion  Newman  Grove 

5th  Perimeter  Aid,  Triage  and 
Hospitals 

Lynch  Ord 

O’Neill  Loup  City 

Burwell  Broken  Bow 
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All  personnel  concerned  with  the 
casualties  should  report  as  soon  as 
possible  to  one  of  these  areas  giving 
name,  area  of  health  service,  and  when 
available  for  duty.  There  are  four  al- 
ternate locations  within  75  miles  of 
Omaha  where  a medical  control  center 
would  be  designated  and  would  be  in 
contact  by  radio  with  areas  listed. 

In  most  instances,  by  either  direct  con- 
versation and  discussion  or  by  meeting  with 
the  Advisory  Council  of  the  Omaha  area, 
these  communities  are  fully  aware  of  their 
responsibilities  for  medical  care  and  hos- 
pitalization in  the  event  of  a major  dis- 
aster. It  is  surprising  how  well  organized 
some  of  these  smaller  communities  are,  and 
of  course  this  gives  us  a great  sense  of  se- 
curity. It  is  urged  that  eveiy  doctor  in  the 
smaller  communities  have  some  plan  formu- 
lated as  to  how  he  would  handle  the  situa- 
tion if  fifty,  a hundred,  five  hundred  or 
more  casualties  were  delivered  to  his  area. 

In  general  the  Omaha  plan  calls  for  evac- 
uation to  the  north  and  the  west,  for  various 
good  reasons.  Most  likely  Lincoln  would 
evacuate  more  to  the  west  and  the  south, 
although  there  is  some  escape  to  the  west 
and  north.  Coordination  is  most  important 
when  tsvo  heavily  populated  areas  are  in- 
volved and  there  have  been  several  confer- 
ences on  this  matter. 

As  to  hospitalization  in  a local  disaster 
or  if  we  were  on  the  fringe  area  by  an  act 
of  war,  it  is  presumed  that  at  least  75  per 
cent  of  the  hospital  patients  in  Omaha  could 
be  dismissed  or  transferred  to  temporary 
hospital  facilities,  which  would  usually  be  a 
nearby  church,  school  or  some  other  build- 
ing, and  thus  beds  would  be  made  available 
for  fresh  casualties.  In  the  event  of  an 
evacuation,  the  hospitals  in  the  Omaha  area 
will  be  evacuated  to  designated  communi- 
ties : 

Immanuel  and  Methodist  to  Blair  and 
Oakland. 

Lutheran,  Doctors,  Veterans  and 
Douglas  County  Hospitals  to  Wahoo, 
David  City,  Osceola,  Schuyler  and 
Columbus. 

Clarkson,  University,  Children’s  and 
University  Psychiatric  to  Fremont, 
West  Point  and  Norfolk. 

St.  Joseph’s  and  St.  Catherine’s  by 


train  to  Nebraska  City,  Falls  City  and 
Auburn,  but  if  trains  not  available  will 
go  west  through  Wahoo  and  then  as  di- 
rected by  medical  control  center. 

During  the  last  year  we  have  been  able 
to  procure  eight  200  bed  emergency  hos- 
pitals. Here  there  are  sufficient  supplies 
and  equipment  to  activate  a 200  bed  hospital 
in  a school  building  or  similar  facility.  These 
hospitals  have  been  assigned  as  follows: 
Blair,  Fremont,  Schuyler,  Wahoo,  York,  Be- 
atrice, Grand  Island  and  Scottsbluff.  The 
doctors  in  these  communities  have  a great 
responsibility  and  should  have  formulated 
plans  as  to  their  action  in  the  event  it  is 
necessaiy  to  activate  this  hospital. 

As  for  a training  progi’am,  the  Omaha- 
Douglas  County  area  — thanks  to  our  city 
and  county  government  — secured  one  of 
these  200  bed  emergency  hospitals  three 
years  ago.  It  has  been  set  up  for  display  on 
a number  of  occasions,  exercises  have  been 
held,  and  it  has  been  demonstrated  to  var- 
ious groups.  The  nurses  are  particularly 
well  acquainted  with  this  facility.  Two  years 
ago,  again  thanks  to  our  city  and  county 
government,  a manikin  — “Bleeding  Char- 
lie” or  “Bloody  Joe”  — was  purchased  and 
it  has  been  used  quite  extensively  by  hos- 
pitals, the  two  medical  schools,  nurses’ 
groups  and  Red  Cross  for  rather  realistic 
training.  You  will  recall  that  one  year  it 
was  demonstrated  at  the  annual  meeting  of 
the  Nebraska  State  Medical  Association. 

It  is  now  mandatory  that  every  hospital 
have  a disaster  plan  if  it  wishes  to  stay  on 
the  accredited  list.  There  have  been  some 
very  interesting  dry  runs  by  some  of  the 
hospitals. 

The  Civil  Defense  and  Disaster  planning 
of  the  State  of  Nebraska  has  been  somewhat 
handicapped  from  the  beginning.  By  law, 
the  Director  of  the  State  Health  Department 
is  supposed  to  take  the  leadership  in  the 
program.  However,  it  is  most  unfortunate 
that  here  in  Nebraska  this  Department  has 
never  had  sufficient  funds  assigned  to  it 
or  sufficient  personnel  available  to  actively 
engage  in  the  program.  Nevertheless,  our 
Director  of  the  State  Health  Department 
has  been  most  cooperative  and  has  had  a 
sincere  interest  in  the  development  of  pro- 
grams. This  has  permitted  the  Omaha  area 
to  go  ahead  with  plans  that  had  ramifica- 
tions out  into  the  state. 
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A year  ago,  when  I had  the  honor  and 
privilege  of  heading  the  Nebraska  State 
Medical  Association,  one  of  my  first  actions 
was  to  appoint  a standing  Committee  for 
Civil  Defense  and  Disaster  at  the  state  level. 
This  committee  represents  various  parts  of 
the  state  and  as  far  west  as  the  Scottsbluff 
area.  The  group  has  met  an  a number  of 
occasions  for  the  purpose  of  dissemination 
of  information  and  coordination  of  planning. 
It  was  my  opinion,  and  I so  recommended, 
that  the  Chairman  of  this  Committee  should 
assume  the  responsibility  for  the  Nebraska 
State  Medical  Association  in  directing  medi- 
cal care  in  the  event  of  disaster.  At  the 
last  meeting  of  this  committee,  attended  by 
the  Director  of  the  State  Health  Department 
and  the  Director  of  Civil  Defense  at  the 
state  level,  they  concurred  in  this  opinion. 
Recently  a letter  from  these  offices  con- 
firmed this  agreement.  Dr.  George  Johnson 


The  Infected  Tibia  I 

Fractures  of  the  tibiai  shaft 

are  notorious  for  delayed  heal- 
ing and  occasional  non-union. 
Watson- Jones  and  Coltart^  found  only  77.4 
per  cent  of  417  fractures  healed  in  24  weeks. 
Albert^  noted  that  29  per  cent  of  395  frac- 
tures showed  delayed  healing  at  the  20th 
week,  while  Brumback®  reported  necessary 
surgical  help  in  21.6  per  cent  of  120  cases 
in  order  to  effect  healing.  The  compounding 
of  a fracture  complicates  the  healing  process 
further.  Stuck  and  Dunlap^  reported  22 
secondary  bone  graft  procedures  in  68  such 
cases.  Actual  loss  of  bone  in  the  fracture 
site  is  still  an  additional  obstacle  to  healing. 
This  is  particularly  true  in  the  presence  of 
persistent  draining  sinuses. 

The  chief  requisite  for  a successful  bone 
graft  procedure  is  a clean  surgical  wound; 
hence,  such  a procedure  in  the  infected  tibiai 
pseudo-arthrosis  usually  fails.  An  intact 
Hbular  shaft  may  be  used  as  a re-enforce- 
ment for  the  unstable  tibiai  fragments,  there- 
by hastening  control  of  infection.  Only  after 
control  of  this  infection,  as  demonstrated  by 
absence  of  drainage  for  at  least  three 
months,  is  the  tibiai  site  considered  safe  for 
bone  graft  placement.  During  the  waiting 
period,  however,  stabilizing  procedures 


is  Chairman  of  the  Civil  Defense  and  Dis- 
aster Committee  of  the  Nebraska  State  Med- 
ical Association.  This  committee  can  now 
act,  make  further  assignments  and  delegate 
responsibilities  as  they  see  most  appropriate 
for  the  state,  always  keeping  the  Director 
of  the  State  Health  Department  informed, 
as  nominally  his  office  is  responsible  for 
our  state  activities.  He  should  be  invited 
to  attend  all  meetings  and  conferences.  It 
is  hoped  that  every  member  of  the  Nebraska 
State  Medical  Association  will  continue  to 
have  or  develop  interest  in  planning  for  the 
needed  care  of  our  people  in  the  event  of 
disaster,  whether  it  be  from  natural  causes 
or  an  act  of  war.  We  must  not  forget  that 
tornadoes,  explosions,  fires,  and  other  major 
accidents  will  always  be  with  us,  and  if 
another  war  should  occur,  the  front  line  will 
be  our  respective  communities  and  not  a 
remote  battle  field. 


Pseudo- Arthrosis* 


W.  R.  HAMSA,  M.D. 
Omaha,  Nebraska 


through  normal  tissue  may  be  carried  out,® 
thereby  hastening  control  of  infection. 

Case  1.  V.P. ; male,  age  24  years, 
was  seen  May  5,  1942,  with  persistent 
drainage  and  motion  in  the  right  lower 
tibia.  He  had  received  a compound 
fracture  12  months  prior.  The  foot 
showed  good  circulation  and  sensation. 
The  fibular  fracture  had  healed ; a gap 
of  1.5  cm.  was  present  between  the 
eburnated  tibiai  fragments  (figure  1). 
A multiple-stage  reconstruction  pro- 
gram was  planned.  A transplant  of  the 
upper  end  of  the  fibula  to  the  tibia  was 
followed  by  a similar  procedure  at  the 
lower  end  in  one-week’s  time.®  The  an- 
terior sinus  in  the  tibia  healed  during  the 
next  month  and  the  fibular  transplants 
seemed  well  united  (figure  2).  Four 
months  later  a sliding  bone  grafU  was 
fastened  across  the  pseudo-arthrosis 
with  four  screws.  Immobilization  in 

♦Presented  at  the  meeting  of  the  Mid-Central  States  Ortho- 
pedic Society,  Omaha,  Nebraska,  April  11,  1959. 
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a long-leg  cast  for  five  months  was  fol- 
lowed by  a short-leg  brace  for  six 
months.  The  final  result  showed  a solid 
tibial  shaft  without  drainage  and  less 
than  % inch  of  shortening  (figure  3). 
The  required  time  was  18  months  fol- 
lowing beginning  of  reconstruction, 
with  a total  of  31  months  from  date  of 


Figure  1 


V.P.,  infected  pseudoarthrosis  twelve  months 
after  accident. 


injury.  The  presence  of  prolonged  in- 
fection anteriorly  in  the  tibial  ends 
made  earlier  direct  treatment  haz- 
ardous ; hence,  this  extreme  economic 
loss. 

Case  2.  H.I\I. ; male,  age  47  years, 
was  seen  February  12,  1958,  for  a drain- 
ing non-union  of  the  right  tibia.  Thirty- 
three  months  prior  he  received  a com- 
pound fracture  of  the  right  tibia  and 
burns  of  the  foot,  in  an  airplane  acci- 
dent, in  Mexico.  Following  an  open 
reduction  with  an  intramedullary  rod  a 
few  days  later,  he  was  allowed  to  return 
to  his  home  doctor’s  care.  Marked 
drainage  was  present  for  25  months. 


during  which  time  the  rod  was  removed  M 
and  cast  fixation  continued,  except  for  v 
application  of  split-skin  grafts  to  the  !■ 
foot.  Examination  showed  a depressed  |l 
linear  scar  in  the  lower  one-third  of  the  il 
tibia,  and  motion  was  palpable  in  the  J 
fracture  site  beneath  this  scar.  Dorsal 
and  medical  aspects  of  the  foot  showed  1 
a well-healed  split  skin  graft  extending 
into  the  base  of  the  big  toe.  This  toe  i 
was  ankylosed  in  both  joints  in  180°  i 
position.  Circulation  of  the  foot  was  1 
good.  X rays  demonstrated  a healed  fib- 
Lilar  shaft  and  a pseudo-arthrosis  of  the 
lower  one-third  of  the  tibia  with  a one  j 
cm.  loss  of  bone  in  the  fracture  site 
(figure  4).  Following  12  days  of  skin  ji 
preparation  and  under  heavy  antibiotic  ' 


Figure  2 


V.P.,  after  transplant  of  ends  of  fibula  to  tibia. 


cover,  numerous  iliac  bone  grafts  were 
placed  in  a bony  bed,  bridging  the  tibial 
fragments  and  the  fibula  through  a 
postero-lateral  exposure.®  Long-leg  cast 
hxation  was  continued  for  5 months 
when  clinical  and  X-ray  evidence  sug- 
gested bony  healing.  A short-leg  brace 
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with  a molded  cuff  about  the  calf  was 
used  for  an  additional  3 months.  The 
final  result  showed  a stable,  solid  right 
leg,  with  synostosis  of  tibia  and  fibula, 
and  gradually  closing  space  in  the  tibial 
pseudo-arthrosis  (figure  5).  The  time 
required  was  8 months  from  date  of 
bone  graft  procedure,  with  a total  of 
41  months  from  the  date  of  accident. 


Figure  3 


V.P.,  final  result  after  Albee  sliding  bone 
graft. 


The  reluctance  of  healing  demonstrated 
by  the  fractured  tibia  suggests  the  diagnosis 
of  non-union  after  a variable  period  of  time. 
What  is  the  dividing  line  between  delayed 
union  and  non-union?  Urist,  Mazet  and  Mc- 
Lean,® in  reporting  185  tibial  injuries,  re- 
served the  term  “non-union”  for  those  frac- 
tures showing  bone  defect,  false  motion, 
sclerosis  of  bone  ends,  rounding  of  fracture 
surfaces  and  .sealing  of  medullary  canal  with 
compact  bone,  18  months  after  injury.  They 
further  demonstrated  that  continued  effi- 
cient plaster  immobilization  would  produce 
eventual  bony  healing  in  most  cases,  and 
that  a half  cm.  gap  between  fragments  neces- 


sitated twelve  months’  time  for  healing. 
Comminution  of  fragments  or  sepsis  fur- 
ther complicated  and  lengthened  the  healing 
process. 

The  decision  to  continue  conservative 


Figure  4 


H.M.,  thirty-three  months  after  original  injury. 


Figure  5 


H.M.,  final  results  forty-one  months  after  in- 
jui-y  and  eight  months  after  synostosis  bone 
graft  operation. 
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treatment  in  an  infected  tibial  non-union  is 
difficult  in  those  fractures  showing  no  vis- 
ible callus  in  six  months’  time.  Despite  the 
presence  of  tibial  drainage  anteriorly,  safety 
of  the  postero-lateral  approach  suggests  a 
tibiofibular  synostosis  be  performed  at  that 
time,  with  good  prospect  for  rapid  bone’ heal- 
ing. IModern  antibiotics  may  deserve  con- 
siderable credit,  and  their  association  with 
this  approach  produces  the  safest  and  most 
rapid  result  with  the  smallest  economic  loss. 

REFERENCES 

1.  Watson-Jones,  R.,  and  Coltart,  W.  D.:  Slow 

Union  of  Fractures.  Brit.  J.  Surg.,  30:  260-275, 
1942. 

2.  Albert,  M.:  Delayed  Union  in  Fracture  of  the 
Tibia  and  Fibula.  J.  Bone  and  Joint  Surg.,  26: 
566-578,  July,  1944. 

3.  Bnamback,  J.  E.,  Jr.:  Mean  Disposition  of 


Tibial  Shaft  Fractures.  Am.  J.  Surg.,  71:  532-533, 
1946. 

4.  Stuck,  W.  G.,  and  Dunlap,  Knox.:  End  Results 
of  Treatment  of  Compound  Fractures  of  the  Tibia. 
Mil.  Surg.,  105:  282-286,  1949. 

5.  Jones,  K.  G.,  and  Barnett,  H.  C.:  Cancellous 
Bone  Grafting  for  Non-Union  of  the  Tibia  Through 
Postero-lateral  Approach.  J.  Bone  and  Joint  Surg. 
37A:  1250-1260,  October,  1955. 

6.  Wilson,  P.  D. : A Simple  Method  of  Two-  Stage 
Transplantation  of  the  Fibula  for  Use  in  Cases 
of  Complicated  and  Congenital  Pseudo-arthrosis 
of  the  Tibia.  J.  Bone  and  Joint  Surg.,  23:  639-675, 
July,  1941. 

7.  Albee,  Fred  H.:  Bone  Graft  Surgery.  W.  B. 
Saunders  Company,  Philadelphia,  1915,  page  185. 

8.  Harmon,  Paul  H.:  A Simplified  Surgical  Ap- 
proach to  the  Postex’ior  Tibia  for  Bone  Grafting  and 
Fibular  Transference.  J.  Bone  and  Joint  Surg.,  27: 
496-498,  July,  1945. 

9.  Urist,  M-  R.:  Mazet,  Robert,  Jr.,  and  Mc- 
Lean, F.  C.:  The  Pathogenesis  and  Treatment  of 

Delayed  Union  and  Non-Union.  J.  Bone  and  Joint 
Surg.,  36A:  361-968,  October,  1954. 


Philosophy  of  Medicine 


This  author,  an  old-Nebraska  graduate,  feels 
acutely  aware  of  the  all-but-irresistable  pressure 
toward  the  socialization  of  medicine  and  pours  out 
his  heartfelt  dismay  at  our  failure  to  resist  this 
pressure  in  an  adequate  manner.  He  says  we 
need  a philosophy  of  medicine  to  which  we  all 
subscribe  and  toward  the  support  of  which  doc- 
tors present  a united  front.  So  long  as  there  are 
"cooperators"  who  endorse  socialistic  changes, 
"compromisers"  who  wish  to  negotiate,  and  "tra- 
ditionalists" who  ruggedly  oppose  intervention  in 
our  American  way  — the  way  of  freedom  — 
Socialism,  politicians,  labor  leaders,  manage- 
ments, and  insurance  people  will  continue  to  chip 
away  the  freedoms  of  our  systems  of  practice. 

EDITOR 

The  medical  profession  is  under 
stress  and  strain.  The  time 
honored  meaning  of  the  word, 
physician,  is  under  close  scrutiny.  We  need 
an  adequate  philosophy  of  medicine.  This 
philosophy  of  medicine  must  consist  of  the 
sum  of  the  philosophies  of  the  men  and  wom- 
en who  practice  this  profession. 

We  need  an  immediate  and  a long  range 
philosophy  of  medicine.  The  immediate 
needs  must  come  from  within  the  profession. 
There  must  be  unity  in  principles,  unity  in 
action,  and  unity  of  dedication  to  the  funda- 
mental motivations  and  principles  that  facili- 
tated the  emergence  of  medicine  as  a great 
science. 

The  motivation  of  the  physician  today  will 
have  tremendous  impact  on  the  future  course 


ARNOLD  FRIESEN,  M.D, 

Pasadena,  California 

of  medicine.  If  our  primary  motivation  is 
knowledge  of  disease,  understanding  the  pa- 
tient, and  treatment  of  the  disease,  we  shall 
remain  true  physicians,  humanitarians,  and 
practitioners  of  the  healing  art.  But  if  and 
when  our  primary  motivation  revolves 
around  economics,  we’re  in  trouble.  The 
latter  motivation  is  then  subject  to  legis- 
lation, controls,  third  party  inteiwention,  and 
numerous  alien  impacts  on  the  patient-physi- 
cian relationship.  The  total  malpractice  suits 
against  doctors  and  hospitals  is  reported  to 
be  about  $50,000,000  a year.  This  proves 
the  old  time  patient-physician  relationship  is 
shattered  and  courts  now  intervene  to  settle 
complaints.  The  person  to  person  relation- 
ship between  patient  and  physician  becomes 
broken  and  the  right  of  preferred  informa- 
tion is  in  jeopardy.  Intervention  by  a third 
party  breaks  the  most  sacred  and  cherished 
privilege  of  medicine,  the  right  to  privacy. 
Great  damage  can  be  inflicted  on  a patient’s 
ego  by  legislated  method  and  management 
of  his  personal  history.  The  physician-man- 
agement of  medical  care  is  changing,  and 
this  alone  has  hurt  the  valuable  proven  per- 
sonal relationship  which  has  existed  between 
patient  and  doctor. 
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The  American  way  of  life  is  changing,  so  we 
must  take  cognizance  of  it  in  any  philosophy. 
Federal  legislation  relating  to  medicine  is  a 
reality.  State  legislation  providing  medical 
care  is  increasing.  The  politicians,  the  la- 
bor leaders,  the  industrialists,  and  the  insur- 
ance companies  are  now  engaged  in  the  ad- 
ministration of  much  of  American  medicine. 
These  basic  inroads  into  the  private  practice 
of  medicine  have  been  occurring  for  many 
years ; and  it  is  a ridiculous  myth  that  bur- 
eaucratic medicine  is  cheaper  and  better  than 
the  private  practice  of  medicine.  Someone 
has  to  pay  for  the  operation  of  political 
medicine,  and  in  the  end  it  will  be  the  pa- 
tient — with  his  life,  and  the  doctor  — with 
his  self-respect. 

Our  immediate  reactions  to  the  changes 
in  medical  practice  are  diverse;  the  medical 
profession  is  divided.  There  are  advocates 
who  wish  to  cooperate  with  coersion.  They 
accept  and  promote  various  agencies  and 
medical  programs  without  investigation  or 
intelligent  critical  examination.  This  en- 
courages governmental  legislation,  facili- 
tates the  creation  and  centralization  of  med- 
ical bureaucracy,  and  directly  contributes  to 
the  policy  that  leads  to  the  ultimate  social- 
ization of  medicine  and  enslavement  of  not 
only  the  patient  but  the  doctor. 

There  are  physicians  who  advocate  com- 
promise. They  say,  change  is  inevitable, 
that  the  needs  of  the  people  must  be  met 
and  at  the  same  time  we  must  attempt  to 
preserve  the  private  practice  of  medicine. 
They  study  numerous  proposals,  advocate 
various  schemes  that  will  impress  the  people 
and  placate  the  physicians.  They  affirm 
freedom  of  choice  of  a physician,  freedom 
in  rendering  medical  judgments,  and  free- 
dom in  the  pursuit  of  medical  knowledge. 
The  basic  fallacy  of  compromise  is  third 
party  intervention,  the  application  of  non- 
medical judgments,  and  costly  benefits  ap- 
propriated to  the  advocates  who  pretend  to 
render  cheaper  medical  care.  You  may  be 
certain  that  insurance  companies  write  pol- 
icies with  profit  for  themselves  in  mind. 

There  are  physicians  who  advocate  open 
resistance  to  change.  They  are  rugged  indi- 
vidualists, the  staunch  adherents  of  private 
enterprise  and  oppose  the  encroachment  on 
their  personal  liberty,  judgment,  exercise  of 
duty,  and  their  freedom.  Freedom  is  an 
American  heritage  and  should  be  allowed  to 
exist  between  patient  and  doctor.  But  the 


balance  of  power,  greed,  and  ignorance  are 
against  the  advocates  of  individual  freedom. 
They  lack  support  from  within  their  profes- 
sion, are  legislated  into  piecemeal  curtail- 
ments, and,  as  individuals,  cannot  stop  the 
ever-mounting  entanglements  and  inroads 
being  imposed  on  their  medical  practice.  A 
united  approach,  rather  than  individualistic 
pronouncements,  would  be  more  effective 
but  this  is  expecting  too  much  of  a certain 
number  of  physicians. 

Our  immediate  action  is  diversified.  The 
cooperators  endorse,  the  compromisers  nego- 
tiate, and  the  traditionalists  oppose  inter- 
vention. This  divided  state  of  opinion  leads 
to  chaos.  Medicine  becomes  contaminated 
and  an  era  of  decline  will  be  inaugurated 
producing  the  typical  decadent  socialist-mot- 
ivated type  of  doctor. 

The  long  range  view  of  future  medicine 
requires  substantial  agreement  on  a phil- 
osophy of  medicine.  Without  an  adequate 
philosophy,  we  flounder,  we  opinionate,  we 
wait,  we  surrender  our  gains  to  the  politi- 
cian, the  labor  leader  and  the  medical  moron. 
From  within  the  profession  must  come  a uni- 
fied concept  of  medical  practice,  a united 
approach  to  combat  destructive  influences, 
and  the  presentation  of  a constructive  pro- 
gram which  will  insist  as  well  as  prove  that 
the  physicians  are  able  to  manage  the 
health  and  welfare  of  American  medicine 
and  the  American  people. 

The  history  of  medicine  has  always  demon- 
strated that  the  greatest  advances  in  med- 
icine occur  when  medicine  becomes  the  pre- 
rogative of  the  physician.  Medicine  belongs 
to  the  trained  physician,  not  to  the  politi- 
cian, the  insurance  company,  or  the  labor 
leader.  The  medical  practice  act  has  pos- 
sibly solved  many  problems,  and  the  main- 
tenance of  high  standards  of  medical  prac- 
tice is  a good  thing;  but  the  present  trend 
of  cooperation  and  sanction  of  ancillary  per- 
sons dealing  with  the  body  and  mind  of  sick 
people  can  only  lead  to  decadence  in  the 
quality  of  medicine.  Too  many  coexisting 
organizations  and  too  many  unqualified  peo- 
ple have  become  private  practitioners  in  the 
held  of  medicine.  The  unscientific  and  so- 
cialistic approach  to  medicine  leads  to  phy- 
sician-deterioration and  patient-mortality 
whereas  the  scientific  method  leads  to  bene- 
ficial results. 

The  solution  to  the  problems  of  medicine 
belongs  to  the  physicians  and  to  their  pa- 
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tients.  It  will  result  only  from  unity,  phil- 
osophic dedication,  research,  knowledge,  un- 
derstanding, sensitivity  and  motivation. 
These  are  the  abiding  attributes  of  a great 
physician.  They  will  do  much  to  stem  the 
ever  mounting  tides  and  sanctions  of  social- 
ized medicine,  state  medicine,  political  med- 
icine, third  party  medicine  and  profiteering 
medicine.  Thus  far,  for  the  most  part,  the 
various  forms  of  medical  practices  have  been 


executed  voluntarily  by  the  physicians.  It  J 
is  an  error  of  judgment  and  lack  of  social  I 
perspective  to  cooperate  with  detrimental 
programs.  A return  to  fundamental  prin- 
ciples of  scientific  medicine  and  the  practice 
of  basic  values  is  a necessity,  if  progressive 
medicine  is  to  survive.  There  are  many  good 
physicians  who  want  to  practice  good  medi- 
cine and  who  object  to  being  sold  into 
slavery  for  a few  pieces  of  silver. 


CONGENITAL  OcC/p/7o//ZOf/On  of  fhe  Atlas 

With  CHIROPRACTIC  MANIPULATIONS 
A Case  Report 


This  author  reports  the  case  of  a little  girl  who 
had  congenital  anomaly  of  the  atlas  with  torti- 
collis. Injury  to  the  neck-region  caused  pain  for 
which  she  received,  on  two  occasions,  a series 
of  vigorous  chiropractic  "adjustments."  She  was 
hospitalized  after  the  second  series  because  she 
had  neurologic  symptoms  found  to  be  accompan- 
ied by  signs  of  long-tract  injury.  The  successful 
treatment  used  in  this  case  is  related  by  the 
author. 

EDITOR 


Those  persons  who  have  a con- 
genital bony  deformity  at  the 
base  of  the  skull  are  known  to 
be  more  susceptible  than  normal  to  all  forms 
of  trauma  in  the  craniocervical  region^® 
whether  it  be  rotary,  extensoflexural  or  con- 
cussive  in  nature. 

Chiropractic  manipulation  has  been 
shown  occasionally  to  be  a cause  of  brain 
stem,  spinal  cord,  and  other  physical  injur- 
ies even  in  persons  with  a basically  intact 
central  nervous  system  and  encasing  struc- 
tures.®* ®* 

The  following  is  a case  report  of  a girl 
with  occipitalization  of  the  atlas,  who  sus- 
tained several  episodes  of  head-neck  trauma, 
followed  on  two  occasions  by  vigorous  chir- 
opractic “adjustments.”  Subsequent  to  this, 
various  long-tract  signs  and  symptoms  ap- 
peared and  were  successfuly  treated. 

CASE  REPORT:  L.M. 

Chief  Complaints:  This  was  the  first 
hospitalization  of  this  9 11/12-year-old 
white  girl  who  entered  the  University 
of  Nebraska  Hospital  on  August  22, 
1958,  because  of  a gait  abnormality  of 
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three  weeks  duration  and  headaches 
lasting  two  years. 

Present  Illness:  This  patient  had  nev- 
er required  major  medical  attention  un- 
til the  present  illness.  She  had  always 
been  noted  to  “hold  her  head  funny” 
with  her  head  tilted  to  the  right  and 
chin  to  the  left.  This  congenital 
torticollis  was  noted  especially  when  the 
patient  started  to  school  at  the  age  of 
6 years. 

The  patient  was  asymptomatic  and 
did  well  in  school  until  eight  years  of 
age  when,  because  of  burning  and  wa- 
tering of  the  eyes,  she  was  taken  to  an 
oculist  who,  without  refraction,  decided 
she  needed  no  glasses.  Since  then  she 
has  had  one  to  two  frontal  headaches 
per  week  all  of  which  occur  at  the  end 
of  the  day. 

In  the  summer  of  1957,  she  fell  from 
her  upper-bunk  bed  hitting  her  head. 
She  vomited  once  and  then  had  no  fur- 
ther neurological  symptoms. 

In  early  May  of  1958,  the  patient  was 
accidentally  crushed  in  a collision  of  sev- 
eral playmates  from  which  she  fell 
backward  to  the  ground.  It  is  not  cer- 
tain whether  there  was  any  unconscious- 
ness, but  she  was  able  to  walk  with  aid 
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five  minutes  later  (with  some  “dizzi- 
ness”). 

That  afternoon  the  patient  com- 
plained of  neck  pain  (she  had  pre- 
viously had  minor  neck  pains  incident 
to  the  torticollis,  but  this  new  pain  was 
more  posterior  and  more  severe) ; she 
was  taken  to  a chiropractor  who  per- 
formed an  “adjustment”  then,  and  on 
three  subsequent  days.  The  “adjust- 
ments” consisted  of  rotating  the  head 
and  neck  in  rapid  twisting  movements 
and  jerks,  causing,  according  to  the 
mother,  “cracking  sounds.”  The  adjust- 
ments caused  the  patient  further  pain 
and  gave  no  relief  and  so  were  discon- 
tinued after  the  fourth  of  the  series. 

The  patient  then  apparently  gradually 
improved,  but,  in  retrospect,  it  was  re- 
membered that  in  June  of  1958,  she  had 
some  slight  difficulty  “cutting  up  her 
pancakes.” 

On  August  2,  1958,  the  patient  fell 
while  riding  her  bicycle  and  struck  the 
back  of  her  head.  She  had  no  known 
neurological  signs,  but  again  complained 
of  neck  pains.  She  was  taken  back  to 
the  chiropractor  who  again  performed 
a series  of  several  adjustments  with  the 
same  outcome. 

During  the  next  several  days  she  was 
visiting  with  relatives  who,  when  they 
brought  her  home  on  August  8,  were 
alarmed  to  relate  that  she  was  not  able 
to  tie  her  shoes  or  button  her  dress,  was 
clumsy,  had  an  unsteady  gait,  and 
seemed  drowsy.  All  of  these  symptoms 
had  continued  with  some  progression 
during  the  two  weeks  prior  to  her  ad- 
mission. She  had  no  nausea,  emesis, 
convulsions,  parasthesias,  or  personality 
changes. 

Past  History:  There  was  a normal 

prenatal,  natal  and  postnatal  course. 
She  had  the  usual  childhood  diseases, 
none  with  sequellae,  and  none  since 
1951.  She  had  no  feeding  or  develop- 
mental abnormalities  except  congenital 
torticollis. 

Family  History:  Her  37-year-old 

“nervous”  father  was  taking  tranquil- 
izers. Her  36-year-old  mother  had  a 
generalized  rash  treated  with  Meta- 
corten ; it  was  thought  to  be  allergic  or 
“nervous”  in  origin.  The  sixteen-  and 


twelve-year-old  siblings  both  had  “yel- 
low jaundice”  (hepatitis)  three  years 
ago  with  no  sequellae.  Their  six-year- 
old  sibling  was  living  and  well. 

Physical  Examination:  A well  de- 

veloped, well  nourished,  alert,  white  fe- 
male, cooperative  and  in  no  acute  dis- 
tress, sat  with  head  tilted  to  right, 
chin  to  left.  Temperature  98.6°,  rectal ; 
pulse,  80  per  minute;  respiration,  24; 
blood  pressure,  104/68.  Eyes:  pupils 

equal  and  reacted  to  light ; funduscopic : 
veins  congested;  questionable  blurring 
of  disc  margins,  but  no  hemorrhages, 
no  nystagmus.  Neck;  Head  was  tilt- 
ed to  right,  chin  to  left;  limited  rota- 
tion especially  to  left.  Swollen  firm  low- 
er one-third  of  right  sternomastoid  and 
marked  spasm  and  swelling  of  right 
trapezius  muscle  with  limited  abduction 
of  the  right  upper  extremity  were  pres- 
ent. Spine:  Was  tender  in  the  cranio- 
cervical area,  but  no  displaced  verte- 
brae noted.  Ears,  nose,  throat,  chest, 
abdomen,  all  were  within  nonnal  limits. 
Extremities : No  deformity  or  atrophy. 
Neurological : All  deep  tendon  reflexes 
hyperactive.  Sensorium  appeared  in- 
tact, no  paresthesias.  Cranial  nerves, 
grossly  intact.  No  detectable  muscle  or 
muscle  gi’oup  weakness  was  found.  Bi- 
laterally positive  Babinski,  Chaddock, 
and  Hoffman  signs  with  unsustained 
ankle  clonus  were  noted.  Impaired  dex- 
terity of  hands  was  present  without  def- 
inite cerebellar  signs.  Unsteady  nar- 
row-based gait  was  observed  with  ab- 
sence of  normal  arm-swinging. 

Admission  Laboratary  Data:  Electro- 
encepalogram : Normal  for  age.  Urin- 
alysis: Within  normal  limits.  Hemo- 
gram: Hemoglobin  13.5  grams,  leu- 

cocytes, 8,600;  segmented  neutrophiles, 
49;  bands,  8;  lymphocytes,  36;  mono- 
cytes, 3;  and  eosinophils,  3.  Spinal 
fluid:  No  cells,  protein  46  mg.  per  100 
ml.,  sugar,  65  mg.  per  100  ml.  Skull  and 
cervical  spine  X rays:  (1)  The  angle 
between  the  anterior  cranial  fossa  and 
clinoid=140°  (nonnal  basal  angle).  (2) 
No  abnonnal  intracranial  pressure  or 
calcification.  (3)  Bony  articulation  be- 
tween the  atlas  and  the  base  of  the  occi- 
put (occipitalization)  with  anteroposter- 
ior narrowing  of  the  foramen  magnum. 
(4)  Odontoid  process  posteriorly  dis- 
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placed.  Chest  X ray : Hypoplastic  first 
ribs. 

Clinical  Course:  Diagnostic  opinion 

on  this  patient  varied  initially,  but  on 
observation  of  X-ray  findings,  it  was 
generally  felt  that  she  had:  (1)  Con- 

genital occipitalization  of  the  atlas  with 
subsequent  injuiy  to  the  craniocervical 
region  of  the  spinal  cord  causing  p>u’a- 
midal  tract  signs  and  symptoms  in  this 
unusually  susceptible  situation.  (2)  Con- 
genital torticollis,  right.  (3)  Possible 
refractive  error. 

During  the  week  following  admission, 
the  main  diagnosis  was  given  firm  sup- 
port by  the  spontaneous  clearing  of  most 
of  the  signs  and  symptoms  on  bed  rest 
alone.  On  September  4,  1958,  under 
general  anesthesia  the  foramen  magnum 
was  surgically  enlarged  posteriorly.  The 
cranio-cervical  dura  mater  was  found  to 
be  thickened  and  exerting  pressure  on 
the  posterior  aspect  of  the  spinal  cord. 
This  dural  band  was  excised.  The  pa- 
tient did  well  postoperatively  except  for 
a seventh  day  postoperative  temperature 
spike  proven  by  lumbar  puncture  not 
to  be  due  to  infection  of  cerebrospinal 
fluid.  This  fever  subsided  unexplained 
and  the  patient  improved  to  be  dis- 
charged on  September  22,  1958,  with 
her  neck  protected  in  a Thomas  collar. 
She  returned  on  November  3,  1958,  and 
was  asjTnptomatic  except  for  the  con- 
genital torticollis.  Physical  examina- 
tion on  that  visit  showed  unsteady  heel- 
toe  walking.  She  was  found  to  have: 
Muscle  power  good  and  equal  bilateral- 
ly; questionably  positive  left  Hoffman; 
and  unsustained  bilateral  ankle  clonus, 
and  hyperactive  but  equal  deep  tendon 
reflexes.  Babinski  was  negative.  She 
was  discharged  with  directions  for 
strengthening  her  neck  muscles  and  with 
referral  for  orthopedic  treatment  of  the 
torticollis.  (Eye  refraction  on  August 
30,  1958,  had  shown  no  need  for 
ophthalmoscopic  correction). 

DISCUSSION 

Among  the  well-documented  case  reports 
in  the  literature,  the  following  pathological 
results  have  been  directly  attributed  to  chir- 
opractic “adjustments.” 

1.  Atlanto-axial  dislocation,  anterior,  both 
bilateral  and  unilateral,  one  of  which  was 


associated  with  fracture  of  the  odontoid 
process.® 

2.  Intraspinal  hemorrhage  causing  com- 
pression of  the  cervical  spinal  cord  and 
death. 

3.  The  syndrome  of  vertebral  artery  com- 
pression. This  is  thought  to  be  caused  by 
excessive  lateral  rotation  of  the  head  on  the 
2ieck,  especially  in  persons  with  lax  cervical 
vertebral  ligaments  or  in  those  with  arter- 
iosclerosis and  incipient  thrombotic  disease. 
It  results  in  basillar  and/or  various  cere- 
bellar artery  thromboses  and  consequent  de- 
generative changes  in  the  cerebellum  or 
brain  stem  or  both.^-  3. 4,  s,  12, 19  This  process 
may  be  confined  to  the  posterior  inferior 
artery  resulting  in  Wallenberg’s  syndrome.® 

4.  Ruptured  inter-vertebral  disc.'^ 

An  adjustment,  then,  capable  of  such  path- 
ological results  in  a healthy  person,  must 
be  an  even  more  hazardous  procedure  in  a 
person  whose  cranio-vertebral  architecture 
(and  enclosed  central  nervous  system  struc- 
tures) is  especially  susceptible  to  all  kinds 
of  trauma.  Our  case  exemplifies  this  point, 
we  think,  in  that  she  was  quite  unaware  of 
her  basal  skull  deformity  until  the  combina- 
tion of  traumatic  events  precipitated  the 
onset  of  signs  and  sjTnptoms. 

These  congenital  deformities  at  the  base 
of  the  skull,  usually  grouped  together  and 
referred  to  as  “platybasia’’^^'  or  “basilar 
impression”^®'  22  often  become  associated 
with  various  central  nervous  system  signs 
and  sjTnptoms.  This  usually  occurs  in  the 
second  or  third  decade  of  life  and  often  fol- 
lows head-neck  trauma^®  though  it  may  occur 
spontaneously. 

Recently,  McRae®  has  classified  these  de- 
formities into  4 main  gi’oups: 

(1)  Occipitalization  of  the  atlas. 

(2)  Platybasia  and  basilar  invagination. 

(3)  Separate  odontoid  process  of  the 
axis. 

(4)  Chronic  atlanto-axial  dislocation  and 
a miscellaneous  group. 

The  patho-physiolog>^  of  all  these  is  basic- 
ally the  same,  namely,  compression  of  the 
cranio-cervical  region  of  the  spinal  cord. 
This  may  be  brought  about  by  kinking  of 
the  spinal  cord;  cervical  disc  protrusion; 
atlanto-axial  hypermobility ; an  adontoid 
process  of  abnormal  size,  position  or  mobil- 
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ity;  dural  bands;  or  a contracted  foramen 
magnum.  We  believe  the  latter  three  fac- 
tors were  most  productive  of  signs  and 
symptoms  in  our  case. 

In  McRae’s  25  cases  of  occipitalization 
of  the  atlas, the  most  frequent  symptoms 
were  weakness  and  ataxia  of  the  extremi- 
ties, especially  the  lower;  numbness  or  pain 
in  the  extremities,  especially  the  upper;  and 
headache  which  was  occipital,  dull  and 
brought  on  by  sudden  head  movements.  Six 
of  his  25  cases  had  been  made  symptomatic 
by  head-neck  trauma. 

Sixteen  cases  had  neurological  signs,  the 
most  frequent  being  long-tract  signs  (hyper- 
ref  lexia,  Hoffman,  Babinski,  weakness,  etc.), 
nystagmus,  and  ataxia.  Posterior  column 
signs  were  less  frequent.  The  most  uniform 
pathological  finding  in  the  symptomatic 
cases  of  occipitalization  of  the  atlas  was  an 
odontoid  process  of  abnormal  size,  position 
or  mobility. 

Chambers  reported  9 cases  of  occipitaliza- 
tion of  the  atlas  in  which  the  only  complaint 
was  occipital  headache.  Seven  of  these 
cases  were  improved  following  Cg-Cg  rhizot- 
omy with  suboccipital  decompression. 

We  cannot  be  sure  whether  the  various 
kinds  of  trauma  in  our  case  played  a sub- 
stantial etiological  role,  and  which,  if  any, 
was  most  important.  Doubtless  many  of 
the  more  violent  and  potentially  dangerous 
maneuvers  of  the  early  chiropractic  school 
have  been  deleted  or  modified  to  conform 
with  acceptance  by  a more  medically  in- 
formed public.  Indeed,  reading  through  one 
of  the  common  chiropractic  textbook^^ 
descriptions  of  some  of  the  special  cervical 
“adjustments,”  one  is  amazed  that  the 
human  spine  and  contiguous  structures 
would  be  capable  of  remaining  unharmed 
in  the  face  of  such  procedures.  It  is  trag- 
ically amusing  to  read  Blaine’s®  account  of 
a man  referred  to  him  for  treatment  of  a 
painful,  immobile  neck  incurred  during  chir- 
opractic “adjustment”  of  an  underlying 
cardiac  condition.  Upon  informing  the  pa- 
tient that  he  had  a dislocated  cervical  verte- 
bra as  proven  by  X ray,  the  patient  astound- 
ed the  doctor  by  saying  this  showed  that  the 
chiropractor  was  on  the  right  track  since 
all  his  “adjustments”  were  aimed  at  correct- 
ing a “misplaced  sixth  (?)  ceiwical  verte- 
bra !”  With  that  the  patient  left  Dr.  Blaine’s 
office,  ostensibly  for  more  “adjustments.” 


Our  patient  developed  signs  and  symptoms 
referable  to  compression  of  the  cranio-cervi- 
cal  region  of  the  spinal  cord.  The  congen- 
ital occipito-atlantic  fusion — with  the  occiput 
being  more  anterior  on  the  atlas  than  usual 
— predisposed  to  this  compression  because 
of  the  thus-contracted  foramen  magnum.  Ad- 
ditional pressure  was  brought  to  bear  by  the 
dural  thickening  of  the  cranio-cervical  junc- 
tion. Given  this  basically  faulty  articulation 
and  its  adjacent  delicate  structures,  it  is 
obvious  that  any  trauma  with  resultant 
spinal  cord  swelling  might  cause  onset  of 
signs  and  symptoms  of  compression. 

That  the  pathology  involved  was,  fortun- 
ately, no  more  serious  than  edema  is  evi- 
dence by  the  rapid  regression  of  symptoms 
following  bed-rest  and  the  surgical  enlarge- 
ment of  the  foramen  magnum;  and  by  the 
fact  that  no  more  serious  pathologic  change 
was  seen  at  the  time  of  the  surgical  explora- 
tion. It  is  possible  that  the  symptoms  may 
have  been  contributed  to  in  a variable  degree 
by  some  “syndrome  of  vertebral  artery  com- 
pression.” However,  the  usual  predisposing 
factors  of  slack  cervical  vertebral  ligaments 
and  thrombotic  disease  were  not  demon- 
strably present  in  this  patient. 

SUMMARY 

A case  is  reported  of  a girl  with  congen- 
ital occipitalization  of  the  atlas  who  suf- 
fered accidental  head-neck  trauma  followed 
by  chiropractic  manipulations.  Compression 
of  the  cranio-cervical  spinal  cord  and  conse- 
quent long-tract  signs  and  symptoms  then 
occurred.  Surgical  amelioration  of  the  con- 
genital defect  resulted  in  an  apparently  com- 
plete functional  recovery. 
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When  both  parents  are  of  normal  weight, 
only  10%  of  the  offspring  can  be  expected 
to  be  overweight.  When  one  parent  is  obese 
and  one  is  of  normal  weight,  however,  50% 
of  the  offspring  may  be  overweight.  If  both 
parents  are  obese,  80%  of  offspring  may  be 
overweight. 

“The  overweight  state  is  influenced  ap- 
parently not  only  by  environment  but  also 
by  genetic  factors.  Studies  of  identical  and 
of  fraternal  twins  indicate  that  food  habits 
are  not  the  main  factor  in  obesity  in  fami- 
lies,” Patterns  reports. 


WHAT  IS  OUR  SOCIAL  SECURITY 
SYSTEM? 

(Continued  from  page  524) 

“The  Social  Security  System  is  the  legis- 
lative and  administrative  vehicle  for  the 
Welfare  State.  It  is  the  symbol  of  Govern- 
ment action  as  opposed  to  private  enter- 
prise, private  savings,  private  initiative. 
The  Social  Security  system  is  the  embodi- 
ment of  Old  World  Socialist  schemes.  It  is 
a taxing  system.  It  is  designed  to  control 
and  limit  personal  expenditures.  It  is  used 
to  raise  money  not  only  for  benefits  for  the 
aged,  but  disabled,  the  sick,  the  poor,  and 
the  improvident,  but  also  for  Welfare-State 
activities  in  general.  Public  housing,  slum 
clearance,  farm  subsidies  all  get  a financial 
boost  from  O.A.S.D.I.  ‘Trust  Funds.’ 

“Since  the  Social  Security  system,  as  it 
matures  and  becomes  better  entrenched,  is 
bound  to  include  nationalized  medicine  and 
internationalized  cash  benefits,  we  should 
look  at  it  critically,  not  as  apologists  and 
defenders,  but  as  detached  scientific  an- 
alysts.” 

What,  with  the  above  facts  in  mind,  is 
the  portent  of  the  apparent  increase  in  num- 
ber of  doctors  who  wish  to  be  included  in 
the  Social  Security  System?  Is  it  ignorance 
of  the  facts,  a trend  toward  welfare-statism, 
fear  of  not  being  able  to  provide  for  their 
own  future  needs  and  dislike  for  getting  out 
and  fighting  for  the  right  to  do  so,  or  the 
love  of  being  on  the  “other  side”  in  politico- 
economic  arguments?  Perhaps  some  of  us 
were  born  a few  years  too  soon  and  others 
a few  years  too  late. 


“Overweight”  does  not  always  mean 
“obese,”  according  to  the  current  issue  of 
Patterns  of  Disease,  published  by  Parke, 
Davis  & Company  for  the  medical  profes- 
sion. 

A person  whose  weight  is  20%  above  the 
normal,  for  his  skeletal  build,  is  considered 
to  be  obese. 

In  one  study  of  overweight,  44%  were 
found  not  to  be  obese,  51%  were  described 
as  moderately  obese,  and  5%  very  obese. 

Standard  height-weight  tables  are  not  the 
best  indication  of  obesity.  The  scientific 
method  of  detennination  uses  specific  grav- 
ity and  skin-fold  measurements  to  estimate 
excess  subcutaneous  fat. 
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Coming  Meetings 

CRIPPLED  CHILDREN’S  CLINICS— 
November  7 — Norfolk,  Norfolk  State  Hos- 
pital 

November  21 — Grand  Island,  St.  Francis 
Hospital 

December  5 — Alliance,  St.  Joseph  Hos- 
pital 

SAN  DIEGO  COUNTY  GENERAL  HOS- 
PITAL’S 13TH  ANNUAL  POSTGRAD- 
UATE ASSEMBLY — At  San  Diego  Coun- 
ty Hospital;  November  4 and  5;  Regis- 
trar, Walter  Mallard,  M.D.,  525  Haw- 
thorn St.,  San  Diego,  Calif. 

SIXTY-FIFTH  ANNUAL  CONVENTION, 
ASSOCIATION  OF  MILITARY  SUR- 
GEONS OF  THE  UNITED  STATES— 
November  9,  10,  11,  1959;  Statler-Hil- 
ton  Hotel,  Washington,  D.  C. 

ANNUAL  CLINICAL  MEETING  — Ne- 
braska Chapter,  American  College  of  Sur- 
geons, November  15,  1959,  Fremont. 

NATIONAL  SOCIETY  FOR  CRIPPLED 
CHILDREN  AND  ADULTS— Novem- 
ber 29  to  December  2;  Palmer  House, 
Chicago. 

ANNUAL  CLINICAL  MEETING  — Of  the 
American  Medical  Association,  December 
1-4,  1959,  Dallas,  Texas. 

PAN  AMERICAN  MEDICAL  ASSOCIA- 
TION — May  2 to  11,  1960;  Mexico 
City;  for  information  write  Dr.  Joseph 
Eller,  745  Fifth  Avenue,  New  York,  N. 

Y. 


Call  for  Papers  for  1960-Annual  Session — 

The  Scientific  Session  Committee  is 
calling  for  scientific  papers  to  be  pre- 
sented at  the  1960-Annual  Session. 
Please  send  titles  or  inquiries  to  Sam 
Swenson,  Jr.,  M.D.,  110  The  Doctors 
Building,  Omaha,  Nebraska. 


Change  of  Address  for  Journal — 

Please  note  that  the  address  of  the 
Jourrml  and  of  the  Editor  has  been 
changed  to  2900  Jackson  Drive,  Lincoln 
2,  Nebraska. 


You  and  the  Nebraska  Medical  Foundation — 

NEBRASKA  MEDICAL  FOUNDATION, 
INC.,  organized  in  1948  and  sponsored  by 
the  Nebraska  State  Medical  Association,  has 
four  objectives  forming  the  cornerstone  up- 
on which  it  is  built  — Scholarships,  Post- 
graduate Education,  Research  and  Public 
Health. 

One  of  the  important  functions  of  the 
Foundation  is  to  supply  funds  on  a loan 
basis  to  worthy  medical  students  who  have 
met  with  financial  difficulties.  Thus  needy 
junior  and  senior  medical  students  at 
Creighton  University  School  of  Medicine  and 
the  University  of  Nebraska  College  of  Medi- 
cine who  have  satisfactory  scholastic  ratings 
are  granted  loans  from  this  fund  at  a low 
rate  of  interest  to  the  date  of  completion 
of  internship. 

Since  1948  the  Foundation  has  loaned 
$25,240.00  to  24  deserving  students  who 
were  granted  loans  varying  in  amount  from 
$400  to  $2000,  without  which  they  would 
have  been  obliged  to  discontinue  their  med- 
ical careers.  A number  of  students  have 
taken  out  second  loans  in  order  to  complete 
their  education. 

The  Foundation,  although  conducted  en- 
tirely independently  of  the  Nebraska  State 
Medical  Association,  has  the  entire  support 
of  the  Association,  both  in  principle  and  in 
financial  aid  to  help  perpetuate  a fund  that 
is  rapidly  being  depleted  because  of  so  many 
requests  for  loans.  Funds  available  in  the 
beginning  were  very  meagre,  having  been 
initiated  by  a substantial  contribution  from 
each  of  the  Founder  group.  During  the  past 
eleven  years  the  amount  has  increased 
through  gifts  and  bequests.  However,  the 
total  working  fund  is  less  than  $30,000,  and 
at  the  present  time  there  is  less  than  $5000 
available  for  loans  to  students  who  must 
have  money  for  tuition,  books  and  all  that 
is  necessary  to  be  able  to  continue  their 
studies.  It  is  the  hope  of  the  officers  of  the 
Foundation  to  be  able  to  establish  a revolv- 
ing fund  as  loans  are  repaid. 

Keep  in  mind  the  worthy  purposes  of  the 
Nebraska  Medical  Foundation,  which  offers 
direct  aid  to  medical  students  at  both 
Creighton  University  and  the  University  of 
Nebraska.  Contributions  may  be  made  by 
way  of  memorials,  individual  gifts  or 
through  estates  and  are  not  subject  to  Fed- 
eral gift  or  estate  taxes  because  the  Foun- 
dation qualifies  as  a philanthropic  corpora- 
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tion  and  is  therefore  exempt  from  Federal 
Income  Tax. 

You  will  derive  a sense  of  satisfaction  in 
knowing  that  you  have  been  instrumental  in 
helping  another  worthy  medical  student  to 
become  perhaps  one  of  the  foremost,  physi- 
cians in  Nebraska,  in  the  United  States,  or 
even  in  the  World. 

Officers  of  the  Nebraska  Medical  Founda- 
tion are  H.  S.  Morgan,  M.D.,  Lincoln,  Presi- 
dent; J.  F.  Kelly,  M.D.,  Omaha,  Vice  Presi- 
dent; Donald  Steenberg,  M.D.,  Aurora, 
Chairman  of  the  Board  of  Trustees;  R.  E. 
Garlinghouse,  M.D.,  Lincoln,  Treasurer,  and 
M.  C.  Smith,  Lincoln,  Secretary. 

Requests  for  further  information  as  well 
as  gifts  may  be  forwarded  to  M.  C.  Smith, 
Secretary,  Nebraska  Medical  Foundation, 
1315  Sharp  Building,  Lincoln,  Nebraska. 

Mrs.  J.  D.  McCarthy,  Woman’s  Auxiliary 

State  Chairman,  Nebr.  Medical  Foundation 

Medicare  in  Operation 

Effective  July  28,  1959,  a dependent’s 
wife  who  is  eligible  for  civilian  medical 
care,  whose  husband  dies  while  on  active 
duty,  and  who  is  pregnant  at  the  time  of 
his  death  may  be  provided  from  civilian 
sources  at  government  expense  obstetrical 
and  maternity  care  that  is  authorized  in- 
cluding authorized  postpartum  care  for 
child.  The  widow  will  be  required  to  sur- 
render DD  Foy'm  1173  authorizing  medical 
care  in  both  civilian  and  uniformed  service 
facilities  and  will  be  issued  a new  DD  Foy'm 
1173  authorizing  medical  care  in  uniformed 
service  facilities  only.  The  dependent  will 
be  issued  a letter  in  triplicate  indicating 
that,  notwithstanding  the  fact  that  the 
DD  Form  1173  in  her  possession  does  not 
authorize  medical  care  in  civilian  facilities, 
she  is  authorized  obstetrical  and  maternity 
care  from  civilian  sources  at  government 
expense  if  it  is  determined  that  she  was 
pregnant  on  the  date  of  her  husband’s  death. 
Possession  of  the  letter  and  identification 
of  the  individual  as  the  one  named  in  said 
letter  is  sufficient  authorization  for  the  re- 
quired care  without  possession  of  a DD 
Form  1173.  Accordingly,  the  fiscal  agents’ 
requirements  for  completion  of  Items  6 and 
7 of  the  claim  form  DA  Form  1863  are 
waived  in  these  cases.  A copy  of  the  letter 
must  be  attached  to  the  DA  form  1863  sub- 
mitted by  the  civilian  physician  providing 
care  under  these  circumstances. 


The  widow  shall  have  free  choice  between 
civilian  and  uniformed  service  facilities  for 
the  care  authorized  herein.  This  policy  is 
effective  July  28,  1959,  and  does  not  apply 
to  the  deliveries  before  that  date.  The  fol- 
lowing example  illustrates  the  type  of  cases 
that  are  covered.  Example:  If  a service- 
man died  on  November  15,  1958,  and  his 
widow  was,  in  the  opinion  of  the  attending 
physician,  pregnant  on  that  date  and  is  de- 
livered August  1,  1959,  she  and  the  child 
will  be  eligible  for  benefits  for  the  entire 
period  of  the  pregnancy  as  well  as  author- 
ized postpartum  care.  Claims  of  this  na- 
ture, if  otherwise  proper  and  complete  ex- 
cept for  Items  6 and  7 of  the  DA  Form  1 863, 
are  payable  if  the  attending  physician  states 
that  in  his  opinion  the  dependent  was  preg- 
nant on  the  date  of  death,  as  shown  on  the 
letter  indicated  above  and  a copy  of  this  let- 
ter is  attached  to  the  DA  Form  1863  sub- 
mitted by  the  civilian  physician  for  pay- 
ment. 

N.S.M.A.  Officers  Participate  in 
1959  Pharmacy  Airborne — 

Suggestion  for  the  formation  of  an  inter- 
professional council  consisting  of  pharma- 
cists, dentists,  veterinarians  and  physicians 
in  the  State  of  Nebraska,  has  been  made  by 
Dr.  E.  E.  Koebbe,  President  of  the  Nebras- 
ka State  Medical  Society. 

Speaking  in  Grand  Island,  Scottsbluff, 
and  Omaha  on  the  nights  of  Octoebr  3,  4 
and  5,  before  joint  meetings  of  pharmacists 
and  physicians.  Dr.  Koebbe  said  that  such 
an  organization  would  go  far  towards  pro- 
moting a better  understanding  of  each  pro- 
fession’s role  in  the  mutual  health  care  team. 

This  year’s  Airborne  Meetings  of  the  Ne- 
braska Pharmaceutical  Association  were  the 
first  such  cooperative  efforts  known  be- 
tween a Medical  Society  and  a State  Phar- 
maceutical Association  in  the  entire  Nation. 

Sixteen  members  of  the  two  professions 
made  a flying  trip  to  join  colleagues  in  three 
areas  of  the  State.  M.  C.  Smith,  Executive 
Secretary  of  the  Nebraska  State  Medical  As- 
sociation, joined  Dr.  Koebbe  and  the  flying 
delegation,  which  included  deans  of  Nebras- 
ka’s two  Pharmacy  Colleges,  and  a majority 
of  the  Board  of  Directors  of  N.P.A. 

Dr.  A.  A.  Ashby  of  Geneva,  Dr.  C.  N. 
Sorensen  of  Scottsbluff,  and  Dr.  Maurice 
Grier  of  Omaha,  members  of  the  N.S.M.A. 
Board  of  Trustees,  were  official  representa- 
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lives  of  their  Association  at  the  meeting 
nearest  them. 

Sixty-five  physicians,  pharmacists  and 
ladies  at  Grand  Island,  and  118  at  Scotts- 
bluff,  heard  Carl  K.  Raiser,  President  of  the 
National  Pharmaceutical  Council,  and  As- 
sistant to  the  President  of  Smith,  Kline  & 
French  Laboratories,  Philadelphia,  discuss 
governmental  activities  relating  to  Phar- 
macy. 

Omaha’s  interprofessional  dinner  was  a 
stag  event,  attended  by  170. 

Immediate  responsibility  of  both  profes- 
sions, accented  by  Carl  Raiser,  is  the  urgent 
need  for  acquainting  the  public  with  the 
complete  health  picture.  Raiser  recom- 
mended this  project  as  a potent  weapon  for 
striking  against  the  socialized  medicine 
threat.  The  public  is  unaware  that  the 
threat  seeks  to  take  from  the  population 
the  right  of  their  own  free  choice  of  family 
physician  and  pharmacist. 

The  initial  trio  of  meetings  was  counted 
a worthwhile  endeavor,  by  both  the  flying 
delegation  of  sixteen,  and  by  a good  major- 
ity of  those  who  were  able  to  attend  their 
local  meeting.  Dr.  Fay  Smith  of  Imperial, 
immediate  past  president  of  the  Nebraska 
State  Medical  Association,  drove  with  C.  G. 
Adams,  R.P.,  and  their  wives,  210  miles  to 
Scottsbluff,  as  evidence  of  his  keen  belief 
in  the  need  for  united  efforts  aimed  at  im- 
proved understanding. 

LeRoy  Armstrong,  R.P.,  member  of  the 
Board  of  Examiners  in  Pharmacy,  arranged 
an  interprofessional  golf  tournament  at  the 
Scottsbluff  Country  Club  Sunday  afternoon. 
Dr.  C.  N.  Sorensen  of  Scottsbluff  and  Dr. 
Ed  Loeffel  of  Mitchell,  won  the  high-scor- 
ing trophies. 

Everett  P.  Phillips,  R.P.,  and  Maurice  F. 
Blazier,  R.  P.,  respective  presidents  of  the 
Grand  Island  Pharmaceutical  Association, 
and  Western  Nebraska  Branch  of  A.Ph.A., 
masterminded  arrangements  for  the  central 
and  western  Nebraska  meetings.  Charles 
E.  Walter,  R.P.,  and  Frank  Grund,  R.P., 
Chairman  and  Co-Chairman  of  the  Interpro- 
fessional Relations  Committee  of  the  Oma- 
ha Pharmaceutical  Association,  handled  ar- 
rangements for  the  Omaha  stag.  Isadore 
Elevdtz,  R.P.,  is  President  of  the  latter  As- 
sociation. 

Norman  Leuthauser,  R.P.,  Lincoln,  Presi- 


dent-Elect of  Nebraska  Pharmaceutical  As- 
sociation, presided  at  all  three  meetings. 

Gaylon  L.  King,  R.P.  of  Crawford  was 
Airborne  Chairman,  assisted  by  Co-Chair- 
man Norvin  C.  Jones,  R.P.,  of  Omaha. 

Dallas  Rapidly  Becoming-  Leading 
Convention  Center — 

The  scene  of  the  American  Medical  Asso- 
ciation’s 13th  annual  clinical  session  Dec. 
1-4  will  be  Dallas,  Texas,  called  “Big  D”  by 
its  residents. 

Founded  in  1841,  metropolitan  Dallas  now 
has  a population  of  more  than  a million  per- 
sons, with  some  680,000  living  in  the  city 
itself. 

Geographically  situated  at  the  center  of 
the  mid-continent  oil  fields,  Dallas  is  head- 
quarters for  more  than  1,000  firms  in  the 
oil  production  and  allied  industries. 

Aircraft  production,  insurance,  finance 
and  banking,  electronics,  and  regional  whole- 
sale distribution  are  the  city’s  other  leading 
industries.  It  is  the  home  of  more  insur- 
ance companies  than  any  other  city  in  the 
nation. 

Dallas  is  rapidly  becoming  a leading  con- 
vention center,  ranking  ninth  among  conven- 
tion cities  in  1958.  Its  new  Memorial  Au- 
ditorium provides  110,000  square  feet  of  ex- 
hibit space  in  addition  to  its  other  facilities 
for  meetings.  Dallas  has  over  200  hotels 
and  motels  with  some  16,000  rooms. 

Visitors  find  Dallas  a fashion  capital,  with 
its  wide  variety  of  fine  stores  that  satisfy 
every  taste  and  pocketbook.  The  city  has 
also  made  its  mark  in  the  field  of  women’s 
wear  manufacturing. 

Dallas  is  the  home  of  Southern  Methodist 
University,  known  throughout  the  country 
for  its  law  and  engineering  courses,  theo- 
logical studies,  school  of  business  adminis- 
tration, and  pre-medical  courses. 

The  Southwestern  Medical  College  of  the 
University  of  Texas,  Baylor  Dental  School, 
University  of  Dallas  and  Dallas  Theological 
Seminary  are  also  there.  It  has  gained 
fame  as  a medical  center  and  now  has  29 
hospitals.  The  Dallas  County  Medical  So- 
ciety has  more  than  1100  members  and  the 
Dallas  County  Dental  Society  more  than 
400. 

The  park  systems  of  Dallas,  Highland 
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Park  and  University  Park  include  more  than 
100  different  parks,  with  more  than  6,500 
acres.  They  are  enjoyable  throughout  the 
year  because  of  the  Texas  climate.  Outdoor 
activities  are  just  as  pleasant  in  mid-Febru- 
ary as  in  August.  There  is  only  occasional 
snow.  Dallas  is  one  of  the  few  cities  in  the 
Southwest  having  a zoo  in  which  most  of 
the  animals  are  displayed  in  native  sur- 
roundings. 

Dallas  has  a wide  variety  of  entertain- 
ment, with  some  70  theaters  and  many 
nightclubs  and  restaurants.  There  are  Mex- 
ican, Swedish,  Italian,  German,  Greek  and 
Chinese  restaurants. 

Medicine  in  the  News 

From  the  Holdrege  Citizen — 

Medical  men  in  England  are  overworked, 
and  doctor-patient  relationships  there  are 
not  what  they  should  be.  Dr.  John  Griffiths 
of  London  told  the  Holdrege  Kiwanis  Club 
at  a September  meeting. 

Under  the  socialized  medicine  plan  in 
England  it  is  difficult  to  separate  the  hypo- 
chondriacs from  those  who  are  really  ill,  he 
said.  The  illness  wage  benefit  encourages 
people  to  call  on  the  medical  men.  For  in- 
stance some  people  may  send  their  son  to  the 
doctor  to  get  a slip  attesting  to  illness,  and 
the  doctors  are  tempted  to  fill  out  the  slips 
because  the  more  slips  the  doctor  fills  out 
the  greater  his  pay.  The  health  department 
pays  according  to  the  number  of  cards  show- 
ing a doctor  choice. 

English  doctors  are  underpaid  as  com- 
pared with  American  standards,  he  said,  al- 
though the  hospital  care  is  excellent  and  the 
medical  care  good.  He  expressed  concern 
about  a lowering  quality  of  persons  entering 
the  medical  profession.  Industry  is  attract- 
ing the  better  minds,  he  said.  One  advan- 
tage seen  in  the  English  plan  is  early  diag- 
nosis. He  admired  the  growth  of  hospital- 
ization plans  in  the  United  States  as  a means 
of  helping  to  meet  the  high  costs  of  such 
service.  Dr.  Griffiths  has  been  doing  can- 
cer research  on  a fellowship  at  the  Univer- 
sity of  Illinois. 

From  the  Neligh  News — 

Dr.  and  Mrs.  E.  E.  Curtis  observed  their 
50th  wedding  anniversai*y  on  August  30. 
Their  three  children  held  an  open  house  in 
their  honor  on  that  day. 


Dr.  and  Mrs.  Curtis  were  married  while 
Dr.  Curtis  was  attending  Creighton  Uni- 
versity School  of  Medicine.  Following  his 
graduation  in  1911  they  moved  to  Royal 
where  Dr.  Curtis  practiced  medicine  for  sev- 
en years  before  moving  to  Neligh,  in  1918, 
where  they  have  resided  since. 

From  the  Lincoln  Journal — 

Dr.  Ivan  M.  French  of  Wahoo  was  elected 
as  president-elect  of  the  Nebraska  Chapter 
of  the  American  Academy  of  General  Prac- 
tice at  the  group’s  annual  meeting  in  Lin- 
coln, in  September.  He  will  take  office  next 
September. 

Dr.  Rudolph  F.  Sievers  of  Blair  was  in- 
stalled as  1959-60  president. 

Other  officers  elected  were  Dr.  Richard  F. 
DeMay,  Grand  Island,  vice  president;  Dr. 
John  Brown,  Lincoln,  re-elected  secretary- 
treasurer. 

From  the  Lincoln  Star — 

October  29  and  November  12  were  desig- 
nated by  the  Phelps  County  Heart  Council 
and  Phelps  County  Medical  Society  for  a 
county-wide  stroke  rehabilitation  program. 

Meetings  on  each  of  the  two  days  will  take 
place  in  the  afternoon  at  the  Holdrege  Muni- 
cipal Building. 

The  Nebraska  Heart  Association  has  in- 
augurated this  program  to  test  its  feasibility 
for  other  counties. 

If  successful  in  Phelps  County,  regional 
heart  field  director  Phil  Sheehan  said  it 
would  be  tried  out  in  Scotts  Bluff,  Douglas, 
and  Lancaster  Counties. 

The  program  will  include  a short  course 
for  the  stroke  victim  and  his  family,  allow- 
ing them  to  become  more  familiar  with  the 
patient’s  condition  and  possible  recovery. 

From  the  Omaha  World-Herald — 

The  professional  division  of  the  Red  Fea- 
ther campaign  opened  its  drive  at  a dinner 
meeting  in  September. 

Division  co-chairmen  are  Drs.  Dwight 
Burney,  Jr.,  and  Keith  McCormick.  The 
goal  is  $38,200. 

Dr.  Burney  noted  that  Omaha  physi- 
cians have  exceeded  their  Red  Feather  goal 
for  three  years,  and  said  he  is  once  again 
aiming  for  one  hundred  per  cent  participa- 
tion. 
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The  Diabetes  Booth  Diabetes  Testing 


Public  Education,  Public  Relations 

and  the 

1959  Hall  of  Health 


The  Fifth  Annual  Hall  of  Health  exhibit, 
by  any  standard,  may  be  considered  the  most 
stimulating  and  the  most  successful  health- 
education-exhibit  ever  produced  for  the 
thousands  of  Nebraska  citizens  who  attend- 
ed the  Nebraska  State  Fair,  September  5- 
11,  1959. 

Health  exhibits  are  a new  and  most  effec- 
tive method  to  educate  people  about  the  need 
to  care  for  their  personal  health  — the  most 
valuable  asset  they  possess.  Such  education 
was  impressively  displayed  at  the  Hall  of 
Health  this  year,  through  the  cooperation 
of  the  following  organizations: 

National  Foundation 
Nebraska  Blue  Cross-Blue  Shield 
Nebraska  Civil  Defense  Agency 
Nebraska  Diabetes  Association 
Nebraska  Division,  American 
Cancer  Society 
Nebraska  Heart  Association 
Nebraska  Pharmaceutical  Association 


Nebraska  Psychiatric  Institute 
Nebraska  Society  for  Crippled 
Children 

Nebraska  Society  of  X-ray  Technicians 
Nebraska  State  Dental  Association 
Nebraska  State  Department  of  Health 
Nebraska  State  Medical  Association 
Nebraska  State  Nurses  Association 
Nebraska  Tuberculosis  Association 
University  of  Nebraska  College  of 
Medicine 

The  accompanying  pictures  depict,  much 
better  than  words,  the  excellence  of  these  ex- 
hibits and  the  story  they  had  to  tell.  Pam- 
phlets handed  to  fairgoers  by  the  exhibitors 
exceeded  100,000  pieces.  Some  of  the  infor- 
mation contained  in  the  pamphlets  is  certain 
to  be  absorbed  by  the  persons  receiving 
them. 

The  Hall  of  Health  has  become  somewhat 
of  a tradition  at  the  Nebraska  State  Fair 
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and  is  becoming  a familiar  and  increasingly 
popular  exhibit,  as  attendance  figures  will 
attest.  What  better  way  to  measure  its  suc- 
cess than  by  the  actual  count,  not  estimates, 
of  the  people  who  attended  the  exhibits; 
pertinent  figures  are  as  follows: 

Total  Attendance  (7  days) : 61,124 

(one  out  of  every  five  persons  who  at- 
tended the  Fair). 

Largest  Single  Day  (Sunday) : 15,778. 

As  the  temperature  soared  to  near  the  100 
degree  mark  during  the  first  three  days,  our 
air  conditioned  movie  theatre  attracted  con- 
siderable numbers  of  hot,  foot-weary  people. 
During  the  week  there  were  62  different 
health  films  shown  with  a total  of  222 
showings.  Our  theatre  will  seat  only  ap- 
proximately 75  persons,  but  the  total  attend- 
ance for  the  week  was  6424. 

This  was  the  second  year  a diabetes-test- 
ing-program was  carried  out.  A blood  sugar 
estimation  was  offered  every  individual. 
Three  thousand  two  hundred  and  forty-four 
availed  themselves  of  the  offer.  A Clinitron 
was  used  to  run  the  tests.  Of  those  tested, 
260  were  found  to  be  “positive.”  This  num- 
ber, however,  included  some  previously 
known  positives,  and  a number  had  eaten 
sweets  of  one  form  or  another  just  prior  to 
taking  the  test.  Each  person  having  a 
“positive”  reaction  was  so  notified,  and  a 
letter  was  sent  to  his  physician  as  listed  on 
the  information  card  he  had  completed  and 
filed.  This  diabetes-testing-program  was 
highly  successful  and  attests  to  the  fine  co- 
operation of  the  many  individuals  and  or- 
ganizations that  worked  together  in  the  test- 
ing program. 

We  should  also  give  you  a look  behind  the 
scenes  and  give  credit  to  the  many  indi- 
viduals who  worked  during  the  week  to 
make  the  Hall  of  Health  the  success  that  it 
was.  Actual  count  shows  that  225  different 
individuals  worked  in  the  exhibit  during  the 
week,  many  of  them  full  time.  What  kinds 
of  people  does  it  take  to  make  up  the  work- 
ing force  of  such  an  exhibit?  Here  is  a run- 
down of  the  occupations  represented : doc- 
tors, nurses,  technicians,  nutritionist,  pub- 
lic health  workers,  lay  secretaries,  volunteer 
persons  to  attend  booths,  dishwasher,  lab- 
oratory technician,  dockers,  moving  picture 
operators,  dentist,  pharmacist,  electricians, 
maintenance  men,  and  public  relations  men. 
Individuals  in  the  above  categories  are  need- 
ed to  present  a 7-day  exhibit  and  insure  its 
success. 


The  people  of  Nebraska  have  indicated 
their  acceptance  of  the  Hall  of  Health,  by 
their  attendance.  What  better  way  have  we 
to  reach  so  many  in  so  short  a time  to  tell 
a vital  health  story  and  thus  perform  a great 
public  service  to  our  citizens? 

The  reaction  of  the  public  to  the  Hall  of 
Health  may  be  difficult  to  estimate.  The 
steady  increase  in  attendance  seems  to  indi- 
cate success  in  interesting  people  in  the 
project.  No  doubt  the  individual  reactions 
vary  and  many  persons  may  intend  to  tell 
us  how  much  they  liked  what  they  saw  and 
heard  or  what  was  done  for  them,  but  like 
most  of  us,  never  get  around  to  say  it.  One 
man,  however,  took  his  pen  in  hand  and 
forthwith  said  what  he  had  in  his  mind. 
What  he  said  indicated  that  the  Hall  of 
Health  is  a powerful  factor  for  good  public 
relations.  This  letter  is  so  interesting  that 
we  want  others  to  read  it.  With  this  in 
mind  we  publish  it,  as  follows : 

Bladen,  Nebraska 

Sept.  21,  1959 

Nebraska  State  Medical  Association 
and  Cooperating  Organizations 

Dear  Friends: 

I just  wasn’t  satisfied  till  I wrote  you  a 
few  lines  to  let  you  all  know  that  I cer- 
tainly appreciated  having  an  examination 
for  Diabetes  at  the  Nebraska  State  Fair. 
It  was  the  first  examination  I ever  had  and 
I just  thought  it  was  all  wonderful,  could 
not  have  been  better.  I’ve  been  wanting  to 
take  an  examination  at  your  Fair  for  the 
last  3 years  but  I always  got  sick  and  faint- 
ed before  I even  got  started,  but  this  year 
on  Tuesday  afternoon.  Sept.  8,  I walked  in- 
to your  Hall  of  Health,  wasn’t  even  expect- 
ing on  trying  any  more.  But  one  nice  little 
nurse  came  along  and  after  she  talked  to  me 
about  1/2  hour  she  finally  talked  me  into 
having  the  examination  made,  said  she 
would  take  me  through  and  guaranteed  1 
would  not  pass  out,  so  I finally  gave  in  to 
her.  I just  simply  put  all  my  confidence 
in  her  and  let  her  be  my  guide.  She  took 
me  through  and  it  didn’t  seem  to  bother  me 
one  bit.  I never  thought  it  could  be  done. 
I sure  wish  you  would  thank  this  fine  girl 
for  me  as  I do  not  know  her  name  but  she 
said  her  home  was  Kearney,  I really  owe 
her  a treat,  and  I did  not  have  Diabetes  so 
I am  now  very,  very  happy  and  very  glad 
I had  the  examination  made.  I would  not 
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take  $25.00  for  it,  cause  I don’t  think  I 
would  have  the  nerve  to  go  to  a Doctor  to 
have  an  examination  made.  The  Doctor  they 
had  that  day  was  very  nice  also,  and  the 
lady  at  the  desk  at  the  front  door  which 
gave  the  cards  to  have  your  name  put  on  be- 
fore taking  the  examination  was  just  sim- 
ply wonderful.  Enclosed  is  two  dollars, 
keep  one  yourself  and  give  one  to  this  nurse 
from  whose  home  is  Kearney  and  on  duty 
Tuesday  afternoon.  Sept.  8,  as  I do  not  feel 
right  without  giving  her  a small  tip,  as  T 
would  not  of  taken  the  examination  if  it 
would  not  been  for  her.  I thought  this  was 
the  nicest  and  most  educational  and  of  the 
most  value  of  anything  held  at  the  Nebraska 
State  Fair. 

God  Bless  you  one  and  all. 

(Signed)  Howard  Hansen, 
Bladen,  Nebraska 

Wherever  the  hospital  is  that  these  people 
work  for  that  were  on  duty  Sept.  8,  after- 
noon, if  I ever  have  to  go  to  a hospital  that 
is  the  one  I want  to  go  to  because  I really 
got  faith  in  all  of  them. 

Medicine  in  the  News 

From  the  Norfolk  News — 

Articles  of  incorporation  have  been  filed 
by  the  Norfolk  Medical  Arts,  Inc.,  of  Nor- 
folk, which  has  the  purpose  of  leasing  office 
space  to  doctors. 

The  incorporators  are  A.  J.  Schwedhelm, 
F.  A.  Bulawa,  both  of  Norfolk,  and  R.  E. 
Klass  of  Humphrey.  The  firm  is  authorized 
to  issue  $75,000  capital  stock. 

From  the  Omaha  World-Herald — 

The  Nebraska  Board  of  Health  soon  may 
go  looking  again  for  new  quarters  for  the 
State  Department  of  Health  Laboratory. 

State  Health  Director  E.  A.  Rogers  said 
he  is  “quite  certain’’  a United  States  Public 
Health  Service  team  which  has  surveyed  the 
laboratory  will  recommend  moving  it  out 
of  the  Statehouse. 

The  team  made  a two-day  study  of  the 
laboratory  recently,  at  the  request  of  the 
State  Board  of  Health. 

Dr.  Rogers,  who  conferred  with  team 
members,  said  he  expects  them  to  “call  at- 
tention to  the  general  undesirability  of  hav- 
ing the  laboratory  in  a general  office  build- 


ing.” The  public  should  not  be  exposed  to 
the  odors  and  hazards  sometimes  connected 
with  work  in  the  laboratory  he  explained. 

Dr.  Rogers  said  the  U.S.P.H.S.  smwey  was 
requested  to  determine  the  adequacy  of  the 
present  laboratory.  A report  will  be  sub- 
mitted in  time  for  a late  October  meeting  of 
the  State  Board  of  Health. 

Doctors  in  the  News 

Doctor  Clyde  Moore  Honored — 

On  August  27th,  at  age  74  and  at  the  end 
of  fifty-one  years  practice  of  medicine  in 
Omaha,  Doctor  Clyde  Moore  was  honored  by 
the  Nebraska  Pediatric  Society  at  a dinner 
at  the  Hilltop  House.  To  the  thirty-five  or 
more  friends  and  associates.  Doctor  Moore 
made  it  clear  that  this  occasion  was  not  a 
“retirement  dinner.”  He  said  he  hoped  that 
celebration  was  some  years  in  the  future. 

Doctor  Clyde  is  a graduate  of  the  Uni- 
versity of  Nebraska  College  of  Medicine 
where  he  later  taught  pediatrics  for  forty- 
three  years.  He  has  been  Chief  of  Staff  of 
the  Childrens  Memorial  Hospital  and  still 
holds  an  active  position  on  its  executive 
committee. 

Doctor  Ralph,  a son,  is  chief  radiologist 
at  the  Omaha  Methodist  Hospital ; a daugh- 
ter lives  in  Kansas,  and  there  are  eight 
grandchildren. 

We  add  our  best  wishes  for  those  “many 
more  years”  mentioned  by  Doctor  Moore. 
(Data  from  World-Herald,  Aug.  27,  1959). 

Human  Interest  Tales 

Dr.  Earl  Leininger,  McCook,  has  been  ap- 
pointed by  Governor  Brooks  to  the  State 
Board  of  Health. 

Dr.  John  G.  Yost,  Grand  Island,  was  the 
guest  speaker  at  the  September  meeting  of 
the  Four  County  Medical  Society,  in  Loup 
City. 

Dr.  J.  E.  M.  Thomson,  Lincoln,  was  a 
guest  speaker  at  the  Nebraska  Wesleyan 
Faculty  Conference  held  in  Lincoln,  in  Sep- 
tember. 

Dr.  Donald  0.  Inslee,  a native  of  Chadron, 
is  now  associated  with  Dr.  M.  J.  Ayers  of 
Gothenburg.  Doctor  Inslee  recently  com- 
pleted two  years  duty  with  the  Army. 

Dr.  H.  G.  Barber,  Homer,  has  left  this 
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community  for  an  extended  visit  to  Oregon. 
Doctor  Barber  plans  to  resume  his  practice 
in  Oregon  in  the  future. 

Dr.  Kenneth  W.  Brown,  Clarksburg,  West 
Virginia,  has  been  named  as  the  new  man- 
ager of  the  Omaha  Veterans  Administration 
Hospital. 

Dr.  W.  R.  Kovar,  Omaha,  was  one  of  50 
physicians  taking  a two-week  postgraduate 
course  in  gynecology  at  the  Vicent  Me- 
morial Hospital  in  Boston,  in  September. 

Dr.  Thaddeus  Krush,  Omaha,  was  a guest 
speaker  at  the  annual  meeting  of  the  Ne- 
braska Extension  Council  in  Fremont,  in 
September. 

Dr.  Dean  McGee,  Lexington,  was  a guest 
speaker  at  a September  meeting  of  the  vol- 
unteer workers  of  the  Nebraska  State  Tu- 
berculosis Association  held  in  North  Platte. 

Dr.  Jackson  A.  Smith,  Omaha,  has  ac- 
cepted a position  as  clinical  director  of  the 
new  Illinois  State  Psychiatric  Institute  in 
Chicago. 

Dr.  Harvey  D.  Runty,  DeWitt,  has  been 
elected  delegate  to  the  American  Academy 
of  General  Practice,  representing  the  Ne- 
braska Chapter. 

Dr.  K.  W.  Woodward,  Rochester,  New 
York,  has  been  added  to  the  teaching  staff 
of  the  University  of  Nebraska  College  of 
Medicine.  He  has  the  title  of  assistant  pro- 
fessor of  pediatrics. 

Dr.  William  M.  McConahey  from  the  Uni- 
versity of  Minnesota  was  the  principal 
speaker  at  the  quarterly  medical  staff  meet- 
ing of  Bryan  Memorial  Hospital  in  Lincoln, 
in  September. 

Dr.  and  Mrs.  William  Myers  and  family 
are  new  residents  of  Blue  Hill  where  Dr. 
Myers  is  associated  with  Dr.  Frank  Kamm. 
Dr.  Myers  recently  completed  military  serv- 
ice. 

Dr.  Allen  B.  Schlesinger,  of  Creighton 
University  School  of  Medicine,  received  a 
two-year  research  grant  totaling  $15,690 
for  a study  of  chemical  activities  which 
control  growth. 

Dr.  R.  E.  Klass,  Humphrey,  has  an- 
nounced plans  to  leave  this  community  in 
January.  He  will  move  to  Norfolk  where 
he  will  be  associated  with  Drs.  F.  A.  Bulawa 
and  A.  J.  Schwedhelm. 


Drs.  C.  J.  Formanack  and  H.  S.  Gately, 
Syracuse,  are  constructing  a new  $90,000 
medical  building  in  their  town.  They  ex- 
pect to  occupy  the  building  after  the  first 
of  the  year. 

Dr.  R.  H.  Scherer,  West  Point,  gave  the 
welcoming  address  at  the  September  meet- 
ing of  the  Nebraska  Society  of  X-ray  tech- 
nicians which  was  held  at  Memorial  Hos- 
pital in  West  Point. 

Drs.  George  Hoffmeister  and  C.  W.  Land- 
graf,  Hastings,  presented  a discussion  of 
hypnotism  at  a meeting  of  District  One  of 
the  Nebraska  State  Nurses  Association,  in 
that  city. 

Dr.  Delwyn  J.  Nagengast  has  recently 
moved  to  Bloomfield  where  he  is  associated 
with  Dr.  R.  H.  Kohtz.  Dr.  Nagengast  re- 
cently completed  two  years  duty  with  the 
Air  Force. 

Dr.  G.  J.  Millet,  Lamed,  Kansas,  has 
joined  Drs.  H.  A.  Jakeman,  R.  C.  Byers, 
and  C.  C.  Nelson  of  Fremont.  Dr.  Millet 
practiced  in  Lamed  for  seven  years  before 
coming  to  Fremont. 

The  first  meeting  of  the  yearly  series  of 
the  Sixth  Councilor  Medical  Society  was 
held  in  York,  in  September.  Drs.  R.  R.  Geer 
and  J.  H.  Easley  of  Grand  Island  presented 
a symposium  on  hypnosis. 

Drs.  Robert  C.  Byers  of  Fremont,  Lee  D. 
Gartner  and  Robert  W.  Gillespie  of  Lincoln, 
and  Keith  M.  McCormick  of  Omaha  were 
among  1015  surgeons  inducted  as  Fellows 
in  the  American  College  of  Surgeons  at  At- 
lantic City,  on  October  2,  1959. 

Dr.  Donald  T.  Kelley,  San  Diego,  was  re- 
cently appointed  Medical  Director  for  Cali- 
fornia’s Southern  Counties  area  by  the  Pa- 
cific Telephone  and  Telegraph  Company.  Dr. 
Kelley  is  a 1944-graduate  of  the  University 
of  Nebraska  College  of  Medicine. 

Dr.  James  J.  O’Neil  of  Omaha  recently  re- 
ceived the  plaque  conferred  by  certain  of  the 
airlines  upon  those  professional  men  and 
executives  who  have  completed  100,000  miles 
of  air  travel.  Much  of  Dr.  O’Neil’s  mileage 
seems  to  have  accumulated  in  the  past  six 
months  during  which  he  made  trips  to  Mex- 
ico, and  Europe  to  deliver  scientiHc  papers, 
participate  in  teaching,  and  conduct  a sur- 
vey of  cancer  surgery  of  the  head  and  neck. 
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Announcements 

Conference  on  Medical  Aspects  of  Sports — 

On  the  day  before  the  A.M.A.  Clinical 
Meeting  in  Dallas,  Texas,  the  A.M.A.  is 
sponsoring  a conference  on  the  medical  as- 
pects of  sports.  There  will  be  lectures,  pan- 
els, and  discussions  on  this  subject.  These 
will  include  the  physiology-  and  pharmacol- 
ogy of  exercise,  training  and  conditioning  of 
the  athlete,  and  the  prevention  and  treat- 
ment of  injuries. 

Reserve  Credits  Can  Be  Earned  for  .\ttending 
Military  Surgeons  Meeting — 

Reserve  Retirement  point  credits  may  be 
earned  by  i\Iedical  Service  Reserve  officers 
who  attend  the  daily  sessions  of  the  66th 
Annual  Convention  of  the  Association  of 
^Military  Surgeons  to  be  held  at  the  i\lay- 
flower  Hotel,  Washington,  D.C.,  November 
9-11,  1959. 

Those  who  can  earn  points  include  eligible 
l)hysicians,  dentists,  nurses,  veterinarians. 
Army  medical  specialists,  and  Medical  Serv- 
ice Corps  officers  of  the  Army,  Navy,  and 
Air  Force  Reserves. 

The  awarding  of  credits  will  be  based  on 
one  point  for  each  day  of  attendance  at  the 
meeting,  if  the  session  attended  is  two  hours 
or  more  in  length.  Not  more  than  one  point 
may  be  earned  per  day. 

The  convention  theme  will  be  “The  Prac- 
tice of  Military  Medicine — Broadening  Con- 
cepts.” 

Medical  Continuation  Courses  at 
University  of  Minnesota — 

The  following  continuation  courses  in 
medicine  are  to  be  presented  at  the  Center 
for  Continuation  Study,  University  of  Min- 
nesota on  the  dates  given : 

Nov.  2-6,  1959 — Gastrointestinal  Radiol- 
ogy- for  Radiologists 

Nov.  16-18,  1959 — Fractures  for  General 
Phy-sicians 

Nov.  19-21,  1959 — Physical  Medicine  for 
Specialists 

Jan.  11-13,  1960 — Ophthalmology  for  Spe- 
cialists 

Jan.  21-23,  1960 — Surgery  for  Surgeons 

Febr.  8-10,  1960 — Cardiovascular  Diseases 
for  General  Physicians  and  Specialists 

Febr.  15-19,  1960 — Pediatric  Neurology- 
for  Specialists 


A.C.O.G.,  Western  District  to  Meet  in  Honolulu — 

The  sixth  annual  meeting  of  District  VIII, 
the  American  College  of  Obstetricians  and 
Gynecologists,  will  be  held  at  the  Royal  Ha- 
waiian Hotel,  Honolulu,  Hawaii,  November 
15-22. 

The  scientific  program,  spread  over  four 
days,  will  consist  of  15  formal  papers,  20 
round  table  discussions,  and  45  breakfast 
conferences.  Two  day-s  will  be  devoted  to 
visits  to  hospitals  and  clinics  in  Honolulu. 

For  further  information,  write  to  Dr. 
George  E.  Judd,  2010  Wilshire  Blvd.,  Los 
Angeles  57,  or  to  Mr.  Donald  F.  Richardson, 
Executive  Secretary,  A.C.O.G.,  79  Monroe 
Street,  Chicago  3. 

Conference  on  ^Mycobacterial  and 
Mycotic  Diseases — 

There  will  be  a day-and-a-half  conference 
on  mycobacterial  and  my-cotic  diseases  with 
special  reference  to  childhood,  to  be  held  in 
New  Orleans  at  the  L.S.U.  Medical  School, 
on  December  10  and  11,  1959.  This  confer- 
ence is  sponsored  by-  the  Tuberculosis  Asso- 
ciation of  Greater  New  Orleans  and  co-spon- 
sored by  the  Louisiana  State  University- 
School  of  Medicine,  the  Tulane  University- 
School  of  Medicine,  and  the  Orleans  Parish 
Medical  Society. 

Association  of  ^lilitary  Surgeons 
Annual  Convention — 

The  66th  Annual  Convention  of  the  Asso- 
ciation of  Military-  Surgeons  of  the  U.S.  will 
be  held  at  the  Mayflower  Hotel,  Washing- 
ton, D.C.,  November  9-11,  1959.  All  are  in- 
vited. Retirement  point  credits  for  Reserve 
Officers. 

News  and  Views 

The  Nation’s  Needs  in  Medical  Economics — 

During  the  Fifty--Second  Annual  Meeting 
of  the  Life  Insurance  Association  of  Amer- 
ica, a panel  discussed  “The  Nation’s  Needs 
in  Medical  Economics.”  The  American 
Medical  Association  was  represented  on  the 
panel  by  Dr.  Gunnar  Gunderson.  After 
stating  that  it  was  his  conviction  that  vol- 
untary- health  insurance  and  medicine  could 
not  survive  independently  of  one  another. 
Dr.  Gunderson  had  the  following  to  say: 

“I  believe  it  should  be  apparent  to  all 
physicians  that  medicine’s  most  important 
challenge  now  and  in  the  future  is  to  ad- 
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here  to  the  principle  of  charging  for  pro- 
fessional services  on  a basis  that  permits 
the  insurance  industry  to  sell  health  insur- 
ance at  a price  that  people  can  afford  to 
pay.  If  this  is  not  done,  obviously  the  in- 
surance industry  cannot  continue  with  for- 
ward-looking, creative  planning  in  voluntary 
health  insurance  coverage.  And  the  end  re- 
sult would  be  the  assumption  by  federal 
government  of  the  tasks  now  performed  by 
the  medicine-insurance  partnership.” 

Blue  Cross-Blue  Shield  and  the  commer- 
cial carriers  who  sell  health  insurance  have 
an  involuntary  partnership.  Both  are  vul- 
nerable as  regards  the  danger  of  federal 
control  of  medicine  and  insurance.  Both 
have  similar  aims  if  not  entirely  similar  un- 
derlying reasons  for  being.  Doctor  Gunder- 
son has  pinpointed  the  necessary  course  of 
action  of  the  medical  profession  as  related 
to  this  partnership. 

American  ColleRe  of  Obstetricians  and 
Gynecologists  North-Central  District 
Meeting  in  Omaha — 

District  VI  of  The  American  College  of 
Obstetricians  and  Gynecologists  held  its  an- 
nual meeting  in  the  Sheraton-Fontanelle  Ho- 
tel, Omaha,  October  16-17. 

Participating  jointly  in  the  meeting  were 
the  Obstetrical  and  Gynecological  Societies 
of  Illinois,  Iowa,  Minnesota,  Nebraska, 
North  Dakota,  South  Dakota,  and  Wiscon- 
sin. 

The  scientific  program  included  the  fol- 
lowing papers: 

“The  Ovary  in  Pregnancy,”  Dr.  Wallace 
W.  Nelson,  Grand  Forks,  North  Dakota. 

“Fetal  Salvage  in  RH  Sensitized  Women,” 
Clifford  P.  Goplerud,  Iowa  City. 

“Use  of  Trilene  in  Obstetrics,”  Dr.  Sam- 
uel T.  Thierstein,  Lincoln. 

“Cirrhosis  of  the  Liver  and  Pregnancy,” 
Dr.  Richard  M.  Moore,  Des  Moines. 

“Urinary  Stress  Incontinance  in  the  Fe- 
male,” Dr.  Burton  R.  Bancroft,  Kear- 
ney, Nebr. 

“Procedures  to  Combat  the  Incompetent 
Cervix — A Critical  Evaluation,”  Drs.  F. 
Jackson  Stoddard,  Frederick  J.  Hof- 
meister  and  William  P.  Wendt,  Milwau- 
kee. 

A paper  by  Dr.  W.  Riley  Kovar,  Omaha. 


Dr.  Harry  E.  Harvey  of  Lincoln  acted  as 
moderator  of  a panel  on  “Urological  Com- 
plications in  Gynecologic  Surgery.”  The 
participants  were  Drs.  W.  Joseph  McMartin 
and  Leon  S.  McGoogan  of  Omaha,  and  Wil- 
liam F.  Mengert  of  Chicago. 

The  program  also  included  round  tables 
on  perinatal  mortality,  maternal  mortality, 
endocrine  problems,  abnormal  uterine  bleed- 
ing, geriatric  gynecology,  and  obstetric  anal- 
gesia. 

The  Junior  Fellows  Division  of  District 
VI  held  its  meeting  at  the  Sheraton-Fon- 
tanelle Hotel,  October  15.  The  program 
comprised  10  papers  and  five  round  tables. 

The  papers  covered  such  subjects  as  mul- 
tiple malignancies,  surgical  repair  of  the  in- 
competent internal  os  and  the  cervix,  trans- 
verse lie,  fibrinogenopenia  during  pregnan- 
cy, twin  pregnancy,  the  effect  of  Relaxin  on 
the  duration  of  pregnancy,  and  diabetes  in- 
sipidus. 

The  district  program  chairmen  are  Drs. 
Roy  G.  Holly  and  Maurice  E.  Grier  of 
Omaha.  Dr.  Frderick  J.  Hofmeister  of  Mil- 
waukee is  district  chairman,  and  program 
chairman  for  the  Junior  Fellows  Division. 
Dr.  Merrill  W.  Huffman  of  Brookfield,  111., 
is  president  of  the  division. 

Dr.  Lester  R.  Dragstedt,  Chicago,  III.,  and 
Gainsville,  Fla.,  Honored  by  Mississippi 
Valley  Medical  Society — 

Dr.  Lester  R.  Dragstedt,  M.S.,  M.D., 
Ph.D.,  F.A.C.P.,  F.A.C.S.,  Chicago,  inter- 
nationally known  surgeon  and  scientist,  has 
been  honored  as  recipient  of  the  1959  Honor 
Award  given  by  the  Mississippi  Valley  Med- 
ical Society  at  the  St.  Louis  Meeting,  Sep- 
tember 30.  Dr.  Dragstedt,  a pioneer  in  re- 
search in  gastric  physiology,  is  a Professor 
Emeritus  at  the  University  of  Chicago  and 
Professor  of  Surgery  at  the  University  of 
Florida  School  of  Medicine,  Gainsville. 

The  Honor  Award  is  given  from  time  to 
time  to  non-members  of  the  Society  “who 
have  made  distinguished  contributions  to 
clinical  medicine.”  The  citation  given  in 
connection  with  the  award  reads  in  part: 
“Medicine  has  profited  by  your  contribu- 
tions and  your  wisdom.  You  also  have  an 
Honorary  Degree  conferred  by  the  Univer- 
sity of  Lyon,  France.  Now,  this  Society 
takes  great  pleasure  in  adding  this  award 
for  your  distinguished  contributions  to  clin- 
ical medicine.” 
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American  Medical  Writers’  Association 
Awards  \on-^Iedical  Writing — 

The  American  Medical  Writers’  Associa- 
tion has  announced  the  winners  of  their  An- 
nual Contest  in  Non-Medical  Writing  for 
1959. 

The  winner  of  the  contest  is  Trudy  Druck- 
er,  B.S.,  Newark,  New  Jersey,  Medical  Writ- 
er for  the  Schering  Corporation  for  her  pa- 
per “Medical  Interlingua.’’  The  runner-up 
is  Dr.  Wilfred  Dorfman,  Brooklyn,  New 
York,  for  his  paper  “The  Management  of 
^"arious  Dilemmas,  Enigmas  and  Quan- 
daries.’’ 

Mrs.  Drucker  read  her  paper  at  the  an- 
nual banquet  of  the  association.  The  awards, 
each  consisting  of  a certificate,  were  pre- 
sented to  the  winners  by  Dr.  Monhs  Fish- 
bein  of  Chicago,  President  of  the  American 
Medical  Writers’  Association,  on  the  occa- 
sion of  the  16th  Annual  Banquet  held  at  the 
Hotel  Chase,  St.  Louis,  Mo.,  October  2. 

IN  MEMORIAM 

Irvia  Clarence  Munger  died  August  13, 
1959,  at  Lincoln,  Nebraska. 

Dr.  Munger  was  born  in  Iowa  on  August 
13,  1875.  He  graduated  from  Illinois  Med- 
ical College  in  1900,  and  later  took  gradu- 
ate work  in  Surgery  there.  With  the  excep- 
tion of  the  first  four  years  after  graduation. 
Dr.  Munger  practiced  in  Nebraska.  He 
practiced  for  seven  years  in  Elmwood  and 
four  years  in  Cozad  before  coming  to  Lin- 
coln in  1918. 

He  was  an  active  member  of  the  Ameri- 
can Medical  Association,  the  Nebraska  State 
Medical  Association,  and  the  local  medical 
societies  of  the  communities  where  he  prac- 
ticed. 

Dr.  Munger  was  a Fellow  of  the  Ameri- 
can College  of  Surgery.  In  1950,  he  was 
awarded  Nebraska’s  Fifty  Year  Medal. 

He  was  a respected  Christian  and  a lead- 
er in  fraternal  and  social,  as  well  as  medical 
circles  where  he  resided.  His  bright  and 
friendly  manner,  marked  by  sincerity  and 
humor,  was  reflected  by  the  esteem  in  which 
he  was  held  by  his  patients  and  his  friends. 

He  left  a contribution  to  society,  not  only 
during  his  lifetime  but  has  left  to  the  medi- 
cal professional  two  sons — Irvia  S.  Munger, 
Jr.,  of  Vancouver,  Washington,  and  Horace 
W Munger  of  Lincoln,  Nebraska,  who  are 


carrying  on  in  the  very  fine  tradition  of 
their  father  before  them. 

Adin  H.  Webb,  M.D. 

Dr.  Beverly  Arth  Finkle  was  born  in  Gel- 
va,  Kansas,  January  10,  1884.  He  received 
his  medical  education  at  Loyola  University 
in  Chicago  and  was  graduated  in  1913.  He 
went  to  Fairibault,  Minnesota,  to  practice  in 
the  State  Mental  Hospital  for  four  years. 
He  then  came  to  the  Nebraska  State  Mental 
Hospital  at  Norfolk  as  Assistant  Superin- 
tendent for  one  year,  after  which  he  moved 
to  Lincoln  and  spent  three  years  at  the  Ne- 
braska Orthopedic  Hospital.  In  1921,  Dr. 
Finkle  went  into  private  practice  in  Lincoln, 
Nebraska.  At  the  same  time,  he  was  ap- 
pointed prison  doctor,  which  position  he  held 
until  the  time  of  his  death,  which  occurred 
on  June  24,  1959,  five  minutes  before  the 
execution  of  a convicted  murderer,  whose 
body  he  was  to  have  examined  and  pro- 
nounced dead. 

Dr.  Finkle  was  Attending  Surgeon  at  the 
St.  Elizabeth  Hospital  from  1921,  serving 
one  year  as  President  of  the  Staff.  He  was 
most  encouraging  to  the  interns  and  young- 
er doctors  in  Lincoln,  many  times  taking 
them  with  him  to  the  penal  institutions  to 
help  and  instruct  them  in  surgical  tech- 
niques of  both  minor  and  major  types.  Many 
nurses  were  taken  along  on  these  instruc- 
tion programs,  which  proved  very  helpful 
to  them  later  in  their  nursing  careers. 

Dr.  Finkle  was  loved  by  his  patients  and 
by  the  inmates  of  the  prison,  who  consid- 
ered him  like  an  adopted  relative.  He  was 
respected  and  admired  by  his  fellow  medical 
associates,  particularly  the  youngsters  in  the 
medical  profession,  to  whom  he  was  ready 
to  offer  his  wisdom  in  medicine  and  surgery, 
plus  a helping  hand  whenever  they  asked  for 
it. 

He  spoke  no  evil  of  anyone  and  always 
had  a “cheery”  greeting  or  a good  “story” 
to  tell  any  group,  of  which  he  was  a part. 

Dr.  Finkle’s  absence  in  the  halls  of  the 
hospital  and  in  his  office  building  is  felt 
daily  by  those  who  knew  him,  from  the  or- 
derlies and  janitors  to  the  heads  of  the  hos- 
pitals and  the  business  executives. 

His  loss  to  us  who  were  close  to  him  is 
great.  Sincere  heartfelt  sympathies  are  ex- 
tended to  his  family  of  whom  he  was  very 
proud. 

L.  E.  Marx,  I\LD. 
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News  From  Nebraska  Heart 
Association 

The  Scientific  Session  and  Annual  Meet- 
ing of  the  Nebraska  Heart  Association  was 
held  in  Omaha,  October  1-3. 

The  Conference  was  on  the  general  diag- 
nosis and  treatment  of  the  heart  patient. 

At  a Tuesday  evening  business  meeting 
the  new  Board  of  Trustees  and  Executive 
Committee  members  were  elected.  They  are 
as  follows : 

President — Daniel  A.  Nye,  M.D.,  Kear- 
ney 

President-elect  — Richard  L.  Egan, 
M.D.,  Omaha 

First  Vice  President — Robert  L.  Gris- 
som, M.D.,  Omaha 

Second  Vice  President — Stanley  Huff- 
man, Ewing. 

Secretary — Robert  S.  Long,  M.D.,  Oma- 
ha 

Treasurer — David  F.  Davis,  Omaha 

Chairman  of  the  Board — Edwin  F.  Do- 
sek,  Lincoln 

Past  Chairman  of  the  Board,  Mr.  Edwin 
Van  Horne,  Lincoln;  1959  State  Campaign 
Chairman,  Mr.  Stanley  Huffman,  Ewing, 
and  Past  President  of  the  Association,  Don- 
ald F.  Purvis,  M.D.,  Lincoln,  all  received 
service  medallions  at  the  Annual  Awards 
Dinner. 


Know  Your 
Blue  Shield  Plan 


Blue  Shield  and  the  Service  Ideal — 

Most  Blue  Shield  Plans  were  born  in  the 
years  1938-43.  Now,  as  many  of  them 
reach  their  twentieth  birthdays,  it’s  appro- 
priate to  recall  why  our  profession  created 
Blue  Shield,  and  to  find  out  where  we  seem 
to  be  going  with  it. 

Medicine  did  not  build  Blue  Shield  because 
the  profession  wanted  to  get  into  the  insur- 
ance business.  Certainly  not!  Medicine  is 
in  the  business  of  providing  medical  care, 
and  the  profession  had  learned,  20  years 
ago,  that  it  had  to  do  something  to  help  peo- 
ple pay  for  the  unpredictable  and  unbudget- 
able  costs  of  medical  care. 


So  the  profession  created  Blue  Shield  for 
the  sole  purpose  of  helping  people  to  prepare 
to  pay  for  the  medical  seiwices  they  would 
eventually  need.  Through  Blue  Shield,  med- 
icine has  carried  its  mission  of  service  into 
the  field  of  medical  economics. 

Because  Blue  Shield  is  primarily  a public 
service,  three  out  of  four  Blue  Shield  Plans 
provide  most  of  their  benefits  in  terms  of 
fully  paid  professional  services,  through  the 
voluntary  cooperation  of  their  local  Parti- 
cipating Physicians.  These  physicians  have 
agreed  to  accept  the  Plan’s  payment  as  full 
payment  for  covered  services  whenever  the 
income  of  the  patient’s  family  is  within  an 
agreed  “income  limit.” 

Even  in  the  relatively  few  Blue  Shield 
Plan  areas  where  the  physicians  have  made 
no  such  formal  agreements  with  their  local 
Plans,  the  Blue  Shield  payment  schedules 
have  usally  been  formulated  by  the  local 
physicians  through  their  professional  so- 
cieties, and  many,  if  not  most,  of  the  doctors 
accept  the  Plan  payment  as  full  payment 
when  the  patient  is  in  the  moderate  or  low- 
er income  brackets. 

Thus,  the  service  tradition  of  medicine  is 
exemplified  in  Blue  Shield,  to  the  great 
credit  of  the  profession.  Patients  like  the 
“service  benefit”  idea  because  it  gives  them 
a dependable  assurance  that  their  Blue 
Shield  subscription  payments  will  actually 
pay  the  full  costs  of  the  services  that  are 
“covered”  by  their  contracts. 

Blue  Shield  is  the  most  important  element 
in  prepaid  medical  care ; and  the  service  idea 
(based  on  the  service  tradition  of  medicine) 
is  the  heart  of  Blue  Shield. 

(Reprinted  from:  The  Milwaukee  Medical 
Society  Times). 


The  Woman's  Auxiliary 

A.M.E.F.  News — 

The  National  Chairman,  Lucile  G.  Ritter, 
sent  the  report  of  the  Auxiliary’s  1959-con- 
tribution to  the  American  Medical  Educa- 
tion Foundation  following  the  annual  con- 
vention in  Atlantic  City.  The  impressive 
gift  reached  a final  total  of  $140,500.  It 
represented  75  per  cent  participation  of 
membership-giving  to  A.M.E.F.  Naturally, 
we  will  continue  to  strive  for  every-member 
participation.  The  membership  total  at  the 
time  the  gift  was  presented  was  78,209. 
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Awards  of  ]\Ierit  were  given  to  ten  states 
with  the  highest  per  capita  contribution,  and 
the  following  states  received  awards  in  the 
order  given:  Nevada,  Alaska,  Wyoming, 

Hawaii,  N e w Hampshire,  Indiana,  Ohio, 
Texas,  North  Dakota,  Wisconsin. 

Awards  were  also  given  to  the  counties 
having  the  largest  contributions  in  their  re- 
spective membership  gi’oups.  The  five  win- 
ners were : 

1-25  members — Pettis  County,  Missouri 

26-60  members  — Navarro  County, 
Texas 

61-100  members  — Wayne  - Southern 
County,  Michigan 

101-200  members — Albany  County,  New 
York 

Over  200  — Cuyahoga  County,  (Cleve- 
land) Ohio 

Our  Nebraska  Auxiliary  contributed  $1,- 
809.50  which  averaged  a per  capita  gift  of 
$2.28.  In  spite  of  the  fact  of  increased 
county-auxiliary-giving  which  was  accurate- 
ly reported  we  were  completely  outranked 
in  the  effort  for  1958-1959.  Our  enviable 
record  of  fourth,  third,  and  second  place  in 
the  preceding  three  years  was  conspicuous- 
ly discontinued. 

IMrs.  Ritter  suggests  that  we  renew  our 
emphasis  on  “Individual  Responsibility.”  If 
each  member  accepted  the  responsibility  of 
providing  $5.00  for  A.M.E.F.  (perhaps  by 
the  use  of  just  one  memorial  or  appreciation 
card)  we  would  have  more  than  twice  the 
goal  we  have  set  for  ourselves.  The  goal  for 
this  year  is  $175,000.  Needs  and  goals  are 
greater  every  year  — but  modern  medical 
education  is  more  and  more  complex. 

Our  pledge  to  give  financial  aid  to  our 
medical  colleges  has  not  been  retracted.  Ex- 
penditures for  providing  medical  education 
have  increased  more  than  75  per  cent  in  the 
past  five  years.  These  schools  which  pro- 
vide the  physicians,  nurses,  dieticians,  med- 
ical technicians  and  researchers  who  serve 
the  health  needs  of  the  nation  deserve  and 
expect  our  support.  They  are  sincere  in 
their  expression  of  gratitude  for  the  help  we 
have  been  able  to  give. 

There  are  just  85  medical  schools  in  the 
United  States.  All  of  them  are  conducting 
sound  programs  of  medical  education  in 
keeping  with  the  high  standards  which  have 
been  established  and  which  must  be  main- 


tained. All  of  them  are  in  serious  need  of 
financial  assistance.  Both  the  A.M.A.  and 
the  Association  of  American  Medical  Col- 
leges take  a vigorous  stand  against  federal 
intervention  into  the  operation  of  medical 
schools. 

Increases  in  physician-giving  over  the  past 
eight  years  since  the  establishment  of  the 
American  Medical  Education  Foundation 
have  been  in  direct  proportion  with  those 
increases  registered  by  the  auxiliary  itself. 
This  could  be  the  year  to  restore  Nebraska 
contributions  to  first  rating.  A check  from 
every  member  to ; “Auxiliary  F u n d — 
A.M.E.F.”  can  be  forwarded  at  any  time 
to  the  state  chairman,  designated  to  the 
school  of  your  choice. 

Lucile  Ritter  says  the  center  of  A.M.E.F. 
is  ME  — make  it  your  motto  and  emphasize 
it  to  every  one  of  your  members. 

Mrs.  James  P.  Donelan, 

Nebraska  Chaii-man  A.M.E.F. 

2703  North  55th  St.,  Omaha, 

Auxiliary  News  Items — 

The  Scottsbluff  Auxiliary  made  a hand- 
some contribution  to  the  American  Medical 
Education  Foundation  in  mid  - September. 
Their  contribution  can  well  set  the  pace  for 
the  organized  auxiliaries  in  Nebraska.  Mrs. 
Loran  C.  Grubbs  of  Scottsbluff  is  their  Pres- 
ident. 

Dr.  and  Mrs.  James  Donelan  spent  the 
week  of  October  19th  in  New  York  City 
attending  the  annual  meeting  of  the  Medical 
Directors  Association. 

The  Omaha-Douglas  County  Medical  Aux- 
iliary opened  their  year  with  a dinner  meet- 
ing on  September  8 at  the  Omaha  Athletic 
Club.  This  was  preceded  by  a joint  cocktail 
hour  shared  by  Doctors  and  their  wives.  The 
Doctors  also  held  their  monthly  dinner 
meeting.  This  is  the  third  year  that  the 
joint  social  hour  has  been  enjoyed  by  both 
groups  and  again  was  successfully  well  at- 
tended. 

Dawson  County  Medical  Society — 

The  Dawson  County  Medical  Auxiliary 
met  Friday,  September  18,  at  the  home  of 
Mrs.  Wm.  Long,  Lexington.  President  l\Irs. 
Rodney  Sitorius  presided. 

The  group  unanimouslj^  approved  the  mo- 
tion to  send  Today’s  Health  magazines  again 
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to  all  county  schools  during  the  1959-60 
terms. 

Members  also  made  final  plans  for  dis- 
tributing “Milestones  for  Marriage”  cours- 
es to  county  high  schools.  The  pamphlets 
are  a study  in  preparation  for  adult  living, 
for  senior  students. 

Mrs.  Sitorius  and  Mrs.  Sam  Perry  stressed 
the  need  for  publicizing  the  Dawson  Coun- 
ty Scholarship  Loan  Fund  for  medical  and 
paramedical  careers. 

Present  were ; Mesdames  Sam  Perry, 
Gothenburg;  Rodney  Sitorius,  Chas.  Hran- 
ac,  J.  V.  Scholz,  and  Chas.  Sheets,  Cozad; 
Ray  Wycoff,  V.  D.  Norall,  P.  B.  Olsson,  D. 
A.  McGee,  Thos.  Calvert,  and  Wm.  Long, 
Lexington. 

Nancy  Long. 

Chronic  Pulmonary  Diseases  in 
Patients  With  Lung  Cancer 

• An  intimate  relationship  between  nonmalignant 
and  malignant  pathology  in  the  lungs  is  sug- 
gested by  an  investigation  of  the  clinical  his- 
tory of  a hundred  cases  of  lung  cancer. 

Pulmonary  pathology,  such  as  pneumonia,  atel- 
ectasis, or  tuberculosis,  often  masks  the  presence 
of  a lung  cancer  and  creates  diagnostic  difficulties. 
The  question  arises  whether  such  pathologic  changes 
are  secondary  complications,  are  merely  coexistent, 
or  have  preceded  the  carcinoma.  The  prevalent  view 
is  that  usually  lung  cancer  develops  in  a previously 
healthy  organ,  and  that  in  general  nonmalignant 
pathology  is  due  to  the  new  growth  or  is  coinc’den- 
tal. 

However,  judging  from  case  histories  as  well  as 
roentgenologic  and  pathologic  findings,  chronic  lung 
processes  antedate  a cancer  in  many  cases.  This 
suggests  that  an  intimate  relationship  between  non- 
malignant and  malignant  pulmonaiy  pathology  may 
exist  in  the  lungs. 

Clinical  investigations  on  a possible  link  between 
common  and  nonoccupational  lung  diseases  and 
pulmonary  cancer  have  been  few  and  inconclusive. 
Still,  in  some  series  of  patients  with  lung  cancer 
previous  chest  ailments  were  prevalent,  and  follow- 
up statistics  indicate  an  increased  risk  of  respiratory 
cancer  in  persons  with  chronic  bronchitis.  It  is 
commonly  reported  that  many  patients  with  lung 
cancer  have  had  a long  history  of  chronic  cough. 
Whether  this  symptom  is  considered  insignificant, 
or  is  labeled  “smoker’s  cough,”  it  usually  signalizes 
some  respiratory  disorder. 

These  considerations  gave  rise  to  the  clinico- 
roentgenologic  study  reported  here,  which  attempted 
to  determine  retrospectively  the  amount  of  important 
pre-existing  respiratory  sickness  in  a group  of  pa- 
tients with  lung  cancer. 

METHODS  OF  INVESTIGATION 

The  basic  material  for  this  investigation  was 


the  records  of  100  unselected  patients  with  proved 
primary  lung  cancer  of  any  histologic  type  who 
had  been  admitted  to  The  Genesee  Hospital  during 
the  past  15  years.  The  routine  histories  proved  to 
be  inadequate  so  records  of  previous  admissions 
were  reviewed.  Additional  information  was  sought 
from  the  patients,  their  families,  physicians,  and 
institutions  which  had  knowledge  of  the  case.  Only 
acute  respiratory  illnesses  w'hich  had  occurred  at 
least  ten  years  prior  to  the  diagnosis  of  lung  cancer 
were  included  in  the  final  analysis.  Similarly,  only 
chronic  pulmonary  disorders  that  had  existed  at 
least  ten  years  were  considered  significant. 

A i-easonably  acurate  picture  of  the  previous  res- 
piratoiy  status  could  be  reconsti-ucted  for  86  of  the 
100  patients.  In  additon  to  this  clinical  information, 
a roentgenologic  history  of  63  of  the  86  patients 
was  obtained. 

CHRONIC  RESPIRATORY  DISEASES— 

Over  90  per  cent  of  the  86  patients  whose  pre- 
vious respiratory  health  could  be  reinvestigated  had 
had  a chronic  cough  for  at  least  ten  years  and  in 
most  cases  for  twenty  years.  As  a rule,  the 
cough  was  productive  or,  if  “dry,”  associated  with 
dyspnea  or  “asthma.” 

FREQUENCY  OF  CHRONIC  PULMONARY 
DISEASE  OF  TEN  YEARS’  DURATION  OR 
MORE  IN  86  PATIENTS  WITH 
LUNG  CANCER 


Chronic  Respiratory  Disease  No.  of  Cases 

Chronic  bronchitis 

(moderate  or  very  severe) 56 

with  chronic  asthma 27 

observed  for  tuberculosis 29 

Chronic  pulmonary  tuberculosis 6 

Silicosis  or  sequela  to  gas  poisoning 

in  World  War  I 3 

TOTAL 65 


Most  of  these  patients  had  required  frequent  med- 
ical care  for  years.  Many  had  been  disabled  re- 
peatedly, and  some  had  become  pulmonary  cripples 
long  before  the  malignant  disease  supervened.  'Thus, 
the  illness  that  proved  to  be  lung  cancer  often 
seemed  at  first  an  aggravation  of  an  old  chest 
ailment  rather  than  a new  and  different  disease. 

ACUTE  RESPIRATORY  ILLNESSES— 

A history  of  frequent  respiratory  episodes  was 
found  in  over  80  per  cent  of  the  investigated  pa- 
tients with  lung  cancer.  Forty  per  cent  had  suf- 
fered an  almost  fatal  respiratory  sickness  in  child- 
hood, severe  pleurisy,  or  major  chest  injuries  with 
pulmonary  complications.  The  most  frequent  of 
these  illnesses  was  influenza  or  pneumonia  during 
the  epidemic  of  1918-1920  and  pneumonia  at  some 
other  time  in  the  patient’s  earlier  life. 

For  tentative  comparison  86  individuals  hospital- 
ized between  1955  and  1957  for  various  nonmalig- 
nant surgical  and  medical  conditions  were  selected 
to  match  the  study  group  as  closely  as  possible 
in  age  distribution.  They  were  questioned  thor- 
oughly about  chronic  pulmonary  diseases  of  at  least 
ten  years’  duration,  influenza  in  1918-20,  and  pneu- 
monia at  some  other  time  at  least  ten  years  prior 
to  their  admission.  Fully  developed  bronchitis,  which 
had  existed  in  65  per  cent  of  the  group  with  lung 
cancer,  was  found  in  30  per  cent  of  the  controls. 
Similar  differences  were  found  also  with  regard  to 
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suspected  or  proved  tuberculosis.  Among  the  pa- 
tients with  pulmonaiy  malignancy  the  number  of 
those  who  had  influenza  in  1918-1920  was  twice 
that  among  the  controls.  Multiple  episodes  of  severe 
pulmonary  illness  has  occurred  in  50%  of  the  pa- 
tients with  cancer  but  in  only  19%  of  the  control 
group. 

Current  research  on  the  cause  of  lung  cancer  con- 
centrates on  extrinsic  carcinogens  in  cigarette  smoke 
and  air  pollution.  These  studies  tend  to  overshadow 
others  which  support  anew  the  older  view  that  tuber- 
culosis and  other  lung  diseases  may  predispose 
to  pulmonary  malignancy.  Early  cancer  in  the  walls 
of  old  bronchectases,  near  tuberculous  and  other 
scars  and  in  areas  of  chronic  inflammation  is  being 
reported  frequently.  The  findings  of  a multicentric 
origin  of  lung  cancer  and  of  cancer  in  situ  besid^^ 
an  invasive  tumor  indicate  that  generalized  pul- 
monary inflammation  can  pave  the  way  for  bron- 
chogenic carcinoma.  These  investigations  add  weight 
to  the  concept  of  a profound  cell  injury  as  a cause 
of  the  malignant  transfoiTnation.  Severe  lung  in- 
sults of  any  type  merely  initiate  or  further  those 
pathologic  changes  which  produce  continuous  tissue 
unrest  and  disorganized  proliferation.  The  neoplasm 
may  not  arise  where  macroscopically  the  lung  had 
seemed  most  damaged.  Various  factors  have  been 
suspected  as  causes  for  the  present  “pandemic  of 
lung  cancer.”  The  theory  which  points  toward  the 
pandemic  of  1918-1920,  may  well  explain  why  lung 
cancer  rose  shar-ply  following  the  epidemic  and  why 
in  recent  years  a substantial  increase  is  noticeable 
only  m the  older  age  group. 

In  other  organs  chronic  inflammation  is  widely 
recognized  as  potentially  malignant.  It  is,  then, 
conceivable  that  similar  pathologic  processes  have 
some  part  in  the  genesis  of  malignant  diseased  lungs 
also. 

— Walter  Finke.  M.D„  New  York  State  Journal  of  Medicine, 
December  1,  1958. 
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NOTICE  TO  ALL  CONTRIBUTORS 

The  deadline  for  items  to  appear  in 
the  folloiving  issue  of  the  JOURNAL  is 
the  10th  of  the  month.  The  JOURNAL 
goes  to  press  on  the  12th. 
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Although  studies  by  some  insurance  com- 
panies have  shown  overweight  to  be  more 
common  in  women,  more  recent  studies  by 
the  Public  Health  Service  indicate  that  over- 
weight occurs  nearly  twice  as  frequently 
among  men  in  the  white  population,  accord- 
ing to  the  current  issue  of  Pattei-ns  of  Dis- 
ease, published  by  Parke,  Davis  & Company 
for  the  medical  profession. 

Among  nonwhite  persons,  obesity  (a  con- 
dition defined  as  one  in  which  weight  is  20% 
or  more  above  normal)  is  more  prevalent 
among  women.  Incidence  of  ovei*\veight  is 
believed  to  have  declined  among  women  and 
increased  among  men  in  recent  years. 

During  the  past  two  decades,  there  have 
been  reports  of  human-type  tuberculosis  in- 
fection of  cattle  in  various  parts  of  the 
world,  usually  among  animals  on  farms 
where  tuberculous  employees  were  in  con- 
tact with  them.  Human-type  tuberculosis 
causes  cattle  to  react  to  the  tuberculin  test 
but  does  not  produce  generalized  disease. 
James  H.  Steele,  D.V.M.,  Pub.  Health  Rep., 
Nov.,  1954. 


A GOOD  BUY  IN  PUBLIC  RELATIONS 


Place  if  in  your  reception  room 

Today’s  Health  is  published  for  the  American  Family  by  the 
American  Medical  Association,  535  N Dearborn  St.— Chicago  10,  Illinois 


Give  your  subscription  order  to  a member  of  your  local 
Medical  Society  Woman's  Auxiliary,  who  can  give  you  Special  Reduced  Rates. 
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Pro-Banthine*with  Dartal*  moderates  both 
mood  and  gastrointestinal  spasm 


ihe  slow  simmer  of  anxiety  frequently  causes 
kindred  gastrointestinal  overactivity.  The 
spasticity  and  the  accompanying  distress  of 
excess  acid  lead  to  loss  of  efficiency.  Patients 
subject  to  such  psychoenteric  upsets  require 
therapy  to  calm  both  ends  of  the  vagus. 

Pro-Banthine  with  Dartal  contains  two 
agents  required  for  such  dual  therapy:  Pro- 
Banthlne  to  control  and  curtail  the  flare-ups 
of  spasm,  excess  acidity  and  excess  motility, 


and  Dartal  to  smother  simmering  anxiety  and 
tension. 

Pro-BanthTne  with  Dartal  contains  1 5 mg. 
of  Pro-BanthIne  (brand  of  propantheline  bro- 
mide) and  5 mg.  of  Dartal  (brand  of  thio- 
propazate  dihydrochloride)  in  each  tablet. 

Dosage:  One  tablet  three  times  a day. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 


You  can  enhance  the  value  of  your  own  Journal  by  patronizing  its  advertisers 
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WITHOUT  STEROIDS 


WITHOUT  STEROIDS 


WITHOUT  STEROIDS 


In  every  arthritic  state . 


MAINTENANCE  THERAPY 
WITHOUT  STEROIDS 

IS  FUNDAMENTAL 


Sound,  conservative  therapy  with  salicylates  has  been  consistently  reaffirmed  as  basic, 
long-term  maintenance  therapy  in  the  arthritides. 

Buffered  Pabirin  provides  superior  maintenance  therapy.  It  epitomizes  fundamen- 
tal long-term  basic  therapy  since  it  can  be  given  month  after  month  without  serious 
complications  and  with  minimal  problems  to  patient  and  doctor  alike. 

Buffered  Pabirin  is  formulated  to  provide  high  and  sustained  salicylate  blood  levels. 
Each  tablet  consists  of  an  outer  layer  containing  a buffer  (aluminum  hydroxide), 
para-aminobenzoic  acid,  and  ascorbic  acid ; a core  of  acetylsalicylic  acid. 

In  the  stomach,  the  outer  layer  quickly  releases  the  buffer,  which  protects  against 
nausea,  dyspepsia  and  other  gastrointestinal  symptoms  so  frequently  encountered 
with  salicylates  alone.  The  core  of  Buffered  Pabirin  then  disintegrates  rapidly,  per- 
mitting rapid  absorption  of  the  acetylsalicylic  acid  for  faster  pain  relief. 


Photographs  show  2-stage 
Tandem  Release  disintegration. 


Each  tablet  contains: 

Acetylsalicylic  acid  (5  gr.) 300  mg. 

Para-aminobenzoic  acid  (5  gr.)....300  mg. 

Ascorbic  acid 50  mg. 

Dried  aluminum  hydroxide  gel.... 100  mg. 

All  Buffered  Pabirin  is  sodium-  and 
potassium-free. 


References:  1.  Hart,  D.;  Bagnall,  A.  W.; 
Bunim,  J.  J.,  and  Polley,  F.  H.:  Ninth  Inter* 
national  Congress  on  Rheumatic  Diseases, 
Toronto,  Ont.  (June  25)  1957.  2.  Report  of 
Joint  Committee.  Medical  Research  Council  Sc 
Nuffield  Foundation.  Treatment  of  Rheumatoid 
Arthritis.  British  Medical  Journal  (April  13) 
1957.  3.  Friend.  D.  G.:  New  England  J.  Med. 
257:278  (Aug.)  1957. 


Dosage:  Two  or  three  tablets 
3 or  4 times  daily. 


Buffered 


Pabirim 


Tablets 


SMITH-DORSEY • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 


OltilL  PEIMlLli: 
(IIHPOdLllFVK 


Supplied:  CompociHin-VK  FUmtobs, 
125  mg.  (200,000  units),  bottles  of 
50  and  100;  250  mg.  (400,000  units), 
bottles  of  25  and  100.  Compocillin- 
VK  Granules  for  Oral  Solution  come 
in  40-cc.  and  80-cc.  bottles.  When 
reconstituted,  each  5-cc.  teaspoonful 
represents  125  mg.  (200,000 
units)  of  potassium  penicillin  V.  |^J 


Potassium  Peniciilin  V 


$ riLMTAB FIIM-SCALCOTASLCTS.  ABBOTT.  u.$  FAT.  NO  2S8IOBS 


in  tiny,  easy-to-sicalloiv  Filmtabs^ in  tasty,  cherry-flavored  Oral  Solution 
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Annual  Clinical  Conference 

CHICAGO  MEDICAL  SOCIETY 

March  1,  2,  3 and  4,  1960 
Palmer  House,  Chicago 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers  on  subjects  of  in- 
terest to  both  general  practitioner  and  specialist. 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  Technical  Exhibits 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a MUST  on 
the  calendar  of  every  physician.  Plan  now  to  attend  and  make  your  reserva- 
tion at  the  Palmer  House. 


You  can  enhance  the  value  of  your  own  Journal  by  patronizing  it-s  advertisers 
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buoy  up 
your  patients 
nutritionally 


,v 

V? 


in  pregnancy 
lactation 
convalescence 
deficiency  states 
dietary  restrictions 
digestive  dysfunction 


with 


Saturation  Dosage 

off  water-soluble  vitamins  B and  C 


If 

■ ftl 

.A  ^ 

■ :y~ 

• 'tSr  •'■■  • \ ' ' ' 

y^E«ch  csspsulv  contains 

U Thiamine 

’ ' ■ "’if  ' 

^ Mononitrate  (Bi) 

15  mg.^^ 

' m 

f Riboflavin  (Bj) 

10  mg^^ 

Nicotinamide 

50  mg. 

Calcium  Pantothenate 
Pyridoxine 

10  mg. 

Hydrochloride  (Ba) 

5 mg. 

Ascorbic  Acid 



(vitamin  C) 

250  mg. 

i^i 


ins 


■ “3::^ 

A.  H.  Robins  Co.,  Inc.,  Richmond  20,  Va. 

Ethical  Pharmaceuticals  of  Merit  since  1878 


rock-bottom  economy  for  peak-high  vitamin  values  for  your  patients 
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key  to  Kents  popularity 


In  1958,  Kent  made  the  greatest  gain  in 
popularity  ever  recorded  by  any  filter 
cigarette  in  any  year — a sales  increase  of 
20-billion  cigarettes. 

Behind  this  popularity  is  a story  of 
months  and  years  of  research,  perfecting 
the  remarkable  combination  of  filter  action 
and  flavor  found  in  today’s  Kent  cigarette. 
In  developing  Kent,  Lorillard  research 
scientists  recognized  that  smokers  wanted, 
on  the  one  hand,  a really  satisfying  taste; 
on  the  other,  reduced  tars 
and  nicotine.  In  addition, 
smokers  demanded  a free 
and  easy  draw. 

These,  then,  were  the 
objectives.  The  first  sci- 
entific breakthrough  in 
the  project  was  the  de- 
velopment of  the  exclu- 
sive Micronite  filter, 
patented  by  Lorillard. 

This  filter  was  created 
because  of  newly-discov- 
ered principles  in  the  field 
of  filtration,  which  have 


been  previously  described  in  these  pages. 

Though  this  filter  sati.sfied  everyone  on 
its  ability  to  reduce  tars  and  nicotine  to 
the  lowest  level  among  the  largest  selling 
brands,  there  was  still  work  to  be  done  in 
the  areas  of  taste  and  draw.  After  addi- 
tional months  of  research,  a new  tobacco 
blend  was  developed  which  delivered  rich 
taste  after  the  smoke  had  passed  through 
the  filter.  Next  in  the  series  of  laboratory 
triumphs  was  a method  of  improving  the 
draw  to  compare  with  the 
most  free-drawing  of  all 
filter  brands. 

The  rest  of  the  Kent 
story  is  a legend  in  the 
tobacco  industry.  Out- 
side, independent  re- 
search studies  confirmed 
the  fact  that  Kent  had 
achieved  its  objectives. 
Smokers  responded.  In 
fact,  during  the  past  year, 
more  smokers  changed  to 
Kent  than  to  any  other 
cigarette  in  America. 


A Product  of  P.  Lorillard  Company— First  with  the  finest  cigarettes— through  Loriilard  Researchl 
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relieve  the  tension 


and  control  its  6.  i.  sequelae 


. . Pathibamat& 

meprobamate  with  PATH  I LON®  tridihexethyl  chloride  Lederle 


for  relieving  tension  and  curbing  hypermotiiity 
and  excessive  secretion  in  G.  i.  disorders 

PATHIBAMATE  combines  two  highly  effective  and  well- 
tolerated  therapeutic  agents: 

meprobamate  (400  mg.  or  200  mg.)  — a tranquilizer  and  muscle- 
relaxant  widely  accepted  for  the  effective  management  of  tension 
and  anxiety 

PATHILON  (25  mg.)  — an  anticholinergic  long  noted  for  producing 
prompt  symptomatic  relief  through  peripheral,  atropine-like  action, 
yet  with  few  side  effects 


now  available... 

PA  THIBA  MA  TE-200  Tablets 

200  mg.  meprobamate  • 25  mg.  PATHILON 

for  more  flexible  control  of  G.  /.  trauma  and  tension 
smooth,  sugar-coated,  easy-to-swaiiow 

PATHIBAMATE-400  and  PATH IBAMATE-200  are  indicated  for 
duodenal  ulcer;  gastric  ulcer;  intestinal  colic;  spastic  and  irritable 
colon;  ileitis;  esophageal  spasm;  anxiety  neurosis  with  gastrointes- 
tinal symptoms  and  gastric  hypermotiiity. 


Supplied:  PATHIBAMATE-400-Each  tablet  (yellow,  1/2-scored)  contains 
meprobamate,  400  mg.;  PATHILON  tridihexethyl  chloride  25  mg. 
PATH  1 BAM  ATE -200  — Each  tablet  (yellow,  coated)  contains  mep- 
robamate, 200  mg.;  PATHILON  tridihexethyl  chloride,  25  mg. 

Ad  ministration  and  Dosage:  PATHIBAMATE-400-1  tablet  three  times  a day  at  mealtime 

and  2 tablets  at  bedtime. 

PATHIBAMATE-200-1  or  2 tablets  three  times  a day  at 
mealtime  and  2 tablets  at  bedtime. 

Adjust  dosage  to  patient  response. 

Contraindications:  glaucoma;  pyloric  obstruction,  and  obstruction  of  the  urinary 
bladder  neck. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


immortals  of  Chinese  mijthology: 


Cliima-li  Chu’an 


This  powerful  magician  revived  the  souls  of  the 
dead  with  a wave  of  his  fan  and  gained  a lasting 
place  in  Taoist  legend. 


. . .this  pioneer  corticosteroid  has  proved  invaluable 
in  treating  millions  of  living  patients 


METIGORTEN 

Meticorten,®  brand  of  prednisone,  5 mg.  tablets. 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

You  will  soon  receive  in  your  mail  a full-color,  handmade, 
three-dimensional  figure  of  this  Chinese  Immortal,  mounted 
and  suitable  for  framing. 


S->i» 


The  Month  in  Washington — 

(Continued  from  page  28- A) 

support  would  be  given  under  conditions  to 
encourage  maximum  non-Federal  spending 
on  medical  research  and  to  prevent  “too 
great  a diversion  ...  of  doctors  required  for 
the  equally  urgent  needs  of  teaching  and 
medical  practice.”  It  was  estimated  that  ex- 
penditure of  $1  billion  a year  — equally  di- 
vided between  the  Federal  Government  and 
non-Federal  sources  — would  be  required 
by  1965. 


Other  recommendations  included : vigor- 
ous Federal  support  of  preventive  health 
programs,  and  expansion  and  greater  flexi- 
bility of  voluntaiy  health  insurance  pro- 
grams. 


“A  free  people  and  a free  medical  profes- 
sion can  achieve  these  goals  with  the  wise 
support  of  government,  without  bureau- 
cratic restrictions  or  interference  with  the 
physician-patient  relationship  which  has 
made  American  health  services  a model  for 
the  free  world,”  the  Republican  Committee 
stated. 


The  Committee  proposed  a five  - point 
“partnership”  program;  (1)  short-term 
Federal  aid  for  construction  of  medical 
school  buildings,  (2)  changes  in  the  present 
hospital  construction  program  to  encourage 
renovation  and  repair  of  outmoded  hos- 
pitals, (3)  Federal  guarantees  for  mort- 
gages to  finance  construction  of  private 
nursing  homes  on  a basis  assuring  high 
standards  of  quality  in  construction  and  op- 
eration, (4)  encouragement  of  construction 
of  diagnostic  and  outpatient  facilities  in 
rural  area  and  the  building  of  mental  health 
clinics,  and  (5)  Federal  aid  to  cities  “in  more 
effective  planning  and  coordination  of 
health  services.”  (From  Washington  Office, 
A.M.A.). 


Wisconsin  Regulates  Hospital  Practice — 

The  legislature  of  the  State  of  Wisconsin 
has  enacted  into  law  a bill  to  regulate  the 
relation  of  the  physician  and  the  hospital. 

As  described  on  the  President’s  Page  of 
the  Wisconsin  Medical  Journal,  this  legisla- 
tion resulted,  “after  many  weary  months  of 
deliberation  and  study.”  The  bill  is  said  to 
be  one  which,  if  properly  obseiwed  and  en- 
forced, can  be  one  of  medicine’s  most  effec- 
tive weapons  against  lay  control  of  medi- 
cal practice  and  patient  exploitation.  The 
(Continued  on  page  48-A) 
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For  the  first  time 


CONVENIENCE  and  ECONOMY 


Science  for  the  world’s  well-being™ 


for  that  all-important  first  dose 
of  hroad-spectrum  antibiotic  therapy 
New 

TERRAMYCIN® 

brand  of  oxytetracycline 

INTRAMUSCULAR 

SOLUTION 

Initiation  of  therapy  in  minutes  after  diagnosis 
with  new,  ready-to-inject  Terramycin  Intra- 
muscular Solution  provides  maximum,  sustained 
absorption  of  potent  broad-spectrum  activity. 

. . . and  for  continued,  compatible, 
coordinated  therapy 

COSA-TERRAMYCIN 

oxytetracycline  with  glucosamine 

CAPSULES 

Continuation  with  oral  Cosa-Terramycin 
every  six  hours  will  provide  highly  effective 
antibacterial  serum  and  tissue  levels  for 
prompt  infection  control. 

The  unsurpassed  record  of  clinical  effectiveness 
and  safety  established  for  Terramycin 
is  your  guide  to  successful  antibiotic  therapy. 

Supply: 

Terramycin  Intramuscular  Solution* 

100  mg./2  cc.  ampules 
250  mg./2  cc.  ampules 

Cosa-Terramycin  Capsules 
125  mg.  and  250  mg. 

Cosa-Terramycin  is  also  available  as: 

Cosa-Terramycin  Oral  Suspension  — peach,  flavored, 

125  mg./5  cc.,  2 oz.  bottle 

Cosa-Terramycin  Pediatric  Drops  — peach  flavored, 

5 mg./drop  (100  mg./cc.),  10  cc.  bottle 
with  plastic  calibrated  dropper 

Complete  information  on  Terramycin  Intramuscular 
Solution  and  Cosa-Terramycin  oral  forms  is 
available  through  your  Pfizer  Representative  or  the 
Medical  Department,  Pfizer  Laboratories. 

♦Contains  2%  Xylocaine®  (lidocaine),  trademark 
of  Astra  Pharmaceutical  Products,  Inc. 

PFIZER  LABORATORIES,  Diyision,  Chas.  Pfizer  & Co.,  Inc., 

Brooklyn  6,  N.  Y. 
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Splint  & Brace 
SHOP ... 


JACK  O.  CASEY,  Owner 
(Certified  Orthotist) 

Braces,  Belts 
and 

Artificial  Limbs 


^CERTIFIED 


We  Make  and 
Repair  All  Types 
of  Orthopedic  and 
Prosthetic  Appliances 
Shoe  Correction 
and  Extension 


Let  Us  Help  You  With  Your  Brace 
and  Artificial  Limb  Problems. 

1000  So.  13th  St.,  Lincoln,  Nebr. 
Phone  21644 


Protection  against  loss  of  income  from  accident 
and  sickness  as  well  as  hospital  expense  bene- 
fits for  you  and  all  your  eligible  dependents. 


ALL 

COME  FIOM 


ALL 


60  TO 


PHYSICIANS  CASUALTY  AND 

HEALTH  ASSOCIATIONS 

OMAHA  31,  NEBRASKA 
Since  1902 

Handsome,  Professional  Appointment  Book 
sent  to  you  FREE  upon  request. 


Wisconsin  Regulates  Hospital  Practice — 

(Continued  from  page  44-A) 

observance  and  enforcement  of  the  law,  as  it 
applies  to  hospital  practices,  is  the  respon- 
sibility of  each  medical  staff. 

The  bill  prohibits  fee-splitting  between 
physicians,  between  physicians  and  dentists, 
chiropodists,  optometrists  and  other  para- 
medical personnel  or  between  a physician 
and  any  corporation  or  other  institution  or 
organization  of  any  kind.  It  recognizes 
partnership  or  clinic  practice  of  medicine  as 
an  exception  to  fee-splitting  and  pennits 
the  rendition  of  a single  bill  for  medical 
services  in  the  name  of  such  a partnership 
or  clinic. 

The  hospital  is  permitted  to  contract  with 
a physician  under  certain  circumstances  but 
prohibits  the  employment  of  a physician  by 
a hospital.  A hospital  is  also  prohibited 
from  interferring  with  the  contracting  phys- 
ician’s exercise  of  his  professional  judg- 
ment and  prohibits  any  supervision  or  inter- 
ference with  such  professional  judgment  by 
the  hospital. 

This  law  pi’ohibits  the  hospital  from  re- 
munerating the  contracting  physician  on  a 
salary  basis,  which  is  considered  an  evi- 
dence of  emplo>Tnent. 

A physician  is  permitted  to  arrange  with 
the  hospital  the  bill  for  his  services,  but  if 
this  is  done,  the  hospital  must  name  the 
physician  rendering  the  medical  service  and 
the  hospital  bill  must  further  indicate,  in 
such  a case,  that  medical  charges  are  includ- 
ed in  the  hospital  charge.  This  is  to  re- 
quire the  hospital  to  clearly  distinguish  be- 
tween its  own  charges  and  the  charges  which 
are  for  medical  services.  The  bill  becomes 
effective  and  enforceable  on  January  1. 
1961. 


Our  Professional  Allies — 

The  term,  “doctor  hill,”  is  sometimes  all- 
inclusive.  An  editorial  on  the  President’s 
Page  of  the  Texas  State  Journal  of  Medicine 
asks  how  many  times  we  have  heard  an  indi- 
vidual say  that  he  has  paid  $5000  in  doc- 
tor bills  only  to  find  that  his  actual  doctor 
bill  was  about  $300  while  the  rest  was  for 
hospital  residence,  nursing  service,  dental 
care,  and  drugs.  The  writer  explains  that 
this  is  not  willful  misrepresentation  on  the 
patient’s  part,  but  represents  how  he  actu- 
ally feels  about  his  total  health  costs.  Know- 
ing this,  there  is  need  for  the  physician  to 
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In  OMAHA,  NEBRASKA 
stay  at  Hotel 


14th  and  Famam 

In  the  heart  of  downtown  Omaha,  Hotel 
Paxton  typifies  the  spirit  of  this  pro- 
gressive city  . . . continually  improving 
service  for  discriminating  guests,  accen- 
tuating charm,  individuality  and  livabil- 
ity in  all  guest  rooms,  extending  tradi- 
tionally famous  courtesy  to  travelers 
since  1882,  Hotel  Paxton  at  14th  and 
Farnam  is  your  choice  for  good  living. 


VUif  the  • PAX  ROOM 
• COFFEE  SHOP 


• TAVERN  GRILL 
MURAL  LOUNGE 


J.  DROLICK,  Mgr. 


AN  AFFILIATED  NATIONAL  HOTEL 


take  the  lead,  not  only  in  explaining  the  va- 
rious facets  of  health  costs,  but  also  in  help- 
ing to  upgrade  the  prestige  of  our  medical 
kin. 

We  may  feel  that  we  are  the  sole  repre- 
sentatives to  the  public  regarding  matters  of 
health,  but  many  of  the  public  believe  that 
the  druggist,  hospital  administrator,  physio- 
therapist, nurse,  and  dentist  are  as  much  a 
part  of  medicine  as  is  the  doctor. 

There  is  a need  for  those  in  medicine  to 
develop  close  liaison  with  the  various  para- 
medical organizations.  We  need  to  teach 
them  our  problems  and  we  must  learn  theirs. 

Nurses  are  cited  as  a group  having  the 
greatest  respect  for  doctors  and  receiving 
the  same  in  return.  However,  on  matters  of 
national  policy,  such  as  Social  Security,  gov- 
ernmental medical  facilities  and  the  like, 
these  two  groups  are  often  on  opposite  sides 
of  the  fence.  By  meeting  with  nursing  and 
other  paramedical  groups  and  learning  their 
problems,  and  with  mutual  education,  we  can 
help  them  to  accomplish  through  free  enter- 
prise those  things  which  all  too  often  they 
expect  to  result  from  activity  in  Washing- 
ton. 


Positive  Approach  for  Aged — 

A positive  answer  to  the  Forand  proposal 
is  a Blue  Cross-Blue  Shield  Individual  En- 
rollment Plan  which  the  company  is  offer- 
ing during  the  month  of  October  only  to  per- 
sons in  good  health  regardless  of  age,  ac- 
cording to  an  editorial  in  the  Texas  State 
Journal  of  Medicine. 

This  trial  plan  is  considered  of  utmost  im- 
portance to  the  Texas  Medical  Association. 
Its  Committee  on  Health  Insurance  is  vital- 
ly interested  in  determining  facts  about  the 
assurance  of  adequate  health  care  for  people 
over  age  65.  It  is  estimated  that,  by  1960, 
Texas  will  have  a population  of  nearly  700,- 
000  persons  who  will  be  65  years  or  more 
of  age.  By  1970  this  group  will  number  al- 
most 900,000. 

The  editorial  makes  the  point  that  a great 
number  of  our  aged  lead  happy  active  lives 
— many  pursuing  successful  occupations  of 
their  choice.  Under  such  labels  as  “senior 
citizens,”  “the  golden  age  group,”  and  “the 
aged,”  they  now  have  become  the  ingredients 
of  a powerful  political  brew. 

Admitting  that  the  Forand  bill,  the  gov- 
( Continued  on  page  52- A) 
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greater  antihypertensive  effect... fern  side  effects 


HYDROPRES 

much  more  effective 
than  either  of  its 
components  alone 


• Effective  by  itself  in  a majority  of  patients.  Provides  smooth,  more  trouble-free 
management  of  hypertension 

• Since  hydrodiuril  and  reserpine  potentiate  each  other,  the  required  dosage  of 
each  is  lower  when  given  together  as  hydropres  than  when  either  is  given  alone. 

• HYDROPRES  provides  the  needed  and  valuable  tranquilizing  effect  of  reserpine. 
Lower  dosage  may  reduce  such  side  effects  of  reserpine  as 

excessive  sedation  and  depression. 

• Arrest  or  reversal  of  organic  changes  of  hypertension  may  occur. 

• Headache,  dizziness,  palpitations  and  tachycardia  are  usually  promptly  relieved. 
Anginal  pain  may  be  reduced  in  incidence  and  severity. 

• With  HYDROPRES,  dietary  salt  may  be  liberalized. 

• Convenient,  controlled  dosage. 

HYDROPRES-25  HYDROPRES- RO 

25  mg.  hydroDIURIL,  0.125  mg.  reserpine.  50  mg.  hydroDIURIL,  0.125  mg.  reserpine. 

One  tablet  one  to  four  times  a day.  One  tablet  one  or  two  times  a day. 

If  the  patient  is  receiving  ganglion  blocking  drugs  or  hydralazine, 
their  dosage  must  be  cut  in  half  when  HYDROPRES  Is  added. 


MERCK  SHARP  & DOHME,  division  of  merck&  co.,inc.,  Philadelphia  i,  pa. 
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Sharp  Building. 


and 


CAR-PARK 

For  the  convenience  of 
physicians,  dentists  and 
their  patients. 

Free  wheel  chair  service  from  Car-Park  to  physicians'  offices. 

Close  to  Lincoln's  department 
stores,  theatres  and  leading  hotel. 

More  than  half  of  the  Sharp  Building  is  designed  for  and 
occupied  by  leading  physicians  and  dentists  serving  families 
throughout  Nebraska  and  the  Missouri  Valley. 

We  invite  your  inquiries  for  medical  space. 


C.  C.  Kimball  Company, 

W.  K.  Realty  Co.,  Inc.,  Owners,  610  Sharp  Building 
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Positive  Approach  for  Aged — 

(Continued  from  page  49- A) 
ernment’s  political  solution  to  this  problem, 
is  currently  dormant,  it  is  certain  to  receive 
increased  congressional  support  in  1960. 
Therefore  the  next  year  is  considered  by  the 
Texans  to  be  a time  of  critical  challenge  to 
the  private  practice  of  medicine.  A plea  is 
made  that  the  doctors  of  Texas  support  the 
Blue  Cross-Blue  Shield’s  efforts  to  provide 
adequate  insurance  protection  for  those  past 
65  years  of  age. 

Doctors  Smoke  Less — 

If  a recent  survey  of  the  smoking  habits 
of  Massachusetts’  physicians  is  indicative, 
physicians  are  reducing  their  smoking  of  to- 
bacco and  especially  the  use  of  cigarettes. 

An  article  in  the  Xeic  England  Journal  of 
Mediciyie  describes  the  difference  in  smok- 
ing habits  determined  by  a survey  of  physi- 
cians in  June,  1954  and  again  in  March, 
1959. 

In  the  more  recent  survey  nearly  5000  re- 
plies were  received  in  response  to  a question- 
naire. In  1954,  34  per  cent  of  the  physicians 
who  reported  their  smoking  habits  stated 
that  they  did  not  use  tobacco.  During  the 
following  five  years  this  percentage  has  ris- 


en to  45  per  cent.  In  the  recent  suiwey  only 
39  per  cent  reported  that  they  smoked  cigar- 
ettes, in  contrast  to  52  per  cent  in  1954.  The 
most  striking  reduction  was  among  cigar- 
ette smokers  who  consume  one  package  or 
more  daily.  In  this  group  the  rate  changed 
from  30.5  to  18.0.  This  reduction  of  more 
than  40  per  cent.  Another  part  of  the  sur- 
vey attempted  to  determine  the  opinions  of 
Massachusetts’  physicians  with  regard  to 
an  educational  effort  to  warn  teenagers  of 
the  dangers  of  smoking.  Four  per  cent  were 
opposed  and  three  per  cent  gave  no  opinion. 
Some  of  those  who  were  opposed  to  such  an 
educational  effort  explained  their  stand  by 
stating  that  the  project  was  not  practical. 
Others  stated  that  in  view  of  the  large  sums 
of  money  spent  by  the  cigarette  companies 
for  advertising,  the  small  amount  of  money 
that  could  be  alloted  for  such  education 
would  be  ineffective. 

More  than  90  per  cent  of  the  physicians 
responding  to  the  questionnaire  advocated 
an  educational  effort  to  warn  teenagers  of 
this  danger.  The  comments  received  indi- 
cated many  varied  opinions  as  to  how  such 
an  educational  campaign  should  be  planned 
and  conducted. 
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PLATTE  VALLEY — Active  practice  in  a thriving 
community.  Gross  $35,000  to  $40,000  per  year. 
Clinic  building  furnished  by  town.  Nominal  rent. 
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FOR  SALE — 100  M.A.  Picker  Anatomic  X-ray 
with  fluoroscope,  gloves,  goggles,  apron,  cassettes, 
hangers,  view  box,  dark  room  light,  timer,  stain- 
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keep  all  patients* pain-free  at  all  tinnes 

. with  the  proper  potency  to  match  pain  intensity 
• with  dosage  flexibility  to  match  pain  variations 
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or 

Phenaphen'with  Codeine 

•except  those  for  whom  recourse  to  morphine  is  inescapable. 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 


Ethical  Pharmaceuticals  of  Merit  since  1878 


Phenaphen  and  Phenaphen  with  Codeine  provide 
a wide  range  of  analgesia,  plus  complete  dosage  flexibility, 
to  match  varying  pain  requirements. 


Yours  to  prescribe: 

The  right  dose  of  the  right  potency  at  the  right  time. 


Phenaphen 

Basic  non-narcotIc  formula 
For  mild  to  moderate  pain 
Each  capsule  contains: 

Phenacetin  (3  gr.) 194.0  mg. 

Acetylsallcyllc  acid  (2V2  gr.) 162.0  mg. 

Phenobarbital  (Vi  gr.) 16.2  mg. 

Hyoscyamlne  sulfate 0.031  mg. 


Phenaphen  No,  2 

Phenaphen  with  Codeine  Phosphate  Vi  gr.  (16.2  rng.) 

For  moderate  to  severe  pain 


Phenaphen  No.  3 

Phenaphen  with  Codeine  Phosphate  V2  gr.  (32.4  mg.) 
For  severe  or  stubborn  pain 

Phenaphen  No.  4 

Phenaphen  with  Codeine  Phosphate  1 gr.  (64.8  mg.) 

For  stubborn  or  intense  pain  — to  obviate  or  post- 
pone use  of  morphine  or  addicting  synthetic  nar- 
cotics 

DOSAGE:  One  or  two  capsules  as  required. 


JUST  ONE  TABLET  DAILY 


provides  therapeutic  levels  ...  for  24  hours  . . . 
\with  low  incidence  of  sensitivity  reactions  . . . 

WHENEVER  SULFAS  ARE  INDICATED  ® 

KYNEX 

Sultamethoxypyridazine  Lederle 

0.6  Gm.  TABLETS/NEW  ACETYL  PEDIATRIC  SUSPENSION 

LEDERLE  LABORATORIES,  a Division  of 
AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  Yoric  ^ 


Since  7925 

Nebraska's 

Leading 

Physicians  and 
Surgical 
Supply  House 

Phone  2-4468 


ONLEY  MEDICAL 

SL’PPLY  rOlUPANIY 


2415  **0*'  St.«  Lincoln  1.  Nebroska 
AUTHORIZED  CONTRACT  AGENT 
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running  noses  ^ ^ 

and  open  stuffed  noses  orally 


Triaminic 


the  leading  oral  nasal  decongestant 

• in  nasal  and  paranasal  congestion 

• in  sinusitis 

• in  postnasal  drip 

• in  allergic  reactions  of  the  upper  respiratory  tract. 

safer  and  more  effective  than  topical  medication''^'"’ 

• systemic  transport  to  all  respiratory  membranes 

• provides  longer-lasting  relief 

• presents  no  problem  of  rebound  congestion 

• avoids  “nose  drop  addiction” 

Relief  ivith  Triaminic  is 'pro nvpt  the  outer  layer 

and  prolonged  because  of  this 
special  timed-release  action  . . . 
beneficial  effect  starts  in 
minutes,  lasts  for  hours 

Each  TRIAMINIC  Tablet  provides: 

Phenylpropanolamine  HCl  50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate  25  mg. 

One-half  of  this  formula  is  in  the  outer 
layer,  the  other  half  is  in  the  core. 

Dosage:  One  tablet  in  the  morning,  mid- 
afternoon and  at  bedtime. 

Jleferences:  1.  Lhotka,  F.  M.:  Illinois  M.  J.  112: 

259  (Dec.)  1957.  2.  Fabricant,  N.  D.:  E.E.N.T. 

Monthly  37:460  (July)  1958.  3.  Farmer,  D,  F.: 

Clin.  Med.  5:1183  (Sept.)  1968. 

SMITH-DORSEY  • a division  of  The  Wander  Company  ♦ Lincoln,  Nebraska 


dissolves  within  minutes 
to  produce  3 to  4 hours 
of  relief 

then— the  core  disintegrates 
to  give  3 to  4 more  hours 
of  relief 


TRIAMINIC  JUVELETS : Each  timed-release 
Juvelet  is  equivalent  in  formula  and  dosage  to 
one-half  of  a TRIAMINIC  tablet,  for  the  adult 
or  child  who  requires  only  half  strength  dosage. 

TRIAMINIC  SYRUP  is  recommended  for 
adults  and  children  who  prefer  liquid  medica- 
tion. Each  5 ml.  tsp.  is  equivalent  to  of  a 
Triaminic  Tablet.  Adults:  2 tsp.  3-4  times  a 
day;  children  6-12:  1 tsp.  3-4  times  a day; 
children  under  6:  in  proportion. 
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greater  specificity 
of  tranquiiizing  action 
— divorced  from  such 
"diffuse”  effects  as 
anti-emetic  action 
— expiains  why 


THIORIDAZINE  HCI 


Thioridazine  [MELLARIL]  is  as  effective  as  the  best  available  phenothiazine,  but  with  appreciably 
less  toxic  effects  than  those  demonstrated  with  other  phenothiazines.  ...This  drug  appears  to  rep- 
resent a major  addition  to  the  safe  and  effective  treatment  of  a wide  range  of  psychological  dis- 
turbances seen  daily  in  the  clinics  or  by  the  general  practitioner.”* 


ew  advance  in  tranquilization: 
jiiater  specificity  of  tranquilizing  action  results  in  fewer  side  effects 


I 


CH, 


The  presence  of  a thiomethyl  radical  (S-CHj)  is  unique  in 
Mellaril  and  could  be  responsible  for  the  relative  absence  of 
side  effects  and  greater  specificity  of  psychotherapeutic  action. 
This  is  shown  clinically  by: 


MELLARIL 


HIC  rela>:ation 


DAMPENI 

MPATHETI 

j rasympa|i 
iiRVOUS  S 


HQ  OF 
t AND 
HETIC 
IfSTEM 


rg 


sychic  relax^i 

Dampeni 
sympathetic 
i parasympat 
nervous  syite' 


ion 


of 
and 
ttetic 


inimal  suppression  of  vomitin 

ittle  effect  on  blood  pressure 
temperature  regulation 


of  vomiting 

pening  of  blood  pressure 
temperature  regulation 


9 


Other 

phenothiazine-type 

tranquilizers 


A specificity  of  action  on  certain  brain  sites  in 
contrast  to  the  more  generalized  or  “diffuse” 
action  of  other  phenothiazines.  This  is  evidenced 
by  a lack  of  appreciable  anti-emetic  effect. 


Less  “spill-over”  action  to  other  brain  areas  -• 
hence,  absence  of  undue  sedation,  drowsiness  or 
autonomic  nervous  system  disturbances. 


3 

4 

5 


A notable  absence  of  extrapyramidal  stimulation. 

Lack  of  impairment  of  patient’s  normal  drive  and  energy. 

Virtual  freedom  from  such  toxic  effects  as 
jaundice,  photosensitivity,  skin  eruptions, 
blood  forming  disorders. 


INDICATION 

USUAL  STARTING  DOSE 

TOTAL  DAILY  DOSAGE  RANGE 

ADULTS:  Mental  and  Emotional  Disturbances: 

MILD  — where  anxiety,  apprehension  and  tension  are  present 

10  mg.  t.I.d. 

20-60  mg. 

MODERATE— where  agitation  exists  in  psychoneuroses,  alco- 
holism, intractable  pain,  senility,  etc. 

25  mg.  t.i.d. 

60-200  mg. 

SEVERE—  in  agitated  psychotic  states  as  schizophrenia,  manic 
depressive,  toxic  psychoses,  etc.: 

Ambulatory 

Hospitalized 

100  mg.  t.i.d. 
100  mg.  t.i.d. 

200-400  mg. 
200-800  mg. 

CHILDREN:  BEHAVIOR  PROBLEMS  IN  CHILDREN 

10  mg.  t.i.d. 

20-40  mg. 

jLARIL  Tablets,  10  mg.,  25  mg.,  100  mg. 

Id,  A.  M.;  Scientific  Exhibit,  American  Academy 
jneral  Practice,  San  Francisco,  April  6-9,  1959 


SANDOZ 


MINIMAL  USEFULNESS  MAXIMAL 


SEVERITY  01 


The  extended  usefulness  of  TENTONE  is  readily  apparer t 

TENTONE®  Methoxypromazine  Maleate  is  a new,  distinctive  phenothiazine . . .highly  active 
. . . for  general  use  in  mild  and  moderate  emotional  and  psychosomatic  disorders. 

TENTONE  elicits  a striking,  positive  calming  response^-^. . . with  marked  reduction  of 
psychic  disorientation,  and  low  risk  of  blood,  liver  or  other  organic  toxicity  and  intolerance. * '* 

TENTONE  parallels  the  weaker  ataractics  in  lotv  incidence  of  side  effects.  Ereedom  from 
induced  depression  is  apparently  even  greater.^ 

TENTONE  provides  a broadly  adaptable  dosage  range  (30  to  500  mg.  daily)  to  permit 
maximum  control  in  cases  of  varying  severity. 

TENTONE  is  also  indicated  to  relieve  emotional  stress  in  surgical,  obstetric  and  other 
hospitalized  patients. 


dosage:  Mild  to  moderate  ca5^5  — average  starting  dose,  one  10  mg.  or  one  25  mg.  tablet 
hree  or  four  times  daily.  Moderate  to  severe  — average  starting  dose,  one  50  mg.  tablet 
our  times  daily.  Supplied:  10  mg.,  25  mg.,  and  50  mg.  tablets. 

. Bodi,  T.,  and  Levy,  H.:  Clinical  report,  cited  with  permission.  2.  tVetzler.  R.  A.,  and  Phillips,  R.  M.:  Clinical 
eport,  cited  with  permission.  3.  Prigot,  A.:  Clinical  report,  cited  with  permission.  4.  Gosline,  E.,  et  al.:  Am.  J.  Psychiat. 
15:939  (April)  1959.  5.  Turvey,  S.  E.  C.:  Clinical  report,  cited  with  permission. 


—All  cold  symptoms 
can  be  controlled 


timed-release 


tablets 


Controls  congestion 

with  Triaminic,^’2'3  the  leading  oral 

nasal  decongestant. 

Controls  aches  and  fever 

with  well-tolerated  APAP,  non-addic- 

tiveanalgetic^andexcellentantipyretic.® 


Controls  cough  centrally 
with  non-narcotic  Dormethan,  possess- 
ing “amply  demonstrated”  antitussive 
activity,®  as  effective  as  codeine. 

Liquefies  tenacious  mucus 

with  terpin  hydrate,  classic  expectorant. 


Each  TUSSAGESIC  Tablet  provides: 

TRIAMINIC®  50  mg. 

(phenylpropanolamine  HCl  25  mg. 

pheniramine  maleate 12.5  mg. 

pyrilamine  maleate  12.5  mg.) 

Dormethan 

(brand  of  dextromethorphan  HBr) 30  mg. 

Terpin  hydrate  180  mg. 

APAP  (N-acetyl-p-aminophenol)  325  mg. 


References:  1.  Lhotka.  F.  M.:  Illinois  M.  J.  112:259 
(Dec.  1 1957.  2.  Fabricant.  N.  D. : E.E.N.T.  Monthly  37 : 460 
(July)  1958.  3.  Farmer.  D.  F.:  Clin.  Med.  5:1183  (Sept.) 
1958.  4.  Bonica,  J.  J.:  in  Drugs  of  Choice,  Mosby.  St. 
Louis,  1958,  p.  272.  5.  Dascomb,  H.  E.:  in  Current 
Therapy,  Saunders.  Phila.,  1958,  p.78.  6.  Bickerman.  H. 
A.:  in  Drugs  of  Choice,  Mosby,  St.  Louis,  1958,  p.547. 


Prompt  and  prolonged  relief  because  of 
this  special  “timed  release”  design: 


first  — tho  outer  layer 
dissolves  within  minutes  to 
give  3 to  4 hours  of  relief 


then  — the  inner  core 
releases  its  ingredients 
to  sustain  relief  for  3 to 
4 more  hours 


Dosage:  One  tablet  in  the  morning,  midafternoon 
and  at  bedtime.  Pediatric  dosage  chart  for 
Tussagesic  Suspension  available  on  request. 


TUSSAGESIC  SUSPENSION  provides  palatability  and  convenience  which  make  it 
especially  attractive  to  children  and  other  patients  who  prefer  liquid  medication. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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Is  the  Doctor  Separate?  — 

A spirit  of  separation  is  in  a large  meas- 
ure responsible  for  the  periodic  black  eye 
given  the  medical  profession  by  its  more 
vociferous  opposition.  The  command,  “Be 
ye  separate,”  has  too  long  been  a rallying 
cry  for  those  in  medicine  who  cloak  them- 
selves in  the  guise  of  “ethics,”  their  wish, 
to  remain  aloof  from  their  patients  and  com- 
munity, according  to  an  editorial  in  the 
Bulletin  of  the  Orange  County  Medical  So- 
ciety. 

In  the  public  eye  we  are  fast  becoming  a 
“minority  group”  instead  of  solid  citizens  of 
our  community,  and  as  a result,  the  pedestal 
supporting  the  physician  is  crumbling.  The 
editorial  urges  that  doctors,  in  creating  a 
public  image,  abandon  the  myth  of  medical 
aristocracy  and  attempt  to  give  evidence  of 
our  conviction  that  doctors  are  also  human 
beings. 

In  the  past,  medical  societies  have  often 
frowned  upon  the  practicing  physician  who 
has  come  into  public  prominence  too  often; 
although,  in  some  measure,  this  physician’s 
(Continued  on  page  65-A) 


“Don’t  bother  to  get  up,  miss  • — I’m  a psychi- 
atrist!’’ 


immo/’tala  of  chi neae  mijthologij: 


Chang  Kuo-lao 


This  itinerant  sage  impressed  the  court  of  the 
Emperor  by  growing  a new  set  of  teeth 

. . .this  potent  corticosteroid  has  impressed  the  med- 
ical profession  with  its  repeated  success  in  countless 
steroid-responsive  indications 

METIGORTEN 

Meticorten ,®  brand  of  prednisone,  5 mg.  tablets. 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

You  will  soon  receive  in  your  mail  a full-color,  handmade, 
three-dimensional  figure  of  this  Chinese  Immortal,  mounted 
and  suitable  for  framing. 

S.320  ^ ^ 
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Gilmour- Danielson 

DRUG  COMPANY 

142  South  13th  Street  800  South  13th  Street 
Phone  2- 1 246  Phone  2-885 1 

Medical  Village,  48th  and  "A"  St. 
Phone  4-2305 


— FREE  DELIVERY  — 


PRESCRIPTIONS  - ETHICAL  SERVICE 


Esfablisbed  1927 


BRACES  and  ORTHOPEDIC 
> APPLIANCES 

PROMPT  SERVICE  measure 

CORRECTIONS  A SPE 

Orthopedic  and  Fracture  Clinic 
Brace  Shop 

Henry  ].  Stoehr,  Manager 
2300  So.  13th,  Lincoln  Telephone  No.  7-3773 


The  Neurological  Hospital 

2625  West  Paseo 
KANSAS  CITY,  MISSOURI 

ir  it  It 

A voluntary  hospital  providing  the 
care  and  treatment  of  nervous  and 
mental  patients  and  associate  con- 
ditions. 


■5*  ^ ^ *5*  **♦  ♦I*  •*•  ^*  **♦  *5*  ^ ^ ^ *5* 

Preprints 


OF  YOUR 


Technical  Article 

Are  a direct  presentation  of  research 
and  a valuable  supplement 
to  any  doctor's  library. 


X It  costs  very  little 

*1*  to  run  reprints — 

write  us  for  prices 

❖ 

❖ 

I NEWS  Printing  Service 

118  North  Fifth 

'•*  NORFOLK,  NEBRASKA 

I*'  Owned  by  The  Huse  Publishing  Co. 

Y Letterheads  - Statements 

Envelopes  • Office  Forms 
,|.  Quality  Printing  at  the  Right  Price 

^ .J.  *>  .J, -J.  .J.  *5* -J*  *1* -I- ^ ^ ^ *{•  4*  4*  4*  d*  4*  4*  4 
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Is  the  Doctor  Separate?  — 

(Continued  from  page  63- A) 

public  activity  was  the  only  view  many  lay- 
men had  of  their  medical  profession.  It  is 
necessary  to  put  our  best  foot  forward  and 
see  to  it  that  the  society  is  represented  to 
the  public  by  its  members  and  more  reputa- 
ble men  rather  than  by  individuals  who  are 
involved  in  litigation  or  by  inaccurate  radio, 
and  television  definiton  of  the  doctor,  or  as 
aristocrats. 

Part  of  the  answer  is  said  to  lie  in  the 
necessity  for  each  of  us  to  find  a niche 
where  our  activities  will  be  looked  upon  as  a 
nonprofit-making  credit  to  our  profession 
and  our  community. 

Another  fortunate  side  effect  of  an  active 
civic  life  on  the  part  of  the  physician  is  the 
influence  on  those  young  individuals  who 
might  someday  consider  medicine  as  a chos- 
en profession. 


DOCTOR  — Does  your  wife  like  to 
read  the  Auxiliary  news?  Then  be  sure 
and  take  your  copy  home. 


“On  the  other  hand,  I heard  of  a fellow,  nev- 
er sick  in  his  life,  went  to  visit  a friend  in  the 
hospital  and  dropped  dead!!” 


American  Medical 
Association 


13  th  clinical  meeting 


PROGRAM  HIGHLIGHTS 

The  Role  of  Medicine  in  the  Space  Age— Hubertus 
Strughold,  Professor  and  Advisor  for  Research, 
School  of  Aviation  Medicine,  Randolph  AFB 
Indications  for  Hysterectomy— Willis  H.  Jondahl, 
Harlingen.  Texas— Lecture 

Rheumatoid  Arthritis— W.  Paul  Holbrook,  Tuscon,  Ariz. 
Panel  Moderator 

Colloidal  Isotopes  and  Leukemia— Joseph  M.  Hill, 
Dallas— Lecture 

Treatment  of  Diabetes— Randall  G.  Sprague, 
Rochester,  Minn.— Panel  Moderator 
Infectious  Diseases  in  Children— Harris  D.  Riley,  Jr., 
Oklahoma  City— Panel  Moderator 
Tranquilizers  In  Medical  Practice— Stewart  Wolf, 
Oklahoma  City— Lecture 
Surgical  Approaches  to  Parkinson’s  Disease- 
William  W.  McKinney,  Fort  Worth— Lecture 
Congestive  Heart  Failure— James  V.  Warren, 
Galveston— Panel  Moderator 
Peptic  Ulcer  in  Rheumatoid  Arthritis— 

Lloyd  G.  Bartholomew,  Rochester,  Minn.— Lecture 
Immunization  and  its  Future— Blair  E.  Batson, 
Jackson,  Miss.— Lecture 
Children’s  Eyes— 

Tullos  0.  Coston,  Oklahoma  City— Lecture 
Obstetrical  Emergencies— 

Willis  E.  Brown,  Little  Rock,  Ark.— Panel  Moderator 

Hernia  Repair— 

Francis  C.  Usher,  Houston— Lecture 
Premarital  and  Marital  Counseling— 

Oren  R.  Depp,  New  Orleans— Panel  Moderator 
Anticoagulants  and  Choice  of  Drugs— 

James  W.  Culbertson,  Memphis,  Tenn.— Lecture 

SYMPOSIA 

Anemia  * The  Problem  Child  ■ Iatrogenic  Disease  * 
Soft  Tissue  injury  • Biliary  Tract  Surgery  • Intestinal 
Obstruction  • Carcinoma  of  the  Breast  • 
Cerebrovascular  Insufficiency 


For  Full  Inlormakion  Write 
Convention  Services 
535  N.  Dearborn  Street 
Chicago  10,  Illinois 
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This  is  Panalba 
performance...^ 
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pneumonia 


. . . into  a mixed  culture  of 
the  three  organisms 
commonly  involved  in 
pneumonia  . . . K.  pneu- 
moniae, Diplococcus 
pneumoniae,  and 
Staphylococcus  aureus 
(in  this  case  a resistant 
strain)  ...  we  introduce 
the  five  most  frequently 
used  antibiotics. 

Twenty-four  hours  later 
(in  this  greatly  enlarged 
photograph),  note  that 
only  one  of  the  five 
leading  antibiotics  has 
stopped  all  the  organisms, 
including  the  resistant 
staph!  This  is  Panalba. 

In  your  next  pneumonia 
patient ...  in  all  your 
patients  with  potentially- 
serious  infections  . . . 
provide  this  extra 
protection  with  your 
prescription  : 

Dosage— 1 or  2 capsules 
3 or  4 times  a day. 

Supplied— Capsules  containing 
Panmycin  phosphate  equivalent 
to  250  mg.  tetracycline 
hydrochloride,  and  125  mg. 
Albamycin  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 
Now  available:  new  Panalba 
Half-Strength  Capsules  in 
bottles  of  16  and  100. 


Panalba 

(Panmycin*  Phosphate  plus  Albamycin*) 

The  broad-spectrum 
antibiotic  of 
first  ^ resort 


* 


Vpjohn 


The  Upjohn  Company 
Kalamazoo,  Michigan 
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when  upper 
respiratory  congestion 

is  complicated 
by  bacterial  invaders 


TRISULFAMINIC  provides  logical  therapy 

• for  the  patient  ill  with  congestion  and  infection  of  the  upper  respira- 
tory tract,  as  in  purulent  rhinitis,  sinusitis,  tonsillitis  and  otitis 
media,  when  caused  by  sulfa-susceptible  bacteria ; 

* because  secondary  invasion  by  such  bacteria  so  frequently  follows 
the  common  cold.^ 


the  reasons  for  combining  Triaminic  with  triple  sulfas 


Triaminic  and  triple  sulfas  are  not  only 
pharmacologically  compatible,  they  are  a 
therapeutically  logical  combination  for 
upper  respiratory  infections : Triaminic  for 
effective  decongestant  relief  from  rhinitis, 
I’hinorrhea  and  sinusitis  triple  sulfas  for 
well-established  antibacterial  action. 


The  advantages  of  Trisulfaminic  in  upper 
respiratory  infections  include:  proved 
effectiveness;  safety;  economy;  ease  of  ad- 
ministration; less  likelihood  of  sensitivity 
reactions  compatibility  with  antibiotics 
and  other  antibacterial  therapy.  Provided 
also  as  Suspension  for  additional  convenience. 


Trisulfaminic* 

TfttAMINIC  WITH  TRIPLE  SULFAS 


Available  as  TABLETS  and  SUSPENSION 

Each  easy-to-swallow  Trisulfaminic  Tablet 
or  5 ml.  teaspoonful  of  Suspension  provides: 

Triaminic®  25  mg. 

(phenylpropanolamine  HCl  12.5  mg. 

pheniramine  maleate  6.25  mg. 

pyrilamine  maleate  6.25  mg.) 

Trisulfapyrimidines,  U.S.P 0.5  Gm. 


Dosage : 

Adults— 2 to  4 tablets  or  tsp.  ini- 
tially, followed  by  2 tablets  or  tsp. 
every  4 to  6 hours  until  the  patient 
has  been  afebrile  3 days.  Children 
8 to  12  — 2 tablets  or  tsp.  initially, 
followed  by  1 tablet  or  tsp.  every 
6 hours.  Children  under  S — dosage 
according  to  weight. 


The  palatability,  convenience  and  effectiveness  of  the  Suspension  make  it  especially  suitable 
for  children  and  for  those  older  patients  who  prefer  liquid  medication. 

References:  1.  Cecil,  R.  L.,  etal.:  J.A.M.A.  124:8  (Jan.  1)  1944.  2.  Fabricant,  N.  D.:  E.E.N.T.  Monthly 
37:460  (July)  1958.  3.  Beckman.  H.:  Drugs,  Their  Nature,  Action  & Use,  Saunders,  Philadelphia, 
1958,  p.  527. 
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Of  course,  women  like  “Premarin’® 


rpHERAPY  for  the  menopause  syn-^ 
-■-  drome  should  relieve  not  only  the 
psychic  instability  attendant  the  con- 
dition, but  the  vasomotor  instability 
of  estrogen  decline  as  well.  Though 
they  would  have  a hard  time  explain- 
ing it  in  such  medical  terms,  this  is 
the  reason  women  like  “Premarin.” 
The  patient  isn’t  alone  in  her  de- 


votion to  this  natural  estrogen.  Doc- 
tors, husbands,  and  family  all  like 
what  it  does  for  the  patient,  the  wife, 
and  the  homemaker. 

When,  because  of  the  menopause, 
the  psyche  needs  nursing— “Premarin” 
nurses.  When  hot  flushes  need  sup- 
pressing, “Premarin”  suppresses.  In 
short,  when  you  want  to  treat  the 


whole  menopause,  (and  how  else  is 
it  to  be  treated?),  let  your  choice  be 
“Premarin,”  a complete  natural  es- 
trogen complex. 

“Premarin,”  conjugated  estrogens 
(equine),  is  available  as  tablets  and 
liquid,  and  also  in  combination  with 
meprobamate  or  methyltestosterone. 
Ayerst  Laboratories  • New  York  j 

16,  N.  Y.  • Montreal,  Canada 


in  taste-tern ptrnj 
cherry  fiavor 

Average  dosage,  1 teaspoonful 
(5  cc.)  contains: 


I-Lysine  HCI 300  mg. 

Vitamin  Bia  Crystalline  ...  25  mcgm. 

Thiamine  HCI  (Bi) 10  mg. 

Pyridoxine  HCI  (Bg) 5 mg. 

Ferric  Pyrophosphate  (Soluble)  250  mg. 
Iron  (as  Ferric  Pyrophosphate)  30  mg. 

Sorbitol 3.5  Cm. 

Alcohol 75% 


Bottles  of  4 and  16  fl.  oz. 


promote 
protein  uptake 

with  the  i 

potentiating  effect  | 

of  I-Lysine  on  j 

low-gracie 
protein  foods 

I 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMiD  COMPANY,  Pearl  River,  New  York 
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JUST  ONE'TABLET  DAILY 


provides  therapeutic  levels  ...  for  24  hours  . . . 
with  low  incidence  of  sensitivity  reactions  . . . 

WHENEVER  SULFAS  ARE  INDICATED  ® 

KYNEX 


Sulfamethoxypyridazine  Lederle 

0.6  Gm.  TABLETS/NEW  ACETYL  PEDIATRIC  SUSPENSION 

LEDERLE  LABORATORIES,  a Division  of  .*S 

AMERICAN  CYANAMIO  COMPANY,  Pearl  River,  New  York  ^ 


A 

Abbott  Labs 31^  33 
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AN  AMES  CLINIQUICr 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


why  should  the  urine 
be  tested for  sugar  in 
acute  cholecystitis? 


The  high  incidence  of  pancreatic  dis- 
ease associated  with  pathologic  con- 
ditions of  the  biliary  tract  indicates 
their  close  relationship.  The  appear- 
ance of  glycosuria  in  acute  cholecys- 
titis points  to  involvement  of  the 
pancreas  in  the  inflammatory  process. 

Source:  Refresher  Article: 
Biliary  Tract 
Diseases,  M.  Times 
«5;1081,  1957. 


to  help  forewarn  of  pancreatic  involvement  . 
and  for  reliable  urine-sugar  testing  at  any  time 

color-calibrated  CLINITEST 

Reagent  Tablets 

..the  most  satisfactory  method  for  home  and  office  routine  testing ” 

GP  /6;121  (Aug.)  1957. 

• STANDARDIZED  READINGS .. .familiar  blue-to-orange  spectrum 

• STANDARDIZED  “PLUS”  SYSTEM. . .covers  entire  clinical  range 

• STANDARDIZED  SENSITIVITY . . . avoids  insignificant  trace  reactions 

consistently  reliable  results 
day  after  day . . . 
test  after  test 


AMES 

COMPANY.  INC 
Elkhort  • Indiona 
Toronto  • Conodo 
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for  prompt  and  sustained  relief  from 
severe  mental  and 

emotional 

stress 


THORAZINE*  SPANSULEt  capsules 

30  mg.  75  mg.  150  mg.  200  mg.  300  mg. 

® Smith  Kline  & French  Laboratories 

*T.M.  Reg.  U.S.  Pat.  Off.  for  chlorpromazine,  S.K.F. 
tT.M.  Reg.  U.S.  Pat.  Off.  for  sustained  release  capsules,  S.K.F. 


*Vd  * VIKdTSaVlIHJ 
'ilalUVU^A  *a‘« 

d.  fi  f ',  J,  2 i 1 0 d /» 0 1 V * X S u ! • S 2 
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Hugh  due  to  colds  or  allergy 

IMBENYE  EXPECTORANT 

for  quick,  effective  relief 


Ar  allergic,  antispasmodic,  demulcent 
bjces  bronchial  spasm  and  congestion 
Hds  thin  mucus  and  facilitate  expectoration 


Each  fluiclounce  of  AMBENYL  EXPECTORANT 
contains: 

Ambodryl®  hydrochloride  (broinodiphen- 

hydrainine  hydrochloride,  Parke-Davis)  24  mg. 
Benadryl hydrochloride  (diphenhydramine 


hydrochloride,  Parke-Da\  is)  56  mo-. 

' ' O 

Dihvdrocodeinone  bitartrate 

Ammonium  chloride  8 gr. 

Potassium  guaiacolsulfonate ^ gr. 

Menthol  q.s. 

■Alcohol  ,5% 


Supplied:  Bottles  of  16  ounces  and  1 gallon. 

Dosage:  Every  three  or  four  hours  — adults,  1 to  2 
tcaspoonfuls;  children,  ^ 2 to  1 teaspoonful. 


PARKE,  DAVIS  & COMPANY 

DETROIT  32,  MICHIGAN 
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BOOKS 

The  Ciba  Foundation,  a unique  international 
institution,  established  under  British  tmst  law,  with 
complete  independence  in  practice  and  policy,  offers 
accommodation  to  scientists  from  all  over  the 
world  at  its  home  in  Portland  Place.  Foremost  in 
its  activities  is  the  organization  of  small  confer- 
ences, some,  lasting  3-4  days,  others  for  one  day 
only.  The  proceedings  of  the  latter  in  bound  book- 
let (or  small  book)  foi’m.  Received  by  the  editorial 
offices  of  the  Nebraska  State  Journal  of  Medicine 
during  the  past  month  were  the  small  books  con- 
taining the  proceeds  of  the  Ciba  Foundation  Study 
Groups  1 and  2,  and  these  books  considered  the  sub- 
jects “Pain  and  Itch — Nervous  Mechanisms”  and  the 
“Steric  Course  of  Microbiological  Reactions.” 

These  booklets  contain  papers  given  by  research 
workers  who  are  active  and  distinguished  within 
the  particular  areas  under  discussion.  The  papers 
read  and  discussed  vvdll  hold  great  interest  for  the 
physiologists,  the  pharmacologists,  and  the  re- 


search-minded physician.  They,  however,  offer  lit- 
tle of  immediate  practical  value  for  the  practicing 
physician. 

The  booklet  conceraing  pain  is  concerned  with  the 
material  basis  of  pain — what  is  happening  when 
we  feel  it  and  what  can  be  done  to  reduce  it. 
Chapters  most  apt  to  be  of  general  interest  include 
“The  Peripheral  Neiwous  Mechanism  of  Pain”  by 
Y.  Zotterman  of  Stockholm,  “The  Peripheral  Mech- 
anism of  Itch  in  Man”  by  R.  P.  Arthur  and  W. 
B.  Shelley  of  Philadelphia,  and  “Studies  on  the 
Mechanism  of  Pain  in  Trigeminal  Neuralgia”  by 
E.  Kugelberg  and  U.  Lindblom  of  Stockholm. 

1.  “Pain  and  Itch,  Nervous  Mechanisms,”  a col- 
lection of  papers  and  discussions  by  members 
of  the  Ciba  Foundation  Study  Group  No.  1. 
Published  in  1959  by  Little,  Brown  and  Com- 
any,  Boston. 

2 “Steric  Course  of  ilicrobiological  Reactions,”  a 
collection  of  papers  and  discussions  by  mem- 
bers of  the  Cibo  Foundation  Study  Group  No. 
2.  Published  in  1959  by  Little,  Brown  and 
Company,  Boston. 

The  booklet  entitled  “Steric  Course  of  Microbio- 
( Continued  on  page  13- A) 
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NOW  even 

many  cardiac  patients 
may  have  THE  FULL 
BENEFITS  OF 
CORTICOSTEROID 
THERAPY 

DECADRON— the  new  and  most  potent  of  all  corticosteroids,  eliminated  fluid 
retention  in  all  but  0.3  percent  of  1500  patientst,  and  induced  beneficial  diuresis 
in  nearly  all  cases  of  pre-existing  edema. 

Therapy  with  DECADRON  has  also  been 
distinguished  by  virtual  absence  of  dia- 
betogenic effects  and  hypertension,  by 
fewer  and  milder  Cushingoid  reactions, 
and  by  freedom  from  any  new  or  “pecul- 
iar” side  effects.  Moreover,  DECADRON 
has  helped  restore  a “natural”  sense  of 
well-being. 

tAnalysis  of  clinical  reports. 

♦ DECADRON  is  a trademark  of  Merck  & Co..  Inc.  ©1958  Merck 
& Co.,  Inc. 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  Inc.,  PHILADELPHIA  1.  PA. 


DEXAMETHASONE 


treats  mMi  patients 
more  effectively 
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LEDERLE  INTRODUCES... 


a masterpiece 


greater  antibiotic  activity 


Milligram  for  Milligram,  DECLOMYCIN  exhibits  2 to  4 times  the 
activity  of  tetracycline  against  susceptible  organisms.  {Activity  level 
is  the  basis  of  comparison— not  quantitative  blood  levels— since 
action  upon  pathogens  is  the  ultimate  value.*)  Provides  significantly: 
higher  serum  activity  level . . . 


with  far  less  antibiotic  intake 

DECLOMYCIN  demonstrates  the  highest  ratio  of  prolonged  activit 
level  to  daily  milligram  intake  of  any  known  broad-spectrum 
antibiotic.  Reduction  of  antibiotic  intake  reduces  likelihood  of 
adverse  effect  on  intestinal  mucosa  or  interaction  with  contents. 


unrelenting  peak 
antimicrobial  attack 

The  DECLOMYCIN  high  activity  level  is  uniquely  constant  throughou 
therapy.  Eliminates  peak-and-valley  fluctuation,  favoring  continuous 
suppression.  Achieved  through  remarkably  greater  stability  in  body 
fluids,  resistance  to  degradation  and  a low  rate  of  renal  clearance. 

♦Hirsch,  H.  A.,  and  Finland,  M 
New  England  J.  Med.  260:1099 
(May  28)  1959. 


Demethylchlortetracycline  Lederle 


ECLO 


)f  antibiotic  design 


LEDERLE  LABORATORIES 

a Division  of 

AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 


DECLOMYCIN  maintains  activity  for 
one  to  two  days  after  discontinuance 
of  dosage.  Features  unusual  security 
against  resurgence  of  primary  infection 
or  secondary  bacterial  invasion  — 
two  factors  often  resembling  a “resistance 
problem”— enhancing  the  traditional 
advantages  of  tetracycline  ...  for 
greater  physician-patient  benefit 


in  the  distinctive  dry-filled, 
duotone  capsule 


immediately  available  as: 
DECLOMYCIN  Capsules,  150  mg., 
bottles  of  16  and  100.  Adult  dosage: 
1 capsule  four  times  daily. 


An  emotionally  balanced  patient 

Thanks  to  your  treatment  and  the  help  of 
Deprol,  her  depression  is  relieved  and  her  anxi- 
ety and  tension  calmed.  She  eats  well,  sleeps 
well,  and  can  return  to  her  normal  activities. 


as  it  calms  anxiety ! 

Deprol  helps  balance  the  mood 
>y  lifting  depression  as  it 
;alms  related  anxiety 


No  ‘‘seesaw”  effect  of  amphetamine^ 
barbiturates  and  energizers 

While  amphetamines  and  energizers  may  stimu- 
late the  patient — they  often  aggravate  anxiety  and 
tension.  And  although  amphetamine-barbiturate 
combinations  may  counteract  excessive  stimu- 
lation— they  often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects,  Deprol 
lifts  depression  as  it  calms  anxiety — both  at  the 
same  time. 

Safer  choice  of  medication  than 
untested  drugs 

Deprol  does  not  produce  hypotension,  liver  dam- 
age, psychotic  reactions  or  changes  in  sexual 
function. 

BIBLIOGRAPHY:  1.  Alexander,  L.:  Chemotherapy  of  depression — Use 
of  meprobamate  combined  with  benactyzine  (2-diethylaminoethyl  benzilate) 
hydrochloride.  J.A.M.A.  166:1019.  March  1,  1958.  2.  Bateman,  J.  C.  and 
Carlton,  H.  N.t  Deprol  as  adjunctive  therapy  for  patients  with  advanced 
cancer.  Antibiotic  Med.  & CItn.  Therapy.  In  press,  1959.  3.  Bell,  J.  L.,  Tauber, 

H.,  Santy,  A.  and  Pulito,  F.:  Treatment  of  depressive  states  in  office  practice. 

Dis.  Nerv.  System  20:263,  June  1959.  4.  McClure,  C.  W.,  Papas.  P.  N.. 

Speare,  G.  S.,  Palmer,  E.,  Slattery,  J,  J.,  Konefal,  S.  H.,  Henken,  B.  S., 

Wood,  C.  A.  and  Ceresia,  G.  B.:  Treatment  of  depression — New  technics  and 
therapy.  Am.  Pract.  & Digest  Treat.  In  press,  1959.  5.  Pennington,  V.  M.: 
Meprobamate-benactyzine  (Oeprol)  in  the  treatment  of  chronic  brain  syndrome, 
schizophrenia  and  senility.  J.  Am.  Geriatrics  Soc._^:656,  Aug.  1959.  6.  Rickels, 

K.  and  Ewing,  J.  H.t  Deprol  in  depressive  conditions.  Dis.  Nerv.  System  ^:364, 

(Section  One),  Aug.  1959.  7.  Ruchwarger,  A.:  Use  of  Deprol  (meprobamate 
combined  with  benactyzine  hydrochloride)  in  the  office  treatment  of  depression. 

M.  Ann.  District  of  Columbia  ^:438,  Aug.  1959.  8.  Settet,  E.:  Treatment 
of  depression  in  the  elderly  with  a meprobamate-benactyzine  hydrochloride 
combination.  Antibiotic  Med.  & Clin.  Therapy.  In  press,  1959- 

Depror* 

DOSAGE;  Usual  starting  dose  is  1 tablet  q.i.d.  When  neces- 
sary, this  may  be  gradually  increased  up  to  3 tablets  q.i.d. 
COMPOSITION:  1 mg.  2-diethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HCl)  and  400  mg.  meprobamate. 
SUPPLIED:  Bottles  of  50  light-pink,  scored  tablets.  Write 
for  literature  and  samples. 


WALLACE  LABORATORIES  j New  Brunswick,  N.  J. 

C0*154 


the  advantages  of  oil  suspension 


rapid  even  coverage  on  eye,  lids,  fornices . . . 
resists  dilution  by  lacrimation  . . . maintains 
effective  antibiotic  concentrations 

the  effectiveness  of  ACHROMYCIN 
rapid  suppression  of  common  cocci  and  ba- 
cilli and  of  susceptible  viruses-whether  the 
primary  infection  or  a complication  of  irrita 
tion,  trauma,  or  inflammatory  disease ..  .fast 
resolution  of  swelling,  erythema,  and  lesions 
. . . excellently  tolerated 

in  the  unique  dropper-bottle 
precise  measurement  of  dose  . . . clean  . 
minimizes  contamination  ...  4 cc.  plastic 
squeeze  dropper-bottle;  10  mg.  (1%)  ACHRO- 
MYCIN Tetracycline  HCI  per  cc.  sesame  oil 
suspension 


ACH  ROM  YCI N 


Tetracycline  Lederle 


OPHTHALMIC  OIL  SUSPENSION  1% 


'ede4-lej  LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 
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Nebraska  Wheat  Commission 


working  for  a healthier  America  through  nutrition 


•Copies  lor  the  non-professional— 35  cents  each. 


ENRICHED 


and  whole  wheat  flour 
foods  are  listed  among 
the  "Essential  Four"  food 
groups  set  up  by  the 
Bureou  of  Human  Nutri- 
tion— U.S.  Dept,  of  Agri- 
culture. Diet  selected 
from  these  foods  pro- 
vides ample  protein,  vi- 
tomins  and  minerals. 


review 
r i t i o n 


To:  Nebraska  Wheat  Commission 

606  Trust  Bldg.,  Lincoln  8,  Nebraska 

Please  send  me  for  professional  review  the  free,  52-page  fact  book  on 
foods  and  nutrition  as  described.  Eat  to  Live.  (Please  print.) 

NAME 


Eat  to  Live  is  offered  FREE*  as  a special  tool  for 
the  physician,  the  dentist,  the  nurse,  the  public 
health  leader— for  anyone  by  profession  devoted 
to  the  cause  of  improving  popular  diet. 


The  52-page,  colorful  fact  book  on  foods  and  nutrition 
may  be  read  easily  in  less  than  an  hour.  Yet  it 
provides  briefly  a review  of  pertinent  history  and 
current  knowledge  in  nutrition;  definitions  and 
important  sources  for  specific  nutrients;  National 
Research  Council  recommended  daily  dietary 
allowances;  guides  for  food  selection,  cooking, 
menu  planning;  and  finally  tables  for  values  in 
portions  of  common  foods.  An  ideal  publication 
for  reception  room  or  for  patients. 


Why  not  check  this  handy,  authoritative  digest 
of  information  that  translates  the  memorable, 
important  facts  of  nutrition  into  terms  of 
personal  practice  and  common  experience?  More 
than  a quarter  of  a million  copies  in  circulation. 
Send  for  your  FREE  copy  today.* 


The  nutritional  statements  made  in  the  booklet  featured  in 
this  advertisement  have  been  reviewed  by  the  Council  on  Foods 
and  Nutrition  of  the  American  Medical  Association  and 
found  consistent  with  current,  authoritative  medical  opinion. 
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The  Medicinal 

WINE 

Par  Excellence  is 


SHERRY 

Both  dry  and  sweet  varieties  of  Sherry  serve  as  valuable  tonics, 
stomachics  and  sedatives.  The  jaded  appetite  of  the  aged,  the 
convalescent  or  the  anorexic  patient  will  often  respond  to  a 
''drop”  of  Sherry  taken  as  an  aperitif. 

The  chronic  invalid,  the  oldster,  the  arteriosclerotic  and  hyper- 
tensive patient — all  can  benefit  from  its  euphoric  effect,  its 
ability  to  relieve  tension,  reduce  apprehension  and  induce  a 
glowing  sense  of  well-being. 

The  dry  variety  of  Sherry  is  more  often  used  as  a vehicle  for 
medicinal  ingredients  than  any  other  wine  because  of  its  general 
availability,  its  appropriate  alcohol  content,  its  uniformity  and 
stability. 

Many  relatively  insoluble  substances  can  be  maintained  in  stable 
solution  by  the  buffering  action  of  natural  wine.  Moreover,  the 
aromatic  organic  esters  normally  present  in  wine  provide  a 
pleasant  and  inexpensive  flavoring  which  makes  it  unnecessary 
to  add  costly,  foreign  or  synthetic  extracts. 


An  extensive  bibliography  is  now  available  showing  the  impor- 
tant role  of  wine  in  various  phases  of  medical  practice.  Just  write 
for  your  copy  of  "Uses  of  Wine  in  Medical  Practice.”  Wine 
Advisory  Board,  717  Market  Street,  San  Francisco  3,  California. 
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BOOKS 

(Continued  from  page  4- A) 

logical  Eeactions”  by  the  Ciba  Foundation  Study 
Group  No.  2 will  be  reviewed  by  Robert  B.  Johnston, 
Associate  Professor  of  Chemistry,  the  University  of 
Nebraska. 

The  C.  V.  Mosby  Co.  (3207  Washington  Blvd.,  St. 
Louis  3,  Missouri)  has  submitted  for  review'  their 
publication  “Synopsis  of  Gynecology”  by  Doctors 
Crossen,  Beacham,  and  Beacham.  Publisher’s  price 
— $6.50.  We  have  asked  one  of  the  younger  doc- 
tors in  this  commundity,  John  F.  Bookhardt,  M.D., 
to  review  this  book.  Dr.  Bookhardt  is  an  intern 
at  Lincoln  General  Hospital.  His  review  follows: 

“In  reviewing  this  synopsis  I have  tried  to  com- 
pare it  with  the  other  textbooks  used  during  my 
training  in  medical  school.  The  authors  have  writ- 
ten in  a manner  that  makes  the  subject  material 
readily  understandable  and  clear.  The  section  on 
anatomy  and  physiology  seems  especially  well-cov- 
erded.  The  chapters  concerning  the  endocrine 
glands  and  their  chemical  reactions,  however,  do 
not  include  all  of  the  details  and  newer  develop- 
ments that  hold  a special  interest  for  me.  There 
is  an  adequate  and  extensive  section  outlining  in 
detail  the  areas  to  be  covered  in  the  gynecological 
examination.  This  to  me  seemed  to  be  the  most 
valuable  part  of  this  book. 

“This  book  lacks  the  more  detailed  discussions 
that  some  doctors  might  desire  when  considering 
certain  clinical  problems,  but  it  is,  as  the  title  im- 
plies and  states,  a synopsis  and  not  a text-book, 
and  as  a synopsis  it  can  be  profitably  read  by  the 
medical  student  and  the  practicing  physician.” 


Written  primarily  for  the  patient  who  has  had, 
or  who  fears,  a “heart  attack”  is  the  book  entitled 
“Living  Beyond  Your  Heart  Attack”  by  Eugene  B. 
Mozes,  M.D.  (Published  by  Prentice-Hall,  Inc.  of 
Englewood  Cliffs,  N.J. — Publisher’s  Price  $3.50). 

The  author  has  written  many  articles  on  vari- 
ous medical  problems  for  the  lay  audience.  These 
have  appeared  in  such  publications  as  This  Week, 
Pageant,  Coronet,  and  The  Ladies  Home  Journal. 
His  present  book  is  intended  to  encourage  the  “heart 
attack”  patient.  The  author  presents  a sensible  ap- 
pi’oach  to  the  problem  in  general,  gives  lucid  an- 
sw'ers  to  the  questions  most  frequently  asked  by 
the  patient  and  his  family,  and  is  intended  to  dis- 
pel the  unnecessary  fears  that  frequently  confront 
the  patient  and  those  who  care  for  him.  We  have 
personally  made  it  a practice  to  give  a book  of  this 
type  to  each  patient  who  has  had  a “heart  attack.” 
Over  the  past  few  years  we  have  used  such  books 
as  “Thank  God  for  my  Heart  Attack  (author  and 
publisher  not  known — I loaned  this  one  out  and  it 
hasn’t  returned)  and  more  recently  the  book  “A 
Primer  for  Coronary  Patients”  by  R.  J.  Needles, 
M.D.  and  Eith  M.  Stoney  (published  in  1958  by 
Appleton-Century-Crofts,  Inc.  of  N.Y.C.).  All  of 
the  above  books  stress  the  fact  that  the  vast  ma- 
jority of  heart  attack  victims  can  and  do  return  to 
full  and  normal  living  patterns. 

“Master  Your  Tensions  and  Enjoy  Living  Again” 
by  George  S.  Stevenson,  M.D.,  and  Harry  Milt. 
Prentice-Hall,  New  York,  Price  $4.95. 

Gains  made  during  the  last  half  century  have 
provided  today’s  Americans  with  safer,  healthier, 
longer  lives  than  their  ancestors,  but  for  these  gains 


ANNOUNCING 

SCHERING’S 
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CARISOPRODOL 


"MYOGESIG 

muscle 


relaxant 


— analgesic 


-EASES  MUSCLE 
SPASM  & PAIN  IN 
SPRAINS,  STRAINS, 
LOW  BACK  PAINS 


in  very  special  cases 


a very  superior  brandy... 
specify 

nmMissT 

COGNAC  BRANDY 


84  Proof  I Schieffelin  & Co.,  New  York 


they  are  paying  a terrible  price:  peace  of  mind. 
Two  of  the  best  infonned  men  on  the  current  state 
of  mental  health  in  America  have  stated  that  the 
tensions  of  modem  living  are  keeping  many  Amer- 
icans from  fulfillment  — and  turning  this  into  a 
“shook-up  age.” 

What  makes  people  so  tense  today? 

Psychiatrist  George  S.  Stevenson,  consultant  for 
the  National  Association  of  Mental  Health,  and  Psy- 
chologist Hari-y  Milt,  the  Association’s  public  rela- 
tions director,  maintain  it  is  because  people  are 
kept  off  balance  by  the  rush,  change,  conflict,  pres- 
sure, uncei-tainty  of  modem  life.  In  an  effort  to 
help  the  “shook-up”  overcome  the  common,  every- 
day tensions  that  plague  society,  these  two  author- 
ities have  collaborated  on  a book  that  combines 
their  experiences  in  helping  people  free  themselves 
from  anxiety  and  tension.  The  book  is  “Master 
Your  Tensions  and  Enjoy  Living  Again.” 

What  is  tension,  any^vay? 

The  authors  say  it  is  the  disturbed  and  upset 
feeling  you  get  when  your  body  mobilizes  to  deal 
with  a real  or  imaginary  threat.  Applying  this  to 
your  own  life,  you  can  be  sure  that  if  you’re  a 
vei-y  tense  person,  it  is  because  your  life  is  full  of 
threat  — threat  to  your  bodily  safety  or  threat  to 
your  ego.  In  their  book  the  authors  show  how  to 
take  action  to  overcome  and  control  tension  plus 
how  to  avoid  tension-building  situations. 

A test  Dr.  Stevenson  and  Mr.  Milt  offer  to  help 
a person  discover  how  tense  he  is  consists  of  an- 
swering these  nine  questions: 

Do  you  worry  a great  deal  of  the  time  ? Are  you 
as  a mle,  edgy,  imtable,  easily  upset?  Do  the 
ordinaiy  pleasures  of  life  fail  to  satisfy  you?  Do 
you  fear  new  situations,  new  people?  Do  you  have 
difficulty  in  getting  along  with  other  people  ? Are 
you  suspicious,  mistmstful  of  others  ? Do  you  suf- 
fer fi’om  feelings  of  inferiority,  inadequacy,  self- 
doubt? Do  you  carry  a chip  on  your  shoulder? 
Do  you  get  moody,  blue,  depressed  without  know- 
ing why  ? 

If  your  answer  is  “yes”  to  only  a few,  or  if  it  is 
“yes”  to  most  of  the  questions  but  with  the  quali- 
fication that  “this  happens  only  occasionally,”  then 
yours  is  only  a moderate  case  of  tension  and  can 
be  relieved  by  applying  the  authors’  tension-break- 
ing methods.  If  your  answer  is  “yes”  to  most  of 
these  questions,  with  the  qualification  that  “this 
happens  often  and  with  intensity,”  then  yours  is 
no  ordinary  case  of  tension,  the  book  warns,  and 
you  may  want  to  consult  a psychiatrist. 

The  authors  stress  that  bodily  mobilization  and 
tension  are  really  a build-up  for  action,  and  that 
once  action  is  taken,  tension  is  relieved.  To  help 
achieve  greater  peace  of  mind,  they  offer  the  fol- 
lowing eight  tension-breaking  actions,  each  attack- 
ing the  problem  from  a different  angle: 

1.  Don’t  bottle  up  your  worries  and  troubles, 
talk  it  out  with  somebody. 

2.  When  things  go  wrong  and  tensions  mount, 
when  you  feel  yourself  losing  control  of  yourself 
and  the  situation  — dont’  stand  there  and  suffer, 
escape  for  awhile,  a temporary  strategic  retreat. 

3.  Take  one  thing  at  a time. 

4.  If  you  can’t  control  your  anger  then  the  thing 
to  do  is  to  get  rid  of  it  — work  it  out,  talk  it  over, 
avoid  the  situation  that  provokes  it. 

(Continued  on  page  37- A) 
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dependable 
analgesia 
at  your  fingertips 
in  the  snap-open  ampul 


no  filing  • no  scoring  • no  satving 


Novocain 

PIONEER  BRAND  OF  PROCAINE  HYDROCHLORIDE 


© 


the  local  anesthetic 

with  universal  acceptance 


Novocain  1%,  2%,  10%,  20%  Solutions  with  or  without  vasoconstrictors. 

Also  available:  Multiple  Dose  Vials  with  dual  purpose  caps  for  withdrawal  by  needle  or  pouring. 

LABORATORIES,  NEW  YORK  18.N.Y. 
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Is  one  vegetable  oil 
a,  better 
cholesterol-depressant 
than  another? 


Yes.. .the  one  the  patient 
prefers  for  taste. 


Wesson 


No  leading  vegetable  oil  can  claim  superiority  over 
Wesson  in  its  serum  cholesterol-depressant  effect.  As  a 
diet  must  be  eaten  to  be  effective,  the  preferred  appetite 
appeal  of  Wesson  is  most  important.  Through  the  years. 
Wesson  has  been  consistently  favored  over  the  next 
selling  oil,  particularly  for  flavor  (blandness),  odor  and 
lightness  of  color*.  Wesson  encourages  the  patient  to 
stay  on  the  prescribed  diet. 

Quality  and  uniformity  you  can  depend  on.  Wesson 
has  a poly -unsaturated  content  better  than  50%  . Only 
the  lightest  cottonseed  oils  of  the  highest  iodine  number 
are  selected  for  Wesson  and  no  significant  variations 
in  standards  are  permitted  in  the  22  exacting  specifica- 
tions required  before  bottling. 

Each  pint  of  Wesson  contains  437-524  Int.  Units  of 
Vitamin  E. 


Where  a poly-unsaturated  oil  is  called  for  in  the  diet. 
Wesson  satisfies  the  most  exacting  requirements  (and 
the  most  exacting  palates!). 


Wesson's  Important  Ingredients: 

Linoleic  acid  glycerides  50%  to  55% 

Phytosferol  (predominantly  beta  sitosterol)  0.4%  to  0.7% 
Total  tocopherols  0.09%  to  0.12% 

Never  hydrogenated— complefely  salt  free 


♦Substantiated  by  sales  leadership  for  59  years  and  reconfirmed  by  recent 
tests  against  the  next  leading  brand  with  brand  identification  removed,  among 
a national  probability  sample. 
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New  from  Lederle 


a logical  combination  in  appetite  control 

BAMAD0C 

meprobamate  with  dextro-amphetamioe  tulfate  LEDERLE 


meprobamate  eases 
tensions  of  dieting 

d-amphetamine 
tlepresses  appetite 
and  elevates  mood 


. . .without 
overstimulation 

. . .without 
insomnia 

. . .without 

barbiturate  hangover 


Each  coated  tablet  (pink)  contain#; 
d>ampbetamine  sulfate  ....  5 mg. 

meprobamate 400  mg. 

Dosapie:  One  tablet  taken  one-half 
to  one  hour  before  each  meal. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COM  PANY,  Pearl  River,  New  York 
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If  she  needs  nutritional  support ...  she  deserves 


Vitamfn-Mineral  Supplement  Lederie 


CAPSULES-14  VITAMINS-11  MINERALS 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY 

Pearl  River,  New  York  ^ 


Annual  Clinical  Conference 

CHICAGO  MEDICAL  SOCIETY 

March  1,  2,  3 and  4,  1960 
Palmer  House,  Chicago 

Daily  Half-Hour  Lectures  by  Outstanding;  Teachers  and  Speakers  on  subjects  of  in- 
terest to  both  general  practitioner  and  specialist. 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  Technical  Exhibits 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a MUST  on 
the  calendar  of  every  physician.  Plan  now  to  attend  and  make  your  reserva- 
tion at  the  Palmer  House. 
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CHOICE  THERAPY 
FOR  THE "OLDER" 
PATIEHT  WITH  MILD 
TO  MODERATE 
HYPERTEHSlOH 


FJVeratrife' 

More  than  13,000,000  prescriptions  attest  that 
Veratrite  continues  to  be  the  antihypertensive  of 
choice forthe  older  hypertensive  patient.  Veratrite 
can  be  prescribed  safely  and  routinely  for  those 
who  usually  cannot  tolerate  more  potent  drugs. 

Veratrite  now  contains  cryptenamine  which 
acts  centrally  to  produce  a gradual  fall  in  blood 
pressure,  yet  improves  circulation  to  vital  organs, 
relieves  dizziness  and  headache,  and  imparts  a 
distinct  sense  of  well-being.  Furthermore, 
Veratrite  achieves  its  effects  with  unusual  safety 
and  without  annoying  side  effects. 

Each  Veratrite  tabule  contains:  Cryptenamine  (tan- 
nates),  40  C.S.R.*  Units;  Sodium  nitrite,  1 gr.;  Pheno- 
barbital,  Yt  gr.  Dosage:  1-2  tabules  t.i.d.,  preferably 
2 hours  after  meals. 

^Carotid  Sinus  Reflex 


IRWIN.  NEISLER  & CO.  • DECATUR.  IL  LINOIS 
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HOW  KENT  BLAZED  THE  TRAIL 
TO  LOW  TAR 

AND  NICOTINE  CONTENT 


A major  independent  research  foundation, 
under  Lorillard  sponsorship,  determined  that 
the  average  puff  of  cigarette  smoke  contains 
over  12  billion  semi-solid  particles.  Further 
research  revealed  that  inhaled  smoke  from 
ordinary  cigarettes  has  a predomi- 
nant proportion  of  particles,  from 
0.1  to  1 micron  in  diameter, 
averaging  0.6  micron. 

Ordinary  filter  fibers  are  so 
large  that  they  create  spaces 
through  which  the  small  semi- 
solid smoke  particle  can  easily 
pass.  However,  in  the  extraor- 
dinary Kent  filter,  the  fibers  are 
mechanically  manipulated  in 
such  a manner  as  to  create  a mul- 
titude of  baffles  and  extremely 
tortuous  passageways  for  the 
smoke.  This  is  the  “Micronite” 

Filter. 

Lorillard  pioneered  research 
into  filtration— creating  a filter 
of  extraordinary  ability  to  de- 


crease smoke  solids.  So  — from  the  very 
start— Kent  blazed  the  trail  to  the  lowest 
level  of  tars  and  nicotine  among  all  leading 
brands.  And  today,  tars  and  nicotine  are 
at  the  lowest  level  in  Kent’s  history. 

This  Kent  achievement  in  the 
field  of  filtration  was  done  with- 
out sacrifice  of  rich  tobacco  fla- 
vor. Kent  uses  only  100  % natural 
tobaccos — the  finest  in  the  world 
today — to  give  you  real  tobacco 
taste.  Kent  satisfies  your  appe- 
tite for  a real  good  smoke. 


If  you  would  like  the  booklet,  for 
your  own  use,  "The  Story  of 
Kent,”  write  to:  P.  Lorillard 
Company,  Research  Depart- 
ment, 200  East  42nd  Street, 
New  York  17,  N.  Y. 


© 1959,  P.  I.orillard  Co. 


KENT  FILTERS  BEST 

for  the  flavor  you  like 

A Product  of  P.  Lorillard  Company  — First  with  the  finest  cigarettes  — through  Lorillard  Research! 
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NEW. ..to  control  the  pain  and 
the  pathogen  m acute  G.  U.  infection 

AZQKYNEX 

Phenylazodiaminopyridine  HCI-Sultamethoxypyridazine  Lederle 


COMPLEMENT  FOR  KYNEX 

Adds  fast-acting  analgesia  of  phenylazodiaminopyridine  HCI.  Relieves  burning,  urgency  and  pain-spasm.  Eases 
voiding  and  retention  of  infected  urine. 

. . . to  unexcelled  sulfa  control  of  KYNEX.  Lower  dosage  of  just  V2  Gm.  daily  . . . prolonged  action  without  hazard 
of  crystalluria  . . . reduced  toxic  potential ...  not  surpassed  by  any  other  sulfa  drug,  singly  or  in  combination. 
Dosage:  Two  tablets  q.i.d.  first  day,-  one  tablet  q.i.d.  thereafter.  Each  tablet  contains:  125  mg.  KYNEX  in  the  shell 
with  150  mg.  phenylazodiaminopyridine  HCI  in  the  core. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Can  antacid  therapy  'I 
be  made  more  ejfectmt 
and  more  pleasanf 


■1 

I 


li 


THE  MOST  SIGNIFICANT  IMPROVEMENT  IN  i 
ANTACID  THERAPY  SINCE  THE  INTRODUCTIO^ 
OF  ALUMINUM  HYDROXIDE  IN  1929 


reama 


Each  Creamalin  Antacid  Tablet  contains  320  mg.  specially  processed,  highly  reactive,  short  pol 
mer  dried  aluminum  hydroxide  gel,  (stabilized  with  hexitol),  with  75  mg.  magnesium  hydroxid 


1.  Neutralizes  acid  faster  (quicker  relief) 

2.  Neutralizes  more  acid  (greater  relief) 

3.  Neutralizes  acid  longer  {more  lasting  relief) 

4.  No  constipation  • No  acid  rebound 

5.  More  pleasant  to  take 


HEXITOL 


I new  high  in  effectiveness 
ind  palatability 
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CREAMALIN  NEUTRALIZES  MM  ACID  FASTER 

Quicker  Relief  • Greater  Relief 


CREAMALIN  NEUTRALIZES  MORE  ACID  LONGER 

More  Lasting  Relief 

Duration  of  action  at  pH  from  3 to  5* 
(per  gram  of  active  Ingredients) 
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antacid 
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iblets  were  powdered  and  suspended  In  distilled  water  in  a constant  temperature 
jntalner  (37°C)  equipped  with  mechanical  stirrer  and  pH  electrodes.  Hydrochloric 
:ld  was  added  as  needed  to  maintain  pH  at  3.5.  Volume  of  acid  required  was 
corded  at  frequent  intervals  for  one  hour. 


•HInkel,  E.  T.,  Jr.,  Fisher,  M.  P.  and  Talnter,  M.  L.;  A new  highly  reactive  aluminum 
hydroxide  complex  for  gastric  hyperacidity.  To  be  published. 

•*pH  stayed  below  3. 


Do  antacids  have  to  taste 
like  chalk? 


No  chalky  taste.  New  Creamalin  tablets 
are  not  chalky,  gritty,  rough  or  dry.  They 
are  highly  palatable,  soft,  smooth,  easy  to 
chew,  mint  flavored. 

. NO  ACID  REBOUND  • NO  CONSTIPATION 
. NO  SYSTEMIC  EFFECT 

Adult  Dosage:  Gastric  hyperacidity:  2 to  4 tablets 
as  necessary.  Peptic  ulcer  or  gastritis:  2 to  4 tablets 
every  two  to  four  hours.  Tablets  may  be  chewed, 
swallowed  with  water  or  milk,  or  allowed  to  dis> 
solve  in  the  mouth. 

Supplied:  Bottles  of  50,  100,  200  and  1000. 

LABORATORIES  • NEW  YORK  18,  NEW  YORK 


|;:^NIAMld 

brightens  life 
for  the  aged 


NIAMID  gives  the  depressed  elderly 
person  a new  sense  of  well-being. 
The  family  will  notice  a sunnier 
outlook,  an  alert  interest  in  group 
activities,  a renewed  awareness  of 
personal  appearance,  and  a return 
of  appetite.  Your  patient  will  be  more 
cooperative  and  less  demanding. 

You  can  expect  to  see  the  same  ex- 
cellent response  to  niamid  in  a wide 
variety  of  depressive  syndromes  — 
acute  or  chronic,  mild  or  severe, 
whether  associated  with  long-stand- 
ing or  incurable  illness,  or  masquer- 
ading as  organic  disease. 

NIAMID  side  effects  are  infrequent 
and  mild,  and  often  lessened  or 
eliminated  by  a reduction  in  dosage. 
NIAMID  has  not  been  reported  to 
cause  jaundice,  and  significant 
hypotensive  effects  have  rarely  been 
noted. 

DOSAGE:  Start  with  75  mg.  daily  in  sin- 
gle or  divided  doses,  and  adjust  accord- 
ing to  patient  response,  niamid  acts 
slowly,  without  rapid  jarring  of  physi- 
cal or  mental  processes.  Some  patients 
respond  to  niamid  within  a few  days, 
but  for  full  therapeutic  benefit,  most 
require  at  least  two  weeks,  niamid  is 
available  as  25  mg.  (pink)  and  100  mg. 
(orange)  scored  tablets. 

Already  clinically  proved  in  several 
thousand  patients— 

Complete  references  and  a Professional 
Information  Booklet  giving  detailed  in- 
formation on  NIAMID  are  available  on 
request  from  the  Medical  Department, 
Pfizer  Laboratories,  Division,  Chas. 
Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


NIAMID 

the  mood  brightener 
in  geriatrics 

‘Trademark  for  nialamide 

Science  for  the  world’s  well-being'^» 


Incremm- 


with  iron 

^vu>p 


Lysine-Vitamins  lederle 

help  restore  the  normal  blood  picture— iron  as  ferric 
pyrophosphate  to  restore  or  maintain  normal  hemoglobin 

boost  appetite  and  energy-vitamins . . . Bi,  Be  and  Bie. 

upgrade  low-grade  protein— cereals  and  other  low 
protein  favorites  of  children,  upgraded  by  1-Lysine, 
work  with  meat  and  other  top  protein  to  build 
stronger  bodies. 


tclStGS  good  ! Each  daily  cherry- 
flavored  teaspoonful  dose  (5  cc.)  contains: 


1-Lysine  HCI  300  mg. 

Vitamin  B,o  Crystalline 25  mcgm. 

Thiamine  HCI  (Bi) 10  mg. 

Pyridoxine  HCI  (Be)  5 mg. 

Ferric  Pyrophosphate  (Soluble)  250  mg. 
Iron  (as  Ferric  Pyrophosphate)  30  mg. 

Sorbitol  3.5  Gm. 

Alcohol 0.75% 


Bottles  of  4 and  16  fl.  oz. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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The  Depinar  special  repository  base  permits  slow  absorption 
from  the  injection  site,  thus  decreasing  the  need  for  frequent 
administration.  Depinar  continually  bathes  the  tissues  in 
vitamin  B12  to  provide  more  effective  therapy  and  make 
patients  feel  better  longer.  A recent  clinical  report*  shows 
over  98%  of  Depinar  is  retained  after  one  week  . . . and 
“Serum  level  vitamin  B12 . . . sustained  for  28  days  or  more 
from  the  single  dose.” 


Each  package  of  Depinar  consists  of  a multiple  dose  vial, 
containing  cyanocobalamin  zinc  tannate  (lyophilized)  equivalent  to 
2500  meg.  vitamin  B12.  The  vial  of  diluent  contains  5 cc.  Sodium 
Chloride  Solution  for  Injection.  When  reconstituted, 
each  ml.  of  Depinar  contains  500  meg.  vitamin  B12. 


Armour  Means  Protection 


'Mn. 


♦Thompson,  R.  E.,  and  Hecht,  R.  A.:  Am.  J.  Clin.  Nutrition 
7:311-317  (May-June)  1959. 

ARMOUR  PHARMACEUTICAL  COMPANY  • KANKAKEE,  ILLINOIS 


ARMOUR 
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MANY  CANCERS  ARE  CURABLE  . . . NOW.  These  are 
words  of  hope  for  the  thousands  of  cancer  patients  who  see 
their  physicians  in  time. 

Tremendous  gains  can  be  made . . . now ...  in  three  of  the  most 
common  cancer  sites : breast,  cervix,  rectum.  The  annual  health 
checkup  can  often  detect  early  cancers  in  these  sites  at  a time 
when  presently  available  methods  of  treatment  can  effect  many 
more  cures  than  are  being  achieved  today. 

The  American  Cancer  Society,  therefore,  in  its  broad  public 
education  program,  emphasizes  the  importance  of  annual 
physical  examinations  for  all  adults. 

Together  an  alerted  public  and  the  medical  profession  can  win 
a major  victory  over  cancer . . . now. 

AMERICAN  CANCER  SOCIETY 


k 
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If  he  needs  nutritional  support . . . 


he  deserves 

GEVRAL 

Vitamin  - Mineral  Supplement  Lederie 

CAPSULES-14  VITAMINS-11  MINERALS 


LEDERLE  LABORATORIES,  a Division  of 

AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


A DYNAMICALLY  ORIENTED  HOSPITAL  FOR  THE 
TREATMENT  OF  MENTAL  AND  EMOTIONAL  ILLNESSES 

For  information  write  to  Department  of  Admissions 

Tei.  No.:  Biuemound  8-2600  j 


ESTABLISHED  18SA  . . . BOOKLET  ON  REQUEST 
Fully  Accredited 
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in  G.  I.  disorders 


VISTARIL 

hydroxyzine  pamoate 

takes  him  off 

the  tension  treadmill 

By  restoring  tranquility,  vistaril 
rapidly  helps  to  relieve  functional 
pain  and  discomfort  in  many  gas- 
trointestinal disorders.  Clinicians 
find  that  patients  on  vistaril  more 
willingly  accept  their  condition  and 
adhere  better  to  their  regimen. 

VISTARIL  has  an  outstanding  record 
of  safety  and  is  valuable  adjunctive 
therapy  in  home  or  hospital  when 
administered  to  patients  with  pep- 
tic ulcer, gastroenteritis, esophageal 
spasm,  and  nervous  dyspepsia. 

A Professional  Information  Book- 
let is  available  from  the  Medical 
Department  on  request. 

Supply:  Capsules— 25, 50  and  100  mg. ; 
Parenteral  Solution— 10  cc.  vials  and 
2 cc.  Steraject®  Cartridges,  each  cc. 
containing  25  mg.  hydroxyzine  HCl. 


Science  for  the  world’s  well-being''" 


PFIZER  LABORATORIES 
Div.,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.  Y. 


MINIMAL  USEFULNESS  MAXIMAL 


s warranted . 


SEVERITY  01 


'u  U 


C^' 


e-5  _ ENTONE  is  readily  app' 


TENTONE®  Methoxypromazine  Maleate  is  a new,  distinctive  phenothiazine . . . highly  active 
, . . for  general  use  in  mild  and  moderate  emotional  and  psychosomatic  disorders. 

TENTONE  elicits  a striking,  positive  calming  responsei-^. . . with  marked  reduction  of 
psychic  disorientation,  and  low  risk  of  blood,  liver  or  other  organic  toxicity  and  intolerance.^  -* 


TENTONE  parallels  the  weaker  ataractics  in  low  incidence  of  side  effects.  Ereedom  from 
induced  depression  is  apparently  even  greater.® 

TENTONE  provides  a broadly  adaptable  dosage  range  (30  to  500  mg.  daily)  to  permit 
maximum  control  in  cases  of  varying  severity. 


TENTONE  is  also  indicated  to  relieve  emotional  stress  in  surgical,  obstetric  and  other 
hospitalized  patients. 


CONDITION 


osage:  Mild  to  moderate  — average  starting  dose,  one  10  mg.  or  one  25  mg.  tablet 
ree  or  four  times  daily.  Moderate  to  — average  starting  dose,  one  50  mg.  tablet 

ar  times  daily.  S^ipplied:  10  mg.,  25  mg.,  and  50  mg.  tablets. 

Bodi,  T.,  and  Levy,  H,:  Clinical  report,  cited  with  permission.  2.  Wetzler.  R.  A.,  and  Phillips,  R.  M.:  Clinical 
ort.  cited  with  permission.  3.  Prigot,  A.:  Clinical  report,  cited  with  permission.  4.  Gosline,  E.,  et  al.:  Am.  J.  Psychiat. 
i:939  (April)  1959.  5.  Turvey,  S.  E.  C.:  Clinical  report,  cited  with  permission. 


DERLE  LABORATORIES,  a Division  o 


t AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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CLINIQUICK 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


HOW  PREVALENT 
ARE  MULTIPLE 
GALLBLADDER 
ANOMALIES? 

One  hundred  and  twenty-two  cases 
of  vesica  fellea  divisa  (bilobed  gall- 
bladder) and  vesica  fellea  duplex 
(double  gallbladder  with  2 cystic 
ducts)  are  reported  in  the  literature. 
A unique  case  of  vesica  fellea  tri- 
plex has  recently  been  described. 


in  medical 
management 
and  postoperative 
care  of  biliary 
disorders... 

"effective”  hydrocholeresis . . . 

DECHOLIN* 

(dehydrocholic  acid.  Ames) 

“. . . dehydrocholic  acid...  does  con- 
siderably increase  the  volume  out- 
put of  a bile  of  relatively  high  water 
content  and  low  viscosity.  This  drug 
is  therefore  a good  ‘flusher,’  and  is 
effectively  used  in  treating  both  the 
chronic  unoperated  patient  and  the 
patient  who  has  a T-tube  drainage 
of  an  infected  common  bile  duct.”’ 

free-flowing  bile 


Source:  Skilboe,  B.:  Am.  J.  Clin.  Path. 
50:252,  1958. 


plus  reliable  spasmolysis 

decholin:. 

BELLADONNA 

“...Decholin/ Belladonna  in  a dos- 
age of  one  tablet  t.i.d.  for  a period 
of  two  to  three  months  may  prove 
helpful  in  relieving  postoperative 
symptoms,  aiding  the  digestion,  and 
facilitating  elimination.”^ 

(1)  Beckman.  H.;  Drugs: 

■ Their  Nature.  Action  and  Use. 
i Philadelphia.  W.  B.  Saunders  Company 

1958,  p.  425. 

(2)  Biliary  Tract  Diseases, 

M.  Times  55:1081,  1957. 
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clears  the  tineas 
from  head  to  toe- 

orally 


In  tinea  capitis 


Before  Fulvicin:  Tinea  capitis  (Microsporum 
audouini)  in  a 7-year-old  boy. 

Lesions  clear,  cultures  become  negative  in 


tinea  corporis:  4 to  5 weeks’ 
tinea  cruris ; 4 to  6 weeks’ 


After  Fulvicin:  Normal,  new  hair  growth  after  6 
weeks  of  oral  therapy. 

Photos  courtesy  of  M.  M.  Nierman,  M.D.,  Calumet  City,  III. 


onychomycosis:  4 to  6 months’ 
tinea  pedis:  6 to  8 weeks’ 


first  oral  fungistat  to  penetrate  keratin  from  the  inside . . . acts  to  check  invading  ring- 
worm fungi  (Microsporum,  Trichophyton,  Epidermophyton)...us,\iaWy  well  tolerated, 
side  effects  rare  in  therapeutic  doses. 

For  complete  information  about  dosage,  indications  and  precautions  consult  Sobering 
Statement  of  Directions. 

Packaging:  Fulvicin  Tablets,  250  mg.,  bottles  of  30  and  100. 

1.  Robinson,  H.  M.,  Jr.,  et  al.:  Griseofulvin,  Clinical  and  Experimental  Studies,  A.M.A.  Arch. 
Dermat.,  in  press. 


SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


deliciously  flavored  • decisively  effective 

Formula: 

Each  5-cc.  teaspoonful  provides  Ilosone  Lauryl  Sulfate  equivalent 
to  125  mg.  erythromycin  base  activity. 

Usual  Dosage: 

10  to  25  pounds  5 mg.  per  pound  of  body  weight  1 every 

25  to  50  pounds  1 teaspoonful  V six 

Over  50  pounds  2 teaspoonfuls  ^ hours 

In  more  severe  infections,  these  dosages  may  be  doubled. 

Supplied: 

In  bottles  of  60  cc. 

Ilosone®  (propionyl  erythromycin  ester.  Lilly) 

Ilosone®  Lauryl  Sulfate  (propionyl  erythromycin  ester  lauryl  sulfate,  Lilly) 


NEW 

IL0S0NEn25 

Lauryl  Sulfate 

SUSPENSION 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

932702 
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EDITORIALS 


The  Nebraska  State 


Medical  Journal  ™ 

MEDICAL  ETHICS 

(A  Guest  Editorial) 

We  hear  much  today  about  the  deteriora- 
tion in  the  public  relations  of  the  medical 
profession,  and  probably  much  of  this  criti- 
cism is  justified. 

To  bring  into  focus  some  of  the  major 
causes  of  this  situation,  it  was  proposed  by 
the  Council  on  Professional  Ethics  of  the 
state  medical  association,  that  we  would  pre- 
pare a discussion  of  the  Code  of  Ethics  of 
the  medical  profession  for  publication  in  the 
Nebraska  State  Medical  Journal  in  the  be- 
lief that  deviations  from  that  code  had  a 
direct  bearing  on  the  increasing  loss  of  good 
public  relations  for  the  profession. 

It  is  recognized  that  to  prepare  a discus- 
sion that  will  meet  with  the  approval  of  a 
majority  of  the  doctors  is  impossible  be- 
cause of  the  varying  conditions  of  practice 
in  the  various  areas.  The  urban  doctor 
faces  different  problems  than  does  his  rural 
colleague,  and  the  conditions  of  practice 
vary  with  the  different  locations  as  to  the 
amount  of  competition,  type  of  work  done, 
prosperity  of  the  community,  and  so  forth. 

Nevertheless,  if  we  keep  in  mind  that,  ba- 
sically, the  code  of  ethics  is  founded  on  the 
firm  conviction  that  the  welfare  of  the  pa- 
tient must  be  always  the  dominant  factor, 
and  that  what  is  good  for  the  patient  will 
ultimately  be  good  for  the  doctor,  it  will 
logically  follow  that  the  operation  of  the 
Code  of  Ethics  will  apply  to  all  areas  and 
with  equal  force.  The  temptations  to  devi- 
ate from  the  code  will  vary  but  the  guiding 
principle  of  maintaining  the  welfare  of  the 
patient  as  the  end  to  be  sought  remains  con- 
stant throughout. 

Restrictions  of  the  Code  will  naturally  fall 
under  two  headings;  relations  with  a col- 
league, and  relations  with  a patient. 

Perhaps  it  might  be  helpful  to  examine  a 
few  of  the  restrictions  of  the  Code  to  show 
how  this  is  always  true.  It  will  be  unneces- 
sary to  consider  all  of  the  restrictions  be- 
cause the  general  pattern  remains  always 
constant. 
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1.  “You  must  not  accept  a case  that  is 
currently  under  the  care  of  a colleague  in 
the  home  or  hospital.” 

Should  you  do  so,  you  will  doubtless  be 
compelled  to  repeat  some  portion  of  the  ex- 
amination with  needless  additional  expense 
to  the  patient. 

Also,  the  former  doctor  may  have  some 
information  that  will  not  be  readily  avail- 
able to  you,  to  the  obvious  disadvantage  of 
the  patient. 

The  method  of  management  recommended 
by  medical  ethics  is  that  it  is  much  better 
for  the  two  doctors  to  act  in  consultation, 
in  which  event,  the  patient  will  have  the  ad- 
vantage of  the  knowledge  and  skill  of  both 
doctors.  When  this  is  properly  explained 
to  the  patient,  his  cooperation  can  usually 
be  secured.  If  the  patient  wishes  to  change 
doctors  he  may  do  so  at  any  time,  but  he 
must  first  advise  his  attending  doctor  of  hi,s 
intention  to  change  before  he  is  at  liberty 
to  employ  another  doctor. 

Should  you  be  called  to  attend  him  before 
he  has  advised  the  first  doctor  of  his  inten- 
tion to  change,  it  is  necessary  that  you  ex- 
plain the  matter  of  consultation.  If  he  re- 
fuses, you  must  advise  him  that  not  only 
you  may  not  accept  the  case,  but  that  in  the 
event  that  he  now  employ  another  doctor, 
you  may  not  see  him  in  consultation  with 
the  new  doctor  lest  the  first  doctor  suspect 
you  of  having  advised  a change.  By  such 
action  you  retain  the  respect  of  the  patient 
and  the  good  will  of  your  colleague,  to  say 
nothing  of  retaining  your  own  self-respect. 
Nor  are  we  impressed  by  a statement  that 
this  doctor  had  formerly  stolen  a case  from 
you.  That  is  his  shame,  not  yours.  Two 
wrongs  can  never  make  a right.  Further- 
more, no  patient’s  business  is  worth  your 
own  self-respect. 

If  a patient  consult  you  in  your  office 
you  may  accept  the  service,  but  it  is  not  al- 
ways wise  to  do  so.  Patients  who  go  from 
office  to  office  are  frequently  unsatisfactory 
patients  for  care.  However,  if  you  do  accept 
the  service  it  is  incumbent  on  you  to  avoid, 
by  word  or  actions,  anything  that  may  re- 


December,  1959 


569 


fleet  in  any  way  on  either  the  capabilities 
or  skill  of  the  former  doctor.  It  is  from  in- 
discretions in  this  regard  that  many  mal- 
practice suits  are  developed  and  faith  in  the 
profession  is  lessened,  to  the  ultimate  detri- 
ment of  the  entire  profession  and  the  pa- 
tient as  well. 

2.  “You  must  not  solicit  business,  either 
directly  or  indirectly.”  Deviations  in  this 
regard  sometimes  develop  when  some  group 
of  people  are  to  contract  for  medical  care, 
or  perhaps  when  an  appointment  is  to  be 
made  for  care  of  a group.  You  may  think 
that  bj^  having  some  friend  intercede  for 
you,  or  in  your  behalf,  that  you  free  your- 
self from  the  stigma  of  deviation  from  the 
Code,  but  such  things  have  a way  of  becom- 
ing exposed,  and  although  this  may  show  a 
temporary  advantage,  it  will  result  in  less- 
ened respect  by  your  colleagues  and  a loss 
of  respect  for  yourself.  As  in  all  other  devi- 
ations from  proper  ethics,  the  price  is  too 
high  to  justify  the  pecuniary  advantages 
gained  thereby. 

Pious  protestations  that  you  are  the  best 
qualified  to  render  the  service  are  of  no 
avail.  Soliciting  business  just  cannot  be 
condoned  whether  it  be  for  an  individual  pa- 
tient or  for  a group  which  requires  the  care, 
and  can  but  lead  to  loss  of  respect  by  your 
colleagues.  Next  to  loss  of  respect  for  your- 
self, the  loss  of  respect  by  your  colleagues 
is  most  to  be  avoided. 

3.  “In  cases  referred  to  you,  except  in  an 
emergency,  you  may  not  call  consultation 
without  first  inquiring  whom  the  referring 
doctor  prefers.”  This  prohibition  is  to  avoid 
the  patient  being  “passed  around”  to  repay 
consultations  you  have  had  from  other  doc- 
tors, to  the  obvious  disadvantage  of  the  pa- 
tient. This  is  not  only  bad  ethics,  but  is 
also  bad  business  if  you  wish  to  keep  the 
good  will  of  the  referring  doctor. 

4.  “You  should  not  accept  a rebate,  or 
kickback,  from  a druggist  on  prescriptions 
you  may  write.”  If  this  be  done  the  prob- 
able result  is  that  the  patient  will  be  charged 
extra  to  compensate  for  the  rebate  given  to 
you.  The  patient  should  be  free  to  have 
prescriptions  filled  where  he  chooses. 

5.  “You  may  not  divide  fees  with  a col- 
league.” Under  this  restriction  is  included 
“fee-splitting”  and  the  discussion  of  this  sub- 
ject frequently  generates  more  heat  than 
light.  In  discussing  this  restriction  we  must 
clarify  our  position  as  to  what  constitutes 


a proper  and  an  improper  division  of  fees. 
Probably  no  phase  of  medical  ethics  has 
engendered  so  much  controversy  as  has  this, 
and  some  colleagues  will  assure  you  that  for 
this  nobody  has  the  perfect  answer.  We 
wonder  if  it  is  really  so  difficult  a problem 
after  all,  if  we  keep  in  mind  two  basic  ele- 
ments in  the  consideration : 

(1)  The  welfare  of  the  patient  must  al- 
ways be  kept  dominant,  and  therefore  the 
total  expense  must  be  kept  within  the  abil- 
ity of  the  patient  to  pay.  (2)  Each  con- 
tributor to  that  patient’s  welfare  is  justly 
entitled  to  a fair  share  of  this  sum,  in  di- 
rect proportion  to  his  contribution,  and  this 
applies  to  every  member  of  the  team  alike. 
If  one  contributor  takes  more  than  his  fair 
share,  one  or  more  of  the  others  will  be 
forced  to  accept  less  than  his  proportion. 
The  difficulty  lies  in  determining  the  proper 
share  for  each  contributor,  and  this  diffi- 
culty is  enhanced  by  the  fear  of  each  con- 
tributor that  he  may  not  receive  his  full 
share.  Also,  perhaps  each  of  these  is  in- 
clined to  over  value  his  contribution,  and 
this  fear  is  augmented  by  two  factors:  (1) 
The  monetary  reward,  and  (2)  the  thought 
that  if  he  accepts  less  he  thereby  lessens 
his  importance  in  the  team.  The  result  is 
that  fee  schedules  are  set  up  that  are  not 
always  realistic  as  regards  the  effort  and 
skill  required  by  the  several  contributors, 
each  seeking  to  emphasize  his  importance  to 
the  total  effort.  The  result  of  this  is  often 
a bill  that  fills  the  patient  with  dismay, 
and  causes  complaint  that  medical  bills  are 
unreasonable. 

In  considering  this  total  expense  we  would 
warn  that  the  determination  must  not  be 
made  solely  on  the  worth  to  the  patient  of 
the  procedure  involved.  The  effort  and 
skill  of  the  various  contributors  must  also 
be  considered.  For  example : The  only 
child  of  a wealthy  man  accidentally  swallows 
some  poison.  The  doctor  washes  out  the 
stomach  and  saves  the  child’s  life.  If  the 
fee  charged  be  based  solely  on  the  worth  of 
that  child  to  the  father  the  fee  could  well 
be  thousands  of  dollars,  which  all  would 
doubtless  agree  is  excessive,  yet  this  logic 
is  sometimes  employed  to  justify  charges 
that  cannot  be  justified  if  skill  and  effort 
are  a consideration  in  the  fee-determination. 
Because  surgical  fees  have  traditionally 
been  good,  the  public  would  incline  to  place 
major  emphasis  on  the  operative  procedure, 

(Continued  on  page  591) 
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Middle  Lobe  Syndrome 


N ON-TUBERCULOUS  atelectas- 
is with  chronic  pneumonitis  of 
the  right  middle  lobe  was 
established  as  a clinical  entity  by  Graham 
and  associates  in  1948.  Their  series  consist- 
ed of  twelve  cases  every  one  of  which  was 
secondary  to  compression  of  the  right  middle 
lobe  bronchus  by  enlarged  and  indurated 
peribronchial  l>miph  nodes.  In  1949,  Paul- 
son and  Shaw  published  a series  of  thirty- 
two  such  cases,  twenty-nine  of  whom  were 
subjected  to  lobectomy.  Enlarged  and  in- 
flamed peribronchial  lymph  nodes  account- 
ed for  bronchial  obstruction  in  fifteen.  In 
eight,  large  calcified  peribronchial  nodes 
either  compressed  or  partially  eroded  the 
middle  lobe  bronchus.  In  six,  the  peribron- 
chial nodes  were  not  enlarged,  the  obstruc- 
tion of  the  middle  bronchus  presumably 
being  the  result  of  inflammatory  edema  of 
the  bronchial  mucous  mebrane.  Other 
articles  and  case  reports  have  since  appeared 
in  the  literature  from  time  to  time  indicating 
a continuing  awareness  and  interest  in  this 
subject.  More  recently,  Lindskog  and  Spear 
have  emphasized  the  fact  that,  although  mid- 
dle lobe  atelectasis  is  a clinical  entity,  it 
is  certainly  not  a pathologic  one;  and  while 
hilar  adenopathy  may  be  the  commonest 
cause  of  the  middle  lobe  syndrome,  it  is  by 
no  means  the  only  one.  Five  cases  have 
been  selected  from  the  services  of  the  auth- 
ors for  review  to  elucidate  this  fact. 

CASE  REPORTS 

Case  No.  1.,  B-36601.  A white  male, 
age  30,  presented  himself  with  com- 
plaints of  chronic  cough  and  recurrent 
hemoptysis.  About  one  year  prior  to 
registration  in  the  Clinic  he  had  an  epi- 
sode of  severe  upper  respiratory  infec- 
tion with  bi-onchitis,  fever,  chills  and 
malaise.  Chronic  productive  cough  was 
a sequel,  and  streaking  of  sputum  with 
bright  red  blood  occurred  every  two 
to  three  weeks.  Marked  fatigue  com- 
bined with  cough  and  hemoptysis  moti- 
vated the  patient  to  seek  medical  exam- 
ination and  advice. 

Physical  examination  was  essentially 
negative.  The  temperature  was  98; 
pulse,  72;  respiration,  18;  and  blood 
pressure,  118/76.  Hemoglobin  level  was 
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14.45  grams  per  cent;  the  red  blood 
count,  4,750,000,  and  the  white  blood 
count,  5,600.  Urinalysis  was  negative 
for  sugar  and  albumin  and  the  urine 
contained  no  pus  or  red  cells.  Anterior- 
posterior  and  right  lateral  roentgeno- 
grams of  the  chest  revealed  an  atelectas- 
is of  the  right  middle  lobe.  A calcified 
hilar  node  appeared  to  be  the  most  likely 
cause.  Bronchoscopic  examination  did 
not  contribute  any  additional  informa- 
tion. Visciodal  bronchography  demon- 
strated segmental  atelectasis  of  the 
right  middle  lobe,  probably  secondary  to 
pressure  from  a calcified  hilar  node. 

Exploration  of  the  right  pleural  cav- 
ity confirmed  the  presence  of  an  atel- 
ectatic middle  lobe  secondary  to  pres- 
sure from  a calcified  peribronchial 
lymph  node.  Lobectomy  was  followed 
by  an  uneventful  convalescence  and  the 
relief  of  all  symptoms  and  signs.  Path- 
ologic examination  revealed  atelectasis 
with  extensive  fibrosis  and  areas  of 
bronchiectasis.  The  middle  lobe  bron- 
chus was  definitely  compressed  by  a 
calcified  and  enlarged  lymph  node. 

Case  No.  2.,  B-54519.  A white  male, 
age  59,  reported  to  the  Clinic  because 
a shadow  in  the  right  mid-lung  field 
had  been  divulged  by  a survey  film  for 
tuberculosis.  His  only  symptom  was  a 
chronic  productive  cough  for  a number 
of  years  which  he  attributed  to  ciga- 
rette smoking.  There  was  no  history  of 
hemoptysis  or  antecedent,  recurrent 
upper  respiratory  infection. 

Physical  examination  was  essentially 
negative.  The  temperature  was  98.6; 
pulse,  85 ; respiration,  20 ; and  blood 
pressure,  140/70.  The  hemoglobin  level 
was  14  grams  per  cent;  the  red  cell 
count,  4,500,000,  and  the  white  cell 
count  9,000.  Urinalysis  was  negative 
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Figaire  1 

Right  lateral  roentgenogram  of  the  chest  show- 
ing atelectasis  of  right  middle  lobe  in  case 
number  1. 


Figure  2 

Right  lateral  bronchogram  illustrating  complete 
lack  of  filling  of  the  middle  lobe  bronchi  with 
atelectasis  in  case  number  1. 


for  albumin,  sugar,  pus  and  blood.  An- 
terior-posterior and  right  lateral  roent- 
genograms of  the  lung  revealed  a wedge 
shaped  opacity  in  the  right  anterior  and 


Figure  3 

Right  lateral  bronchogram  illustrating  clumping 
of  the  larger  branches  of  the  middle  lobe 
bronchi  and  atelectasis  in  case  number  2. 


Figure  4 

In  situ  demonstration  of  complete  atelectasis 
of  the  right  middle  lobe  upon  exploratory  thor- 
acotomy in  case  number  2. 
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inferior  lung  field  denoting  infiltration 
or  atelectasis  of  the  right  middle  lobe. 
Bronchoscopic  examination  demonstrat- 
ed rather  marked  bronchitis  of  the  in- 
termediate bronchus  on  the  right  with 
copious  mucopurulent  exudate  coming 
from  the  orifice  of  the  right  middle 
lobe  bronchus.  Visciodal  instillation 
failed  to  penetrate  the  middle  lobe  bron- 
ch  us. 

Exploration  of  the  right  pleural  cav- 
ity confirmed  conclusively  the  preopera- 
tive impression  of  atelectasis  and  con- 
solidation of  the  right  middle  lobe. 
Lobectomy  was  followed  by  a signifi- 
cant diminution  in  cough  and  a disap- 
pearance of  purulent  sputum.  Patho- 
logic examination  of  the  lobe  revealed 
atelectasis,  marked  bronchitis  and  bron- 
chiolitis, and  extensive  granulomatous 
reaction  with  areas  of  tubercle  forma- 
tion. Acid  fast  stains  failed  to  demon- 
strate the  tubercle  bacillus,  and  special 
stains  for  fungi  were  likewise  negative. 
Skin  tests  with  coccidioidin  and  histo- 
plasmin  postoperately  did  not  elicit  any 
reaction. 


Figure  5 

Cut  surface  of  removed  right  middle  l9be  show- 
ing extensive  consolidation  and  fibrosis  in  case 
number  2. 


Case  No.  3.,  A-43589.  A white  fe- 
male, age  47,  reported  to  the  Clinic 
because  of  two  recent  episodes  of  pro- 
fuse hemoptysis.  There  were  no  other 
symptoms. 

Physical  examination  was  essentially 
negative.  The  temperature  was  98.6; 
pulse,  76;  respirations,  22;  and  blood 
pressure,  150/70.  The  hemoglobin  was 
12.8  grams  per  cent;  the  red  cell  count, 
4,000,000,  and  the  white  cell  count,  8,- 
000.  The  urinalysis  was  negative  for 
albumin,  sugar,  pus,  or  blood  cells.  An- 
terior-posterior and  right  lateral  roent- 
genograms of  the  chest  revealed  a small 
wedge  shaped  opacity  in  the  anterior  in- 
ferior right  lung  field.  Bronchoscopic 
examination  was  fortunately  carried  out 
during  a bleeding  episode.  Blood  was 
visualized  literally  pouring  out  of  the 
middle  lobe  bronchus.  No  tumor,  how- 
ever, was  demonstrated  with  the  tele- 
scopic lens.  Visciodal  bronchography 
revealed  a blocked  middle  lobe  bron- 
chus. 

Exploration  of  the  right  pleural  cav- 
ity divulged  complete  atelectasis  of  the 
medial  segment  of  the  middle  lobe. 
Lobectomy  was  followed  by  an  unevent- 
ful convalescence.  It  is  now  eight 
months  since  her  operation  and  no  fur- 
ther bleeding  has  occurred.  Pathologic 
examination  revealed  patchy  atelectasis 
with  extensive  and  severe  bronchitis, 
bronchiolitis,  and  bronchiectasis. 

Case  No.  4.,  B-61943.  A white  male, 
age  72,  was  referred  to  the  Clinic  be- 
cause of  productive  cough  and  recurrent 
hemoptysis  of  four  weeks  duration.  His 
general  health  had  always  been  good, 
and  there  was  no  history  of  antecedent 
pulmonary  infection. 

Physical  examination  was  essentially 
negative.  Temperature  was  98.6 ; pulse, 
80;  respirations,  20;  blood  pressure, 
155/80.  The  hemoglobin  was  13.2  grams 
per  cent;  the  red  cell  count  4,430,000, 
and  the  white  cell  count  10,000.  Urin- 
alysis was  negative  for  albumin,  sugar, 
pus  or  blood.  Anterior-posterior  and 
right  lateral  films  of  the  chest  revealed 
a wedge  shaped  opacification  in  the 
anterior-inferior  portion  of  the  lung 
field,  indicating  atelectasis  of  the  mid- 
dle lobe.  Bronchoscopic  examination 
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Figure  6 

Right  lateral  roentgenogram  of  the  chest  show- 
ing atelectasis  of  the  right  middle  lobe  in  case 
numbei-  3. 


Figure  7 

Right  lateral  bronchogram  showing  complete 
absence  of  filling  of  the  right  middle  lobe  in 
case  number  3. 


with  the  right  angle  telescopic  lens  di- 
vulged a tumor  mass  obstructing  the 
right  middle  lobe  orifice.  Microscopic 
examination  of  bronchial  washings  tak- 
en from  the  area  revealed  atypical 
squamous  epithelial  cells.  Broncho- 
graphy demonstrated  complete  oblitera- 
tion of  the  right  middle  lobe  bronchus. 

Upon  exploration  of  the  right  pleural 
cavity,  a large  tumor  mass  was  en- 
countered in  the  hilus  together  with 
atelectasis  of  the  right  middle  lobe. 
Pneumonectomy  was  followed  by  an  un- 
eventful convalescence.  The  patholo- 
gist’s report  verified  the  presence  of 
a grade  III  squamous  cell  epthelioma 
arising  at  the  juncture  of  the  right  mid- 
dle lobe  bronchus  with  the  intermediate 
bronchus.  The  middle  lobe  was  atel- 
ectatic and  characterized  by  extensive 
chronic  pneumonitis  and  fibrosis.  One 
tracheobronchial  lymph  node  contained 
malignant  cells. 

Case  No.  5.,  B-45921.  A white  male, 
age  55,  reported  to  the  Clinic  because  of 


Figure  8 

Cut  surface  of  removed  middle  lobe  showing 
partial  atelectasis  and  fibrosis  in  case  number 

3. 
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one  episode  of  hemoptysis  two  weeks 
previously.  Interrogation  disclosed  a 
long-standing  history  of  recurrent  up- 
per respiratory  infections  with  produc- 


Figure  9 

Eight  lateral  bronchogram  showing  complete 
absence  of  filling  of  the  right-middle  lobe  in 
case  number  4. 


Figure  10 

Cut  surface  of  the  hilus  of  the  removed  lung 
showing  large  squamous  cell  epithelioma  of  the 
right  middle  lobe  bronchus  with  atelectasis  of 
the  middle  lobe  distal  to  it  in  case  number  4. 


tive  cough,  fever,  and  fatigue.  Hem- 
optysis was  followed  by  rather  severe 
pain  in  the  right  hemithorax  which  per- 
sisted for  several  days. 

Physical  examination  was  essentially 
negative.  Temperature  was  99.2  ; pulse, 
85;  respirations,  18;  blood  pressure, 
130/80.  The  red  cell  count  was  5,580,- 
000,  the  white  cell  count,  10,800,  and 
the  hemoglobin  14.95  grams  per  cent. 
Urinalysis  was  negative  for  albumin, 
sugar,  pus  or  blood.  Antero-posterior 
and  right  lateral  roentgenograms  of  the 
chest  revealed  an  irregular  opacification 
in  the  anterior  and  inferior  portion  of 
the  right  lung  field.  Bronchoscopic  ex- 
amination with  the  right  angle  tele- 
scopic lens  disclosed  marked  bronchitis 
of  the  middle  lobe  bronchus  with  edema 
of  the  bronchial  mucous  membrane. 
Visciodal  bronchography  filled  only  the 
proximal  portion  of  the  right  middle 
lobe  bronchus.  The  remainder  of  the 
tracheobronchial  tree  was  satisfactorily 
outlined. 

Exploration  of  the  right  pleural  cav- 
ity revealed  marked  pneumonitis  and 


Figure  11 

Right  lateral  roentgenogi’am  of  the  chest  show- 
ing atelectasis  of  the  right  middle  lobe  in  case 
number  5. 
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atelectasis  of  the  middle  lobe.  The  hilar 
nodes  were  enlarged.  Lobectomy  was 
followed  by  an  entirely  satisfactoiy  con- 
valescence. Pathologic  examination  dem- 


Figure  12 

Oblique  bronchogram  showing  absence  of  filling 
just  beyond  the  branching  of  the  right  middle 
lobe  bronchus  in  case  number  5. 


onstrated  extensive  chronic  pneumonitis 
with  consolidation  and  atelectasis.  The 
peribronchial  Ijunph  nodes  were  en- 
larged. There  was  marked  bronchitis 
of  the  middle  lobe  bronchus  with  edema 
of  the  mucous  membrane  and  almost 
complete  occlusion  of  the  lumen. 

DISCUSSION 

Atelectasis  and  chronic  pneumonitis  of 
the  right  middle  lobe  may  give  rise  to  a 
variety  of  symptoms  occurring  singly  or 
in  combination,  such  as  chronic  cough,  re- 
curring upper  respiratory  infection,  hem- 
optysis, chest  pain,  malaise,  fatigue,  weight 
loss,  and  low  grade  fever.  Occasionally, 
there  are  no  clinical  manifestations  at  all. 
Anterior-posterior  roentgenograms  of  the 
chest  may  reveal  an  opacity  in  the  right 
mid-lung  field  with  hilar  adenopathy.  A 
calcified  hilar  node  may  be  demonstrated, 
thereby  giving  a clue  as  to  the  nature  of  the 
disease  process.  Precise  roentgenologic  di- 
agnosis, however,  requires  a right  lateral 
film  of  the  chest.  This  divulges  a triangu- 
lar or  quadrilateral  opacification  in  the  low- 
er anterior  lung  field. 

Bronchoscopic  examination  may  be  incon- 
clusive or  may  enable  one  to  visualize 
stenosis  of  the  orifice  of  the  middle  lobe 
bronchus  from  compression  or  from  bron- 
chitis with  edema  of  the  bronchial  mucous 
membrane.  A right  angle  telescopic  lens 


Figure  13 

Cut  section  of  removed  middle  lobe  showing  atelectasis  and  patchy 
fibrosis  in  case  number  5. 
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should  be  employed  so  as  to  visualize  the 
proximal  portion  of  the  right  middle  lobe 
bronchus  satisfactorily.  Bronchography 
usually  demonstrates  obstruction  of  the 
right  middle  lobe  bronchus  or  clumping  of 
the  segmental  bronchi  with  or  without  bron- 
chiectasis. 

In  most  instances,  atelectasis  and  chronic 
pneumonitis  are  probably  the  result  of  in- 
flammatory disease  of  the  lower  or  middle 
lobe.  The  middle  lobe  bronchus  is  susceptible 
to  obstruction  from  inflammatory  disease 
for  three  reasons.  It  originates  at  a right 
angle  from  the  intermediate  bronchus,  a sit- 
uation not  conducive  to  good  drainage;  its 
diameter  is  small;  and  it  is  encircled  by 
IjTnph  nodes  which  drain  both  middle  and 
lower  lobes.  Compression  of  the  right  mid- 
dle lobe  bronchus  by  enlarged  peribronchial 
nodes,  however,  is  not  the  only  cause  of  the 
clinical  entity  known  as  the  middle  lobe  syn- 
drome. As  a matter  of  fact,  the  underlying 
cause  can  only  be  suspected  short  of  surgical 
exploration.  Only  lobectomy  or  more  exten- 
sive pulmonary  resection  with  pathologic 
examination  of  the  specimen  can  establish 
the  etiology  of  the  middle  lobe  syndrome  in 
the  individual  case.  Five  patients  have  been 
presented  to  emphasize  this  point.  In  the 
first  case,  a calcified  hilar  node  definitely 
compressed  the  middle  lobe  bronchus  produc- 
ing extensive  atelectasis  and  some  secondary 
bronchiectasis.  In  the  second,  the  sole  find- 
ing was  an  extensive  non-tuberculous  gran- 
ulomatous pneumonitis.  In  the  third,  ex- 
tensive bronchitis  with  edema  of  the  bron- 
chial mucous  membrane  apparently  produced 
middle  lobe  obstruction  with  extensive  sec- 
ondary bronchiectasis.  In  the  fourth,  it  was 


a squamous  cell  carcinoma  which  blocked  the 
middle  lobe  bronchus.  In  the  fifth,  hilar 
adenopathy  and  edema  of  the  bronchial 
mucous  membrane  resulted  in  an  obstructed 
middle  lobe  bronchus  with  marked  secondary 
pneumonitis  and  consolidation. 


SUMMARY 

A diversity  of  pathologic  states  may  be 
responsible  for  the  production  of  the  so- 
called  middle  lobe  syndrome.  The  cause  in 
the  individual  case  can  be  determined  only 
by  pathologic  examination  of  the  surgically 
removed  middle  lobe.  Five  cases  have  been 
presented  to  illustrate  this  point. 
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“Tetanus  toxoid  is  one  of  the  most  effective  and  innocuous  im- 
munizing agents  known.  Since  all  human  beings  are  subject  to  some 
chance  of  contracting  tetanus,  all  people  should,  ideally,  be  immun- 
ized with  toxoid.  In  particular,  high-risk  groups  and  groups  readily 
reached  en  masse  should  have  such  immunization  as  a matter  of 
routine  medical  and  health  policy.  . .”  (J.A.M.A.  171:427,  Sept.  26, 

1959). 
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The  PHYSICIAN  as  ADVISOR  TO  FAMILY  of 

The  Mentally  Retarded  Child* 


Doctors  have  too  often  been  accused  of  failure 
to  advise  parents  whose  child  is  mentally  retard- 
ed. In  fact,  some  have  said  the  standard  advice 
of  the  physician  is  to  put  such  a child  in  an  insti- 
tution. Doctor  Jahr's  treatment  of  this  delicate 
subject  should  be  decidedly  helpful  to  any  doctor 
who  is  confronted  with  the  painful  necessity  of 
making  the  diagnosis  of  mental  retardation,  de- 
termining its  degree,  and  advising  the  parents. 

EDITOR 

The  primary  purpose  of  this 
presentation  is  (a)  to  empha- 
size the  importance  of  early 
recognition  of  mental  retardation;  (b)  to  re- 
view some  of  the  important  criteria  which 
may  be  indicative  of  limited  intellectual 
capacity  in  the  child;  and  (c)  to  suggest  a 
program  of  parent  counselling  based  on  our 
present  concept  of  the  problem.  It  is  un- 
necessary to  point  out  here  the  emotional, 
social,  and  economic  dislocations  of  the  fami- 
ly on  the  discovery  that  the  child  is  mentally 
retarded.  The  question  we  all  ask  oui  selves 
is;  What  can  we  do  to  help  such  a family 
to  make  it  easier  for  them  to  cope  with  this 
unending  dilemma? 

THE  IMPORTANCE  OF 
EARLY  RECOGNITION 

There  are  two  basic  factors  which  em- 
phasize the  value  of  early  detection.  First, 
some  types  of  mental  retardation  are  now 
preventable  if  recognized  early  in  infancy 
and  suitable  therapy  is  promptly  instituted. 
This  applies  particularly  to  the  congenital 
metabolic  anomalies  such  as  cretinism, 
galactosemia,  and  phenylpyruvic  oligophre- 
nia. To  be  sure,  these  are  not  everyday  con- 
ditions one  encounters,  but  to  overlook  tfieir 
presence  where  they  do  exist  is  an  unneces- 
sary tragedy  for  everyone  concerned.  The 
diagnosis  is  comparatively  simple  and  the  re- 
sults most  rewarding.  The  important  thing 
is  for  the  physician  to  bear  in  mind  the  pos- 
sibility of  their  occurrence  and,  where  sus- 
pected, pursue  them  with  diligent  study  until 
their  presence  or  absence  is  established. 

The  second  factor  in  importance  of  early 
detection  is  that  parents  want,  and  are  en- 
titled to  know  at  the  earliest  time  possible, 
if  there  is  anything  unusual  about  their 
child’s  development. 


HERMAN  M.  JAHR,  M.D.f 
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Too  frequently,  out  of  respect  toward  par- 
ental sensibilities,  we  tend  to  withhold  in- 
formation on  the  poor  progress  the  child  is 
making,  thus  exposing  ourselves  to  resent- 
ments and  condemnation  by  the  family.  “The 
doctor  never  told  us”  — “The  doctor  told  us 
not  to  worry  about  it”  — “The  doctor  told 
us  he’ll  catch  up  in  time”  — these  and  other 
similar  complaints  are  almost  always  reg- 
istered by  parents  who  for  reasons  that  are 
difficult  to  justify,  had  not  been  informed 
of  their  child’s  status  until  it  became  appar- 
ent to  a lay  person. 

This  in  no  way  implies  that  an  early  diag- 
nosis of  mental  retardation  is  a simple  task 
in  all  cases.  The  fact  is  that  in  about  75 
per  cent  of  infants  who  subsequently  become 
recognized  as  subnormal  mentally,  the  physi- 
cian must  exercise  the  greatest  caution  in 
putting  an  early  label  on  the  child.  Where 
stigmata  of  deficiency  are  manifest  at  birth 
such  as  mongolism,  microcephaly  or  severe 
hydrocephaly,  the  physician  will  experience 
little  difficulty  in  apprising  the  parents  of 
the  situation. 

Recognition  of  mental  limitations  in  the 
young  child  is  based  on  knowledge  and  un- 
derstanding of  development  as  the  infant 
progresses  in  age.  We  cannot  go  into  a 
discussion  of  the  various  criteria  which  char- 
acterize normal  behavior  in  all  its  aspects 
from  month  to  month;  these  can  be  found 
in  any  recent  textbook  on  pediatrics.  It  is 
hardly  necessary  for  me  to  add  that  while 
a delay  in  most  or  all  of  the  developmental 
criteria  may  be  considered  ominous,  late 
expression  of  a single  or  a small  group  of 
developmental  factors  must  be  evaluated 
most  thoroughly  to  consider  them  signifi- 
cant. One  should  do  his  utmost  to  avoid 
alarming  the  parents  on  the  basis  of  doubt 
alone. 

In  many  instances  parents  themselves  be- 

*Read  before  The  Annual  Session  of  the  Nebraska  State 
Medical  Association,  May  29,  1959. 

tFrom  Departments  of  Pediatrics  and  The  Nebraska  Psychi- 
atric Institute,  University  of  Nebraska  College  of  Medicine. 
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come  aware  of  the  infant’s  lag  in  develop- 
ment. Where  the  child  had  had  no  medical 
care,  the  physician  obviously  had  no  oppor- 
tunity for  early  detection.  However,  if  an 
infant  is  seen,  as  he  should  be,  periodically, 
it  is  no  compliment  to  the  doctor  when  the 
mother  of  a one-year-old  remains  uncon- 
cerned over  her  child  who  cannot  sit  with- 
out support,  does  not  turn  over,  never  reach- 
es for  a toy,  and  generally  shows  no  interest 
in  what  is  going  on.  Two  to  five  minutes 
spent  at  each  visit  inquiring  into  the  infant’s 
developmental  progress  can  yield  sufficient 
cumulative  information  for  an  appraisal  of 
his  mental  status.  It  also  convinces  the  par- 
ents that  the  physician  is  genuinely  inter- 
ested in  the  family  and  is  entitled  to  their 
confidence  in  him.  There  are  few  areas  in 
medicine  in  which  parental  trust  in  their 
physician  is  most  urgently  needed,  or  can 
be  more  helpful  than  in  the  field  of  mental 
retardation. 

DIAGNOSIS 

Mental  retardation  is  not  a disease  but, 
rather,  a result  of  brain  damage  to  the 
extent  that  the  individual’s  intellectual  lim- 
itations make  it  impossible  for  him  to  com- 
pete successfully  with  his  peers.  By  the  very 
nature  of  this  concept  all  phases  of  social 
living  must  be  considered  with  their  impacts, 
not  only  on  the  patient  himself,  but  also  their 
effects  on  the  family  and  on  the  community. 
Furthermore,  the  term  “retardation”  has 
little  meaning  without  an  approximate  esti- 
mate of  the  degree  of  the  handicap.  Is  the 
child  so  severely  retarded  as  to  remain  total- 
ly dependent?  Is  he  moderately  retarded 
with  the  capacity  for  self-help  under  appro- 
priate directions?  Or  is  his  intellect  so  mild- 
ly affected  that,  given  the  facilities  for 
special  training  and  education,  he  can  ac- 
quire the  capacity  for  partial  or  even  total 
self-support  when  he  reaches  adulthood? 
These  are  diagnostic  essentials  of  over- 
whelming importance.  They  are  the  determ- 
ining factors  upon  which  a long-term  pro- 
gram must  be  based. 

Since  obviously  many  disciplines  are  in- 
volved in  dealing  with  the  multiphasic  com- 
plexities, the  physician’s  major  task  is  to 
evaluate  the  medical  aspects,  with  emphasis 
on  the  etiologic  and  pathologic  factors  under- 
lying the  retardation.  An  understanding  of 
the  basic  factors  is  the  greatest  asset  to  his 
role  as  counsellor.  It  enables  the  physician 
to  interpret  the  problem  faithfully  to  the 


parents,  thus  helping  them  to  understand 
the  true  meaning  of  the  handicap. 

Slobody  and  his  associates  present  the  fol- 
lowing classification:  (Fed.  Clin.  North 
America,  Aug.  1958). 

Pathologic  Factors: 

A.  Primary  cerebrocranial  development- 

al defects: 

1.  Cerebral  malformations,  e.g.,  cer- 
ebral agenesis,  cerebral  hyper- 
plasia, and  cerebral  hypoplasia. 

2.  Cranial  defects,  e.g.,  craniosten- 
osis and  hypertelorism. 

3.  Congenital  ectodermoses,  e.g.,  tu- 
berous sclerosis,  cerebral  angio- 
matosis, and  neurofibromatosis. 

4.  Mongolism. 

5.  Familial  defects. 

6.  Undifferentiated  cerebrocranial 
defect  (primary  amentia). 

B.  Secondary  cerebral  malformations: 

1.  Porencephaly,  e.g.,  from  trauma. 

2.  Hydrocephalus,  e.g.,  congenital 
anomalies  of  central  nervous  sys- 
tem, intracranial  hemorrhage  as- 
sociated with  birth  trauma,  infec- 
tion, or  neoplasm. 

C.  Central  nervous  system  abnormalities 

associated  with  metabolic  defects : 

1.  Phenylpyruvic  oligophrenia. 

2.  Galactosemia. 

3.  Cretinism. 

4.  Gargoylism  (Hurler’s  syndrome). 

5.  Hepatolenticular  d e g e n e r a- 
tion  (Wilson’s  disease). 

6.  Reticuloendotheliosis,  e.g.,  Gau- 
cher’s, Niemann-Pick. 

D.  Acquired  focal  or  disseminated  cen- 

tral nervous  system  lesions : 

1.  Post-infectious  or  toxic  encephel- 
opathies  (viral,  kernicterus). 

2.  Post-traumatic  lesions. 

3.  Post-hypoxic  lesions. 

E.  Degenerative  disorders  of  central 

nervous  system : 

1.  Cerebro  - macular  degeneration 
(Tay-Sachs). 

2.  Demyelinating  encephalopathies. 

F.  Functional  mental  retardation  (pseu- 

do-retardation). 
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In  this  gi’oup  we  find  children  whose  in- 
nate mental  capacity  may  be  intact  but 
whose  intellectual  functioning  is  impaired  by 
emotional  disorders  ranging  from  moderate 
to  severe  in  character  — autism  (juvenile 


psychoses),  sensory  disorders  (deafness, 
blindness),  and  motor  disorders  (speech, 
movement). 

Etiologic  Factoi-s: 

A. 

Prenatal  factors : 

1. 

Hereditary,  e.g.,  familial,  cerebral 
sclerosis,  craniostosis. 

2. 

Acquired  in  utero,  e.g.,  infection 
(rubella)  anoxia,  hemorrhage, 
iso-immunization,  endocrine, 
roentgen-ray  irradiation. 

B. 

Natal  factors: 

1. 

Anoxia  and  hemorrhage. 

2. 

Birth  trauma. 

C. 

Post-natal  factors: 

1. 

Trauma,  e.g.,  skull  fracture. 

2. 

Infections,  e.g.,  meningitis,  en- 
cephalitis. 

3. 

Toxic,  e.g.,  lead,  arsenic,  coal  tar 
derivatives. 

4. 

Vascular  accidents,  e.g.,  congeni- 
tal aneurysms,  cerebrovascular 
thrombosis. 

5. 

Anoxia,  e.g.,  carbon  monoxide. 

6. 

Neoplasm. 

PARENT  COUNSELLING 

With  comprehension  of  the  etiologic  and 
pathologic  factors  underlying  the  child’s  re- 
tardation, the  physician  is  now  in  a position 
to  explain  his  findings  to  the  parents.  This 
should  be  done  straightforwardly,  with  sym- 
pathy but  without  pathos.  IMinimizing  im- 
portant disabilities  serves  no  purpose,  but 
emphasis  on  what  abilities  the  child  does 
possess  adds  some  encouragement  to  parental 
morale.  The  medical  classification,  basic 
as  it  is  to  practical  planning,  is  only  the  pre- 
liminaiy  step  in  the  evaluation  of  the  total 
problem.  The  family  physician  should  not 
take  upon  himself  the  entire  responsibility 
for  a definitive  program.  He  will  serve  the 
family  best  by  referring  the  child  to  a facil- 
ity where  additional  study  will  be  possible 
by  the  various  disciplines  involved.  Until 
all  the  data  are  gathered,  the  family  physi- 
cian, unless  he  feels  firm  on  his  gi’ound, 
will  do  well  to  refrain  from  reference  to  the 


ultimate  prognosis.  Terms  like  mongolism, 
moron,  idiot,  or  im.becile,  should  be  avoided. 
They  evoke  parental  embarrassment  and 
unnecessarily  increase  their  burdensome 
feelings  of  shame  and  guilt. 

Failure  to  refer  the  family  to  the  proper 
source  for  study  of  the  child  is  the  gi’eatest 
common  factor  in  the  discouragement  and 
confusion  which  most  parents  experience, 
not  to  mention  the  financial  drain  brought 
about  by  drifting  from  doctor  to  doctor  and, 
too  frequently,  from  one  quack  to  another. 

The  family  doctor  is  the  first  person  to 
whom  parents  turn  for  help  and  guidance 
on  their  retarded  child.  This  faith  in  his 
wisdom  and  competence  places  a heavy  re- 
sponsibility on  the  physician  because  on  him 
frequently  rests  the  decision  of  what  is  to 
be  done  for,  and  with,  the  child.  Careful 
deliberation,  an  understanding  of  the  degree 
of  the  handicap,  and  an  appreciation  of  fami- 
ly attitudes  are  the  best  protection  against 
pitfalls.  It  takes  little  ingenuity  to  advise 
placing  a newly-born  mongoloid  child  direct- 
ly from  the  nursery  into  an  institution  lest 
the  family  become  attached  to  him.  To  offer 
such  advice  is  to  ignore  two  important  hu- 
man characteristics:  first,  parental  instincts 
for  love  and  protection  of  the  child  seek 
expression  regardless  of  personal  limitations 
of  the  offspring;  second,  the  infant,  in  order 
to  develop  what  little  potentialities  are  there, 
must  expeidence  a feeling  of  affection  and 
warmth  Avhich  no  one  but  mother  can  supply. 

Institutionalization  for  some  retarded 
children  may  ultimately  be  the  logical  pro- 
cedure, to  be  sure,  but  it  is  now  recognized 
that  those  who  have  had  the  benefits  of  fam- 
ily living  early  in  childhood  are  better  adapt- 
able and  generally  happier  than  those  who 
reach  the  institutioii  during  infancy.  By  the 
same  token,  parents  who  take  their  time, 
placing  the  child  when  they  themselves  feel 
ready  for  the  necessary  separation,  suffer 
less  emotional  conflict  than  those  parents 
who  were  “talked  into”  the  commitment  by 
an  eager  welfare  worker,  a well-meaning 
doctor,  or  an  over-sensitive  relative  before 
the  family  really  got  to  know  what  it  was 
all  about. 

Where  the  child  is  so  severely  retarded 
that  his  helplessness  is  a threat  to  the  health 
of  the  mother  and  the  welfare  of  the  whole 
family,  there  is  a temptation  on  the  part  of 
the  physician  to  urge  prompt  institutional- 
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ization.  Indeed,  in  some  instances,  this  rec- 
ommendation may  be  welcomed  by  the  fami- 
ly. This  attitude,  however,  is  not  the  rule. 
Barring  the  exceptional  case,  the  physician, 
in  discussing  the  various  possibilities  with 
the  parents,  will  do  best  merely  to  mention 
“institution”  as  one  of  the  facilities  avail- 
able, making  it  clear  that  whatever  decision 
is  reached  must  be  based  on  their  own  think- 
ing and  reasoning;  that  the  physician  will 
be  glad  to  help  in  whatever  capacity  his 
opinions  may  be  considered  useful  by  the 
parents. 

Contrary  to  popular  impression,  only 
about  25  per  cent  of  the  children  classified 
as  retarded  mentally  are  so  handicapped  that 
they  require  permanent  custodial  care.  Of 
the  remaining  75  per  cent  about  one  half  are 
trainable  and  the  remaining  half  is  also 
educable,  even  if  to  a limited  extent.  Under 
a favorable  program  of  rehabilitation  and 
appropriate  direction  many  of  these  are  cap- 
able of  attaining  a degree  of  self-support 
and  later  occupy  a useful  place  in  the  com- 
munity. 

Since  most  of  these  children  are  mildly 
retarded,  their  handicap  frequently  is  not 
discovered  until  they  reach  school  where  per- 
formance is  measured  by  ability  to  compete. 
Failing  to  recognize  his  intellectual  short- 
comings places  a serious  emotional  burden 
on  the  child,  which  even  further  reduces  his 
limited  mental  efficiency,  at  times  to  a dis- 


astrous extent.  It  is  obvious  that  the  sooner 
the  true  mental  status  is  established  and  a 
suitable  training  program  arrived  at,  the 
better  the  prospects  the  child  will  have  for 
useful  community  living.  The  physician  is 
frequently  consulted  about  these  problems. 
To  dismiss  them  on  the  basis  of  a negative 
physical  examination  with  the  promise  that 
“he’ll  catch  on  some  day”  or  to  attribute  the 
difficulty  to  the  evils  of  mass  education, 
affords  little  consolation.  The  interests  of 
the  family  will  be  best  protected  through 
detailed  study  of  the  child  in  all  phases  of 
his  personality,  with  the  view  toward  dis- 
covering the  nature  and  degree  of  his  aca- 
demic disability  and  the  inauguration  of  a 
program  best  suited  to  his  potentialites. 

SUMMARY 

An  effort  has  been  made  to  emphasize  the 
importance  of  early  detection  of  mental  re- 
tardation and  the  physician’s  role  in  helping 
the  family  deal  with  the  problem.  The  phy- 
sician should  not  take  upon  himself  the  entire 
responsibility  for  definitive  diagnosis  or  care 
of  the  mentally  retarded  child  since  the  com- 
plexity of  the  condition  calls  for  technical 
skills  and  knowledge  contributed  by  other 
disciplines. 

The  mildly  retarded  child  presents  a 
special  challenge  because  timely  recognition 
of  his  disability  followed  by  appropriate 
training  and  education  offers  possibilities 
for  community  usefulness  in  later  years. 


“In  writing  of  the  Greeks  and  Romans,  one  of  our  greatest 
classical  scholars  summed  up  their  stoiy  in  these  words:  ‘In  the 
end,  more  than  they  wanted  freedom,  they  wanted  security,  they 
wanted  a comfortable  life,  and  they  lost  it  all  — security  and  com- 
fort and  freedom.  . . When  the  Athenians  finally  wanted  not  to 
give  to  society  but  for  society  to  give  to  them,  when  the  freedom 
they  wished  most  was  freedom  from  responsibility,  then  Athens 
ceased  to  be  free  and  was  never  free  again’.’’  (From  an  address  by 
Mr.  Francis  Boyer,  Chairman  of  the  Board,  Smith,  Kline  & French 
Laboratories,  August  25,  1959). 
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MANAGEMENT  of 

Chronic  Osteomyelitis 

Report  of  FOURTEEN  CASES 


TT  IS  THE  impression  of  the  au- 
_L  thors  that  chronic  osteomy- 
elitis as  a sequel  of  trauma  is 
seen  not  infrequently  today.  Surgical  tech- 
niques have  advanced  and  the  disease  is  not 
as  common  as  in  the  past.  However,  in 
some  instances,  in  spite  of  the  most  careful 
management,  osteomyelitis  follows  trauma 
or  surgery  or  both. 

In  the  course  of  one  year,  we  admitted  to 
our  hospital  fourteen  patients  with  estab- 
lished chronic  osteomyelitis,  or  who,  after 
admission,  developed  this  disease  as  a result 
of  previously  acquired  infection.  Nine  of 
these  patients  had  compound  fractures;  two 
developed  osteomyelitis  after  surgery;  one 
as  result  of  a gunshot  wound;  one  as  result 
of  frostbite,  and  one  had  a simple  fracture. 

The  treatment  of  chronic  osteomyelitis  is 
still  a problem.  In  spite  of  the  use  of  anti- 
biotics and  well  planned  surgical  treatment, 
recurrence,  pathological  fractures,  stiffness 
of  joints,  and,  frequently,  multiple  surgical 
procedures,  are  the  result  of  the  disease. 
These  are  the  reasons  we  feel  the  best  way 
to  treat  chronic  osteomyelitis  is  by  pre- 
vention. This  is  particularly  true  in  re- 
gard to  the  management  of  compound  frac- 
tures. 

We  follow  very  strictly  some  well  estab- 
lished rules  after  our  first  examination  and 
treatment  of  any  patient  with  a compound 
fracture,  namely: 

1.  Strict  aseptic  technique. 

2.  Thorough  debridement. 

3.  Primary  closure  only  if  the  fracture 
is  seen  early  and  after' meticulous 
preparation  of  the  wound. 

4.  Seldom,  if  ever,  internal  fixation,  as 
we  feel  that  the  presence  of  a for- 
eign body  in  a potentially  contam- 
inated wound  will  enhance  the  de- 
velopment of  infection. 

5.  Extreme  gentleness  in  the  handling 
of  tissues  during  surgery,  to  avoid 
adding  insult  to  injury. 


DRS.  A.  GRISOLIA-  and  J,  E.  M.  THOMSONf 
Veteran's  Administration  Hospital 
Grand  Island,  Nebraska 


6.  If  primary  closure  is  not  possible, 
strict  aseptic  precautions  every  time 
that  the  dressing  or  cast  is  changed. 

The  management  of  chronic  osteomyelitis 
is  long  and  its  course  frequently  complicat- 
ed. We  feel  that  it  is  extremely  important 
to  emphasize  strict  aseptic  technique  in  all 
the  phases  of  treatment,  in  order  to  avoid 
any  superimposed  infection.  Thorough  de- 
bridement, curettage,  saucerization  and  se- 
questrectomy, are  probably  the  most  impor- 
tant phases  of  treatment.  Proving  that  a 
satisfactory  excision  of  all  the  involved  tis- 
sues can  be  performed,  primaiy  closure  of 
the  operative  wound,  with  or  without  skin 

graft  is  possible.2"  3, 5, 8 

However,  in  some  instances,  closure  of  the 
wound  presents  a difficult  problem.  This 
is  particularly  true  in  some  anatomical  re- 
gions such  as  the  leg,  where  sometimes  it 
is  impossible  to  close  and  cover  an  exten- 
sive bone  defect  created  by  adequate  se- 
questrectomy and  saucerization.  Numer- 
ous methods  have  been  described  and  are 
used  to  overcome  this  problem,  such  as  fill- 
ing the  cavity  with  muscle,'^  bone  grafts,'^-* 
osteocartilagenous  grafts,®  or  foreign  ma- 
terials.6 

We  routinely  take  cultures  in  all  our 
cases  of  osteomyelitis  and  use  antibiotics 
accordingly.  However,  it  is  well  to  remark 
and  to  strongly  emphasize  that  antibiotics^’  ^ 
are  not  the  answer  to  either  treatment  or 
prevention  of  chronic  osteomyelitis,  and  that 
no  overconfidence  should  be  placed  in  them. 

The  following  table  is  a summary  of  our 
cases.  They  are  reported  in  a series  one  to 
fourteen. 

’Dr.  A.  Griso’ia  is  at  present  Chief,  Orthopedic  Section, 
V.A.C.  Center.  Wadsworth,  Kansas. 

tDr.  J.  E.  M.  Thomson  is  Consultant  in  Orthopedics  at  the 
Veteran’s  Administration  Hospital,  Grand  Island,  Nebraska. 
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CASE  NO.  1 


CASE  NO.  3 


Age — 23 

Type  of  injury  and/or  diagnosis — 

Car  accident.  Compound,  comminuted  fracture 
of  the  right  clavicle  with  marked  displacement 
of  the  fragments. 

Initial  treatment — 

Immediate  after  injury,  suture  of  the  skin  was 
performed.  A loibber  di'ain  was  inserted  in  the 
wound. 

Time  of  admission  to  our  hospital — 

24  hours  after  initial  treatment. 

Status  on  admission — 

A sutured  wound  was  found  on  the  anterior 
aspect  of  the  right  shoulder.  A mbber  drain 
was  protioiding  from  it.  Dark,  serious  drain- 
age was  present. 

Culture — 

Staphylococcus  aureus. 

Treatment — 

Rubber  drain  was  removed.  Wound  was  opened 
and,  under  strict  aseptic  conditions,  a thorough 
debridement  was  performed.  Wound  was  loose- 
ly packed  with  vaseline  gauze.  Drainage  de- 
veloped and  sequestration  followed.  The  clav- 
icle was  resected  6 weeks  later. 

Results  and  comments — 

Good.  Normal  strength  and  range  of  motion 
of  the  shoulder  after  4 weeks  of  physical  ther- 
apy. 

CASE  NO.  2 

Age— 22 

Type  of  injury  and/or  diagnosis — 

Car  accident.  Compound,  severely  comminuted 
fracture  of  the  distal  end  of  the  left  humerus, 
olecranon  and  head  of  the  radius. 

Initial  treatment — 

About  6 hours  after  injury,  the  humerus,  ra- 
dius and  ulna  were  transfixed  with  Steinman 
pins.  A closed  reduction  of  the  fracture  was 
attempted  and  the  arm  immobilized  in  a cast 
incorporating  the  Steinman  pins  with  the  elbow 
in  90°  of  flexion.  A large,  deep  wound  in  the 
posterior  aspect  of  the  elbow  was  dressed  with 
dry  sponges. 

Time  of  admission  to  our  hospital — 

6 days  after  intial  treatment. 

Status  on  admission — 

A large,  infected  and  draining  wound  involv- 
ing the  whole  posterior  aspect  of  the  elbow 
was  found.  The  distal  fragments  of  the  frac- 
ture of  the  humerus  were  displaced  and  an- 
gulated  anteriorly. 

Culture — 

Staphylococcus  aureus. 

Treatment — 

Plaster  cast  and  Steinman  pins  were  removed. 
A thorough  debridement  and  saucerization  was 
performed.  Wound  was  loosely  packed  with 
vaseline  gauze.  The  fracture  was  reduced  and 
immobilized  in  plaster  cast.  Cast  was  changed 
in  6 weeks  and  wound  redressed.  In  6 more 
weeks,  the  wound  healed  by  second  intention 
and  the  fracture  healed  1 month  later. 

Results  and  comments — 

Healed.  No  pain.  Elbow  motion:  extension 
160°,  flexion  80°. 


Age — 38 

Type  of  injury  and/or  diagnosis — 

Injured  by  V-belt  power  takeoff.  Details  of 
injury  unknown.  Severe  brain  injuiy  and  com- 
pound fracture  of  the  mid-shaft  of  the  left 
1‘adius  and  ulna. 

Initial  treatment — 

About  20  hours  after  injury,  internal  fixation 
of  the  radius  with  plate  and  screws  was  per- 
formed under  general  anesthesia.  The  arm  was 
immobilized  in  a plaster  cast. 

Time  of  admi.ssion  to  our  hospital — 

5 days  after  initial  treatment. 

Status  on  admission — 

Deep,  iiTegular,  15x5  cm.  wound  in  the  mid- 
and  lower  thirds  of  the  volar  aspect  of  the 
left  foi'earm.  The  shaft  of  the  radius,  plate 
and  screws  were  exposed,  as  well  as  the  ten- 
dons and  neurovascular  stimctures  of  the  area. 

Culture — 

Staphylococcus  aureus,  Aerobacter  aerogenus, 
diphteroids. 

Treatment — 

Under  strict  aseptic  conditions,  the  wound  was 
cleaned  and  debridement  performed.  The  plate 
and  screws  were  removed.  Wound  was  loosely 
packed  with  vaseline  gauze  and  the  arm  immo- 
bilized in  a plaster  cast.  No  anesthesia  was 
necessary. 

Results  and  comments — 

The  patient  was  transfen-ed  to  another  institu- 
tion because  of  his  mental  condition  (developed 
marked  toxic  psychosis).  Prognosis  at  time 
of  transfer  in  regard  to  healing  of  the  arrh 
was  very  poor. 

CASE  NO.  4 

Age— 63 

Type  of  injury  and/or  diagnosis — 

Fell  off  a horse.  Sustained  subcapital  fracture 
of  the  right  femur. 

Initial  treatment — 

Immediately  after  injury,  closed  reduction  and 
internal  fixation  with  Smith  Peterson  nail  was 
perfoi-med.  20  days  later,  developed  drainage 
from  the  operative  wound  which  subsided  in 
about  2 months,  with  antibiotics.  Developed 
non-union  of  the  fracture  and  11  months  later 
a hip  arthroplasty  with  a Fred  Thomson  pros- 
thesis was  perfoi-med.  After  this  operation, 
the  operative  wound  drained  intermittently. 

Time  of  admission  to  our  hospital — 

‘IVi  years  after  original  injury.  1%  years  after 
last  operation. 

Status  on  admission — 

Old  operative  scar  on  anterior  aspect  of  the 
right  hip,  with  profusely  draining  sinus  tract. 
Severe  pain  in  the  hip  and  inability  to  walk. 
2”  shortening  of  the  right  leg  and  flexion 
contracture  of  the  right  hip  and  knee.  The  hip 
prosthesis  was  inserted  through  the  old  tract 
of  the  Smith  Peterson  nail,  and  its  stem  was 
protruding  and  could  be  palpated  in  the  pos- 
terolateral aspect  of  the  thigh. 

Culture — 

Staphylococcus  aureus. 

Treatment — 

Thorough  debridement  and  saucerization.  Re- 
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placement  of  the  prosthesis  in  proper  position. 
Primary  closure. 

Results  and  comments — 

Healed.  No  drainage  up  to  date.  Patient  able 
to  wallc  with  crutches  and  full  weight  bearing, 
after  prolonged  physical  therapy  treatment. 
Prosthesis  may  have  to  be  removed  if  drain- 
age occurs. 

CASE  NO.  5 

Age— 62 

Type  of  injury  and/or  diagnosis — 

Osteoarthritis  of  the  left  hip. 

Initial  treatment — 

3 years  before  admission,  cup  arthroplasty  of 
the  left  hip  was  perfonned.  Postoperatively 
the  patient  had  intermitent  puimlent  drainage 
from  the  operative  wound  on  several  occasions 
in  spite  of  treatment  with  antibiotics. 

Time  of  admission  to  our  hospital — 

3 years  after  initial  treatment. 

Status  on  admission — 

Old  operative  wound  on  anterior  aspect  of  the 
left  hip,  with  two  sinus  tracts  draining  purulent 
material.  Severe  pain.  Unable  to  walk.  2” 
shortening  of  the  left  leg. 

Culture — 

Staphylococcus  aureus. 

Treatment — 

Removal  of  vitalium  cup.  Debridement  and 
saucerization.  Primary  closure.  When  the 
cup  was  removed,  complete  reabsorption  of  the 
head  of  the  femur  was  found. 

Results  and  comments — 

Wound  healed  per  priman.  The  patient  has  no 
pain  and  is  able  to  walk  with  partial  weight 
bearing  on  the  left  leg  after  6 weeks  of  physical 
therapy. 

CASE  NO.  6 

Age— 62 

Type  of  injury  and/or  diagnosis — 

Car  accident.  Compound  fracture  of  the  left 
femur. 

Initial  treatment — 

Unknown. 

Time  of  admission  to  our  hospital — 

5 years  after  initial  injury. 

Status  on  admission — 

Old  operative  scar  on  the  anterior  aspect  of 
the  left  thigh.  Draining  sinus  tract  in  the 
scar. 

Culture — 

Staphylococcus  aureus. 

Treatment — 

Refused. 

Results  and  comments — 

None. 

CASE  NO.  7 

Age— 37 

Type  of  injury  and/or  diagnosis — 

Car  accident.  Compound,  severely  comminuted 
fracture  of  the  mid-shaft  of  the  left  femur. 

Initial  treatment — 

Immediately  after  injuiy,  the  leg  was  immo- 


bilized in  traction  with  a Steinman  pin  applied 
through  the  os  calcis.  Wound  was  cleaned 
and  dressed  with  sterile  diy  gauze. 

Time  of  admission  to  our  hospital — 

9 days  after  initial  injury. 

Status  on  admission — 

Deep,  in-egular,  5x2  cm.  wound  on  anterior  as- 
pect of  the  left  thigh,  with  slight  drainage. 

Culture — 

Staphylococcus  aureus. 

Treatment — 

Steinman  pin  was  removed.  Patient  was  placed 
in  balanced  traction  with  pin  through  tibial 
tuberosity.  Wound  was  cleaned  and  debrided. 
Secondary  closure  was  done  8 days  later.  After 
healing  of  the  skin,  intramedullary  nailing  of 
the  femur  was  perfoiTned. 

Results  and  comments — 

Walking  at  present  with  ischial  weight  bearing 
brace.  Will  need  a bone  graft  in  the  future 
if  non-union  of  the  distal  fragment  of  the  frac- 
ture occurs. 

CASE  NO.  8 

Age— 23 

Type  of  injury  and/or  diagnosis — 

Fell  off  a horse.  Compound,  comminuted  frac- 
ture of  the  mid-shaft  of  the  left  tibia  and 
fibula. 

Initial  treatment — 

Immediately  after  injury,  closed  reduction  and 
immobilization  in  cast  was  perfoiTned  after 
debridement  of  the  wound. 

Time  of  admission  to  our  hospital — 

Four  days  after  injuiy. 

Status  on  admission — 

Open  wound  4x2  cm.  on  anterior  aspect  of  right 
leg.  Bone  exposed.  Slight  drainage.  Consid- 
erable displacement  of  the  fracture  fragments. 

Culture — 

Staphylococcus  aureus,  Proteus  \'ulgaris. 
Treatment — 

Debridement,  vaseline  dressing,  closed  reduc- 
tion and  immobilization  in  plaster  cast. 

Results  and  comments — 

Discharged  against  medical  advice.  No  follow- 
up available. 

CASE  NO.  9 

Age — 48 

Type  of  injury  and/or  diagnosis — 

Compound  fracture  of  the  mid-shaft  of  the 
right  tibia. 

Initial  treatment — 

Immediately  after  injuiy,  reduction  and  inter- 
nal fixation  was  performed.  Intennitent  drain- 
age after  surgeiy  which  persisted  after  remov- 
al of  inteiTial  fixation.  Details  of  initial  and 
subsequent  treatment  unknown. 

Time  of  admission  to  our  hospital — 

19  years  after  injury. 

Status  on  admission — 

Marked  atrophy  of  the  right  thigh  and  calf. 
Old  operative  wound  with  draining  sinus  tract 
on  lateral  aspect  of  the  right  leg. 
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Culture — 

Staphylococcus  aureus. 

Treatment — 

Refused. 

Results  and  comments — 

None. 

CASE  NO.  10 

Age — 26 

Type  of  injury  and/or  diagnosis — 

Car  accident.  Compound  fracture  of  the  mid- 
shaft of  the  right  tibia  and  fibula. 

Initial  treatment — 

Reduction  was  attempted  under  general  anes- 
thesia. Details  of  treatment  unknown. 

Time  of  admission  to  our  hospital — 

7 days  after  injury. 

Status  on  admission — 

A draining  wound  was  found  on  the  anterior 
aspect  of  the  right  leg.  Fragments  of  the  frac- 
ture were  displaced. 

Culture — 

Staphylococcus  aureus. 

Treatment — 

Under  aseptic  conditions,  thorough  debridement 
was  perfonned.  The  wound  was  left  open  and 
loosely  packed  with  vaseline  dressing.  Closed 
reduction  of  the  fracture  was  performed. 

Results  and  comments — 

Patient  had  to  be  transfered  to  another  hos- 
pital. No  follow-up  available. 

CASE  NO.  11 

Age — 31 

Type  of  injury  and/or  diagnosis — 

Simple  fracture  of  the  distal  third  of  the  right 
tibia. 

Initial  treatment — 

Immediately  after  injury,  open  reduction  and 
internal  fixation  with  plate  and  screws  was 
performed.  Drainage  developed  postoperative- 
ly  and  after  2 months  the  plate  and  screws 
were  removed  except  for  a piece  of  the  upper 
screw  which  was  broken  and  left  in  the  tibia. 
Since  then,  had  three  episodes  of  swelling,  pain 
and  drainage  which  recovered  with  penicillin. 
A similar  episode  occurred  just  prior  to  admis- 
sion. 

Time  of  admission  to  our  hospital — 

12  years  after  injuiy  and  first  operation. 
Status  on  admission — 

Swelling  and  redness  of  right  leg.  Pain  and 
fever.  Small  wound  on  anterior  aspect  of  right 
leg  draining  yellow  pus. 

Culture — 

Staphylococcus  aureus. 

Treatment — 

Hot  packs  and  antibiotics.  Drainage  persist- 
ed. The  piece  of  broken  screw  was  removed 
and  extensive  debridement  and  saucerization 
was  perfonned.  Because  of  recurrence  of 
drainage,  the  same  procedure  was  repeated 
twice  more. 

Results  and  comments — 

Wound  failed  to  heal.  Amputation  was  sug- 
gested but  patient  refused. 


CASE  NO.  12 

Age — 21 

Type  of  injury  and/or  diagnosis — 

Motorcycle  accident.  Compound  fracture  of  the 
mid-shaft  of  the  left  tibia  and  fibula. 

Initial  treatment — 

Immediately  after  injury,  closed  reduction  was 
performed.  Details  of  treatment  unknown. 

Time  of  admission  to  our  hospital — 

6 months  after  injury. 

Status  on  admission — 

Marked  atrophy  of  the  left  leg.  Severe  stiff- 
ness of  the  left  knee.  4x6  cm.  wound  on  an- 
terior aspect  of  the  left  leg  just  below  tibial 
tuberosity,  draining  considerable  pus. 

Culture — 

Staphylococcus  aureus. 

Treatment — 

Debridement,  sequestrectomy  and  saucerization 
were  performed.  Because  of  involvement  of 
the  whole  upper  portion  of  the  tibia,  all  the 
infected  bone  could  not  be  removed. 

Results  and  comments — 

Drainage  persisted.  An  amputation  will  prob- 
ably have  to  be  performed. 

CASE  NO.  13 

Age— 27 

Type  of  injury  and/or  diagnosis — 

Gunshot  wound  of  the  right  foot. 

Initial  treatment — 

Immediately  after  injury,  debridement  and  pri- 
mary closure  was  performed.  Several  plastic 
procedures  and  excision  of  the  head  of  the  sec- 
ond metatarsal  bone  were  done  later.  Details 
of  treatment  unknown. 

Time  of  admission  to  our  hospital — 

6 years  after  injury. 

Status  on  admission — 

Pain,  swelling  and  tenderness  on  dorsum  of 
right  foot.  Draining  sinus  tract  in  same  re- 
gion. Pain  on  walking. 

Culture- 

Staphylococcus  aureus. 

Treatment — 

Resection  of  the  second  metatarsal  bone  and 
amputation  of  the  second  toe  of  the  right  foot. 
Primary  closure. 

Results  and  comments — 

Good.  Wound  healed  per  priman.  No  drain- 
age up  to  date. 

CASE  NO.  14 

Age — 55 

Type  of  injury  and/or  diagnosis — 

Frozen  feet. 

Initial  treatment — 

3 weeks  after  injury,  amputation  through  the 
necks  of  all  metatarsal  bones  was  done,  in  the 
left  foot.  Postoperatively  developed  intermit- 
ent  drainage  from  the  operative  wound  up  un- 
til admission. 

Time  of  admission  to  our  hospital — 

2 years  after  injury. 
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Status  on  admission — 

Painful,  inflamed,  draining  amputation  stump. 
Culture — 

Staphylococcus  aureus. 

Treatment — 

Revision  of  amputation  stump.  Removal  of 
sequestinim  from  distal  end  of  the  four  last 
metatarsal  bones  of  the  left  foot. 

Results  and  comments — 

Wound  healed  per  priman. 


SUMMARY  AXD  CONCLUSIONS 

1.  Fourteen  patients  with  chronic  “trau- 
matic” osteomyelitis  admitted  to  our 
hospital  in  one  year  are  presented. 

2.  The  organisms  cultured  in  these  cases 
were  predominantly  Staphylococcus 
aureus. 

3.  Chronic  osteomyelitis  cannot  be  pre- 
vented in  all  instances  of  traumatic  in- 
juries. However,  strict  adherence  to 
basic  surgical  principles  is  the  best 
way  to  prevent  the  development  of  the 
disease. 

4.  A meticulous  aseptic  technique  is  the 
most  essential  single  step  in  the  treat- 
ment of  chronic  osteomyelitis. 
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Current  Comment 

The  Bar  Is  Concerned — 

The  President’s  Page  of  the  Dade  County 
Medical  Association  Bulletin  contains  com- 
ments on  news  releases  resulting  from  the 
recent  Bar  Association  meeting  at  ]\Iiami 
Beach,  Florida.  Much  discussion  concerned 
public  liability  in  personal  injury  cases.  One 
member  of  the  Bar  was  quoted  as  sating, 
“We  are  about  to  kill  the  goose  that  laid 
the  golden  egg.” 

The  president  of  this  county  medical  so- 
ciety commented  that  the  spark  igniting 
this  discussion  has  been  the  nation-wide 
publicity  indicative  of  the  increasing  num- 
ber of  high  monetary  awards  and  the  re- 
sultant increase  in  automobile  insurance 
rates.  The  comment  indicates  that  it  is  dif- 
ficult to  discuss  the  merits  for  or  against 
this  conclusion  and  does  not  attempt  to  place 
the  blame  for  the  existing  situations  at  the 
doorstep  of  any  one  gi'oup  or  gi'oups. 

IMany  of  the  medical  profession  have  some 
concern  for  the  methodology-  in  the  manner 
in  which  these  cases  are  adjudicated  and  the 
criteria  for  determining  the  amount  of  set- 
tlement. 

The  legal  profession  is  said  to  be  acutely 
aware  of  the  falacies  in  the  present  system. 
The  “adequate  award”  idealism  is  subject  to 
deterioration  and  in  many  cases  may  have 
become  a “let’s  get  all  we  can”  practice. 

The  medical  profession  is  urged  to  accept 
responsibility  for  what  may  seem  an  unwar- 
ranted and  wide  variance  in  medical  testi- 
mony in  any  one  case  over  and  above  the  in- 
evitable minor  and  honest  differences  of 
opinion  in  a science  which  is  not  always  ex- 
act. 

Both  law  and  medical  professions  are 
aware  that,  today,  a considerable  segment 
of  our  population  is  motivated  by  a strong 
desire  to  get  something  for  nothing.  The 
writer  indicates  that  we  do  not  have  the  an- 
swer in  spite  of  many  proposals.  Some  type 
of  panel  system  is  suggested  as  one  of  the 
best  possible  approaches.  The  two  profes- 
sions, with  assistance  from  the  insurance 
companies,  are  urged  to  attack  the  problem 
with  a sincerity  of  purpose  in  order  that 
their  combined  efforts  may  result  in  reason- 
able means  of  improving  the  present  situa- 
tion. 
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Acute  Myocardial  Infarction 

A Discussion  of 

PHYSIOPATHOLOGIC  GENESIS 
of  CARDIAC  PAIN  and  of 
ATYPICAL  and  PAINLESS  INFARCTION 

Part  One  of  Two  Parts 


Acute  myocardial  infarction  is 
a clinical  entity  which  is  usual- 
ly accompanied  by  subjective 
as  well  as  objective  manifestations.  One  of 
the  subjective  manifestations  generally 
complained  of  is  retrosternal  pain.  However, 
it  has  been  reported  that  in  ten  per  cent  of 
patients,  pain  is  absent.^  It  also  may  be 
featured  by  oppression,  hypotension  and 
other  signs  of  shock  accompanied  by  hyper- 
pyrexia, leucocytosis,  increased  sedimenta- 
tion rate  and  frequently  with  alterations  in 
the  electrocardiogram  which  should  be  inter- 
preted only  within  the  setting  of  the  clinical 
findings. 

Quite  frequently  the  terms  coronary  occlu- 
sion and  coronary  thrombosis  are  used  in- 
terchangeably with  the  term  myocardial  in- 
farction. A distinction  must  be  made  be- 
tween these  terms  however,  because  myo- 
cardial infarction  may  manifest  itself  with- 
out coronary  thrombosis  or  occlusion,  and, 
contrariwise,  coronary  occlusion  may  take 
place  without  myocardial  infarction.  Fur- 
thennore,  coronary  occlusion  may  have  ref- 
erence to  any  type  of  closure.  These  closures 
may  be  the  aftermath  of  thrombosis,  em- 
bolism, spasm,  or  progressive  narrowing  to 
the  point  of  closure  of  either  an  ostium  or 
a lumen  of  a coronary  artery. 

Since  the  myocardial  infarct  is  the  lesion 
responsible  for  the  clinical  entity,  and  be- 
cause the  exact  nature  of  the  occlusion  can- 
not be  diagnosed  clinically,  it  is  preferable 
and  less  confusing  to  employ  the  term  myo- 
cardial infarction. 

Acute  myocardial  infarction  in  its  classic 
form  can  be  diagnosed  rather  easily.  How- 
ever, patients  in  whom  the  diagnosis  was 
not  made  clinically  but  who  had  anatomic 
evidence,  emphasize  that  this  entity  does  not 
always  manifest  itself  in  classical  form. 


ANTHONY  R.  TORTORA,  M.D.- 
Brooklyn,  New  York 


This  clinical  entity  in  its  nonclassical 
form  is  not  so  uncommon  that  a physician 
in  active  practice  can  afford  to  ignore  its 
existence. 

Goethe  once  remarked,  “was  man  weiss, 
man  sieht,”  which  when  literally  translated 
means  what  one  knows,  one  sees.  I like 
to  modify  this  to  mean  that  unless  one  is 
thinking  of  this  entity  with  its  various  biz- 
zare  forms,  the  chances  of  overlooking  it 
are  increased. 

The  purpose  of  this  paper,  then,  is  to 
draw  attention  to  the  existence  of  these  un- 
common forms  of  myocardial  infarction.  It 
is  well  to  remember  that  the  unusual  is  oc- 
casionally encountered  when  least  expected. 

Many  variable  factors  are  concerned  with 
cardiac  pain  and  only  by  a rational  approach 
involving  complete  understanding  of  the  fac- 
tors relative  to  its  genesis  can  any  reason- 
able analysis  of  its  absence  or  presence  in 
individuals  under  various  circumstances  be 
attained.  Experience  has  demonstrated  that 
the  degree  of  intensity  or  duration  of  pain 
has  no  bearing  on  the  extent  of  the  infarct. 
None  of  us  is  clever  enough  to  ascertain 
from  the  degree  of  shock,  or  by  symptoms, 
or  by  physical  examination  or  laboratory 
findings,  just  how  much  damage  has  oc- 
curred in  any  one  patient.  Evidence  of  myo- 
cardial infarction  has  been  found  at  autopsy 
in  patients  with  no  history  of  pain;  in  con- 
trast, precordial  pain  of  long  standing  has 
occurred  in  persons  with  no  history  of  cor- 
onary disease.  The  reasons  for  this  may 

♦Associate  Fellow,  American  Co’lege  of  Cardiology  : Fellow, 
Academy  of  Psychosomatic  Medicine;  Fellow.  American  Geri- 
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be  evident  when  a comprehensive  review  of 
the  physiopathologic  genesis  of  coronary 
pain  is  considered. 

Harvey,  in  the  17th  century,  noted  and 
recorded  that  when  he  touched  the  exposed 
heart  of  Mscount  IMontgomery  who  had  sus- 
tained a severe  chest  injury,  he  failed  to 
elicit  pain.  Until  the  beginning  of  the  19th 
century,  it  was  the  general  belief  that  the 
heart,  like  in  all  other  viscera,  was  insensi- 
tive and  therefore  incapable  of  giving  rise 
to  direct  pain.  However,  in  the  past  four 
and  one-half  decades,  many  clinicians  have 
reported  that  the  misconception  held  by  the 
early  investigators  in  regard  to  eliciting 
visceral  pain  was  because  of  the  failure  to 
employ  the  proper  physiological  stimulus. 

The  stimulus  for  pain  of  cardiac  origin 
has  been  variously  ascribed  to  (1)  the  “ten- 
sion” theory  and  (2)  the  theory  of  “ischem- 
ia.” The  former  theory  postulated  the 
mechanical  nature  of  cardiac  pain  such  as, 
sudden  distention  of  the  aorta  and  stretch- 
ing of  the  nerves  in  the  aortic  adventitia 
and  periadventitial  tissue  and  distention 
of  the  coronary  arteries  proximal  to  the  area 
of  obliteration.®  This  theory  was  embraced 
by  Hermann®  and  by  Martin  and  Gorham.® 
Subsequently,  Sutton  and  Lueth,®  Pearcy  et 
al,'^  and  White  and  associates,®  disproved 
this  theory  by  their  experimental  work  on 
dogs.  They  elicited  pain  by  occluding  the 
orifice  of  the  coronary  artery  without  caus- 
ing distention;  and  they  demonstrated  un- 
equivocally that  acute  mechanical  distention 
of  the  left  ventricular  cavity,  aortic  ring  and 
aortic  arch  failed  to  produce  pain. 

However,  the  most  widely  accepted  and 
clinically  the  most  applicable  theory  of 
cardiac  pain  is  the  one  of  “ischemia.”  This 
includes  myocardial  anoxemia  and  accum- 
ulation of  metabolites  in  the  myocardium 
as  well  as  spasm  of  the  coronary  arteries. 

Levy®  found  that  patients  having  angina 
pectoris  experienced  a typical  attack  when 
they  were  allowed  to  breathe  air  low  in  oxy- 
gen concentration,  or  when  they  were  ex- 
posed to  high  altitudes  in  which  the  partial 
pressure  of  oxygen  was  low.®®  Simultaneous- 
ly with  the  onset  of  pain,  electrocardio- 
graphic changes  result  which  are  somewhat 
similar  to  those  seen  with  spontaneous  at- 
tacks of  angina  pectoris  or  coronary  insuf- 
ficiency. In  such  instances,  the  electrocard- 
iographic changes  and  pain  can  be  prevented 


or  made  to  disappear  by  the  administration 
of  mixtures  high  in  oxygen  content.®®  That 
heart  pain  is  due  to  ischemia  of  the  myo- 
cardium is  also  suggested  by  the  fact  that,  in 
individuals  having  underlying  coronary  dis- 
ease, the  presence  of  a profound  anemia  re- 
duces the  exercise  tolerance  of  the  patient 
and  causes  pain  to  appear  sooner  and  with 
less  physical  effort  than  in  the  nonanemic. 
It  was  also  noted  that  in  some  patients  pain 
disappeared  when  the  anemia  was  correct- 
ed.®® 

In  view  of  this  and  other  evidence,  the 
best  information  to  date  indicates  that  a 
chemical  stimulus  consequent  to  myocardial 
ischemia  is  the  physiopathologic  basis  of 
cardiac  pain.  It  has  not,  as  of  the  present 
time,  been  ascertained  conclusively  whether 
the  oxygen  lack  per  se  provides  the  stimulus 
for  pain. 

Katz®2  hypothesized  that  the  stimulus  act- 
ing on  the  pain  end  organs  is  a chemical 
one,  and  consequently,  metabolites  appear- 
ing when  the  oxygen  supply  to  a region  of 
the  heart  is  insufficient,  may  give  rise  to  the 
chemical  pain-producing  substances.  It  is 
felt®®  that  the  metabolites  which  serve  as  the 
stimulus  may  be  lactic  acid,  phosphoric  acid, 
pyruvic  acid,  or  succinic  acid ; or  it  may  be 
a non-metabolite  such  as  histamine,  phos- 
phocreatine,  adenosine,  or  potassium.  These 
nonvolatile,  diffusible  metabolites  are  found 
during  myocardial  contraction  and  accumu- 
late when  the  circulation  is  inadequate. 
Since  the  heart  is  constantly  in  a state  of 
contraction,  information  can  not  be  obtained 
as  in  the  resting  ischemic  skeletal  muscle. 
The  information  obtained  from  Master’s  ex- 
ercise tolerance  test®®  and  from  hypoxic  ex- 
periments strongly  suggests  that  cardiac 
pain  has  its  onset  due  to  accumulation  of 
metabolites  rather  than  by  the  anoxic  or 
ischemic  state  per  se.  In  any  case,  the  best 
evidence  to  date  informs  us  that  cardiac 
pain  is  the  result  of  discrepancy  between  the 
coronary  blood  flow  and  the  activity  of  the 
heart;  in  other  words,  supply  and  demand. 
We  must  be  cognizant  of  the  fact  that  the 
circulation  is  inadequate  only  in  relation  to 
the  needs  of  the  myocardium  to  perform  its 
work.  The  coronary  circulation  may  be  suf- 
ficient to  respond  to  the  normal  myocardial 
needs  at  rest,  but  still  inadequate  for  in- 
creased requirements.  When  this  occurs,  the 
demand  exceeds  the  supply  and  pain  ensues. 

Cardiac  pain  is  a sensation.  As  in  all 
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sensations,  it  is  produced  by  excitation  of 
nerve  end-organs;  in  the  case  of  pain  these 
are  primitive  nerve  endings.  The  sensation 
may  be  one  of  heat,  cold,  tingling,  cutting, 
stabbing,  tearing,  pressure  or  compression, 
according  to  the  degree  of  involvement  of 
the  somatic  axons  conducting  thermal  pain- 
ful or  proprioceptive  impulses.  In  its  most 
typical  form,  cardiac  pain  occurs  in  par- 
oxysms precipitated  by  exertion,  is  located 
retrosternally  with  a tendency  to  radiate  to 
the  left  shoulder  and  is  compounded  with  a 
sense  of  constriction.  However,  none  of 
these  characteristics  is  constant,  and  they 
are  combined  with  one  another  or  with  ad- 
ditional manifestations  in  almost  infinite  va- 
riety. 

Nerve  impulses  are  of  the  same  bio-elec- 
tric character,  but  they  vary  in  their  fre- 
quency in  single  neiwe  fibers.  What  deter- 
mines the  result  of  such  impulses  of  an 
afferent  character,  is  the  end  organs  from 
which  they  are  initiated  and  the  region  of 
the  central  nervous  system  to  which  they 
are  conveyed.  Every  individual  end  organ 
possesses  a threshold.  Stimulation  of  an 
intensity  below  the  threshold  strength  is 
without  reponse;  those  above  the  threshold 
strength  lead  to  a response  of  the  end  organ 
in  proportion,  up  to  a point,  to  the  intensity 
of  the  stimulus.  This  results  in  the  end 
organ  causing  more  and  more  frequent  im- 
pulse discharges  in  the  nerve  fiber  or  fibers 
to  which  it  is  attached ; this  is  known  as 
temporal  summation.  The  adjacent  end 
organs  may  be  excited  by  the  increasing  in- 
tensity of  the  stimulus,  so  that  more  im- 
pulses are  conveyed  up  more  nerve  fibers; 
this  is  called  spatial  summation.  The  more 
frequent  the  rate  of  impulse  discharge  in  a 
neiwe  fiber,  and  the  larger  number  of  fibers 
conveying  such  discharges,  the  more  fre- 
quent will  be  the  impulses  set  up  in  the  final 
afferent  path.  This  will  affect  the  sensor- 
ium  which  functions  in  a manner  similar 
to  the  end  organs  in  regard  to  its  threshold 
and  its  appreciation  of  the  impulses  reach- 
ing it.  Thus,  pain  sensation  from  the  heart 
will  vary  with  the  strength  of  the  stimulus 
as  well  as  with  the  threshold  of  the  pain 
end  organs  and  of  the  sensorium.  These  vary 
from  patient  to  patient  and  also  from  time 
to  time  and  under  various  conditions  in  the 
same  person.  Therefore,  it  is  important  in 
considering  cardiac  pain  to  evaluate  the 
mental  makeup  of  the  patient  and  the  pos- 
sible reasons  the  individual  may  have  for 


exaggerating,  covering,  minimizing,  or  mis- 
interpreting his  symptoms.’'^ 

The  end  organs  perceiving  pain  are  lo- 
cated in  and  around  the  coronary  vessels. 
These  end  organs  have  not  been  found  to 
exist  elsewhere  in  the  auricles  and  ventric- 
les. They  join  the  visceral  afferent  nerves 
located  in  the  adventitia  of  the  coronary 
vessels  which  travel  upward  to  the  adven- 
titial nerve  plexus  at  the  mouth  of  the  cor- 
onary arteries  and  thence  to  the  cardiac 
plexus.  Hence,  painful  stimuli  arising  from 
an  ischemic  area  in  the  cardiac  muscle  fol- 
lows this  line  of  conduct.  The  impulse  con- 
tinues through  the  middle  and  inferior  sym- 
pathetic cardiac  nerves  and  thence  to  the 
middle  cervical  ganglion  (which  is  formed 
by  the  coalescence  of  the  fifth  and  sixth 
cervical  ganglia)  and  to  the  inferior  cervical 
ganglion  (which  is  formed  by  the  seventh 
and  eighth  cervical  ganglia).  The  impulse 
is  now  transmitted  via  the  white  rami  com- 
municantes,  without  interruption,  to  enter 
the  cord  at  the  level  of  the  first  through 
the  fourth  thoracic  segments,  and  possibly 
the  fifth  thoracic  segment.  From  this  point 
the  stimulus  continues  on  to  traverse  the 
fasciculus  postero-lateralis  (Lissauer)  which 
is  situated  at  the  tip  of  the  posterior  horn 
and  periphery  of  the  spinal  cord.  The  dorsi- 
lateral  fasciculus  tract  is  composed  of  fibers 
derived  from  the  lateral  division  of  the  pos- 
terior nerve  roots.  These  fibers,  upon  en- 
tering the  cord,  form  synapses  immediately, 
or  after  a brief  upward  course,  with  cells 
occupying  the  tip  of  the  posterior  horn,  i.e., 
in  the  substantia  gelantinosa  of  Rolando. 
The  fibers  of  this  tract  are  mostly  of  small 
diameter  and  unmyelinated  and  are  believed 
to  constitute  the  primary  neuron  in  the  path- 
way for  pain.  The  axons  of  the  secondary 
neuron  cross  to  the  opposite  side  in  the  an- 
terior gray  and  the  anterior  white  commis- 
sures to  ascend  as  the  lateral  (posterior) 
spinothalamic  tract.  This  tract  traverses 
the  medulla  oblongata,  lying  dorsolateral  to 
the  inferior  olivary  nucleus.  In  the  pons 
it  joins  the  medial  lemnicus  and  runs  in 
the  lateral  part  of  the  fillet  through  the 
pons  and  mesencephalon  to  end  in  the  poster- 
ior part  of  the  ventral  division  of  the  lateral 
thalamic  nucleus,  where  regrouping  occurs. 
The  paths  for  crude  sensation  e.g.,  pain,  do 
not  ascend  beyond  this  level.  The  other, 
more  discriminative  qualities  of  sensation 
travel  in  fibers  arising  from  nerve  cells  sit- 
uated in  the  posterior  part  of  the  ventral 
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division  of  the  lateral  thalamic  nucleus 
which  are  conveyed  to  the  somesthetic  area 
of  the  cerebral  cortex  in  the  posterior  cen- 
tral g\’rus  by  way  of  the  thalamic  radiation 
and  the  posterior  limb  of  the  internal  cap- 
sule ; this  constitutes  the  third  neuron.  Sub- 
sequently, pain  is  referred  back  to  the  cor- 
responding dermatomes,  e.g.,  precordial, 
substernal,  and  left  upper  extremity  areas. 

Pain  caused  by  disease  of  a viscus  is 
often  felt  on  the  surface  of  the  body  approx- 
imately overlying  the  organ,  but  may  be 
felt  in  an  area  quite  a distance  from  it.  The 
surface  area  to  which  pain  is  referred  lies 
within  the  dermatomes  associated  with  the 
cord  segments  which  receive  sensory  fibers 
from  the  diseased  viscus.  In  other  words, 
a given  segment  of  the  cord  supplies  a vis- 
ceral area  with  autonomic  nerve  fibers  and 
also,  a well-demarcated  region  of  the  integ- 
ument with  somatic  nerves. 

Sensory  impulses  from  the  heart  may 
reach  different  levels  of  the  cord  anywhere 
from  the  third  cervical  to  the  tenth  thoracic 
vertebrae.  It  might  be  conceived  that  this 
may  be  due  to  the  existence  of  accessory 
visceral  fibers  from  the  heart.  Consequent- 
ly, pain  im.pulses  may  be  referred  to  these 
other  corresponding  dermatomes  and  thus 
be  confused  with  diseases  of  viscera  from 
which  pain  stimuli  are  normally  conveyed  to 
these  levels.  It  is  possible  that  previous  dis- 
ease of  such  viscera  predisposes  to  increased 
sensitivity,  and  ischemia  of  the  myocardium 
acts  in  the  capacity  of  a trigger  mechanism. 
One  may  postulate,  then,  that  the  pain  of 
coronary  insults  occurring  in  a patient  with 
a gastric  lesion  (such  as  peptic  ulcer)  may 
radiate  to  the  upper  abdomen. 

Cope^*^  finds  that  acute  cardiac  disease 
quite  often  causes  symptoms  referable  to 
the  abdomen.  On  the  other  hand,  it  was 
found  that  in  individuals  with  coronary 
artery  disease,  pain  arising  from  peptic  ulcer 
or  a diseased  cholecyst,  may  be  referred  to 
the  usual  distribution  of  cardiac  pain.^" 

Davis  et  found  that  visceral  pain  can 
be  abolished  by  local  anesthesia  of  the  pain- 
ful area  of  the  skin.  They  offered  another 
explanation  in  view  of  their  experimental 
findings,  namely,  that  afferent  impulses 
from  the  viscera  reflexly  produce  vascular 
or  metabolic  alterations  in  the  derma  which 
serve  as  the  immediate  cause  of  pain. 

Fishbergi'*  reports  a case  in  which  pain. 


accompanied  by  cutaneous  hyperalgesia,  in- 
volved the  entire  left  half  of  the  body.  He 
further  reports  an  instance  of  the  radiation 
of  cardiac  pain  to  the  left  testicle  and  lower 
extremity.  He  has  noted  that  at  times  card- 
jiac  pain  is  accompanied  by  tenderness  of 
.the  muscles  and  integument  of  the  affected 
I area.  Quite  frequently,  the  hyperalgesia  ex- 
I tends  beyond  the  limits  of  pain,  even  as  far 
^as  the  little  finger  of  the  left  hand  and 
may  be  constantly  present  for  some  time. 
MacKenzie^o  finds  that,  occasionally,  cardiac 
pain  is  referred  to  a diseased  viscus  such 
as  a carious  tooth. 

It  may  be  that  the  receptive  mechanisms 
within  the  spinal  cord  for  somatic  and  vis- 
ceral pain  are  so  closely  associated  that  the 
impulses  originating  in  the  viscera  may  find 
their  way  into  the  ascending  tract  for  somat- 
ic pain.  It  is  conceivable  then  that  afferent 
impulses  arising  in  a viscus,  though  in 
themselves  incapable  of  arousing  or  stim- 
ulating a sensation,  would,  upon  entering  the 
cord,  set  up  an  “irritable”  focus  with  the 
result  that  cells  accustomed  to  receiving 
stimuli  from  the  somatic  area  are  excited. 
In  this  manner,  pain  in  superficial  structures 
remote  from  the  diseased  site  may  be  ex- 
plained. 

These  interrelationships  which  may  pro- 
duce diagnostic  dilemmas  are  perhaps  attrib- 
utable, as  mentioned,  to  the  sensitization  of 
spinal  segments  corresponding  to  the  dis- 
eased viscus. 

Studies  on  the  role  of  the  vasa  nervorum 
in  the  function  of  all  nerves  prompt  a pro- 
posal of  a reflex  arc  as  a possible  explana- 
tion of  referred  cardiac  pain.2i’22  Anoxia 
of  the  myocardial  nerves  stimulates  impulses 
through  the  afferent  cardiac  nerves  to  the 
dorsal  root  ganglion  cell  bodies  and  their 
central  axons  in  the  cervical  and  upper  thor- 
acic cord  segments,  ending  in  association 
neurons  on  cell  bodies  in  the  dorsolateral  or 
intermediolateral  cell  body  groups  of  the 
gray  matter.  These  send  efferent  sjrnipa- 
thetic  effector  axons  by  way  of  the  white 
rami  communicantes  and  synapses  in  the 
s>Tnpathetic  ganglions,  and  gray  rami  com- 
municantes and  somatic  nerves  to  the  smooth 
muscle  in  the  vasa  nervorum  of  peripheral 
somatic  nerves  distributed  to  the  areas  of 
cardiac  pain.  Spasm  of  these  vasa  nervorum 
results  in  ischemia  of  the  somatic  nerves, 
causing  impulses  to  travel  over  to  the  lateral 
spinothalamic  tracts  from  these  peripheral 
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nerves  with  resulting  consciousness  of  pain 
in  the  region  supplied  by  the  ischemic  somat- 
ic nerves.  This  is  a trigger  mechanism 
which  may  endure,  unless  interrupted,  after 
the  initial  stimulus  has  stopped. 

Roberts  and  associates'^  find  such  pain 
may  be  abolished  by  anesthesia  of  the  pain- 
ful area  in  the  chest  wall  (skin  or  muscle) 
or  arm,  or  by  chemical  or  surgical  inter- 
ference with  the  pathway  at  any  site.  These 
authors,  employing  quartz  rod  illumination, 
were  able  to  visualize  spasm  and  dilatation 
of  living  vasa  nervorum,  as  well  as  stasis 
and  sludging  of  blood  in  them.  They  noticed 
that  the  vasa  nervorum  of  living  animals 
constrict  under  local  and  systemic  influences 
of  drugs  like  epinephrine  and  dilate  with  ni- 
trites. 

The  proposed  circuit  or  reflex  arc  to  ex- 
plain referred  cardiac  pain  received  much 
support  by  recent  work  which  showed  that 
ligation  of  a coronary  artery  is  rapidly  fol- 
lowed by  reversible  spasm  of  the  vasa  ner- 
vorum of  the  left  arm  and  with  no  changes 
in  the  nerves  of  the  right  arm.  This,  states 
Sodemann,23  “parallels  the  ordinary  clinical 
‘referral’  of  coronary  pain  to  the  left  arm 
more  than  to  the  right  arai.”  This  reflex 
spasm  of  the  blood  vessels  of  the  hand  and 
upper  extermity  after  myocardial  infarction 
may  explain  the  sequel  of  “shoulder-hand 
syndrome,”  “Dupuytren’s  contracture”  and 
“Raynaud’s  phenomena”  in  patients  surviv- 
ing coronary  insults. 

Cases  of  Dupuytren’s  contracture  or 
Dupuytren-like  contractures  have  been  re- 
ported subsequent  to  myocardial  infarc- 
tion.25  This  contracture  was  first  described 
in  1831,  by  Dupuytren,  a French  surgeon 
after  whom  the  contracture  was  justly 
named.  It  consists  mainly  of  a flexion  con- 
tracture of  either  hand,  usually  localized  to 
the  ring  and  little  finger,  although  it  may 
include  the  long  and  index  fingers  in  some 
advanced  cases.  The  contracture  is  due  to 
a fibrosing  process  of  the  palmar  fascia  of 
the  hand,  and  is  characterized  by  the  forma- 
tion of  taut  contracture  bands  underneath 
the  skin  of  the  palm  and  proximal  to  the 
fingers.  Usually,  a fibrous  nodule  in  the 
palm  in  line  with  the  ring  finger  is  path- 
ognomonic. 

Raynaud’s  phenomena  was  first  described 
by  him  in  1862.  This  condition  is  one  of 
periodic  attacks  of  vascular  spasms  of  the 


vessels  of  the  fingers,  sometimes  the  toes  or, 
rarely,  the  ears  and  nose.  It  is  felt  that 
arterial  spasm  involves  the  digital  arteries^® 
and  is  a factor  in  the  entity. 

Fishbergi®  reports  a case  in  which  the 
coronary  attacks  were  accompanied  by 
blanching  of  the  little  finger  of  the  left  hand 
due  to  vasoconstriction  and  another  patient 
in  whom  the  entii’e  hand  was  blanched. 

Refei'ences  will  be  published  with  the  concluding 
installment. 


MEDICAL  ETHICS 
(A  Guest  Editorial) 

(Continued  from  page  570) 

whereas  in  medical  circles  the  expert  diag- 
nostician would  perhaps  receive  the  gold 
medal,  and  in  nursing  circles  the  expert 
nurse  would  be  accorded  a large  share  of 
credit.  This  is  but  saying  that  an  expert 
team  is  desirable  and  no  one  segment  of  the 
team  can  well  stand  alone. 

There  is  insistence  by  some  doctors  that 
the  patient  must  know  what  portion  of  the 
total  fee  each  of  the  others  receives.  We 
suspect  that  this  knowledge  is  of  minor  im- 
portance to  the  patient.  He  is  more  vitally 
concerned  with  the  total  cost  and  perhaps 
has  only  casual  interest  in  the  division  of 
that  sum.  Although  we  do  not  regard  the 
information  as  to  the  division  as  essential 
we  can  see  no  good  reason  why  this  informa- 
tion should  not  be  given  to  the  patient,  un- 
less there  be  some  valid  excuse  for  with- 
holding it.  Sometimes  some  member  of  the 
team  may  urge  that  this  information  be  giv- 
en to  the  patient,  with  the  thought  that  by 
so  doing  he  may  enhance  his  value  in  the 
eyes  of  the  patient,  but  that  this  constitutes 
a valid  reason  for  furnishing  the  informa- 
tion is  open  to  some  doubt. 

Another  area  in  which  bad  ethics  is  be- 
coming far  too  common  is  the  area  of  health 
and  hospital  insurance.  If  such  insurance 
be  carried  by  the  patient  it  is  deemed  by 
some  doctors  as  an  opportunity  to  collect 
extra  charges,  and  by  various  devices  to 
cause  the  insurance  carrier  to  pay  for  serv- 
ices that  would  not  be  ordinarily  rendered, 
or  in  some  cases  for  seiwices  that  are  not 
properly  covered  by  the  insurance  contract. 

This  may  take  the  form  of  a “phoney” 
(Continued  on  page  594) 
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Leptospirosis 

IN  NEBRASKA 


The  author  of  this  article.  Doctor  Carl  D.  Olsen, 
calls  attention  to  a disease,  leptospirosis,  which 
should  be  found  in  Nebraska  more  frequently 
than  now  appears.  He  cites  the  widespread 
sources  of  man's  infection,  animals  and  birds, 
present  in  our  State,  and  states  that  the  manner 
of  contracting  the  disease  is  such  that  certain 
groups  of  people  must  frequently  be  exposed. 
Doctor  Olsen  suggests  that,  because  of  the  mild 
character  of  some  cases,  and  because  of  the 
similarity  of  symptoms  in  a number  of  common 
ailments,  the  diagnosis  may  remain  uncertain  if 
not  unsuspected. 

—EDITOR 

T EPTOSPIROSIS  was  first  de- 
I ^ scribed  in  1886  as  Weil’s  Dis- 
ease. It  was  not  until  many 
years  later  (1915)  that  Inada  isolated  the 
causative  agent,  L.  ictei'ohaemorrhagiae, 
and  demonstrated  the  role  of  rats  in  the 
spread  of  the  disease.  Since  then,  others 
have  found  many  more  serotypes  of  Lepto- 
spira and  many  other  natural  animal  hosts 
of  the  infectious  agent  have  been  found. 

L.  canicola  has  been  isolated  from  dogs; 
L.  pomona  from  cattle,  swine,  goats,  sheep 
and  dogs;  other  serotjiDes  have  been  isolat- 
ed from  raccoons,  skunks,  coyotes,  grey  fox, 
red  fox,  field  mice,  voles,  poultry  and  wad- 
ing birds.  As  further  studies  are  done  on 
the  reservoir  of  leptospirosis,  undoubtedly 
additional  animal  hosts  will  be  found. 

The  first  record  found  of  leptospirosis  in 
the  animal  population  of  Nebraska  dates 
back  to  1941.  At  that  time,  a survey  of  the 
canine  population  in  several  states,  includ- 
ing Nebraska,  found  titers  as  high  as 
1 :30,000  in  man’s  friend,  the  dog.  In  more 
recent  years  the  total  number  of  leptospi- 
rosis cases  reported  in  the  domestic  animal 
population  of  Nebraska  has  jumped  to  an 
alltime  high. 

The  number  of  leptospiral  infections  re- 
ported in  man  in  Nebraska  is  extremely  low 
considering  the  high  rate  of  infections  re- 
ported in  animals.  A survey  done  in  1958 
by  IMiller  and  Bence  on  the  sera  of  233  pack- 
inghouse workers  indicated  that  6.4  per  cent 
of  them  had  had  or  were  infected  with  L. 
pomona.  Among  the  reasons  advanced  for 
the  reportedly  low  incidence  of  leptospirosis 
in  Nebraska  are; 
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1.  Lack  of  reporting  to  State  Health  De- 
partment; and 

2.  Lack  of  recognition  of  the  infection  as 
leptospirosis. 

As  many  of  the  symptoms  of  leptospiral 
infections  are  shared  by  several  other  in- 
fectious diseases,  it  is  important  that  the 
immediate  past  histoiy  as  to  possible  expo- 
sure be  obtained.  The  patient  should  be 
questioned  as  to  occupation,  health  status 
of  his  animals,  and  recreational  activity 
in  recent  weeks. 

In  animals  leptospirosis  may  cause  abor- 
tion, especially  in  the  bovine  and  porcine 
species.  Also  it  may  locate  in  the  bovine 
udder  and  lead  to  mastitis.  In  almost  all 
cases  of  chronic  leptospirosis  in  animals  the 
organism  tends  to  locate  in  the  kidney  and 
be  excreted  in  the  urine.  This,  coupled  with 
the  dog’s  peculiar  urinary  habits,  probably 
accounts  for  the  large  number  of  dogs  in- 
fected. 

Man  nearly  always  infects  himself  by 
direct  contact  with  infected  animals  or  in- 
directly by  way  of  water,  soil,  or  foods  con- 
taminated by  animal  urine.  Swimmers  in 
infected  waters,  persons  aiding  infected 
livestock  in  the  act  of  parturition,  and 
slaughterhouse  workers  handling  the  ab- 
dominal viscera  are  especially  apt  to  become 
infected.  The  infection  is  believed  to  gain 
entrance  through  penetration  of  abraded 
skin  or  the  mucous  membrane,  or  by  inges- 
tion. 

A study  by  Stockard  and  Woodward  on 
182  militaiy  patients  with  leptospirosis  in- 
dicated the  presence  of  the  following  signs 
and  symptoms: 

SYMPTOMS 


Gastrointestinal  — . 96% 

Headache  — 95% 

Myalgia  - 77% 

Respiratory  sjmiptoms  71% 

Abrupt  onset  71% 

Retrobulbar  pain  55% 
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SIGNS 

Conjunctival  infection  85% 

Lymphadenopathy  45% 

Muscle  tenderness  43% 

Abdominal  tenderness 42% 

Nuchal  rigidity  36% 

Hemorrhagic  signs  28% 


The  diagnosis  of  leptospirosis  in  man  is 
made  more  difficult  by  the  variability  in  the 
severity  of  infections.  Some  cases  are  so 
mild  as  to  be  passed  off  by  the  patient  as  a 
“touch  of  flu.”  At  the  other  extreme  are 
found  leptospiral  meningitis  and  sometimes 
death. 

In  addition  to  signs  and  symptoms,  past 
exposure  history  is  important  in  making 
the  diagnosis  of  leptospiral  infections.  Most 
farmers,  ranchers,  and  veterinarians  know 
if  they  have  been  exposed  to  infected  ani- 
mals. A history  of  swimming  in  small 
lakes,  ponds  or  creeks  to  which  domestic  or 
sylvatic  animals  have  easy  access  would  also 
indicate  possible  exposure  to  leptospiral  in- 
fections. 

While  this  disease  attacks  both  sexes  and 
persons  of  any  age,  it  is  most  prevalent  in 
the  male  between  30  and  50.  Occupational 
groups  most  likely  to  be  infected  in  Nebras- 
ka are  fanners  and  ranchers,  packinghouse 
workers,  veterinarians,  swimmers,  and  those 
working  on  rat  infested  premises. 

The  incubation  period  is  about  10  days, 
but  may  vary  from  4-19  days.  The  acute 
illness  lasts  from  1-3  weeks  with  relapses 
common  in  the  absence  of  treatment.  The 
mortality  rate  varies  considerably  but  usual- 
ly averages  between  5-10  per  cent  on  un- 
treated cases.  Treatment  would  reduce  the 
mortality  rate  further. 

As  yet  no  drugs  or  antibiotics  have  yield- 
ed dramatic  results  in  the  treatment  of  lep- 
tospirosis. To  date,  the  antibiotic  of  choice 
appears  to  be  the  tetracyclines  in  doses  of 
2-3  grams  per  day.  Symptomatic  treat- 
ment should  also  accompany  treatment  with 
antibiotics. 

Laboratory  methods  of  confinning  the 
diagnosis  include  direct  examination  of  the 
blood,  culture  in  animals  or  media,  or  tests 
for  antibodies.  Because  of  the  difficulties 
involved  and  equipment  needed  in  the  first 
two  methods,  the  Laboratory  Division  of  the 
Nebraska  State  Health  Department  must 
rely  on  the  antibody  tests.  Our  laboratoiy 
uses  the  slide  agglutination  test  and  tests 


for  the  three  most  likely  types  of  leptospira 
to  be  found  in  Nebraska:  L.  icterohemor- 
rhagiae,  L.  canicola,  and  L.  pomona. 

The  antibody  level  in  the  blood  begins  to 
rise  sharply  7-10  days  after  the  onset  of  ill- 
ness. Paired  serum  samples  taken  during 
the  acute  and  convalescent  stages  of  the 
disease  will  demonstrate  a significant  rise 
in  titer  if  the  infection  is  leptospirosis. 

Suggested  methods  which  will  aid  in  the 
reduction  of  human  infections  include  the 
vaccination  of  domestic  animals  to  reduce 
the  opportunity  for  human  exposure.  Al- 
though work  is  being  done  by  Italian  re- 
searchers on  a vaccine  for  human  use,  it  is 
still  considered  to  be  in  the  research  phase 
and  has  not  been  released  for  general  use  in 
the  United  States.  Other  preventative  meas- 
ures of  value  are  the  control  of  rat  popu- 
lation ; the  wearing  of  protective  clothing, 
such  as  rubber  boots  and  gloves ; the  preven- 
tion of  contamination  of  human  living  and 
working  areas  by  urine  of  infected  animals ; 
and  the  prevention  of  swimming  in  contam- 
inated waters. 

In  summary,  animal  statistics  indicates  a 
rapid  rise  in  animal  cases  of  leptospirosis. 
The  slow  rise  in  the  reported  number  of  hu- 
man cases  indicates  that  probably  the  hu- 
man cases  are  being  missed  or  are  not  be- 
ing reported  to  the  State  Health  Depart- 
ment. 

LEPTOSPIROSIS  REPORTED  IN 
NEBRASKA  1956-1958 


Year  Cattle  Swine  (herds)  Dogs  Human 

1958  4139  225  129  6 

1957  1096  108  108  0 

1956*  138  132  65  1 


•—(Animal  records  are  missing  for  month  of  Ju’y  1956) 
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(Continued  from  page  591) 

diagnosis  to  have  the  patient  admitted  to  the 
hospital,  so  that  diagnostic  X rays  may  be 
made,  when  they  would  not  be  paid  for  if 
done  in  the  doctor’s  office.  It  may  be  ex- 
cessive laboratory  work  that  would  not  be 
ordered  if  the  patient  were  paying  the  bill, 
or  perhaps  cardiograms,  metabolism  tests, 
unnecessary  office  calls,  or  keeping  the  pa- 
tient in  the  hospital  a few  extra  days,  “be- 
cause he  has  insurance.” 

If  a question  be  raised  about  this  proce- 
dure the  standard  reply  is,  “I  regard  that  as 
good  medical  practice,  and  no  insurance 
company  is  going  to  tell  me  how  to  practice 
medicine.”  If  the  criterion  be  applied  that 
only  such  work  shall  be  done  as  would  be 
done  if  the  patient  were  paying  the  bill,  no 
criticism  is  justified. 

But  the  insurance  carrier  has  no  relief 
from  this  over  utilization  except  to  increase 
rates,  and  this  is  now  threatening  to  cause 
the  insurance  carriers  to  price  themselves 
out  of  the  market.  This  is  neither  good 
ethics  nor  good  business. 

If  only  the  commercial  carriers  were  sub- 
jected to  this  treatment  it  would  still  be  bad 
ethics,  but  the  Blue  Plans — Blue  Cross  and 
Blue  Shield — are  subjected  to  the  same  dis- 
honest treatment.  And  the  Blue  Plans  are 
under  the  guidance  of  the  doctors  them- 
selves, so  that  in  cheating  them  the  doctor 
is  helping  to  destroy  the  fine  work  of  a large 
number  of  his  colleagues  who  have  labored 
hard  and  long  to  preserve  free  choice  of 
physicians,  to  provide  voluntary  prepaid 
medical  care,  and  to  protect  both  patients 
and  doctors  from  domination  by  the  politi- 
cians. We  would  like  to  believe  that  this 
is  thoughtlessness  rather  than  greed,  but  at 
any  rate  it  is  bad  ethics. 

Surely  the  patient  is  often  involved  in 
this  cheating.  He  says  to  the  doctor  “If  you 
don’t  do  this  I’ll  go  to  another  doctor  who 
will,”  and  the  doctor  must  now  make  a 
choice  between  his  self-respect  and  his  busi- 
ness. He  says  to  himself  “If  I don’t  do  this 
I may  lose  not  only  a fee  but  also  a family,” 
and  good  ethics  loses  another  customer. 

If  we  are  to  improve  our  public  relations, 
by  our  actions  we  must  dispel  the  suspicion 
that  doctors  are  interested  in  heaven  only 
because  of  the  rumor  that  the  streets  are 


paved  with  gold.  We  believe  that  even  a 
dishonest  patient  respects  an  honest  doctor. 

One  other  tendency  that  concerns  us  is 
the  tendency  for  various  committees  and 
even  staff  members  to  make  rules  that  re- 
quire practice  by  rule  of  thumb.  For  ex- 
ample: A hospital  staff  makes  a rule  that 
every  patient  admitted  to  that  hospital  must 
have  a chest  X ray  and  a Wasserman.  That 
sounds  good  and  you  are  inclined  to  applaud. 

Let  us  see  how  it  works  out  in  practice. 
Mr.  A is  admitted  to  the  hospital  and  has 
a chest  X ray  and  a Wasserman,  and  both 
are  negative.  He  is  dismissed  and  six 
months  later  is  readmitted  for  some  other 
ailment.  Again  he  has  a chest  X ray  and  a 
Wasserman,  and  both  are  again  negative. 
One  year  later  he  is  readmitted  for  still  an- 
other ailment  and  again  he  has  a chest  X ray 
and  a Wasserman.  Can  you  justify  this  ex- 
pense? 

This  is  cited  as  just  one  example  of  trying 
to  substitute  rule  of  thumb  for  intelligence. 
In  an  isolated  case  a rule  of  thumb  might  be 
beneficial,  but  it  is  probably  not  the  best 
way  to  practice  medicine. 

In  conclusion,  then,  we  would  express  the 
opinion  that  a proper  Code  of  Ethics  is 
nothing  more  or  less  than  basic  honesty 
spelled  out  to  specific  cases.  If  thorough 
honesty  is  a part  of  your  equipment  you 
probably  don’t  need  a Code  of  Ethics,  but  if 
your  honesty  is  somewhat  questionable  we 
would  suggest  that  a study  of  the  Code  of 
Ethics  might  be  a profitable  pastime. 

Council  on  Professional  Ethics; 

K.  S.  J.  Hohlen,  M.D.,  Chm. 

John  R.  Kleyla,  M.D. 

C.  F.  Heider,  M.D. 

G.  E.  Peters,  M.D. 

Clarence  E.  Minnick,  M.D. 


imiiiiiiiiiiiiiiiimiiiimmmiiiiiiiiiiiiiiiiiiiiimiiiiimiiii 

NOTICE  TO  ALL  CONTRIBUTORS 

The  deadline  for  items  to  appear  in 
the  following  issue  of  the  JOURNAL  is 
the  10th  of  the  month.  The  JOURNAL 
goes  to  press  on  the  12th. 

IIIIIIIIIIIMIIIIIIIIIIIIIIIIIIIIIIIIIIIINIIIIIIIMIIIIIIIMIIIIIIIIIII 
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ORGANIZATION  SECTION 


Life  Insurance  at  Work — 

Before  this  issue  of  the  Journal 
reaches  the  readers,  a Nebraska  doc- 
tor’s widow  will  have  received  her 
check  for  $10,000  from  the  Woodman 
Accident  and  Life  Company  of  Lincoln. 
Doctor  Charles  R.  Holm  of  Hastings, 
age  46,  died  on  November  5th,  while 
hunting  on  the  Platte  River.  Doctor 
Holm  was  the  owner  of  one  of  Nebras- 
ka State  Medical  Association’s  group 
policies  with  the  Woodman  Accident 
and  Life  Company.  He  had  made  one 
payment  of  premium  — $55.40.  Need 
one  say  more? 


Coming  Meetings 

CRIPPLED  CHILDREN’S  CLINICS— 
December  5,  Alliance,  St.  Joseph  Hospital 

PAN  AMERICAN  MEDICAL  ASSOCIA- 
TION — May  2 to  11,  I960;  Mexico 
City;  for  information  write  Dr.  Joseph 
Eller,  745  Fifth  Avenue,  New  York,  N. 

Y. 


Medicare  in  Operation 

This  article  is  a resume  of  the  Program 
since  the  changes  in  October,  1958,  elabor- 
ating on  the  highlights  of  the  Program.  Un- 
doubtedly, by  now,  every  physician  is  aware 
of  the  radical  change  in  the  Medicare  Pro- 
gram effective  October  1,  1958,  when  the 
Government  tightened  the  purse  strings  on 
the  Program.  This  automatically  set  into 
motion  rigid  standards  of  evaluation  as  to 
the  coverage  for  medical  and  surgical  pro- 
cedures. It  is  imperative  for  the  Fiscal 
Agent  to  obtain  all  pertinent  information 
concerning  a case  in  order  to  render  an  in- 
telligent and  fair  adjudication.  The  Gov- 
ei’nment  auditors  have  the  authority  to  re- 
call any  monies  paid  under  Medicare  up  to 
seven  years  from  the  date  of  payment. 

At  the  present  time,  the  following  services 
are  no  longer  payable  by  the  Government 
under  the  Dependents’  Medical  Care  Pro- 
gram : 

1.  Treatment  of  fractures,  dislocations. 


lacerations  and  other  wounds  on  an  out- 
patient basis. 

2.  The  termination  visit.  This  refers  to 
payment  of  a referring  physician  who 
terminates  his  care  prior  to  or  upon 
hospitalization  of  the  patient. 

3.  Out-patient  pre-  and  post-surgical  tests 
and  procedures. 

4.  Neonatal  visits  (fonnerly  authorized 
on  an  out-patient  basis  not  to  exceed 
two  visits  during  the  first  60  days). 

5.  The  treatment  of  acute  emotional  dis- 
orders except  for  care  of  an  acute  con- 
dition which  is  a threat  to  the  life, 
health  or  well-being  of  the  patient  and 
adjunctive  to  other  authorized  care, 
and  then  only  for  the  period  necessary 
for  care  of  the  primary  diagnosis  for 
which  admitted. 

6.  Elective  surgery.  The  description  of 
such  as  follows:  medical  or  surgical 
care  that  is  desired  or  requested  by  the 
patient,  which  in  the  opinion  of  the 
cognizant  medical  authority  can  be 
planned,  subsequently  scheduled,  and 
effectively  treated  at  a later  date  with- 
out detriment  to  the  patient.  Exam- 
ples: diagnostic  surveys,  cosmetic  sur- 
geiy,  reconstructive  surgery,  routine 
tonsillectomies,  uncomplicated  hernias, 
and  interval  appendectomies. 

Surgical  Procedures  Authorized 
for  Payment 

1.  Surgical  emergencies  requiring  hos- 
pitalization. Bona  fide  emergencies 
which  cannot  be  handled  on  an  out- 
patient basis  will  continue  to  be  hon- 
ored for  payment  under  the  Program. 
Such  patients  will  necessarily  be  acute- 
ly ill  and  in  need  of  immediate  hos- 
pitalization and  treatment.  Examples 
include  perforated  duodenal  ulcers, 
hemorrhage  with  shocks,  bowel  ob- 
struction, and  similar  recognized  emer- 
gencies. 

2.  Acute  surgical  conditions.  It  is  well 
recognized  that  many  acute  surgical 
conditions  develop  which,  while  requir- 
ing prompt  treatment  in  a hospital,  are 
not  considered  emergencies  under  the 
Program.  Under  such  circumstances 
the  patient  is  acutely  ill  and  must  re- 
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ceive  treatment  without  delay  as  time 
will  not  permit  the  patient  to  antici- 
pate or  plan  for  the  care  required.  The 
procedures  required  for  the  treatment 
will  of  necessity  be  carried  out  at  the 
earliest  practical  time  compatible  with 
sound  surgical  judgment  and  proper 
preparation  of  the  patient  for  surgery. 
Examples  are  acute  appendicitis,  em- 
pyema of  the  gall  bladder,  twisted 
ovarian  cysts,  strangulated  hernias, 
pelvic  abscesses,  and  renal  or  ureteral 
calculi  with  colic. 

3.  Injuries  requiring  hospitalization.  In- 
juries of  such  clinical  severity  as  to  re- 
quire hospitalization  will  continue  to  be 
payable.  Hospitalization  is  authorized 
only  for  the  treatment  of  the  acute 
phase.  Readmission  for  treatment  of 
chronic  states  or  sequelae  of  the  injury 
would  not  be  payable  unless  an  acute 
medical  or  an  acute  surgical  require- 
ment is  shown,  such  as  osteomyelitis 
with  acute  exacerbation. 

4.  Maternity  cases.  When  residing  apart 
from  sponsor  due  to  the  exigencies  of 
service,  there  are  no  restrictions  for 
dependents  requiring  maternity  care. 
However,  dependents  residing  with 
sponsor  must  obtain  a Medicare  permit 
for  maternity  care  by  a civilian  physi- 
cian. 

There  still  seems  to  be  some  misunder- 
standing in  regard  to  permits  and  the  eligi- 
bility of  the  dependent  after  the  permit  has 
been  issued.  Most  claim  forms,  in  which 
the  sponsor  and  dependent  reside  together, 
are  received  with  permits  in  accordance  with 
ODMC  16-58.  The  misunderstanding  lies 
then,  not  in  obtaining  the  permit,  but  rath- 
er in  the  idea  that,  because  a permit  is  ob- 
tained the  patient  is  covered  by  Medicare. 
This  is  in  error.  The  permit  shows  that  the 
patient  has  contacted  the  military  physi- 
cians in  regard  to  medical  or  surgical  care. 
The  militaiy  base,  in  issuing  a permit, 
shows  that  they  do  not  have  the  facilities  to 
render  proper  care  and  treatment.  This  per- 
mit entitles  dependents  to  receive  author- 
ized care  from  civilian  sources  at  Govern- 
ment expense  if  such  care  is  authorized  un- 
der Public  Law  569  and  the  Joint  Directive, 
as  amended.  Elective  surgery,  for  example, 
although  a permit  is  obtained,  would  not  be 
covered  by  the  Medicare  Pi’ogram. 


The  primary  source  for  determining  au- 
thorized care  is  the  Fiscal  Agent.  Claims 
submitted  by  anesthesiologists,  consultants, 
and  surgical  assistants  will  be  authorized  for 
payment  without  a permit  if  the  permit 
when  required  is  attached  to  the  original 
copy  of  the  DA  Form  1863  on  the  claim  sub- 
mitted by  the  attending  physician.  How- 
ever, the  claim  form  must  contain  a state- 
ment by  the  person  executing  the  certifica- 
tion in  Item  1 U that  a permit  was  furnished 
to  the  attending  physician  and  identified  by 
name. 

Since  the  change  in  the  Medicare  pro- 
gram, effective  October  1,  1958,  increasing 
number  of  cases  involving  suspected  or  prov- 
en malignant  neoplasms  have  been  brought 
to  our  attention  showing  some  question  of 
doubt  as  to  the  status  of  these  claims.  Many 
of  these  cases  are  identified  as  requiring  ur- 
gent attention  with  notations  that  surgery 
cannot  be  planned  and  that  postponement  is 
not  advisable  or  consistent  with  sound  med- 
ical practice.  These  patients  frequently  are 
afflicted  with  the  disease  process  which  is 
not  readily  advisable  and  often  does  not  pro- 
duce subjective  complaints  characteristical- 
ly associated  with  other  more  readily  iden- 
tifiable acute  medical  or  acute  surgical  con- 
ditions. 

It  is  the  position  of  the  Office  of  the  De- 
pendents Medical  Care  that  the  patient 
with  suspected  or  proven  malignancy  is  an 
acutely  ill  patient  and  qualifies  for  care  un- 
der the  program.  Many  of  these  patients 
require  immediate  hospitalization  despite  the 
absence  of  readily  identifiable  signs  and 
symptoms.  When,  in  the  opinion  of  the  cog- 
nizant medical  authority,  treatment  is  ur- 
gently required,  and  performed  in  a hospital 
without  delay  immediately  upon  the  discov- 
ery of  the  condition,  such  care  will  not  be 
considered  plannable. 

These  cases  will  be  considered  payable  at 
Government  expense  when  certified  by  the 
charged  physician.  It  has  always  been  the 
policy  of  the  Office  for  Dependents  Medical 
Care  to  rely  upon  the  judgment  and  integ- 
rity of  the  cognizant  medical  authority  in 
substantiating  claims.  When  the  cognizant 
medical  authority  indicates  on  the  claim 
form  or  attachment  thereto  that  an  acute  or 
emergent  medical  or  surgical  condition  ex- 
isted which  required  prompt  treatment  in  a 
hospital  without  delay,  the  claim  if  other- 
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wise  complete  is  payable  without  further 
questioning.  It  is  emphasized  that  acute  or 
emergent  conditions  mentioned  above  must 
be  of  medical  or  surgical  nature.  The  basic 
statement  of  the  physician  reporting  a claim 
should  be  concise,  and  should  not  be  so  qual- 
ified as  to  raise  doubt  as  to  the  meaning 
of  the  basic  statement  itself. 

Under  certain  circumstances  the  patient, 
in  the  opinion  of  the  charged  physician, 
should  receive  X ray,  radium,  or  radioscope 
therapy  rather  than  surgery.  In  these  in- 
stances, it  will  be  necessary  that  the  patient 
meet  the  requirements  established  and  that 
the  X-ray  therapy  be  prescribed  or  initiated 
during  a period  of  hospitalization  for  au- 
thorized care,  hence  radiotherapy  normally 
performed  without  hospitalization  will  not 
be  payable  under  the  Medicare  Program.  In 
those  instances  during  the  period  of  hos- 
pitalization when  treatment  or  the  use  of 
X ray,  radium  or  radioscopy  is  prescribed, 
such  treatment  may  be  continued  or  carried 
out  on  an  out-patient  status  and  properly 
charged  as  shown  in  the  Schedule  of  Al- 
lowances. 

There  is  still  a delay,  as  of  today,  in  the 
Medicare  billings  after  the  completion  of 
care  by  the  physician.  It  is  necessary  for 
the  Fiscal  Agent  to  retain  the  claim  of  a 
consultant,  assistant  to  surgeon,  radiologist, 
or  anesthetist  pending  the  receipt  of  the  at- 
tending physician’s  report  for  his  services 
rendered  which  is  the  basis  for  making  the 
payment.  As  a result  a period  of  months 
may  elapse  causing  an  increasing  and  un- 
necessary amount  of  correspondence. 

Physicians  are  urged  to  submit  complete 
and  detailed  claims  as  soon  as  care  has  been 
terminated.  This  will  assist  in  reducing  cor- 
respondence required  to  complete  the  infor- 
mation necessary  on  the  claim  form  for 
payment.  With  the  passage  of  time,  diffi- 
culty may  be  experienced  in  assembling  all 
of  the  information  required  to  submit  a com- 
plete claim.  Also,  with  the  passage  of  time 
the  seiwice  man  may  be  discharged  or  re- 
assigned and  he  and  the  dependent  may 
leave  the  area  where  care  was  received.  In 
some  cases,  difficulty  is  encountered  by  the 
uniformed  services  in  contacting  the  re- 
assigned member  of  the  former  serviceman 
and  his  dependents,  after  discharge. 

It  has  been  noted  that  often  more  than 


one  physician  files  for  services  when  a pa- 
tient is  hospitalized  for  surgery.  Under  the 
Medicare  Program,  payment  for  surgery  in- 
cludes care  prior  to  the  surgery  and  all  nor- 
mal after-care  of  the  patient  in  relation  to 
the  surgery.  It  is  fuidher  stated  that  two 
physicians  may  not  be  paid  for  attendance 
on  the  same  case  at  the  same  time  except 
where  it  is  warranted  by  the  necessity  of 
supplementary  skills.  In  cases  where  sup- 
plementary skills  are  rendered,  a report 
should  be  submitted  to  the  Fiscal  Agent  stat- 
ing why  these  services  are  necessary. 

The  pre-  and  postoperative  payment  to  a 
physician  other  than  the  operating  surgeon 
when  the  surgeon  is  available  to  render  these 
services,  is  not  allowable.  However,  when 
the  operating  surgeon  is  not  available,  the 
surgical  fee  to  be  paid  for  postoperative 
care  by  the  physician  is  established  at  a 
maximum  of  20  per  cent  of  the  surgical  fee, 
and  is  to  be  deducted  from  the  operating 
surgeon’s  fee.  In  circumstances  of  this  na- 
ture a statement  from  the  operating  physi- 
cian and  the  physician  who  renders  post- 
operative care  should  be  submitted  with 
their  reports  on  the  case.  This  will  enable 
the  Fiscal  Agent  to  make  accurate  correct 
payments. 

It  should  also  be  noted  that  payment  for 
the  initial  hospital  visit,  including  routine 
history  and  necessary  physical  examinations 
includes  all  visits  and  care  rendered  that 
day.  This,  however,  is  not  to  infer  that 
hospital  care  over  and  above  the  normal 
(eg. — prolonged  detention  of  the  patient  in 
critical  condition,  etc.)  will  not  be  covered. 

Physicians  must  accept  Medicare’s  allow- 
ance for  covered  services  as  full  payment  for 
services  rendered.  This  fact  is  further  stip- 
ulated in  the  second  paragraph  A of  Item  29 
of  DA  Form  1863.  If  additional  payment 
for  an  allowable  condition  is  desired  by  a 
physician  for  extraordinary  seiwices  ren- 
dered a patient  for  abnormal  complications, 
the  charged  physician  should  submit  a letter 
of  justification  for  his  fee.  The  letter  of 
justification  shall  provide  the  basis  of  the 
charged  physician’s  report  to  be  submitted 
to  the  Policy  Committee  of  the  Nebraska 
State  Medical  Association.  The  Policy  Com- 
mittee will  then  review  the  case,  taking  the 
complications  into  consideration,  and  make 
a recommendation. 
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United  States  Savings  Bonds 

The  following  article,  prepared  by 
the  U.S,  Treamry  Department,  fuimish- 
es  answers  to  many  questions  that  have 
arisen  since  the  change  in  interest 
rates  went  into  effect.  It  is  printed  for 
the  information  of  our  readers. 

United  States  Savings  Bonds  are  now  bet- 
ter to  buy  and  hold  than  ever  before. 

Authorized  by  Congress,  the  Treasury  has 
announced  that  Series  E and  H bonds,  old 
and  new,  will  pay  you  more  interest.  The 
increase  is  approximately  per  year. 

This  is  good  news  to  the  40  million  Amer- 
icans who  hold  more  than  $421/2  billion  in 
E and  H bonds,  to  the  8 million  now  buying 
bonds  through  payroll  savings  where  they 
work,  and  the  millions  more  who  buy  them 
where  they  bank. 

Series  E bonds  issued  in  June,  1959  and 
thereafter  will  earn  if  held  to  matur- 

ity, 7 years  and  9 months.  On  bonds  not 
held  the  full  period,  the  gains  will  be  less. 

The  increase  from  the  old  3i/4%  rate  is  ac- 
complished by  shortening  the  maturity  peri- 
od from  the  former  8 years  and  11  months. 
Prices  remain  the  same : 75  cents  on  the  dol- 
lar of  maturity  value.  Cash  values  will  be 
improved  all  along  the  line,  graduated  so 
you  get  more  for  holding  onto  your  bonds 
longer. 

Similarly,  H bonds  issued  from  June  first 
on  will  yield  3%.^,  up  one-half  per  cent, 
when  held  to  their  10-year  maturity.  H 
bonds  sell  at  par  (face)  value,  pay  interest 
by  Treasury  check  each  six  months  and  are 
redeemable  at  par  after  six  months  holding 
on  the  first  day  of  any  calendar  month  after 
one  month’s  written  notice.  Increased  yield 
shows  up  in  your  interest  checks.  After  l/i 
years  it  will  be  a level  4%  to  maturity. 

Yields  on  Old  Bonds  Increased 

E and  H bonds  of  any  date  before  June, 
1959,  will  bring  you  an  extra  one-half  per 
cent,  and  in  some  cases  more,  beginning  with 
the  first  interest  period  after  May  31,  1959, 
when  you  hold  them  to  maturity.  Early  E 
bonds  that  have  been  yielding  2.9%  will  earn 
six-tenths  of  a per  cent  more,  to  bring  yields 
up  to  31/2%  for  their  remaining  life.  These 
include  Defense  Bonds  and  War  Savings 
bonds  dated  more  than  ten  years  back,  which 


are  growing  in  cash  value  each  six  months 
under  the  ten-year  extension  gi*anted  by 
Congress  before  the  earliest  ones  matured 
in  ]\Iay,  1951.  The  new  regulations  allow 
owners  of  these  bonds  to  hold  them  for  a 
second  ten-year  extension,  making  them  in 
effect  30-year  bonds.  Terms,  conditions  and 
interest  rates  for  the  second  extension  will 
be  announced  before  May,  1961,  when  the 
earliest  bonds  reach  twenty  years  of  age. 

If  any  of  your  E bonds  are  dated  June, 
1949  through  April,  1957,  they  had  not 
reached  maturity  before  June  1,  1959,  but 
a ten-year  extension  to  yield  3%  over  the 
full  period  had  already  been  promised  their 
owners.  From  now  on  (beginning  with  the 
next  interest  period  on  or  after  June  1) 
they’ll  bring  you  33/,%  if  held  the  full  exten- 
sion period.  That  is  the  biggest  boost  in 
yield  given  any  group  of  bonds;  it  brings 
their  yield  up  to  the  level  of  the  new  ones. 
Lesser  yields,  beginning  at  31/2%,  will  re- 
sult if  you  cash  a bond  before  the  end  of  the 
extension  period. 

The  next  group  of  E bonds,  dated  May, 
1957  through  May,  1959,  had  a maturity 
period  of  8 years  and  11  months  to  yield 
31/%.  They  advanced  to  33/%  for  the  re- 
maining period  to  maturity,  and  will  have 
a 10-year  extension  privilege. 

The  first  H bonds  went  on  sale  June  1, 
1952,  to  yield  3%  if  held  9 years  and  8 
months  to  maturity.  For  their  remaining 
period  to  maturity,  outstanding  H bonds 
sold  from  June,  1952,  through  January, 
1957,  will  yield  (beginning  with  the  first  in- 
terest period  after  May  31,  1959)  one-half 
per  cent  more,  or  31/ %. 

The  second  group  of  H bonds,  dated  from 
February,  1957,  through  May,  1959  were 
set  to  yield  31/ % under  the  same  condi- 
tions, over  a longer  maturity  period,  ten 
years.  Yield  hereafter  to  maturity:  33/%. 

Additional  points  to  bear  in  mind:  The 
redemption  value  of  any  E bond  at  the  be- 
ginning of  an  extension  period  will  be  the 
base  upon  which  interest  accrues.  Under 
the  improved  rates  for  the  remainder  of  the 
current  maturity  (or  extension)  periods, 
this  cash  value  will  be  larger  than  the  one 
printed  in  the  table  on  the  back  of  the  bond. 
Disregard  the  old  figure ; what  counts  is  the 
date  of  the  bond,  when  you  finally  come  to 
cash  it. 

Remember:  only  future  earnings  on  your 
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old  bonds  will  increase,  beginning  on  or 
after  June  1,  1959,  with  the  next  regular 
interest  period.  The  increased  yield  is  not 
retroactive.  But  any  E or  H bond  dated 
June,  1959,  or  after,  carries  the  new  3%% 
yield  to  maturity.  You  may  get  old-style  E 
bonds  for  a while;  the  Treasury,  for  econo- 
my’s sake,  is  going  to  use  up  the  stock  on 
hand.  But  what  counts  is  the  date  of  issue. 
If  it  is  June,  1959,  or  after,  it’s  a “new” 
bond. 

Comparative  Yields 

If  you’re  an  investment-minded  person 
who  figures  yields  down  to  the  last  decimal 
place,  you  can  get  detailed  information  on 
the  new  yields  at  your  bank;  they’lll  have 
tables  for  each  month.  Here  are  some  typ- 
ical examples ; 

Where  the  314,%  E bond  it  superseded 
June  1 took  3 years  to  reach  a 3%  yield,  the 
new  3%.%  improved  bond  takes  only  two 
years.  Starting  at  one  year,  the  comparison 
is  2.33%  against  2.28%;  at  5 years,  3.59% 
against  3.17%;  at  six  years,  3.67%  against 
3.20%  ; at  7 years,  3.72%  against  3.21% ; at 
maturity,  7 years  and  9 months,  3.75% 
against  3.22%.  After  it  reaches  II/2  years, 
the  new  E bond  will  be  returning  over  4% 
a year,  based  on  current  redemption  value. 

Figuring  from  this  point  forward  instead 
of  back:  a 3%  E bond,  running  9 years  and 
8 months,  bought  in  June,  1952,  reached  7 
years  of  age  on  June  1,  1959.  At  the  orig- 
inal rate  it  would  have  yielded  an  average 
3.74%  from  then  to  maturity.  This  will  now 
be  4.24%,  with  a 10-year  extension  assured. 

On  the  same  basis,  a 3i/4%  E bond  run- 
ning 8 years  and  11  months  that  you  bought 
in  February,  1957,  reaching  the  21/2  year 
mark  on  August  1,  1959,  would  have  yielded 
3.39%  from  then  to  maturity.  It  will  now 
yield  3.89%. 

Thus  it  is  evident  that  switching  from  old 
E bonds  into  the  new  issue  would  show  a 
profit  only  if  the  bonds  were  quite  recent. 
And  that  margin  could  be  wiped  out  by  the 
income  tax  you  would  owe  on  the  accrual  in 
cash  value  of  the  bonds,  once  you  cash  them. 

Reasons  for  Higher  Yields 

Why  did  the  President  ask  Congress  for 
authority  to  increase  the  yields  on  Savings 
Bonds? 

The  limit  on  interest  that  could  be  paid  on 


Savings  Bonds  was  3.26%.  Compared  to 
current  yields  on  some  other  forms  of  sav- 
ings and  investments,  this  was  a handicap 
to  bond  sales,  which  are  important  to  the 
management  of  the  debt  for  the  general  good 
of  the  economy. 

The  Treasury  wants  to  keep  at  least  15% 
of  the  debt  in  Savings  Bonds  and  would  like 
to  see  even  more  of  it  in  the  hands  of  indi- 
viduals. This  calls  for  bigger  sales  and 
longer  holding  of  bonds.  The  graduated 
yields  reward  those  who  keep  their  money  in 
the  bonds  instead  of  moving  it  in  and  out 
with  the  rise  and  fall  of  other  savings  and 
investment  yields  as  the  “put  and  take”  in- 
vestor does. 

It  costs  the  Treasury  money  to  issue  a 
bond,  keep  records  of  ownership,  issue  in- 
terest checks  for  H bonds,  and  redeem  the 
bond  finally,  and  that’s  another  reason  for 
encouraging  the  bondholder  to  hold  tight. 

Fortunately,  enough  real  savers  and  long- 
term investors  hold  onto  their  bonds  to 
bring  the  average  age  of  E bonds,  among 
over  $8  billion  worth  held  today,  to  around 
seven  years.  For  a security  that  is  in  ef- 
fect a demand  note  payable  at  any  time  aft- 
er two  months,  that  is  a solid  state  of  af- 
fairs. 

For  every  dollar,  it  gets  from  Savings 
Bond  sales,  the  Treasury  has  one  dollar  less 
to  borrow  from  the  commercial  banking  sys- 
tem where  it  can  add  to  inflationary  pres- 
sure, a consideration  doubly  important  in 
recent  years  of  heavy  defense  spending. 

Suiweys  have  always  shown  that  most  peo- 
ple like  Savings  Bonds  because  they  are 
easy  to  buy  on  payroll  savings,  completely 
safe  investments,  not  subject  to  market  fluc- 
tuations, and  fully  protected  against  loss, 
theft  or  destruction.  Thanks  to  regular 
sign-up  campaigns  for  payroll  savers  in 
some  45,000  firms,  the  sale  of  E bonds  of 
$25  to  $200  denomination  stays  remarkably 
steady. 

James  F.  Stiles,  Jr.,  retired  business  ex- 
ecutive, who  is  National  Director  of  the 
Treasury’s  Savings  Bonds  Division,  sums  up 
the  case  for  bond  saving  thus : 

“More  than  ever  it  now  pays  to  buy  and 
hold  Savings  Bonds.  Every  American 
should  own  his  country’s  bonds,  for  the  good 
of  all  concerned. 

“With  the  stability  of  our  economy,  the 
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prosperity  of  our  people  and  the  preserva- 
tion of  our  freedom,  we  are  all  directly  con- 
cerned. We  should  never  forget  that  Sav- 
ings Bonds  are  shares  in  America.  They 
are  an  investment  in  the  greatest  enterprise 
on  earth;  red-white-and-blue  chips  that  re- 
turn dividends  beyond  measuring  in  dollars ; 
investments  for  the  long  haul  to  security  and 
peace.  To  me,  they  are  the  best  buy  on 
earth.” 


New  Tables  of  Normal  Height-Weight 
Data  Necessarj’ — 

Data  on  studies  by  the  Society  of  Actu- 
aries will  necessitate  the  use  of  new  tables 
showing  normal  height-weight-age  relations 
in  men  and  women.  The  following  resume 
of  these  studies,  furnished  by  the  Society,  is 
of  interest: 

Women  weigh  distinctly  less  than  a gen- 
eration ago,  while  men  tend  to  be  heavier 
than  their  fathers. 

This  is  just  one  of  many  significant  find- 
ings of  the  largest  statistical  investigation 
undertaken  in  the  health  field,  published 
recently  by  the  Societv  of  Actuaries  under 
the  title  1959  BUILD  AND  BLOOD  PRES- 
SURE STUDY. 

The  new  average  weights  developed  will 
change  the  tables  now  used  on  weighing  ma- 
chines and  in  doctors’  offices,  which  were 
based  on  an  actuarial  study  of  30  years  ago. 

The  weights  of  women  in  their  twenties 
average  at  least  five  pounds  less  than  three 
or  four  decades  ago.  In  fact,  women  of  all 
ages  now  tip  the  scales  several  pounds  low- 
er. This  is  partly  due  to  lighter  clothing  but 
reflects  mainly  the  established  vogue  of 
slenderness  that  has  outmoded  Lillian  Rus- 
sell as  the  ideal  figure. 

In  contrast,  the  average  weights  of  short 
and  medium  height  men  in  their  twenties 
and  thirties  are  now  about  five  pounds  high- 
er. The  increase  in  men’s  weights  at  other 
ages  and  also  for  tall  men  has  been  gener- 
ally smaller.  While  the  proportion  of  over- 
weights has  changed  little  over  the  years  in 
both  sexes,  the  proportion  of  men  who  are 
undenveight  has  diminished,  while  the  pro- 
portion of  underweight  women  has  increased 
appreciably. 

Average  weights  for  both  men  and  women 
increase  with  advance  in  age  through  the 
fifties.  However,  the  pattern  of  the  in- 


creases in  weights  is  different  in  the  two 
sexes.  Men  start  putting  on  weight  in  the 
20’s  and  level  off  in  the  40’s,  but  women  stay 
slim  into  the  30’s  and  do  not  usually  start 
putting  on  weight  until  after  the  mid-30’s. 

The  Society  of  Actuaries  study  of  the  va- 
riations in  mortality  according  to  build  in- 
cluded nearly  five  million  insured  persons 
and  covered  twenty  years’  experience.  It  in- 
dicates that  marked  underweight  is  now  a 
much  less  serious  condition  than  in  the  past, 
but  the  excess  mortality  associated  with 
overweight  remains  as  high. 

For  instance,  men  with  weights  twenty 
pounds  above  average  incur  a penalty  of 
about  10  per  cent  higher  mortality;  those 
weighing  twenty-five  pounds  above  average 
are  subject  to  25  per  cent  excess  mortality, 
while  weights  fifty  pounds  above  average 
are  associated  with  an  excess  mortality  of 
up  to  50  or  even  75  per  cent. 

Women  were  found  to  be  able  to  stand 
added  weight  better  than  men. 

In  both  sexes  the  lowest  moi’tality  at  ages 
over  30  is  found  among  those  fifteen  to 
twenty  pounds  below  average  weight.  In 
the  teens,  there  was  some  advantage  to 
slight  overweight. 

Considering  the  main  causes  of  death 
among  overweights,  the  Society  of  Actu- 
aries’ study  showed  markedly  increased  mor- 
tality first  in  diabetes  and  certain  digestive 
diseases  (such  as  gall  bladder  disease)  as 
weight  increased.  With  further  additions 
to  weight,  the  death  i*ates  from  heart  dis- 
ease rose  sharply. 

The  study  presents  also  some  interesting 
findings  on  the  mortality  of  ovenveights 
who  reduced.  It  shows  that  weight  reduc- 
tion pays.  Those  who  were  overweight  when 
insured,  but  were  later  given  standard  in- 
surance because  of  sustained  weight  reduc- 
tion, showed  an  immediate  benefit  of  normal 
mortality,  which  continued  for  at  least  10 
years.  After  that,  some  of  them  apparent- 
ly relapsed  and  put  on  weight  again,  as  the 
mortality  for  the  group  as  a whole  began 
to  increase. 

The  investigation  covers  in  addition  a 
study  of  the  mortality  according  to  varia- 
tions in  blood  pressure  among  nearly  four 
million  insured  persons. 

It  shows  that  even  a small  rise  in  blood 
pressure  may  signal  potential  danger.  Fur- 
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thermore,  among  men,  systolic  blood  pres- 
sures of  about  150  mm.  or  diastolic  blood 
pressure  of  about  100  mm.  are  associated 
with  an  excess  mortality  of  75  to  125  per 
cent. 

Women  were  found  to  withstand  high 
blood  pressure  much  better  than  men. 

The  lowest  mortality  among  both  men  and 
women  is  found  among  those  with  below  av- 
erage blood  pressures. 

Overweight  in  combination  with  elevated 
blood  pressure  is  found  to  be  a warning  of 
increased  danger.  Where  the  two  conditions 
occur  together,  the  mortality  rise  is  much 
greater  than  accounted  for  by  the  two  con- 
ditions separately  considered. 

A history  of  two  or  more  cases  of  early 
cardiovascular-renal  disease  in  the  family, 
is  also  associated  with  markedly  higher  mor- 
tality, particularly  from  heart  disease. 

The  Society  of  Actuaries,  which  made  this 
study,  is  the  professional  organization  of 
about  2000  actuaries,  chiefly  life  insurance 
actuaries.  The  president  of  the  Society  is 
Pearce  Shepherd,  vice  president  and  chief 
actuary  of  the  Prudential  Insurance  Com- 
pany, and  the  chairman  of  the  Society’s  com- 
mittee which  made  this  study  is  Edward  A. 
Lew,  actuary  and  statistician  of  the  Metro- 
politan Life  Insurance  Company. 

A large  number  of  life  insurance  com- 
panies, representing  more  than  two-thirds  of 
total  ordinary  insurance  in  force  joined  to 
make  this  massive  study  possible. 


Arguments  for  Vigorous  Action  Against 
Forand-Type  Legislation — 

(Excerpts  from  “Uncle  Sam  With  a Stetho- 
scope,” by  Dr.  Louis  M.  Orr,  president  of  the 
American  Medical  Association,  at  the  68th  an- 
nual meeting  of  the  Association  of  Life  Insur- 
ance Medical  Directors  of  America,  Hotel  Stat- 
ler  Hilton,  New  York  City,  Thursday,  October 
22,  1959). 

Most  of  you  know,  I am  sure,  that  the 
Forand  Bill  — which  was  first  introduced 
in  1957  — is  being  considered  by  the  86th 
Congress.  This  legislation  would  provide 
certain  hospital,  surgical,  nursing  home  and 
dental  benefits  to  persons  receiving  Social 
Security  retirement  and  survivorship  pay- 
ments. The  same  idea,  with  numerous  va- 
riations in  benefits  and  eligibility,  will  be 
appearing  in  many  other  bills  and  amend- 
ments. 


The  real  issue  is  not  the  specific  provi- 
sions of  the  Forand  Bill,  but  rather  the  basic 
principle  involved.  Any  Forand-type  legis- 
lation would  raise  the  same  danger.  It 
would  add  service  benefits  to  a Social  Secur- 
ity program  which  so  far  has  been  limited 
to  cash  payments  based  on  the  “floor-of-pro- 
tection”  concept. 

This  new  principle,  as  you  know,  would 
alter  the  nature  of  the  Social  Security  pro- 
gram. It  would  pave  the  way  for  evolu- 
tion of  a system  of  tax-paid  health  care  for 
the  entire  population.  Every  two  years  — 
in  the  even  years  of  federal  elections  — the 
push  for  amendment  and  expansion  would 
be  under  way.  The  continuing  trend  would 
first  undermine,  and  eventually  destroy,  our 
system  of  voluntary  health  insurance  and  the 
private  practice  of  medicine. 

No  action  was  taken  on  the  Forand  pro- 
posal during  the  first  session  of  the  86th 
Congress.  However,  it  will  carry  over  into 
the  second  session.  And  next  year  may  be  a 
different  story.  Because  of  its  political  ap- 
peal, this  issue  may  very  well  assume  “top 
priority”  status  in  the  presidential  election 
year  of  1960. 

From  the  defensive  standpoint,  we  must 
be  alert  to  the  strategy  and  tactics  which 
probably  will  be  employed  next  year  by 
backers  of  the  Forand  Bill.  For  example, 
we  should  keep  in  mind  these  possibilities; 

They  will  be  ready  to  accept  compromises 
that  will  water  down  the  bill. 

They  are  chiefly  interested  in  establish- 
ing a precedent,  no  matter  how  small,  for 
government-financed  health  care  of  the 
aged. 

By  using  the  tactics  of  “divide  and  con- 
quer,” they  will  try  to  prevent  the  Amer- 
ican Medical  Association  from  establishing 
a united  front  with  the  insurance  industry, 
the  Blue  Plans  and  the  American  Hospital 
Association. 

To  disarm  physicians,  and  lessen  the  in- 
tensity of  their  opposition,  the  bill  may  be 
amended  to  cover  only  hospitals  and  nurs- 
ing home  care. 

Every  effort  will  be  made  to  dilute  the 
plan  so  as  to  make  it  more  palatable  to  the 
hospitals.  This  strategy  may  include  the 
suggestion  that  Blue  Cross  seiwe  as  the  fiscal 
agent  for  any  Social  Security  hospitaliza- 
tion plan. 
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To  disarm  those  who  are  concerned  over 
the  potential  cost  of  the  Forand  Bill,  the  age 
of  eligibility  may  be  raised  to  70  as  a start- 
er. 

This  different  approach  will  be  more  dan- 
gerous than  any  outright  attempt  to  pass 
the  Forand  Bill  as  it  now  stands.  A com- 
promise proposal  would  appear  to  be  harm- 
less, and  would  not  open  the  gate  quite  so 
wide  right  at  the  start,  but  it  would  lead 
to  the  same  eventualities. 

To  counter  this  approach,  we  must  estab- 
lish and  maintain  a united  front  of  physi- 
cians, hospitals,  insurance  companies.  Blue 
Cross,  Blue  Shield,  and  all  other  groups 
that  would  be  affected  by  such  legislation. 
It  is  especially  important  for  hospital  ad- 
ministrators and  trustees  to  realize  that  any 
kind  of  government  subsidy  — either  direct 
from  Washington  or  indirect  through  a fis- 
cal agent  — would  simply  be  the  first  step 
toward  federal  controls. 

However,  we  must  do  much  more  than 
just  organize  a good  defense.  We  have  to 
show  that  medicine  and  insurance  have  a 
better  answer  than  the  kind  offered  by  For- 
and-type  legislation.  Our  objective  is  not 
simply  to  beat  an  undesirable  bill  in  Con- 
gress. Our  major  goal  is  to  help  solve  a 
problem.  And  this  particular  problem  gives 
us  an  opportunity  for  practical  action  — a 
challenge  to  produce  dramatic  progress  in 
the  growth  and  development  of  health  in- 
surance coverage  for  older  people. 

Of  course,  definite  progress  already  had 
been  made  before  Mr.  Forand  emerged  on 
the  scene  with  his  version  of  an  old  idea.  As 
of  1958,  some  43  per  cent  of  the  people  over 
65  had  some  form  of  health  insurance  pro- 
tection. Many  encouraging  activities  and 
trends  have  been  taking  shape  during  the 
past  few  years. 

For  example,  the  number  of  persons  over 
65  covered  by  voluntary  health  insurance 
has  been  increasing  at  a greater  rate  than 
the  total  number  of  persons  reaching  age  65. 

Coverage  for  persons  now  over  65  has 
been  more  widely  available  than  generally 
recognized,  but  until  recently  it  has  not  been 
“pushed”  hard  enough  by  most  insurance 
companies  and  prepayment  plans. 

Continuation  after  retirement  of  coverage 
carried  during  working  years  is  extending 
rapidly. 


The  principle  of  paid-up  policies  at  65  is 
still  in  the  experimental  stage,  but  despite 
the  problems  there  are  several  ways  in 
which  this  might  be  accomplished. 

For  the  past  year  or  more,  both  the  Blue 
Shield  Plans  and  the  Health  Insurance  As- 
sociation of  America  have  had  special  com- 
mittees actively  studying  means  of  expand- 
ing coverage  for  older  persons.  The  latter 
organization,  as  most  of  you  know,  has  been 
urging  member  companies  to  offer  policies 
that  are  guaranteed  renewable  for  life,  indi- 
vidual and  family  coverage  for  persons  al- 
ready over  65,  group  coverages  that  will 
continue  after  retirement,  and  group  con- 
tracts providing  the  right  to  convert  to  in- 
dividual coverage  when  emplojunent  is  ter- 
minated. 

To  help  stimulate  all  these  developments, 
the  House  of  Delegates  of  the  American 
Medical  Association  last  December  adopted 
a proposal  which  applies  specifically  to  the 
population  group  over  65  with  very  modest 
resources  or  low  family  income.  For  med- 
ical services  rendered  to  this  particular 
group,  physicians  are  urged  to  accept  a level 
of  compensation  that  will  permit  the  devel- 
opment of  insurance  and  prepayment  plans 
at  a reduced  premium  rate. 

Needless  to  sajq  the  A.M.A.  is  urging  all 
state  and  county  medical  societies  to  imple- 
ment that  policy  of  adjusted  fees  with  the 
utmost  speed  and  vigor.  And  early  this  year 
the  Blue  Shield  Plans  developed  a model  in- 
surance contract  for  persons  over  65,  incor- 
porating the  principle  of  the  A.M.A.  policy 
action. 

By  August,  when  we  testified  before  the 
Senate  Sub-Committee  on  Problems  of  the 
Aged  and  Aging,  we  were  able  to  report 
that  25  Blue  Shield  plans  in  23  states  now 
enroll  persons  over  65.  In  practically  all  of 
the  other  states,  medical  societies  and  Blue 
Shield  plans  are  working  out  special  new 
programs  for  the  aged.  It  also  was  report- 
ed that  all  Blue  Shield  plans  now  permit 
those  over  65  to  continue  their  coverage. 

In  addition,  the  commercial  insurance 
companies  have  been  making  excellent  prog- 
ress during  the  past  year.  An  increasing 
number  of  companies  — including  many  of 
you  represented  here  today  — either  have 
announced  new,  specially  tailored  policies 
for  the  aged,  or  you  have  extended  existing 
policies  to  more  and  more  states. 
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We  can  say  with  truth  and  confidence 
that  health  insurance  coverage  for  the  aged 
will  grow  at  an  accelerated  pace  in  the 
months  ahead.  In  a conservative  estimate 
based  on  trends  of  the  recent  past,  the 
Health  Insurance  Association  of  America 
predicted  earlier  this  year  that  60  per  cent 
of  the  senior  citizens  who  want  it  or  need 
it  will  have  protection  by  the  end  of  1960. 
Their  further  estimates  are  75  per  cent  by 
1965  and  90  per  cent  by  1970.  Actually, 
however,  because  of  the  intense  interest  and 
activity  now  centering  on  this  problem,  the 
rate  of  growth  might  far  exceed  those  con- 
sei’vative  predictions  — if  medicine  and  in- 
surance will  cooperate  in  a valiant,  all-out 
effort. 

During  the  next  nine  months  or  so  many 
people,  including  the  members  of  Congress, 
will  be  paying  close  attention  to  the  over-all 
problems  of  aging  and  the  aged.  And  while 
health  insurance  coverage  for  older  people 
is  only  one  phase  of  this  broad  subject,  it 
is  — from  a timely,  practical  standpoint  — 
the  most  urgent  field  of  activity. 

In  my  opinion,  the  medical  profession,  the 
prepayment  plans  and  the  insurance  com- 
panies must  concentrate,  in  the  months 
ahead,  on  the  development  of  voluntary 
coverage  for  the  aged.  We  must  promote, 
advertise  and  publicize  new  plans  and  poli- 
cies. And  we  must  be  able  to  go  before  the 
Congressional  committee  hearings  next 
spring  with  a real  story  to  tell  — a story 
of  dramatic  growth  in  coverage,  new  ideas 
and  approaches,  and  hopeful  outlook  for  fu- 
ture progress. 

If  we  make  that  kind  of  effort — and  if 
we  can  present  a convincing  case  to  Con- 
gress next  year  — I think  we  may  be  able 
to  beat  back  the  advocates  of  government 
action.  If  we  do  not  make  that  effort,  I 
would  hesitate  to  predict  the  long-range  fu- 
ture of  medicine  and  voluntary  health  insur- 
ance. 


“The  average  physician  thinks  too  often  of  his 
reputation  and  fears  he  may  lose  it  in  holding  out 
false  hopes  to  his  patients.  Yet  it  is  always  pos- 
sible to  offer  hope  without  promises,  and  the  physi- 
cian who  selfishly  withholds  this  word  of  comfort 
from  his  patients  may  some  day  look  for  it  in  vain 
from  those  whom  he  has  taught  to  deny  it  to 
others.”  (When  Doctors  Are  Patients,  p.  231). 


A Pointed  Editorial — 

The  following  editorial  from  the  Bulletin 
of  the  Omaha-Douglas  County  Medieal  So- 
ciety merits  the  attention  of  every  reader 
and  is  reprinted  for  your  consideration ; 

Mechanics  for  Hire 

The  House  of  Delegates  of  the  American 
Hospital  Association  at  their  annual  meeting 
in  September  of  this  year  have  affirmed 
their  right  to  employ  physicians  on  salary. 
Note  well  that  they  did  not  limit  this  right 
to  pathologists,  radiologists  and  anesthesi- 
ologists but  include  all  physicians  available 
for  hire.  In  effect  they  have  indicated  that 
they  own  the  garage  and  that  they  will  em- 
ploy the  mechanics. 

“This  freedom,”  the  Association  declared, 
“is  of  fundamental  importance  and  trans- 
cends proprietary  ethical  concepts  and  dis- 
puted legal  doctrines.”  By  this  statement 
they  declare  all  professional  relationships 
between  doctor  and  patient  null  and  all  court 
decisions  against  third  party  medicine  sub- 
ordinate to  their  own  concepts  of  how  medi- 
cine should  be  practiced.  This  blatant  at- 
tack on  the  medical  profession  does  not  come 
from  the  unions,  nor  from  the  federal  social- 
izers  but  from  our  friends  and  bed  fellows, 
the  American  Hospital  Association. 

We  feel  that  it  is  time  for  strong  counter- 
action. Medicine  is  a profession,  not  a 
trade.  As  a profession  we  assume  the  right 
to  determine  the  course  of  medical  practice 
in  the  present  and  in  the  future  as  well  as 
we  have  in  the  past.  This  right  is  held  to 
be  inviolable  and  is  not  to  be  debated  or  ar- 
bitrated. If,  during  the  course  of  time,  the 
medical  profession  has  become  associated 
with  ancillary  bodies  who  in  their  ignorance 
are  unable  to  comprehend  these  truths,  and 
are  now  attempting  to  usurp  this  funda- 
mental right,  we  should  recognize  our  mis- 
take and  terminate  the  relationship. 

It  is  difficult  to  imagine  our  illustrious 
profession  and  the  health  of  the  nation  sub- 
jected to  the  guidance  and  control  of  non- 
medical personnel.  A brief  survey  in  Oma- 
ha reveals  the  fact  that  our  local  hospital 
governing  bodies  consider  this  action  of  the 
American  Hospital  Association  to  be  unfor- 
tunate. Once  again,  it  is  time  to  raise  our 
individual  and  collective  voices.  We  are  not 
for  hire.  ’ 
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Doctor  Bulent  Tunakan  was  born  March  31,  1924,  in  Turkey.  He 
received  his  elementary  education  at  the  Tarsus  American  College  in 
Turkey.  His  premedical  and  medical  education  was  obtained  at  the 
University  of  Istanbul.  Doctor  Tunakan  graduated  from  the  University 
School  of  Medicine,  October,  1949. 

His  internship  was  seiwed  at  the  University  Hospital  in  Omaha, 
after  which  he  started  a residency  at  the  Nebraska  Psychiatric  Institute 
in  Omaha.  His  training  included  a year  at  the  University  of  Chicago. 
Doctor  Tunakan  is  now  with  the  adult  in-patient  seiwice  at  the  Nebras- 
ka Psychiatric  Institute. 

Doctor  Tunakan  and  his  wife,  Mary  Louise,  have  a daughter,  Mary 
Leigh,  age  3.  His  hobbies  include  wood  work,  electronics  and  sports. 

Doctor  Tunakan’s  membership  includes  the  A.M.A.,  the  Nebraska 
State  Medical  Society,  the  American  Psychiatric  Association,  and  the 
A.A.A.S.  He  is  certified  with  the  American  Boards  of  Neurology  and 
Psychiatiy. 


In  Warsaw,  Poland,  Doctor  Bohdan  J.  Koszewski  was  born  Decem- 
ber 17,  1918.  He  studied  premedical  courses  at  the  University  of  Poz- 
nan, Poland,  and  received  the  degree  Doctor  of  Medicine  from  the  Uni- 
versity of  Zurich,  Switzerland,  on  October  26,  1945. 

He  sei-ved  in  the  Polish  Army  from  1940-1944.  Doctor  Koszewski 
interned  at  St.  Mary’s  Hospital  in  Hoboken,  New  Jersey  in  1953,  after 
taking  a residency  in  Pathology  and  Internal  Medicine  at  the  Univer- 
sity of  Zurich,  1944-1950;  a fellowship  in  Hematology  at  the  University 
of  Zurich,  1950-1952;  a fellowship  in  Gastroenterology  at  the  Univer- 
sity of  Paris  in  1951.  He  also  took  a residency  in  Internal  Medicine  at 
the  Creighton  University,  1954-1956. 

Doctor  Koszewski  was  previously  an  Instroctor  in  Medicine  at  the 
University  of  Zurich,  Switzerland  and  a full-time  Assistant  Professor 
of  Medicine  at  the  Creighton  University  School  of  Medicine.  He  now 
is  located  at  the  Prairie  Clinic,  2602  J Street  in  Omaha,  and  is  also 
a part-time  Assistant  Professor  at  the  Creighton  University  School  of 
Medicine. 

Doctor  Koszewski  and  his  wife,  Eileen,  have  a son,  Mikolaj,  2% 
years  old.  For  recreation  Dr.  Koszewski  enjoys  swimming  and  skiing. 

He  is  a member  of  the  Omaha-Douglas  County  Medical  Society, 
American  Federation  Clinical  Research,  American  Heart  Association, 
American  Society  of  Hematology,  and  International  Society  of  Hema- 
tology. Dr.  Koszewski  is  certified  in  Iowa  and  Nebraska. 


Doctor  Dale  W.  Ebers  vas  born  June  21,  1929,  in  Beaver  Crossing, 
Nebraska.  He  attended  the  Beaver  Crossing  Public  Schools  after  which 
he  enrolled  at  the  University  of  Nebraska.  He  received  his  degree. 
Doctor  of  Medicine,  from  the  University  of  Nebraska  College  of  Medi- 
cine in  1955.  Doctor  Ebers  intenied  at  the  University  Hospital  in 
Omaha. 

Doctor  Ebers  took  a Pediatric  residency  at  the  University  Hospital 
in  Omaha  after  his  internship. 

He  enjoys  gardening  as  a hobby.  Doctor  Ebers  and  his  wife, 
Gloria,  have  three  children:  Julia  Ann,  Douglas  Dale,  and  Barbara 
Lynn. 

Doctor  Ebers  is  associated  with  the  Nebraska  Pediatric  Society 
and  is  an  Instroctor  in  Pediatrics  at  the  University  of  Nebraska  Col- 
lege of  Medicine.  He  is  located  at  800  South  13th  Street  in  Lincoln 
where  he  started  his  practice  in  July  of  1958. 
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Doctor  Waters  was  bom  April  3,  1930,  in  Lincoln,  Nebraska.  He 
attended  the  Scotia  Consolidated  Schools  in  Scotia,  Nebraska.  He  took 
both  his  undergraduate  work  and  medical  school  courses  at  the  Univer- 
sity of  Nebraska.  He  graduated  from  the  University  of  Nebraska  Col- 
lege of  Medicine,  June,  1957. 

Doctor  Waters  interned  at  the  Denver  General  Hospital.  He  is 
now  practicing  at  O’Neill,  Nebraska,  where  he  located  in  August,  1958. 

Doctor  Waters  and  his  wife,  Laura,  are  the  parents  of  a little  girl, 
Jennifer  Ann,  who  is  20  months  old.  He  enjoys  golf,  bowling,  and 
hunting. 

Doctor  Waters  is  a member  of  Alpha  Omega  Alpha. 


Doctor  E.  F.  Fleming  was  bom  in  Sutton,  Nebraska,  on  March  4, 
1915.  After  graduating  from  St.  Paul  High  in  St.  Paul,  Nebraska,  he 
entered  Conception  College  and  the  University  of  Nebraska  for  his  pre- 
medical studies.  He  graduated  from  the  Creighton  University  School 
of  Medicine,  receiving  his  degree.  Doctor  of  Medicine,  in  1943. 

He  interned  at  the  Creighton  Memorial-St.  Joseph’s  Hospital  in 
Omaha,  after  which  he  entered  the  U.S.  Army.  When  he  returned  from 
the  service,  he  practiced  for  nine  years  in  Rockwell,  Iowa. 

In  1956,  he  started  a residency  in  Anesthesiology  at  the  Veterans 
Administration  Hospital  in  Des  Moines  and  finished  at  the  University 
Hospitals  in  Minnesota  and  low'a. 

Doctor  Fleming  is  now  at  St.  Catherine’s  Hospital  in  Omaha  where 
he  has  been  since  July,  1958. 

Doctor  and  Mrs.  Fleming  are  the  parents  of  10  children:  Rosemary, 
14;  Michael,  12;  Patricia  Ann,  11;  Mary,  10;  John,  8;  Dolores,  6;  Jo- 
seph, 5;  Thomas,  3;  Jane,  2,  and  Paul,  3 months. 

Doctor  Fleming  is  a member  of  the  A.M.A.,  A.A.G.P.,  A.S.A., 
and  the  State  and  County  Medical  Societies. 


Doctor  Gerald  R.  Holcomb,  born  June  4,  1932,  at  Norfolk,  Nebraska, 
received  the  degree  A.B.  from  Hastings  College,  after  which  he  at- 
tended the  University  of  Nebraska  College  of  Medicine,  graduating 
June,  1957. 

His  internship  was  seiwed  at  the  Nebraska  Methodist  Hospital  in 
Omaha.  From  July,  1958,  to  the  present  he  is  associated  in  general 
practice  with  Doctor  G.  F.  Hoffmeister  in  Hastings,  Nebraska. 

Doctor  Holcomb  and  his  wife,  Susan,  who  is  a member  of  the 
Women’s  Auxiliary  of  the  Nebraska  State  Medical  Association,  have  two 
children:  Brian,  2 years  old,  and  Claudia  Sue,  6 months.  He  includes 
music,  photography  and  reading  in  his  list  of  hobbies. 

Doctor  Holcomb  is  a member  of  the  American  Medical  Association, 
Adams  County  Medical  Society,  Staff  of  the  Mary  Banning  Memorial 
Hospital,  Nebraska  State  Medical  Association;  an  Associate  Member 
of  A.A.G.P.;  Phi  Chi  Medical  Fraternity,  Hastings  Junior  Chamber 
of  Commerce,  Rotaiy  Club  and  the  First  Presbyterian  Church. 
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Comments  From 
Your  President 


The  year,  1959,  is  rapidly  drawing  to  a 
close.  At  the  beginning  of  the  year  many 
bills  of  the  Forand  type  were  introduced  in 
the  Congress.  There  was  rather  a gloomy 
perspective,  as  to  whether  we  would  be  able 
to  hold  the  line  against  those  forces,  whose 
ambitions  would  destroy  our  age  old  tradi- 
tions of  free  enterprise.  Fortunately,  we 
had  many  friends,  in  other  professions  and 
organizations,  who  joined  forces  with  the 
American  Medical  Association  and  assisted 
wholeheartedly  in  holding  our  common  ene- 
my in  check. 

During  the  year.  Committees  on  Care 
of  the  Aging,  of  both  the  A.M.A.  and  vari- 
ous State  Medical  Associations,  have  stepped 
up  their  activities  and  are  now  in  full  swing 
preparing  for  the  White  House  Conference 
on  Aging,  in  1961. 

No  small  part  of  Nebraska’s  answer  to  the 
Aging  problem  was  the  Blue  Shield  Contract 
for  the  65  and  over  gi’oup.  This  Contract 
has  not  sold  as  fast  as  had  been  hoped,  but 
a substantial  number  of  them  have  been  pur- 
chased. We,  the  members  of  the  Nebraska 
State  P.Iedical  Association,  must  continue  our 
efforts  to  bring  this  Contract  to  the  atten- 
tion of  our  patients.  Obviously,  if  eveiy  one 
65  and  over  owned  one  of  these  Contracts, 
the  Aging  problem  would  be  largely  solved. 

Every  member  of  the  Nebraska  State 
IMedical  Association  has  received  a letter 
from  the  Medical  Education  Committee,  re- 
minding them  of  their  obligations  toward 
the  American  Medical  Education  Founda- 


tion. Medical  schools  are  all  very  much  in 
need  of  funds  to  carry  on  many  necessary 
activities  which  are  not  financed  by  their 
regular  budgets.  It  is  hoped  that  all  of  our 
members,  who  are  favorably  situated  finan- 
cially, will  make  this  deductable  contribu- 
tion before  January  1. 

Also,  while  writing  checks,  why  not  send 
one  to  our  own  Nebraska  Medical  Founda- 
tion ; they  are  very  much  in  need  of  funds 
at  this  time.  Many  a junior  or  senior  medi- 
cal student  is  kept  in  school  and  able  to  con- 
tinue his  education  because  of  a loan  from 
this  fund.  The  fund  is  a revolving  one  and 
eventually  will  be  self-sustaining. 

During  the  month  of  October,  the  Nebras- 
ka Pharmaceutical  Association  held  meet- 
ings in  Grand  Island,  Scottsbluff  and  Oma- 
ha, to  which  the  members  of  the  Nebraska 
State  Medical  Association  in  the  respective 
vicinities  were  invited.  These  meetings 
were  intended  to  promote  better  interprofes- 
sional relations,  become  better  acquainted, 
and  to  discuss  mutual  problems.  The  meet- 
ings were  well  attended  and  very  enjoyable. 

Perhaps  this  interprofessional  group  could 
be  enlarged  and  include  some  of  the  other 
professions.  This  would  enlarge  and  make 
a more  united  front  against  unfavorable  bills 
introduced  in  Congress.  It  would  also  make 
a larger  group  to  organize  for  Civil  Defense. 

Wishing  you  all  a Joyous  Christmas,  and 
a Prosperous  New  Year. 

E.  E.  KOEBBE,  M.D. 
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1959  Membership  Roster  — Nebraska  State  Medical  Association 

FIRST  DISTRICT 


DOUGLAS 

OMAHA— 

Abts,  A.  W. 

7906  Dodge  St. 

Adams.  Payson 
415  Doctors  Bldg. 

Aita,  John  A. 

2302  North  55th  St. 
Albertson,  L.  C. 

912  Medical  Arts  Bldg. 
Allen,  John  F.  (Life) 

La  Jolla,  Calif. 

Alliband.  (jeorge  T. 

1020  Medical  Arts  Bldg, 
Allison.  George  J. 

Ralston.  Nebr. 

Andersen,  Alfred  C. 

4826  South  24th  St. 
Andersen,  M.  C. 

1120  Medical  Arts  Bldg. 
Anderson.  Harley  E. 

1107  Medical  Arts  Bldg. 
Anderson.  Lawrence  L. 

1336  Medical  Arts  Bldg. 
Angle,  Carol  R. 

418  South  82nd  St. 

Angle,  Wm.  D. 

640  Doctors  Bldg. 

Antony,  Arthur  C. 

5715  Military  Ave. 
Armbrust,  Walter 
5401  Leavenworth 
Austria,  G.  O. 

2401%  N St. 

Baca,  D.  E. 

Papillion  (Sarpy  Co.) 

Bach.  Stanley  M. 

625  Doctors  Bldg. 

Bantin.  C.  F. 

626  Omaha  L.  & B.  Assn. 
Bantin,  E.  W. 

6862  Minne  Lusa  Blvd. 
Barmore,  John  L. 

U.  of  N.  College  of  Med. 
Barrett,  Harle  V. 

Creighton  Univ.  Disp. 

302  North  14th 
Barry.  M.  W. 

1416  Medical  Arts  Bldg. 
Barta.  Frank  R. 

324  City  Natl.  Bank  Bldg. 
Bartek,  Julius  G. 

619  Barker  Bldg. 

Bartos.  Paul 
1622  Vinton 
Baum,  Cletus  J. 

403  Center  Bldg. 

Beber,  Meyer 

301  Doctors  Bldg. 

Bendorf.  D.  H. 

3220  South  120th  St. 

(Holt  and  Northwest) 

Best.  R.  Russell 
609  Doctors  Bldg. 

Bi'gard.  J.  Dewey 
422  Doctors  Bldg. 

Black,  Albert  S.,  Jr. 

1414  Medical  Arts  Bldg. 
Bleicher.  Jerome  E. 

2602  J Street 
Boelter,  Wm.  C. 

525  Doctors  Bldg. 

Boler,  Thomas  D.  (Life) 

651  North  59th  St. 
Bonniwell,  Chas.  M. 

8613  North  30th  St. 
Borghoff,  Joseph  J. 

7906  Dodge  St. 

Boyne.  H.  N. 

1302  Medical  Arts  Bldg. 
Bozarth,  Elton  P. 

2912  Ames  Ave. 

Brannen,  Chas.  F. 

1901  Missouri  Ave. 

Brazer,  J.  G. 

2916  No.  58th  St. 
Brinkman.  H.  H. 

5519  Military  Ave. 

Brod’  ev  M.  H. 

320  Me'^ical  Arts  Bldg. 
Brody.  Alfred  W. 

Creighton  University 
Brown,  Alfred  (Life) 

Council  Bluffs,  Iowa 
Browne.  Kenneth  M. 

924  Medical  Arts  Bldg. 


HAROLD  N. 

Brush.  John  H. 

1329  Medical  Arts  Bldg. 
Bucholz.  Donald  J. 

3610  Dodge  St. 

Burney,  Dwight  W. 

609  Doctors  Bldg. 

Burns,  B.  C. 

421  Farm  Credit  Bldg. 
Burns.  Bemard  C.,  Jr. 

5815  Hickory 
Cameron,  O.  J. 

1520  Medical  Arts  Bldg. 
Campbell,  Louis  S. 

609  Doctors  Bldg. 

Carnazzo,  S.  J. 

723  Barker  Bldg. 

Carp.  Oscar 

516  Medical  Arts  Bldg. 
Carter,  James  G. 

Immanuel  Hospital 
Cassidy.  W.  A. 

1020  Medical  Arts  Bldg. 
Catania.  Nancy 

820  Medica*  Arts  Bldg. 
Christensen,  J.  B. 

1329  Medical  Arts  Bldg. 
Christlieb,  J.  M. 

7021  Bellevue  Blvd. 

Clark.  W.  M. 

1113  Redick  Tower 
Cleaver,  Edgar  M. 

402  South  24th  Ave. 
Cochran.  Robert  M. 

452  Aquila  Court 
Coe.  John  D. 

409  Doctors  Bldg. 

Comine.  J.  J. 

412  Medical  Arts  Bldg. 
Connolly,  E.  A. 

502  Medical  Arts  Bldg. 
Connors,  E.  K. 

1607  Medical  Arts  Bldg. 
Conoan,  E.  A. 

2665  Franklin 
Bellevue,  Nebr. 

Cook,  Lyman  J. 

1612  Medical  Arts  Bldg. 
Cotton.  Walter  T. 

739  Doctors  Bldg. 

Courtney.  J.  E. 

730  City  Natl.  Bank  Bldg. 
Crofoot.  Michael 
642  Doctors  Bldg. 

Crotty,  Richard  Q. 

615  Medical  Arts  Bldg. 
Dale,  Henry  F. 

915  Medical  Arts  Bldg. 
Davis,  Allan 

401  Doctors  Bldg. 

Davis,  Edwin.  Sr. 

800  Doctors  Bldg. 

Davis,  Herbert  H. 

734  Doctors  Bldg. 

Davis,  John  B. 

734  Doctors  Bldg. 

Davis,  J.  Calvin 
425  Aniiila  Court 
Davis,  Neal 

800  Doctors  Bldg. 
DeLanney,  L.  A.  (Life) 
Walnut  Creek.  Calif. 
DeLong.  Henry  L. 

140  South  40th  St. 
Dendinger.  W.  M. 

402  Anuila  Court 
Dewey,  John  T,. 

839  North  68th  St. 
Dickerson.  Wm.  J. 

5020  Dodge  St. 

Donahue.  Francis  D. 

462  Aquila  Court 
Donelan.  James  P. 

Guarantee  Mutual 
Life  Ins.  Company 
Doolittle.  H.  H. 

828  Medical  Arts  Bldg. 

Dow.  A.  G. 

1202  Medical  Arts  Bldg. 
Dowell.  D.  A. 

816  Medical  Arts  Bldg. 
Drdla.  Theodore 
460  Anuila  Court 
DroT.da,  .Tnceph  P. 

1315  Deer  Park  Blvd. 

Dunn.  F.  T.owell 
847  Fairacres  Road 
Dutch.  Stephen  J. 

Nebr.  Psychiatric  Inst. 


NEU,  Councilor 

Dworak,  Henry  L. 

203  Center  Bldg., 

Eagle,  Frank  L. 

1620  Medical  Arts  Bldg. 
Egan,  Richard  L. 

Creighton  Univ.  School 
of  Medicine 
Egan,  Wm.  J. 

456  Aquila  Court 
Elston.  Harry  R. 

4930  South  24th  St. 

Endres,  Gregory  L. 

5809  Military  Ave. 
Engdahl,  Wallace  E. 

8613  North  30th  St. 

Everitt,  N.  J. 

4838  South  24th  St. 

Ewing.  Ben  F, 

220  Medical  Arts  Bldg. 
Ewing.  John  D. 

220  Medical  Arts  Bldg. 
Fangman,  Richard  J. 

5002  Dodge  St. 

Farrell.  Chester  H. 

721  Medical  Arts  Bldg. 
Farrell.  Robert  F.  (Life) 

131  So.  39th  St. 

Fellman.  A.  C. 

4321  Dodge  St. 

Filkins.  John  C. 

521  Doctors  Bldg. 

Findley,  Palmer  (Life) 

3602  Lincoln  Blvd. 
Finegan,  James 

415  Medical  Arts  Bldg. 
Finlayson,  Alister  I. 

924  Medical  Arts  Bldg. 
Fitch,  Donald  Max 

Univ.  of  Nebr.  Hospital 
Fitzgibbons,  Robert  J, 

1408  Medical  Arts  Bldg. 
Fleishman,  Max 
260  Aquila  Court 
Fleming,  E.  F. 

3650  Burt  St. 

Follman,  J.  C. 

306  South  24th  St..  Rm.  9 
Foster.  Miles  E..  Jr. 

2315  South  103rd  St. 
Francis.  Gordon  D. 

201  E.  20th  Ave..  Bellevue 
(Sarpy  County) 

Francis.  Marvin  B. 

210  E.  20th  St.,  Bellevue 
(Sarpy  Co.) 

Frank.  Muriel  M. 

Methodist  Hospital 
Freed,  Albert  E. 

5010  Dodge  St. 

Freymann.  John  J. 

1113  Medical  Arts  Bldg. 
Frost,  Dwight  M. 

Rehabilitation  Division 
U.  of  N.  College  of  Medicine 
Gardiner,  J.  F. 

628  Medical  Arts  Bldg. 
Gatewood,  John  W. 

326  Medical  Arts  Bldg. 
Gedgoud.  John  L. 

304  South  42nd  St. 

George.  John  H. 

401  Center  Bldg. 

Gibbs.  Gordon  Everett 
Univ.  of  Nebr.  College 
of  Medicine 
Giffen,  Horace  K. 

Immanuel  Hospital 
Gifford.  Harold 

1620  Medical  Arts  Bldg. 
Gillick.  F.  G. 

California 

Gillies.  Ray  O.,  Jr. 

631  Medical  Art^  Bldg. 
Gleeson.  John  J.  (Life) 

2307  South  33rd  St. 
Goodrich,  Guy  W. 

1107  South  79th  St. 
Graham.  William  E. 

8721  Shamrock  Rd. 

Graves,  Harris  B. 

434  Doctors  Bldg. 
Gr<=»enbertr  A. 

320  Medical  Arts  Bldg. 
Greenberg.  M.  M. 

1421  Dodge  St. 

Greenberg.  Richard  Sau' 
1421  Dodge  St. 


Greene.  Arthur  M. 

501  Doctors  Bldg. 

Greene.  Earl  G.,  Jr. 

Clarkson  Hospital 
Grier,  John  J. 

1418  Medical  Arts  Bldg. 
Grier,  M.  E. 

828  Medical  Arts  Bldg. 
Grissom,  Robert  L. 

U.  of  N.  College  of  Medicine 
Gross.  Joseph  F. 

1307  Medical  Arts  Bldg. 
Gunderson,  Shaun  D. 

622  Doctors  Bldg. 

Gurnett,  Thos.  J. 

527  Medical  Arts  Bldg. 
Hahn,  W.  N. 

517  City  Natl.  Bank  Bldg. 
Hamsa.  W.  R. 

609  Doctors  Bldg. 

Hankin  . Chas.  R. 

822  Doctors  Bldg. 

Hansen,  Clifford  H. 

527  City  Natl.  Bank  Bldg, 
Hardy,  C.  C. 

107  So.  17th,  Room  1216 
Harris,  T.  T.  (Life) 

1007  Medical  Arts  Bldg. 
Hartigan.  John 

604  Nort>^  38th  St. 
Hartmann,  Clarence 
6603  North  30tn  St. 

Hasl,  Robert  F. 

802  Medical  Arts  Bldg. 
Haslam,  George  J. 

Fremont  (Temporary  Add.) 
Hawkins,  Robert  E. 

2H  Medical  Arts  Bldg. 
Henn,  Mary  J. 

U.  of  N.  College  of  Medcinc 
Henregan.  G.  F. 

6110  M’’Ha'*v  Ave. 

Herbert,  H.  J. 

415  City  Natl.  T^an’*  Bldg. 
Heumann.  J.  M.  F.  (Life) 

6110  Military  Ave. 
Heywood,  Leo  T. 

828  Medical  Arts  Bldg. 
Hickey.  Charles  (Life) 
Benoin'^ton.  Nebr. 

Hill.  F.  C. 

430  Aquila  Court  » 
Hoffman.  L.  O. 

1012  Media's!  Arts  Bldg. 
Holden.  W.  J, 

316  Medical  Arts  Bldg. 
Holly,  Roy  G. 

324  South  68th  St. 

Hood.  Ty.  Thoma  ■ 

209  South  42nd  St. 

Hoody,  Steve 
4801  Center  St. 

Horwich  Joseph  M. 

717  Kilpatrick  Bldg. 

Hotz.  Harley 

1013  Redicl*'  Tower 
Howard,  M.  C. 

802  Me'lif’al  Arts  Bldg. 
Hrubv.  Allan  J. 

2906  Leavenworth 
Hubbard.  Theodore  F. 

1005  Meadow  Road 
Huo-hes.  Leo  V. 

3610  Dodge  St. 

Hull.  Wavne  M. 

104  South  49th  St. 
Hungerford.  Wm.  E. 

1904  Spencer  St. 

Hunt.  H.  B. 

Methodist  Hospital 
Isacson.  Sven  (Life) 

5036  Parker 
Iwerson,  Frank  J. 

1307  Medical  Arts  Bldg. 
Jackson.  Donald  R. 

5020  Dodge  St. 

Jahr,  Herman  M. 

Ill  South  39th  St, 

James.  Lawrence  R. 

728  Doctors  Bldg. 

Jenkins.  Harry  J.  (Life) 

8403  Pacific 
Jensen.  Werner  P. 

1420  Medical  Arts  Bldg. 
Johnson.  A.  C. 

326  Medical  Arts  Bldg. 
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Johnson,  George  N. 

3569  Leavenworth 
Johnson,  Gordon  F. 

728  Doctors  Bldg. 

Johnson,  Herman  F. 

209  South  42nd  St. 

Johnson.  J.  A. 

602  Omaha  L.&B.  Assn. 
Johnson.  Richard  N. 

3932  South  24th  St. 

Jones,  R.  Lester 
105  South  49th  St. 

Jones,  Robert  Dale 
105  South  49th  St. 

Jones,  Wesley  (Life) 

2629  Decatur 
(Deceased  4-24-59) 

Joyer,  Robert 

432  South  39th  St. 

Judd.  J.  H. 

1020  Medical  Arts  Bldg. 
Jurgensen,  Wm.  W. 

617  Medical  Arts  Bldg. 
Kadavy,  G.  J. 

2703  South  16th  St. 

Kalin,  John  A. 

2205  Military  Ave. 
Kammandel,  Henry 
415  Doctors  Bldg. 

Keegan,  J.  Jay 

924  Medical  Arts  Bldg. 
Kelley.  J.  Whitney 

1104  City  Natl.  Bank  Bldg. 
Kelley.  Wm.  E. 

1319  Medical  Arts  Bldg. 
Kelly.  James  F. 

816  Medical  Arts  Bldg. 
Kelly,  James  F..  Jr. 

816  Medical  Arts  Bldg. 
Kemp,  Wm.  T. 

3001  North  16th  St. 
Kennedy.  John  C. 

1520  Medical  Arts  Bldg. 
Kirk,  E.  J. 

434  Aquila  Court 
Klabenes,  Frank  J. 

1020  Medical  Arts  Bldg. 
Kleyla,  John  R. 

712  Medical  Arts  Bldg. 
Koszewski,  Bohdan  J. 

2602  "J”  Street 
Kovar,  W.  R. 

3610  Dodge  St. 

Kovarik.  James  R. 

3568  Dodge  St. 

Kroupa,  W.  E. 

3568  Dodge  St 
Krush,  Thaddeus  P. 

Nebr.  Psychiatric  Institute 
U.  of  N.  College  of  Medicine 
Kulesh,  Morton  H. 

701  Doctors  Bldg. 

Ladwig,  Harold  A. 

302  (3ity  Natl.  Bank  Bldg. 
Langdon.  Edward 
7713  Seward  St. 

Langdon.  Frederick  J. 

3610  Dodge  St. 

Lanspa,  Eugene  F. 

1113  Redick  Tower 
Latenser.  John 

1140  Medical  Arts  Bldg. 
Lee.  Leroy  W. 

800  Doctors  Bldg. 

Lehnhoff.  Henry  J. 

720  Doctors  Bldg. 

Lempka.  Arnold  W. 

502  Medical  Arts  Bldg. 
Lennox,  G.  B. 

2527  Patrick  St 
Levine.  Victor  E. 

Creighton  University 
Lewis,  Raymond  G. 

5015  Dodge  St. 

Lin,  Tung  Kuang 

St.  Joseph’s  Hospital 
Lipp,  Frank  E.  . 

817  City  Natl.  Bank  Bldg. 
Lombardo.  Anthony  J. 

273  Aquila  Court 
Long.  Robert  S. 

8’721  Shamrock  Road 
Longo.  Charles  A. 

2225  Jefferson, 

Bellevue.  Nebr. 

(Sarpy  Co.) 

Longo.  Joseph  A. 

722  Kilpatrick  Bldg. 

Loomis.  George  W. 

720  Doctors  Bldg. 

Lovely.  Frank  T. 

1229  First  Natl.  Bank  Bldg. 
Lovgren.  Robert  E. 

719  Doctors  Bldg. 


Luby.  Robert  J. 

828  Medical  Arts  Bldg. 

Lucas,  J.  F. 

815  W.O.W.  Bldg. 

Luikart,  Ralph 

708  Medical  Arts  Bldg. 
LjTnan.  E.  D. 

City  Health  Department 
1201  South  42nd  St 
MacQuiddy,  E.  L.,  Sr. 

478  Aquila  Court 
MacQuiddy,  E.  1^.,  Jr. 

478  Aquila  Court  ' 
Madsen,  C.  C. 

61041/i  Military  Ave. 

Magiera.  Stephen  L. 

527  City  Natl.  Bank  Bldg. 
Magruder,  Thomas  G. 

1512  South  60th  St. 

Mailliard,  James  A. 

527  Medica'  Arts  Bldg. 
Malashock,  Edward  M. 

800  Doctors  Bldg. 
Mangimelli,  Samuel  T. 

723  Barker  Bldg. 

Margolin.  J.  Milton 

902  Medical  Arts  Bldg. 
Margolin,  Morris  (Life) 

902  Medical  Arts  Bldg. 
Martin,  Harold  R. 

Nebr.  Psychiatric  Institute 

602  South  44th  Ave. 

Martin.  Paul  J. 

826  Medical  Arts  Bldg. 
Mauer.  R.  T. 

1520  Medical  Arts  Bldg. 
Maynard.  James  H. 

2505  North  50th  St. 
McArdle.  G.  Prentiss 

1216  Medical  Arts  Bldg. 
McAvin,  J.  S. 

Lutheran  Hospital 
McCarthy,  Harry  H. 

326  Medical  Arts  Bldg. 
McCarthy,  J.  D. 

1036  Medical  Arts  Bldg. 
McCarthy,  John  O. 

401  Center  Bldg. 
McCleneghan,  Sam  (Life) 
Route  1 
Valley,  Nebr. 

McCormick,  Keith  M. 

3610  Dodge  St. 

McCrann,  W.  J. 

301  Courtney  Bldg. 
McDermott,  Arnold 
712  Medical  Arts  Bldg. 
McDonald.  Raymond 
617  Medical  Arts  Bldg. 
McFadden,  Harry  W..  Jr. 
University  of  Nebr., 

College  of  Medicine 
McGee,  Harry  E.  (Life) 

515  South  52nd  St. 

McGee,  J.  W. 

430  Aquila  Court 
McGoogan,  Leon  S. 

3568  Dodge  St. 

Mclntire.  Matilda  S. 

1201  South  42nd  St. 
Mclntire.  W.  C. 

3610  Dodge  St. 

McLaughlin.  C.  W..  Jr. 

409  Doctors  Bldg. 

McLeay,  H.  L.  (Life) 

2024  No.  67th  Ave. 
(Lancaster  Co.) 

McMartin.  W.  J. 

603  City  Natl.  Bank  Bldg. 
McMillan.  Aaron  M. 

2854  Wirt  St. 

McMurtrey.  George  B. 

627  Doctors  Bldg. 
McNamara,  J.  W. 

633  City  Natl.  Bank  Bldg. 
McWhorter,  CLrence 
3853  No.  65th  Ave. 

Melcher.  Wm.  H.  (Life) 

4339  Walnut 
Mercer.  Nelson  S. 

2506  Dodge  St. 

Miller,  Charles  L. 

Cheyenne,  Wyoming 
Miller,  Danie'  M. 

304  City  Natl.  Bank  Bldg. 
Millett,  Clinton  C. 

3610  Dodge  St. 

Minthorn.  Murray  F. 

6104t4  Military  Ave. 
Mitchell,  John  R. 

4815  Dodge  St. 

Mnuk.  Frank  J. 

3374  South  13th  St. 

Moody.  W.  B. 

530  Medical  Arts  Bldg. 


Moon.  C.  F. 

207  South  42nd  St. 

Moore.  Clyde  (Life) 

319  Medical  Arts  Bldg. 
Moore,  Ralph  C. 

2017  South  107th  Street 
Moragues,  Vincent 
Creighton  University 
Moran,  C.  S. 

St.  Catherine’s  Hospital 
Morris,  Haskell 

530  Medical  Arts  Bldg. 
Morrison,  Wm.  Howard 
710  Doctors  Bldg. 

Morrow.  Paul  N. 

3610  Dodge  St. 

Muehlig,  G.  Kenneth 
7805  Pine  St. 

Muehlig,  W.  A. 

636  Medical  Arts  Bldg. 
Muffly,  Robert  Benton 
Nebr.  Psychiatric  Inst. 

602  South  44th  Ave. 

Murphy,  Albert  V. 

826  Medical  Arts  Bldg. 
Murphy.  Charles  M. 

5901  Military  Avenue 
Murphy,  Jerome  P. 

1429  Medical  Arts  Bldg. 
Murphy.  J.  Harry 
215  South  42nd  St. 

Murphy,  Robert  E. 

215  South  42nd  St. 

Murray,  F.  J. 

63rd  and  Maple  St. 

Murray,  Robert  G. 

Benson  Medical  Center 
Muskin,  Nathan 
2602  J St 

Musselman,  Merle  M. 

U.  of  N.  College  of  Medicine 
Neis,  Delbert  D. 

422  Doctors  Bldg. 

Neligh,  Rosalie  B. 

Woodmen  Circle. 

33rd  and  Famam 
Nehon,  Floyd  C. 

2734  North  61st  St 
Nemec,  C.  J.  (Life) 

629  City  Natl.  Bank  Bldg. 
Nemec,  Edward  C. 

629  City  Natl.  Bank  Bldg. 
Neu,  Harold  N. 

324  City  Natl.  Bank  Bldg. 
Nickum.  Oliver  C. 

Des  Moines,  Iowa 
Niehaus,  Friedrich  W. 

823  Doctors  Bldg. 

Nilsson.  Donald  C. 

102  North  48th  St 
Nolan,  James  R. 

1515  Medical  Arts  Bldg. 
Nolan,  W.  J.  (Life) 

203  Baldridge  Bldg, 

Novak.  W.  F. 

307  Medical  Arts  Bldg. 
Oberst,  Byron  B. 

304  South  42nd  St 
Offerman,  A.  J. 

48051,4  South  24th  St 
O’Halloran,  J.  P. 

4801  Center  St. 

O’Heam,  J.  J. 

4811  South  24th  St. 

Olson.  Leland  J. 

525  Doctors  Bldg. 

O’Neil,  Gerald  C. 

3610  Dodge  St. 

O’Neil,  James  J. 

612  Medical  Arts  Bldg. 
Owens,  C.  A..  Jr.  (Life) 
Dana  Point,  California 
Pantano.  Anthony  R. 

714  W.O.W.  Bldg. 

Parkison,  Donald 
627  Doctors  Bldg. 

Paustian.  Frederick  F. 

U.  of  N.  College  of  Med. 
Pearse.  Warren  H. 

University  Hospita' 
Peartree,  Sherwood  P. 

617  Medical  Arts  Bldg. 
Pederson,  E.  Stanley 
622  Doctors  Bldg. 

Pepper.  M.  L. 

1436  Medical  Arts  Bldg. 
Pinne.  George  F. 

421  Doctors  Bldg. 

Pirotte,  Richard  A. 

220  Medical  Arts  Bldg. 
Placek.  Louis  T. 

211  Medical  Arts  Bldg. 
Pleiss.  Joseph  A. 

716  Medical  Arts  Bldg. 
Potter.  Stanley  E. 

609  Doctors  Bldg. 


Potthoff,  Carl  J. 

U.  of  N.  College  of  Medicine 
Pratt,  Peyton  T. 

Immanuel  Hospital 
Pruner,  A.  C. 

629  Medical  Arts  Bldg. 
Pullman,  George  R, 

Lutheran  Hospital 
Quaife,  Merton  A. 

3111  South  40th  St. 

(Buffalo  County) 

Quigley,  D.  T.  (Life) 

721  Medical  Arts  Bldg. 
Ranee,  W.  T. 

730  City  Natl.  Bank  Bldg. 
Rasgorshek.  R.  H. 

425  Aquila  Court 
Rasmussen,  John  A. 

609  Doctors  Bldg. 

Read.  Paul  S. 

2415  Fort  St. 

Redgwick,  J.  P. 

207  South  42nd  St. 

Reedy,  Wm.  J. 

324  City  Natl.  Bank  Bldg. 
Rees,  Barney  B. 

726  Doctors  Bldg. 

Reichstadt.  Paul  F 
3001  North  16th  St. 

Reighter,  Kenneth  M. 

3665  Q St. 

Retelsdorf,  C.  Lee 
3610  Dodge  St. 

Ries.  Gerald  E. 

7906  Dodge  St. 

Ring,  Floyd  O. 

509  Doctors  Bldg. 

Robertson,  G.  E. 

308  South  39th  St. 

Root.  Charles  M. 

3610  Dodge  St. 

Rose.  Jerman  W. 

Nebr.  Psychiatric  Inst. 

602  South  44th  Ave. 

Rouse,  James  W. 

918  Medical  Arts  Bldg. 
Rubin,  Sidney  L. 

409  Doctors  Bldg. 

Rubnitz,  A.  S. 

732  Medical  Arts  Bldg. 
Ruch,  R.  O. 

1118  Medical  Arts  Bldg. 
Rumbolz,  Wm.  L. 

207  South  42nd  St. 

Ryder,  James  E. 

1901  Missouri  Ave. 

Sage.  Earl  C. 

1120  Medical  Arts  Bldg. 
Sanders.  Edw.  J. 

326  Medical  Arts  Bldg. 
Schack,  Colin  B. 

207  South  42nd  St. 

Schenken.  John  R. 

Methodist  Hospital 
Schmitz,  W.  H..  Sr. 

611  City  Natl.  Bank  Bldg. 
Schmitz.  Wm.,  Jr. 

611  City  Natl.  Bank  Bldg. 
Schreiner.  Gilbert  C. 

125  North  38th  St. 

Schrock.  R.  D. 

209  South  42nd  St. 
Schwertley,  F.  J. 

614  Barker  Bldg. 

Scott,  Nathaniel  C. 

U.  of  N.  College  of  Med. 
Severin,  Matt  J. 

4328  South  25th  St. 

Shapiro.  Irving 

2010  North  66th  St. 

Shearer.  W.  L. 

1226  Medical  Arts  Bldg. 
Sher,  Philip  (Life) 

4801  North  52nd  St. 
Shramek,  C.  J. 

511  R^ick  Tower 
Shramek,  J.  M.  (Life) 

Long  Beach,  Calif. 

Simanek,  George  F.  (Life) 
2526  (jorona  St. 

Colorado  Springs.  Colo. 
Simmons.  Cecil  F. 

3006  So.  87th  St.  (Burt  Co.) 
Simmons.  E.  E.  (Life) 

6238  Glenwood  Road 
Simon.  Thomas  R. 

St.  Joseph’s  Hospital 
Simonds,  Francis  L. 

1216  Medical  Arts  Bldg. 
Simons,  Milton 
701  Doctors  Bldg. 

Simpson.  J.  E.  (Life) 

1229  Fir.-t  Natl.  Bank  Bldg. 
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Skoog-Smith,  Anton 
622  Doctors  Bldg. 
Slabaugh.  Robert  A. 

6020  Dodge  St. 

Slavik.  Edward  R. 

8422  Center 
Slunicko.  Jules  A. 

308  Exchange  Bldg.. 

South  Omaha 
Slutzky,  Ben 

Creighton  University 
Smith.  Clifford  L. 

206  Center  Bldg. 

Smith,  Dorothy  I. 

Uni.  of  Nebr.  Hosp. 

Smith.  Edward  J. 

403  Center  Bldg. 

Smith,  Francis  D. 

U.  of  N.  College  of  Medicine 
Smith.  Jackson  A. 

111.  St.  Psychiatric  Inst. 
Chicago,  Illinois 
Smith.  Richard  Dale 
111  Doctors  Bldg. 

Smith,  Thomas  T. 

211  Medical  Arts  Bldv 
Sobota,  Jos.  E. 

3019  Ames  St. 

Solomon,  W.  W. 

3024  North  24th  St. 

Soule,  Mary  A. 

442  Doctors  Bldg. 

Spencer,  Robert  J. 

Mayo  Clinic 
Rochester,  Minnesota 
Srb.  Adolph  F. 

1719  South  16th  St. 

Starr,  Philip  H. 

509  Doctors  Bldg. 

Steams,  R.  J.  (Life) 

620  Omaha  L.&.B.  Assn. 
Steinberg.  A.  A. 

617  Kilpatrick  Bldg. 
Steinberg,  M.  M. 

307  Medical  Arts  Bldg. 


Stoner,  Maurice  E. 

628  Medical  Arts  Bldg. 
Strickland.  W.  R.  (Life) 
1912  South  48th  St. 
Strough.  L.  C. 

1002  North  64th  St. 
Stryker,  Robert  M. 

8284  Hascall  St. 

Sucha,  W.  L.  (Life) 

4017  Page  St. 

Sullivan.  H.  T. 

1036  Redick  Tower 
Svehla,  Richard  B. 

528  Medical  Arts  Bldg. 
Swab,  C.  M. 

1316  Medical  Arts  Bldg. 
Swab.  Elizabeth  M. 

1316  Medical  Arts  Bldg. 
Swenson,  Samuel  A.,  Jr. 

110  Doctors  Bldg. 
Swoboda,  Jos.  P. 

2407  L St. 

Tamisiea,  Jerry  X. 

Methodist  Hospital 
Tanner,  John  W. 

8712  Pacific 
Taylor,  Willis  H.,  Jr. 

3807  Cuming  St. 

Therien,  R.  C. 

9658  North  30th  St. 
Thomas,  John  Martin 
125  North  38th  St. 
'rhompson,  C.  Q. 

1530  Medical  Arts  Bldg. 
Thompson,  Dorothy  H. 

Methodist  Hospital 
Thompson,  Lynn  W. 

526  Doctors  Bldg. 
Thompson,  Warren  Y. 

1530  Medical  Arts  Bldg, 
Tollman,  J.  P. 

Dean.  Univ.  of  Nebraska 
College  of  Medicine 


Tranisi,  Carl  P. 

1516  Medical  Arts  Bldg. 
Tribulato,  Louis  F. 

519  South  51st  St. 
Truhlsen,  Stanley  M. 

710  Doctors  Bldg. 
Tunakan,  Bulent 

Nebr.  Psychiatric  Inst. 
602  South  44th  Ave. 
VaVerka,  James  W. 

219  Medical  Arts  Bldg. 
Vetter,  J.  G. 

721  W.O.W.  Bldg. 
Vickery.  Robert  D. 

815  Doctors  Bldg. 
Waggener,  Ronald  E. 

U.  of  N.  College  of  Med. 
Waldbaum,  Milton  G. 

1512  South  60th  St. 
Walsh,  E.  M. 

5002  Dodge  St. 

Walsh,  John  R. 

Creighton  Univ., 

School  of  Medicine 
Walske,  Benedict  R. 

2526  South  88th  St. 
Walvoord,  Carl  A. 

4052  Grand  Ave. 

Waters,  C.  H.  (Life) 

843  Fairacres  Road 
Waters.  Chester  H..  Jr. 

209  South  42nd  St. 
Watke.  F.  M.  (Life) 

814  South  38th  St. 
Watland,  Dean  C. 

728  Doctors  Bldg. 

Weber,  Joseph  W. 

New  London,  Wis. 
Weeks,  David  S. 

8284  Hascall  St. 
Weingarten,  Wm.  H. 

Ill  Doctors  Bldg. 
Whitcomb,  Glenn  D. 

926  Medical  Arts  Bldg. 


SECOND  DISTRICT 

R.  E.  GARLINGHOUSE,  Councilor 


LANCASTER 

LINCOLN— 

Adams.  R.  B. 

2972  “O''  St. 

Ahrens,  H .G. 

3145  “O"  St. 

Albin.  W.  L.  (Life) 

4621  South  St. 

Alcorn,  F.  A. 

2201  South  11th  St. 
Andrews.  Clayton  F. 

2626  South  24th  St. 
Angle,  E.  E. 

3705  South  St. 

Arnholt,  M.  F. 

3421  “O”  St. 

Arnold,  C.  H.  (Life) 

2480  Lake  St. 

Ballew,  J.  W. 

1025  Sharp  Bldg. 
Bancroft,  Paul  M. 

1431  South  33rd  St. 
Barkey,  V.  S. 

6320  Havelock  Ave. 
Bartels.  W.  W. 

1000  South  13th  St. 
Barthell,  John  H. 

918  Sharp  Bldg. 

Becker,  W.  C. 

826  Sharp  Bldg. 

Bell.  C.  D. 

918  Sharp  Bldg. 
Bengtson,  John  W. 

3145  “O"  St. 

Bitner,  Mary  S. 

State  Capitol 
(Platte  County) 

Black.  Paul 
929  Stuart  Bldg. 

Blum.  Henry 
Room  2, 

Nebr.  Theatre  Bldg. 
Boykin,  J.  Melvin 

Mgr.,  Veterans  Hospital 
Bradley,  Warren  Q. 

924  Sharp  Bldg. 

Brauer,  Russell  C. 

4150  South  St. 

Brill,  I.  William 

Student  Health  Center, 
Univ.  of  Nebr. 


Brolsma,  M.  P. 

435  South  16th  St. 

Brooks,  E.  B. 

939  Stuart  Bldg. 

Brown,  John  A. 

412  Lincoln  Lib.  Life  Bldg. 
Brown,  Schuyler  P. 

U.S.  Veterans  Hospital 
Burby,  John  J. 

901  South  48th  St. 

Cain,  Jerome  A. 

739  Stuart  Bldg. 

Campbell,  W.  A. 

1321  Sharp  Bldg. 

Carveth.  W.  W. 

626  Sharp  Bldg. 

Cherry.  L.  D. 

921  Stuart  Bldg. 

Clark,  George  L. 

Lincoln  State  Hosp. 

(Dodge  Co.) 

Clothier.  John  G. 

Veterans  Hospital 
Clyne,  John  C. 

3145  “0“  St. 

Cole.  Frank 
2430  Lake  St. 

Coleman.  F.  D. 

925  Stuart  Bldg. 

Covey,  George  W. 

806  Sharp  Bldg. 

Curry,  John  R. 

1033  Stuart  Bldg. 

Davies.  L.  T. 

816  Sharp  Bldg. 

Dean,  G.  W. 

817  South  27th  St. 

Deppen,  E.  N. 

1500  P St. 

Ebers,  Dale  W. 

800  South  13th  St. 

Ehrlich,  Robert  W. 

816  Sharp  Bldg. 

Elliott.  C.  K. 

805  Sharp  Bldg. 

Emerson,  Clarence 
1700  South  24th  St. 

Epp,  Milford  J. 

1108  Sharp  Bldg. 
Fahnestock,  C.  L.  (Life) 

1812  South  26th  St. 

Ferciot,  C.  F. 

1000  South  13th  St. 


Fijan,  Kenneth  J. 

3145  “O”  St. 

Finkle,  B.  A. 

609  Fed.  Sec.  Bldg. 
(Deceased  6-24-69) 
Finney.  L.  E. 

323  South  14th  St. 
Flanagan,  M.  L.  (Life) 
2046  South  49th  St. 
Plansburg,  H.  E. 

1345  “N“  St. 

Frazer,  M.  D. 

3145  “0“  St. 
Fuenning.  S.  I. 

317  North  18th  St. 
Garlinghouse,  R.  E. 

723  Sharp  Bldg. 
Garlinghou 'e.  R.  O. 

921  Stuart  Bldg. 
Gartner,  Lee  D. 

824  Sharp  Bldg. 
Getscher,  Phillip  E. 

306  Sharp  Bldg. 
Gibson,  L.  V. 

915  Trust  Bldg. 
Gilbert.  Louis  W. 

824  Sharp  Bldg. 
Gillespie,  Robert  W. 

1127  Sharp  Bldg. 
Goetowski,  Paul 

1000  South  13th  St. 
Gogela,  Louis  J. 

1318  Sharp  Bldg. 
Gorthey,  Russell  L. 

935  Stuart  Bldg. 
Grant,  Robert  S. 

48th  and  “A”  Sts. 
Gray,  Richard  W. 

State  Hospital 
Gutch,  Charles  F. 

Veterans  Hospital 
Hachiya,  Keay 

1950  South  44th  St. 
Hanigan,  J.  J. 

1700  South  24th  St. 
Hansen.  Hodson  A. 

820  Sharp  Bldg. 
Harrington.  A.  E. 

914  Stuart  Bldg. 
Harvey.  Harold  E. 

723  Sharp  Bldg. 
Harvey.  H.  E. 

723  Sharp  Bldg. 


Wieland,  Clark  D. 

APO  171  New  York,  N.Y. 
Wigton,  Robert  S. 

105  South  49th  St. 

Wilkie,  Louis  J. 

828  Medical  Arts  Bldg. 
Williams,  A.  Ruth 

612  Omaha  B.  & L.  Assn. 
Williams,  Harry  G. 

8821  No.  30th  St. 
Williams,  Perry  T. 

1325  No.  Saddle  Creek  Rd. 
Wi’liams,  Russell  R.,  Jr. 

1408  Medical  Arts  Bldg. 
Wilson.  Carlyle  E.,  Jr. 

110  Doctors  Bldg. 

Wilson.  Donald  J. 

1113  Medical  Arts  Bldg. 
Wilson,  Richard  B. 

University  Hospital 
Wittson,  Cecil  L. 

Univ.  of  Nebraska, 

College  of  Medicine 
Wright.  W.  D. 

662  North  66th  St. 

Wurl,  Otto  A. 

3610  Dodge  St. 

Wyrens,  Raymond  J. 

5016  Dodge  St. 

Young,  George  A.,  Jr. 

1317  Ridgewood  Rd. 
Zahller,  F.  Marshall,  Jr. 

6519  Military 
Zarbano,  Sebastian 
3374  South  13th  St, 
Zastera,  Jack  R. 

816  Medical  Arts  Bldg. 
Zoucha.  Adam  E. 

4320  South  24th  St. 
Zukaitis,  R.  R. 

7631  Main  St., 

Ralston,  Nebr. 


Hasty,  Robert  C. 

V.A.  Hospital 
Hathaway,  F.  H. 

802  First  Natl.  Bank  Bldg. 
Heidrick,  Paul  J. 

739  Stuart  Bldg. 

Hervert,  J.  Wm. 

3145  “0“  St. 

Hillyer,  R.  A. 

800  So.  13th  St. 

Hilton,  Hiram  D. 

3145  “0“  St. 

Hobbs.  E.  T. 

6530  Holdrege  St. 

Hohlen,  K.  S.  J. 

2961  Sheridan  Blvd. 

Horn,  Harold  R. 

3145  “0“  St. 

Hummel,  R.  O.  (Life) 

2435  Bradfield  Drive 
Jarvis.  W.  J. 

3145  “O"  St. 

Larson,  George  E. 

3145  “O”  St. 

Lee.  Leonard  R. 

307  South  16th  St. 

Lewis,  George  E.,  Jr. 

315  Sharp  Bldg. 

Lewis.  L.  G.  H. 

1033  Stuart  Bldg. 

LeWorthy.  G.  Wm. 

3145  “0“  St. 

Loudon,  John  R. 

1110  Sharp  Bldg. 

Loveland,  Grace 
909  Sharp  Bldg. 

Maness,  E.  Stewart 
1006  Sharp  Bldg. 

Marcotte.  Dale  D. 

4834  Bancroft  St. 

Marx,  L.  E. 

901  Federal  Sec.  Bldg. 

Marx,  Paul  D. 

901  Federal  Sec.  Bldg. 
Matson,  Guy  M. 

2737  North  49th  St. 
Matthews,  Donald  E. 

1674  Van  Dom 
Maxwell.  Paul  J. 

800  So.  13th  St. 
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McCarthy,  T.  F. 

5 Nebr.  Theatre  Bids;. 
McGinnis,  Kenneth  T. 

3145  ‘O”  St. 

McGreer,  John  T.,  Jr. 

924  Sharp  Bldg. 

McLean,  Dougald  D. 

1517  “H’*  Street 
Miller.  Harold  B. 

1401  Sharp  Bldg. 

Miller.  N.  R. 

735  Stuart  Bldg. 

Miller,  S.  D. 

5532  South  St. 

Misko,  G.  H. 

802  First  Natl.  Bank  Bldg. 
Mitchell,  Howard  E. 

2300  South  13th  St. 
Moessner,  S.  F. 

921  Stuart  Bldg. 

Morgan.  Harold  S. 

935  Stuart  Bldg. 

Morton.  H.  B. 

48th  and  “A’*  Sta. 

Mueller.  R.  F. 

1425  Sharp  Bldg. 

Munger,  A.  D. 

1016  Sharp  Bldg. 

Munger.  Horace  V. 

1016  Sharp  Bldg. 

Munger,  I.  C.  (Life) 

3350  Grimsby  Lane 
(Deceased  8-13-59) 

Nebe.  F.  M. 

943  Stuart  Bldg. 

Neely,  J.  Marshall 
924  Sharp  Bldg. 

Neely,  Orvis  A. 

924  Sharp  Bldg. 

Neumayer,  Francis 
48th  and  “A”  Sts. 

Norman.  Chester  L. 

3560  South  48th  St. 

Ochs.  Randal  N. 

3560  South  48th  St. 

Olnev.  R.  C. 

4740  “F”  St. 

Owen,  L.  J. 

957  Stuart  Bldg. 

Palmer.  Janet  Forbes 
343  Stuart  Bldg. 

Papenfuss,  Harlan  I/. 

1401  Sharp  Bldg. 

Paulson.  H.  O. 

508  Sharp  Bldg. 


GAGE 

ADAMS — 

Waggoner.  J.  T.  (Life) 
BEATRICE— 

Rrott.  Clarence  R. 

Brown.  H.  R. 

Brown.  R. 

Elias.  H.  F. 

Frerichs.  C.  T. 

Gillespie.  Patrick  C. 
Hepperlen.  H.  M..  Jr. 
McCleer>’.  D.  P. 

McGirr.  J.  I.  (Life) 

3500  West  Adams  Blvd. 
Los  Angeles  18,  Calif. 
Moell.  L.  Dwight 
Penner,  Donald  H. 

Penner.  Elmer  L. 


M A DISOX 

(Madison  Six  County) 
MADISON— 

Berrick.  Wm.  H. 

Ew;ng.  Eugene  G. 

NEWMAN  GROVE— 
Carlson.  Emer>’  W. 

NORFOLK— 

Brauer,  S.  H. 

Brush.  E.  L.  (Life) 
(Deceased  6-16-59) 
Bulawa.  Francis  A. 


Peterson,  Paul  L. 

702  Sharp  Bldg. 

Pfeifer,  LaVem  F. 

3705  South  St. 

Place.  George  E. 

4825  St.  Paul  St 
Podlesak,  J.  T. 

612-614  Trust  Bldg. 
Purvis,  Donald  F. 

800  South  13th  St 
Rausten,  David  S. 

4723  Prescott  St. 

Reed.  E.  B. 

3145  “O”  St 
Reese.  S.  O. 

816  Sharp  Bldg. 
Rickman,  James  H. 

626  Sharp  Bldg. 

Rider.  Larry  D. 

Wichita.  Kansas 
Ritter,  Donald  G. 

3145  “O”  St 
Rogers,  E.  A. 

2641  Woodsdale 
Rogers.  John  W. 

6125  Havelock  Ave. 

Rose.  Forrest  I. 

1203  Sharp  Bldg. 

Rose,  Kenneth  D. 

Uni.  of  Nebr.,  Student 
Health  Center 
Rowe.  E.  W. 

3145  *'0”  St 
Rver  on.  Edwin  R. 

2011  South  19th  St 
Sanderson.  D.  D. 

914  Stuart  Bldg. 
Shaffer.  Harr>»  D. 

724  Sharp  Bldg. 

Sharrar.  Lynn  E. 

719  Sharp  Bldg, 

Smith.  A.  L. 

1001  Federal  Sec.  Bldg. 
Smith.  A.  L.,  Jr. 

1001  Federal  Sec.  Bldg. 
Spradling.  F.  L. 

State  Hospital 
Stafford.  G.  E. 

800  South  13th  St. 
Statton,  Roy  F. 

702  Sharp  Bldg. 

Stein.  Robert  J. 

430  Stuart  Bldg. 
Steinman.  John  F. 

6101  Walker  Ave. 
Stemper,  Jack  M. 

4740  *‘A’’  St 


Stewart.  Frank  A. 

2133  Winthrop  Rd. 
Stone.  I*rank  P. 

2300  South  13th  St 
Stover,  Lee 

800  South  13th  St 
Strader,  R.  M. 

430  Stuart  Bldg. 
Taborsky,  A.  F. 

629  Stuart  Bldg. 
Tanner,  Frank  H. 

1835  So.  Pershing  Rd. 
Taylor,  Bowen  E. 

3145  “O  ' St 
Taylor,  H.  A. 

4728  St  Paul  St 
Taylor,  J.  D. 

4728  St  Paul  St 
Teal,  F.  F.  (Life) 

2815  So.  37th  St 
Teal.  Fritz 

2300  South  13th  St 
Thierstein.  Samuel  T. 

1108  Sharp  Bldg. 
Thomas,  R.  L. 

Medical  Vil’age 
48th  and  “A”  Sts. 
Thompson.  J.  C. 

307  South  16th  St 
Thomson,  J.  E.  M. 

1000  South  13th  St. 
Thorough.  Paul  H. 

1325  Sharp  Bldg. 

Todd.  Richard  N. 

3145  “O”  St 
Underwood,  G.  R. 

5826  “J”  St 
Varga,  Louis  von  K 
V.A.  Hospital 
Walker.  G.  H. 

3000  Stratford 
Wallace.  Hobart  E. 

1301  Sharp  Bldg. 
Warner.  Ruth  A. 

909  Stuart  Bldg. 
Webb.  A.  H. 

1614  *‘N”  St 
Webster.  F.  S, 

1000  South  13th  St 
Wegner.  E.  S. 

724  Sharp  Bldg. 

Welch.  J.  S. 

New  York  City,  N.Y. 
Wendt.  Bernard  F. 

735  South  56th  St. 
Whitlock.  H.  H. 

805  Sharp  Bldg. 


THIRD  DISTRICT 

HARVEY  RUNTY,  Councilor 


Penner.  H.  G.  (Life) 
Pathbun  Sanford  M. 
Taylor.  R.  W. 

Waddell.  J.  C. 

Waddell.  W.  W. 
Wildhaber,  Wm.  T. 

ODELI^ 

Rice.  C.  E. 

WYMORE— 

Nelson.  J.  C. 

Samuelson.  Myron  Earle 
Thomas.  C.  W. 

PAWNEE 

PAWNEE  CITY— 
.Anderson.  A.  B..  Jr. 
Stewart.  H.  C. 


NEMAHA 

AUBURN— 

Cline.  Edgar 
Irvin.  T.  W. 

S^'ott.  Paul  M. 
Thompson,  John  R. 
Tushla.  F.  M. 


RICHARDSON 

FALLS  CITY— 
Brennan.  Louis  V. 
Cowan.  S.  D. 

Gillispie.  J.  C. 

Glenn.  W.  V. 

Heins.  Robert  L. 


FOURTH  DISTRICT 

WALTER  BENTHACK,  Councilor 


Charlton.  George  E.  (Life) 
^^^nwe’l.  G.  D. 

Dunlap.  James 
Farner.  B.  R. 

Gvsin.  Walter 
Hille.  C.  F. 

Tnorbam.  Thas.  G. 

Johnson,  R.  E. 

(Deceased  10-14-59) 

Lear.  W.  J. 

Martin.  Francis 
Pollack.  F.  A. 

Pollack.  John  D. 

Render,  N.  D. 

Salter,  George  B. 


Sr^hwedhelm  A.  .T. 
Slaughter,  Earl  C. 
Slaughter.  Pauline  K. 
Stewart,  George  J. 
Surber.  E.  G. 

Verges.  C.  J.  (Life) 
Verges.  Val  C. 


TILDEN— 
Barr,  Carl  C. 
Barr.  Robert  E. 


Wiedman,  E.  V. 

135  So.  14th  St 
Wiedman,  J.  G. 

3145  “O"  St 
Wiedman,  Wilbur  G. 

135  So.  14th  St. 
Williams,  J.  B.  (Life) 
Glendale.  Calif. 
Williams,  Jon  T. 

435  South  16th  St 
Wilson,  Nat  J. 

V.A.  Hospital 
Wood,  Maynard  A. 

3145  “O"  St 
Woodward,  J.  M. 

910  Sharp  Bldg. 
Youngman.  R.  A, 

3145  “O"  St. 

Zeman,  E.  D. 

1145  South  St 


CASS 

ELMWOOD 
Knosp,  Glen  D , 
Liston,  O.  E. 

LOUISVILLE 
Worthman.  H,  W. 

MURRAY 
Tyson.  R.  W. 

NEHAWKA 
Andersen.  R.  R. 

PLATTSMOUTH 
Brendel.  R.  F. 

Dietz.  Robert  J. 

W'EEPING  WATER 
Kunkel,  L.  N. 


OTOE 

NEBRASKA  CITY 
Bonebrake,  A.  H. 
Burbridge.  Glcn  E. 
Fenstermacher,  R.  C. 
Gilligan,  J.  P. 

Kenner,  W.  C. 
MacVean.  M.  M.  (Life) 
Stonecyphcr,  D.  D. 
Weeks.  T.  L. 

SYRACUSE 
Formanack,  C.  J. 
Gately.  H.  S. 

Williams.  C.  R. 


Hustead.  C.  L. 
.Sben^erd.  Wm. 
Wilkinson.  Dudley  E. 

HUMBOLDT— 
Heim.  H.  S. 
Stappenbeck.  A.  P. 

SHUBERT— 

Shook.  W.  E. 


JOHNSON 

STERLING — 

Paul,  Ra'ph  E. 

TECUMSEH- 
Schutz.  John  C. 


CUMING 

(Madison  Six  County) 

BEEMER— 

Kelley,  Robert  C. 

WEST  POINT— 
.■\nderson.  A.  W. 

Chadek.  L.  J. 

Scherer,  Robert  H. 
Thompson.  I.  L.  (Life) 

wisnt:r— 

Hansen.  Warren  D. 
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PIERCE 

(Madison  Six  County) 
OSMOND— 

Maillard.  A.  E. 

Rodsrers,  C.  E. 

PIERCE— 

Calvert,  John  H. 

Devers.  W.  I. 

PLAINVIEW— 

Johnson,  M.  A. 

(Deceased  8-19-59) 

Kopp,  Robert  E. 

KNOX 

(Madison  Six  Count]') 
BLOOMFIELD— 

Kohtz.  R.  H. 

CREIGHTON— 

Green,  Carl  R. 

Wrieht.  W.  E. 

NIOBRARA— 

Neil,  Stanley  Roy 
WAUSA— 

Tollefson,  Richard  L. 


DODGE 

AMES— 

Smith,  A.  J. 

dodge— 

Srb,  G.  J. 

FREMONT— 

Byers,  Robert  C. 
Davies,  Dale  H. 

Eaton,  William  Bryon 
Harvey,  Alexander  T. 
Harvey,  Andrew 
Haslam,  G.  A. 

Heine,  L.  H. 

Heine,  W.  H.  (Life) 
Hill.  W.  H, 

Jakeman,  Harry  A. 
Merrick.  A.  J. 

Moore,  C.  G.  (Life) 
Glendale.  Calif. 
Morrow,  H.  H. 
Morrow,  H.  N.  (Life) 
Nelson,  Carrol  C, 
Reeder.  Grant 
Reeder,  Robert  C. 
Seiver,  Charlotte 
Simmons,  J.  R. 
Sorenson.  Robert  M. 
Vnuk,  Wallace  J. 
Wengert,  D.  B. 

Yost,  Howard  F. 


BUTLER 

BELLWOOD— 
Matheny,  Z.  E.  (Life) 

DAVID  CITY— 

Ekeler,  Louis  J. 
Niehaus,  Wm.  C. 

RISING  CITY— 

Longacre,  O.  E.  (Life) 


SEWARD 

MILFORD— 

Frans,  James  R. 

SEWARD— 

Carr.  J.  W. 

Hill.  W.  Ray 
Morrow,  B.  E.  (Life) 
Pitsch.  Richard  M. 
Stanard,  John  T. 
Watson,  V.  Robert 


STANTON 

(Madison  Six  County) 
PILGER— 

Reid,  J.  D.  (Life) 
STANTON— 

Tennant.  H.  S. 

ANTELOPE 

(Madison  Six  County) 
ELGIN— 

Graham,  W.  W. 

NELIGH— 

Curtis,  E.  E.  (Life) 
McClanahan,  Frank  C..  Jr. 
Peetz,  Dwaine  J. 

ORCHARD— 

Fletcher,  D.  L. 

CEDAR 

(Fire  County) 

COLERIDGE— 

Dewey,  F.  G.  (Life) 


HARTINGTON— 
Dorsey.  F.  P..  Jr. 

(Decased  5-14-59) 
Smith,  Clarence  B. 
Council  Bluffs.  Iowa 

LAUREI, — 

Carroll.  R.  P. 

Reynolds,  Wm.  E. 

RANDOLPH— 
Billerbeck.  Henry  J. 
Peters.  G.  E. 

DIXON 

(Five  County) 
PONCA— 

Bray,  R.  E. 

WAKEFIELD 
Coe,  C.  M. 

THURSTON 

(Five  County) 
PENDER— 

Keown,  J.  T.,  Jr. 
Muffly,  Chaa.  G. 


FIFTH  DISTRICT 

R.  C.  REEDER,  Councilor 


NORTH  BEND— 

Dyer.  J.  L. 

Hubenbecker.  J.  C. 

SCRIBNER— 

Stebl,  C.  H.  L. 

WASHINGTON 

ARLINGTON— 

Bloch,  D.  M. 

(Dodge  CJo.) 

Bloch.  Dean  M. 

(Dodge  Co.) 

Davies,  R.  A.  (Life) 
(Dodge  Co.) 

(Deceased  3-20-59) 
BLAIR— 

Goehring.  W.  E. 

Grace,  Leslie  I. 

Howard,  C.  D. 

Sievers,  Rudolph 

MERRICK 

CENTRAL  CITY— 
Fonts,  F.  (Life) 

Holmes.  Lee  C. 

Lynn,  R.  J. 

Treptow,  Kenneth  R. 
Zikmund.  E.  T. 

CLARKS— 

Douglas.  R.  R. 


PALMER— 

Racines,  J.  Y. 
(Howard  County) 

COLFAX 
CLARKSON— 
Kavan,  W.  J. 

O’Neal,  John  R. 

SCHUYLER— 
Fend,  Howard  L. 
Myers,  H.  Dey.  Jr. 
Sucha,  Merlin  L. 

BOONE 

ALBION— 

Smith,  Roy  J. 
Westfall,  Robert  H. 

CEDAR  RAPIDS— 
Reeder,  W.  J. 

BURT 

LYONS— 

Hayes,  C.  B. 

OAKLAND— 
Mullmann,  Arnold  J. 
Tibbels,  R.  H. 

TEKAMAH— 

Allen.  J.  G. 

Lukens,  I. 

Morrow,  L. 

Sauer,  L.  E. 


SIXTH  DISTRICT 

B.  N.  GREENBERG,  Councilor 


STAPLEHURST— 
Herpolsheimer,  R.  W. 

UTICA— 

Kamprath,  Coll  Q. 
Kamprath,  Wilmar  M. 


SAUNDERS 

ASHLAND— 

Baer,  B.  H. 

Williams.  Martin  P. 

WAHOO— 

French.  Ivan  M. 
Hansen,  John  E. 
Hinrichs,  E.  J. 

Lathrop,  M.  E. 

Postal,  Joe  (Life) 
Rawlins,  Wyo. 
Wallace.  Stephen  E. 
Way,  Charles 


YUTAN— 

Christensen.  Robert  H. 

YORK 

YORK— 

Anderson.  Leo 
Bell.  H.  O.  (Life) 
(Deceased  11-7-59) 
Bell.  James  D. 

Bell.  J.  S. 

Greenberg,  B.  N. 
Harry.  R.  E. 

Karrer.  F.  W.  (Life) 
Karrer.  Robert  E. 
Kilgore.  W.  S. 
Nordlund,  Harold  M. 
Sehnert,  Keith  W. 

HENDERSON— 
Friesen.  H.  F. 

Hieb,  Wilbert  E. 


DAKOTA 

(Five  County) 
HOMER— 

Barber,  H.  G. 

(Portland,  Oregon) 

SOUTH  SIOUX  CITT- 
Gathman,  L.  T. 

Lohr,  Frederick  J. 


WAYNE 

(Five  County) 
WAYNE— 

Benthack,  Robert  B. 
Benthack,  Walter 
John.  George  L. 
Matson.  Boy  M. 

WINSIDE— 

Craig.  D.  O. 


PLATTE 
COLUMBUS— 
Anderson,  R.  C. 
Brillhart,  E.  G. 
Campbell,  C.  H.  (Life) 
Deyke,  Vern  F. 

Heiser,  E.  N. 

Koebbe,  E.  E. 

Kuper,  H.  D. 

Lemke,  Theo.  John,  Jv. 
McGowan.  P.  H. 

Medlar,  Clyde  A. 

Miller,  W.  R. 
Rundquist,  R.  B. 

HUMPHREY— 

K’aas,  R,  E. 

(Madison  Six) 


NANCE 

FULLERTON— 
Maly,  James  C. 

GENOA— 

Bass,  R.  L. 

Dalton,  Kenneth  R. 
Davis,  Homer  (Life) 
Williams.  C.  D. 


HAMILTON 

AURORA— 
Steenburg,  D.  B. 

Steen  burg,  E.  A. 
Steenburg,  E.  K. 

Washington.  D.  C. 
Steenburg,  Houtz  G. 
Woodard.  J.  M. 

GILTNER— 

Marvel.  P.  O. 

HAMPTON— 
Troester,  O.  M. 

POLK 

OSCEOLA— 

Blodig,  John  L. 

Eklund.  H.  S. 

SHELBY— 

Bierbower,  R.  L. 

STROMSBURG — 
Anderson,  C.  L. 
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SALINE 

CRETE— 

Forney.  L.  W. 

Homan.  Richard  W. 
Roach,  Richard  W. 

DE  WITT — 

Runty.  H.  D. 

(Gaee  Co.) 

FRIEND— 

Hamilton,  F.  T.  (Life) 
Zimmer,  Clarence 

WILBUR— 
Trmvnicek.  F.  G. 


SHERIDAN 

(Northwest  Nebraska) 

GORDON— 

Wanek,  Frank 
Wolf,  W.  K. 

RUSHVILLE— 

Cnim,  H.  V. 

Hook,  R.  L. 

HAY  SPRINGS— 

Owen.  Bernard  A. 


HALL 

CAIRO— 

Harb,  Fred 


GRAND  ISLAND— 

Adams,  Leo  M. 
Anderson,  H.  C. 
Anderson,  John  S. 
Arnold,  M.  O. 

(Howard  Co.) 
Arrasmith,  W.  J. 
Bosley,  Warren  G. 
Brugh,  E.  A. 

Campbell.  John  F. 
DeMay,  G.  H. 

DeMay,  Richard  F. 
Easley,  John  H. 

Filip,  Alexander  J, 
Geer,  Robert  R. 
Gilloon.  A.  G. 
Graupner,  G.  ,W. 
Holland.  Robert  E. 
House,  Robert  M. 

Imes.  Loren  E. 
Koefoot,  Robert  R. 
Maggiore,  Carl  H. 
McDermott,  K.  F. 
McGrath,  Chas.  Dean 
McGrath,  Wilmar  D. 
McGrath,  Wm.  M. 
Mongeau,  D.  C. 

Munch,  Robert 
Nabity,  Stanley  F. 
Profitt,  J.  Alfred 
Ryder,  Frank  D. 

Sloss,  Pierce  T. 
Watson,  Donald  P. 
W^atson,  E.  A. 

Woodin,  J.  G. 
Woodruff,  Bradley  B. 


SEVENTH  DISTRICT 

H.  V.  NUSS,  Councilor 


THAYER 

ALEXANDRIA— 
Tucker.  J.  Guy 

BYRON— 

Decker,  Rudolph  F. 

DESHLER— 

Reed,  Paul  A. 

DAVENPORT— 
Mountford.  F.  A. 

HEBRON— 
Buntine,  L.  G. 

Penry,  R.  E. 


NUCKOLLS 

NELSON— 

Marples,  Donald 
SUPERIOR— 

Larson,  S.  L. 

Mason,  C.  T. 

McMahon.  C.  G. 
Trowbridge,  J.  A.  (Life) 
Webman,  A.  I. 


FILLMORE 

GENEVA— 

Ashby,  A.  A. 

Ashby,  Chas.  F. 

Lynn,  Vincent  S. 


EIGHTH  DISTRICT 

WILBUR  E.  JOHNSON,  Councilor 


BOYD 

(Holt  and  Northwest) 
LYNCH— 

David,  Joseph  J.,  Jr. 


HOLT 

(Holt  and  Northwest) 
ATKINSON— 

Ramsey.  James  E. 


ROCK 

(Holt  and  Northwest) 
BASSETT— 

Panzer.  H.  J. 


O’NEILl— 
Carstens,  Geo.  J. 
Finley.  W.  F. 
Waters,  Robert  W. 
Wilson,  Rex  W. 


NINTH  DISTRICT 

R.  S.  WYCOFF,  Councilor 


BUFFALO 

KEARNEY— 

Bancroft.  B.  R. 

Bauer,  Lawrence  Wm. 
Hansen,  H.  C. 

Harrison.  Merle  A. 

Hayes,  O.  R. 

Jester,  R.  F. 

Jester.  Royal  F.,  Jr. 
Johnson,  O.  D. 

Johnson,  Richard  D. 
Johnston,  Raymond  F. 
Johnston.  R.  S. 

Kimball,  Kenneth  F. 

Lane,  L.  D. 

Nutzman,  Wm. 

Nye,  Dan  A. 

Richards,  F.  L. 

Rosenlof,  Robert  C. 

Smith,  Harold  V. 

Staley.  Sanford  O. 

Steffens,  L.  C. 

Wilcox.  M.  B. 

RAVENNA— 

Dickinson,  L.  E.,  Sr.  (Life) 

SHELTON— 

Nordstrom,  J.  E. 

CUSTER 

ANSELMO— 

Spivey,  C.  D. 

BROKEN  BOW— 

Blair,  R.  L. 

Bowman.  C.  L. 

Koefoot,  R.  B. 

Koefoot.  Theo.,  Jr. 

Lucas.  Thomas 
(Adams  County) 

Wilcox,  C.  W. 


CALLAWAY— 
Chaloupka,  M.  L. 

SARGENT— 
McDaniel,  V.  S. 

Owen,  M.  L. 

DAWSON 

COZAD— 

Hranac.  Chas.  Eugene 
Scholz,  Jack  Victor 
Sitorius,  Rodney  A. 

EDDYVILLE— 

Kile.  J.  B. 

GOTHENBURG— 
Ayres.  M.  J. 

Perry,  H. 

Pyle,  B.  W. 

LEXINGTON— 
Anderson.  A.  W. 

Long.  Wm.  B. 

McGee.  Dean 
Norall,  V.  D. 

Olsson,  P.  Bryant 
Watson,  E.  A. 

Wycoff,  R.  S. 

HOOKER 

MULLEN— 
Blattspieler,  S.  F. 

(Lincoln  Co.) 

Saults.  Chas.  F.  (Joe) 
(Box  Butte  Co.) 

HOWARD 

ST.  PAU^- 
Hanisch.  E.  C. 
Hanisch.  Robert 

CxREELEY 

(Four  County) 
SCOTIA— 

Reeves,  E.  Howard 
(Howard  Co.) 


JEFFERSON 

FAIRBURY— 

Cassel,  R.  L. 

Hughes,  D.  O. 

Kantor,  D.  B. 

Kenney,  K.  J. 

Luce,  R.  P. 

Lynch,  J.  H. 

Powell,  M.  J.  (Life) 
Yoachim,  W.  P. 

CLAY 

SUTTON— 

Gelwick,  Richard 
Nuss.  H.  V. 

DENVER.  COLO.— 
Nutzman,  C.  L. 

1042  Locust 


BROWN 

(Holt  and  Northwest) 
AINSWORTH— 

Alkire,  Leonard  E. 
Anderson,  R.  C. 
Shiffermiller,  Floyd 

CHERRY 

(Holt  and  Northwest) 
VALENTINE— 

Deakin,  Thos.  W. 

Famer,  John  E. 

Johnson,  Wilbur  E. 


SPALDING— 

Forster,  Karl  M. 

Fox.  Robert  J. 

Sullivan.  M.  M.  (Life) 

WOLBACH— 

Holm  A.  H.  (Life) 
(Howard  Co.) 

VALLEY 

(Four  County) 
ARCADIA— 

Moss,  N.  H. 

NORTH  LOUP— 
Markley.  M.  E. 

ORD— 

Martin,  Paul  R. 

Miller,  C.  J.  (Life) 

Miller.  Otis  W. 

GARFIELD 

(Four  County) 
BURWELL— 

Cram.  Roy  S. 

SHERMAN 

LITCHFIELD— 
Rydberg.  C.  A. 

(Custer  Co.) 

LOUP  CITY— 

Amick,  Carl  G.  (Life) 
(Custer  Co.) 

Bogle.  John  H. 

(Four  County) 

Miller,  Burdette  L. 

(Four  County) 
Minneapolis,  Minnesota 

GRANT 

HYANNIS— 

Howell,  W.  L. 

(Box  Butte  Co.) 
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TENTH  DISTRICT 

O.  A.  KOSTAL,  Councilor 


ADAMS 

HASTINGS— 
Anderson.  H.  F. 
Charlton,  George  Paul 
DeBacker,  L.  J. 

Egen.  L.  F. 

Feese,  J.  P.  (Life) 
Foote,  C.  M. 

Foote,  D.  B. 

Foote,  E.  C.  (Life) 
Glenn,  Elmer  E. 
Guildner,  C.  W. 
Hoffmeister.  George  F. 
Holcomb,  Gerald  R. 
Holm.  Charles  R. 

(Deceased  11-5-59) 
Kingsley.  D.  W. 

Kiselis,  John 

Milwaukee,  Wis. 
Kleager,  Clyde  L. 
Kostal,  O.  A. 

Kuehn.  Gerald  A. 
Landgraf,  Chas.  W.,  Jr. 
Mclntire.  R.  J. 
McMillan.  John  A. 
Murray,  Don  E. 

Pinney,  George  L. 
Richard.  Warren  E. 
Rutt,  Fred  J. 

Shaw.  W.  L. 

Reseda.  Calif. 

Shreck.  H.  W. 

Smith,  A.  A.  (Life) 
(Deceased  10-13-59) 
Smith,  Robert  C. 

Weber.  C.  R. 

Vost.  John  G. 

INGLESIDE— 
Gouldman,  Carl 
Nielsen.  Juu’  C. 
O’Donnel.  H.  J. 


KENESAW— 

Mastin,  Robert  L. 

FRANKLIN 

CAMPBELU- 
McNeill.  L.  S. 

FRANKLIN— 

Doering.  William 
Thomas.  Conrad 

HARLAN 

ALMA— 

Bartlett.  W.  C.  (Life) 
Long,  James  S. 

Walker,  Hiram  R. 

ORLEANS— 

McGrew.  K.  C. 

Rider.  E.  E.  (Life) 
(Lancaster  Co.) 

WEBSTER 

BLUE  HILL— 

Kamm,  Frank 
(Adams  Co.) 

RED  CLOUD— 

Bennett.  Wilbur  Keith 
(Adams  Co.) 

Obert.  Francis 
(Adams  Co.) 

RED  WILLOW 

(Southwest  Nebr.) 
McCOOK— 

Batty,  John  L. 

Dickinson.  L.  E.,  Jr. 
Donaldson.  J.  H.,  Jr. 


James.  L.  D. 

Jones.  R.  T.  (Life) 
Karrer,  F.  M. 

Leininger.  E.  F. 

Morgan.  D.  H. 

Morgan.  Donal  H..  Jr. 
Shank,  F.  W. 

DUNDY 

(Southwest  Nebraska! 
BENKLEMAN— 
Morehouse.  G.  A. 

Stout.  Kenneth  C. 

cha.se 

(Southwest  Nebraska) 
IMPERIAI^ 
Hoffmeister.  George  (Life) 
Shopp,  Bryce  G. 

Smith.  Fay 
Yaw.  Ehvood 
WAUNETA— 

Carlson,  C.  R. 

HITCHCOCK 

(Southwest  Nebraska) 
STRATTON— 

Harris,  Jack  T. 

TRENTON— 

Hoyt,  Melvin  S. 

FRONTIER 

(Southwest  Nebraska) 
CURTIS— 

Magill,  Van  H. 

EUSTIS— 

Rosenau,  O.  P. 

(Dawson  Co.) 


LINCOLN 

NORTH  PLATTE— 
Callaghan.  A.  J. 

Chick,  Nicholas 
Clarke,  H.  L. 

Claussen,  Bruce  F. 
Dent.  T.  E. 

DeVol,  R.  A. 

Drasky.  Stanley 
Getty,  Robert  F. 
Heider.  C.  F. 

Heider,  Chas.  F..  Jr. 
Kreymborg.  O.  C. 
McDonald.  H.  A. 
Niehus,  Wm.  B. 
Pinkerton,  Clifford  C. 


ELEVENTH  DISTRICT 


H.  L.  CLARKE,  Councilor 


Raines.  Max  M. 
Redfield.  J.  B. 
Sawyers,  Gordon 
Shaughnessy,  E.  J. 
Stevenson,  Edward 
Takenaga,  R.  T. 
Taylor.  B.  D. 
Walker.  H.  H. 
Waltemath.  G.  F. 
Ziegler,  Robert  G. 


DEUEL 

(Cheyenne.  Kimball 
and  Deuel) 
CHAPPELL— 

Hartsaw,  John  E. 

Larson.  D.  L. 

GARDEN 

(Garden-Kcith-Perkins) 

LEWELLEN— 

Cowan.  L.  H. 


SUTHERLAND— 

Baker,  John  C. 
Moore.  Harlan  E. 


OSHKOSH— 
Albee,  A.  B. 
Seng.  W.  G. 


TWELFTH  DISTRICT 


R.  J.  iMORGAN,  Councilor 

HEMINGFORD— 
Hineman,  Marquis  W. 


SCOTTS  BLUFF 

GERING— 

Gentry,  Harold  E.,  Jr. 
Gentry,  W.  J. 

Gentry.  W.  Max 
Harvey,  W.  C.,  Sr. 

Harvey.  W.  C..  Jr. 

Wiley.  Stuart  Paul 
MITCHELI^ 

Loeffel,  Edwin  J. 

Ohme.  Kenneth 
Watson.  C.  R.  (Life) 
MORRILL— 

Prentice.  O.  D. 

SCOTTSBLUFF— 

Baker.  Ellis  E. 

Baker.  Paul  Q. 

Brown,  W.  O. 

Campbell.  Stuart  D. 
Deans-Barrett,  E.  A. 

Frank.  Carl  L. 

Franklin.  W.  S.  (Life) 
(Deceased  10-28-59) 
Gridley.  L.  J. 

Grubbs,  Loran  C. 

Hanna.  Joe  T 
Hayhurst.  J.  D. 


Ileinke.  John  P. 
Herhahn,  Frank  T. 
Holmes,  Wm.  E. 
Karrer,  R.  W. 
Kreig.  Jacob.  Jr. 
Lovett.  Ivan  C. 
Riddell.  Ted  E. 
Rosenau.  John  A. 
Sorensen.  C.  N. 


BOX  BUTTE 

ALLIANCE— 

Beattie.  John  L. 

Broz.  J.  S. 

Burnham.  A.  G. 
Fitzgerald,  Thos.  D. 
Kennedy.  J.  F. 

Kuncl.  Joseph  K. 
McNulty,  Edward 
Morgan.  R.  J. 

Olson,  Raymond  H. 
Seng,  O.  L. 

Shannon.  Dewitt  D. 
Sucgang.  F.  P. 
Whitehead.  E.  I.  (Life) 
Wilkinson,  Donald  E. 


DAWES 

(Northwest  Nebraska) 
CHADRON— 

Alderman,  Allen  J. 
Courshon.  A.  J. 

DeFlon,  Eric  G. 

Griot.  A.  J. 

Hoevet,  L.  H. 

Pierce,  C.  M. 

CRAWFORD— 

Bishop.  Ben 
Rathbun,  S.  R. 

CHEYENNE 

(Cheyenne.  Kimball 
and  Deuel) 
DALTON— 

Pankau.  J.  B. 

SIDNEY— 

Benner.  Robert  E. 

Bitner.  C.  U. 

Cook.  Hull  A. 


FURNAS 

BEAVER  CITY— 
Bruy.  Avis  P. 

CAMBRIDGE— 
Gross,  Chas.  Gene 
Minnick,  Clarence 
Morgan,  Roland  R. 
Stearns,  H.  I. 

OXFORD— 

Bentley.  Neil  B. 


KEARNEY 

MINDEN— 

Abbott.  Hodson  A. 

(Buffalo  Co.) 
Andrews  H.  S.  (Life) 
(Adams  Co.) 

Butler,  Robert  E. 

(Buffalo  Co.) 
Finkner.  John  R. 

(Adams  Co.) 

Prince.  Donald  F. 
(Adams  Co.) 


PHELPS 

HOLDREGE— 

Best,  Robert 
Bivens,  Wm.  S. 
Brewster.  Donald  E. 
Brewster.  F.  W. 
Jones,  Donald  W. 
McConahay.  H.  A. 
Peterson.  Theo.  A. 
Prems.  Evald 
Reiner.  Walter  M. 


KEITH 

(Garden-Keith-Perkin* » 
OGALLALA— 

Chase,  Robert  C. 

Eberle,  Donald 
Harvey,  E.  A.  (Life) 

New  Plymouth,  Idah'. 
McFee,  John  L. 

Weyer,  S.  M. 

PERKINS 

(Garden-Keith-Perkiufl) 

GRANT— 

Colglazier.  E.  E. 

Roberts,  D.  G. 

Thompson.  R.  L. 


Cornelius,  C.  J..  Jr. 
Dorwart,  Clinton  B. 
O'Holleran,  Lloyd  S. 
Thayer.  James  E. 

KIMBALL 

(Cheyenne,  Kimball 
and  Deuel) 
KIMBALL— 

Calkins,  Robert  C. 

Core,  Edwin  R. 

Shamberg.  Alfred  H. 
Siedenburg,  Richard  H. 

MORRILL 

BAYARD— 

Doher,  T.  L. 

(Scotts  Bluff  Co.) 
Denver.  Colo. 

Federle,  Jesse  A. 

(Scotts  Bluff  Co.) 
Hrnicek,  Leo  A. 

(Scotts  Bluff  Co.) 
BRIDGEPORT— 
Black«tone,  H.  A. 

(Scotts  Bluff  Co.^ 

Post.  George  Peter 
Scotts  Bluff  Co.) 
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New  Ravenna  Health  Center — 

Grand  opening  of  the  new  Ravenna  Health  Center  was  held  Saturday,  November  7,  when 
a public  inspection  and  open  house  were  arranged  from  2 to  5 in  the  afternoon  and  7 to  9:30 
in  the  evening. 

The  building  measures  36x120  feet  in  size,  cost  over  $50,000  and  was  built  by  popular  sub- 
scription under  the  sponsorship  of  the  local  Lions  Club.  Designed  by  Thomas,  Benjamin  and 
Cla^on  of  Grand  Island,  the  building  contains  34  rooms,  and  was  planned  to  accommodate  two 
physicians  and  two  dentists.  Present  occupants  are  Drs.  Bauman,  Carignan  and  Farris.  The 
building  is  constmcted  of  French  Grey  brick,  with  Indiana  limestone  trim.  The  new  quarters 
are  completely  air-conditioned.  Greenslit  Lumber  Co.  of  Ravenna  was  the  contractor  and  build- 
er. (From  the  Ravenna  News). 


Medicine  in  the  News 

From  the  Omaha  World-Herald — 

The  Creighton  University  School  of  Med- 
icine has  started  a four-stage  overhaul  of 
teaching  methods. 

It  began  with  this  year’s  freshmen  and 
will  involve  all  the  students  by  the  fall  of 
1962. 

Under  the  new  system,  freshmen  will 
spend  four  hours  a week  observing  patient 
treatment  in  hospitals.  Formerly,  medical 
students  didn’t  enter  hospitals  until  they  be- 
came juniors. 

Another  change;  fewer  lectures.  Dr.  R. 
Dale  Smith,  Professor  of  Anatomy  and  a 
member  of  the  curriculum  committee,  ex- 
plained : 

“Lectures  in  the  past  contained  a great 
deal  of  reiteration  of  material  in  the  texts. 
Now,  lectures  are  a real  contribution.  Lec- 


tures are  scheduled  well  in  advance,  and  stu- 
dents are  given  suggested  reading.  They 
are  expected  to  be  familiar  with  the  ma- 
terial. The  student  has  much  more  respon- 
sibility for  his  ovm  education.” 

The  theory  behind  getting  students  into 
hospitals  to  observe  as  freshmen  rather  than 
as  juniors  is  to  give  them  an  earlier  under- 
standing of  the  relationship  between  their 
studies  and  patient  care.  Dr.  Smith  said. 

This  year’s  sophomores,  juniors  and  sen- 
iors will  continue  under  the  old  system,  he 
said. 

The  new  system  will  carry  through  with 
this  year’s  freshman  class,  he  said.  Thus, 
changes  at  the  sophomore  level  will  take  ef- 
fect next  year. 

Dr.  Smith  said  the  curriculum  committee 
recommended  the  revisions  after  a study  of 
more  than  two  j^ears. 

The  goal,  he  said,  is  better  medical  educa- 
tion. 
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F'rom  the  Omaha  World-Herald — 

The  Kass  Kounty  King  Korn  Karnival 
had  a doctor  in  the  house  at  its  celebration. 
He  was  Dr.  Herbert  W.  Worthman,  Louis- 
ville, who  was  crowned  king  of  the  twenty- 
eighth  Kornland  event.  Miss  Mary  Ann 
Ryan  of  Plattsmouth  was  crowned  as  queen. 
The  event  was  held  in  Plattsmouth. 

From  the  Omaha  World-Herald — 

Some  40  million  dollars  has  been  invest- 
ed in  capital  improvements  in  the  Omaha 
medical  community  since  1949. 

An  expanding  population  and  an  unceas- 
ing desire  to  equip  the  area  with  the  finest 
medical  tools  available  stimulated  the 
growth. 

Major  expenditures  of  institutions  since 
1949: 

University  of  Nebraska  Medical  Center, 
$8,710,343;  Nebraska  Psychiatric  Institute, 
$2,125,000;  Creighton  University  School  of 
Medicine,  $85,000;  Veterans  Hospital,  $11,- 
091,989;  Nebraska  Methodist  Hospital,  $1,- 
640,000;  Douglas  County  Hospital,  $515,- 
000;  Lutheran  Medical  Center,  $1,937,543; 
Immanuel  Hospital,  $2,379,896;  St.  Cath- 
erine’s Hospital,  $2,666,000;  Childrens  Me- 
morial Hospital,  $357,269;  Clarkson  Hos- 
pital, $4,869,000;  Doctors  Hospital,  $300,- 
000 ; Salvation  Army  Booth  Memorial  Con- 
valescent Home,  $500,000 ; City  - County 
Health  Department,  $159,284;  Offutt  Air 
Force  Base  Hospital,  $611,361. 

h’rom  the  York  Times — 

Dr.  Edmund  G.  Zimmerer,  native  of  York 
and  now  Iowa  Health  commissioner,  was 
honored  by  two  organizations  in  Atlantic 
City  in  October. 

The  Public  Health  Cancer  Association  of 
America  chose  Dr.  Zimmerer  to  receive  its 
1959  honor  award. 

The  Flarvard  Public  Health  Alumni  Asso- 
ciation has  nominated  him  to  be  its  president 
for  the  coming  year. 

From  the  Omaha  World-Herald — 

Dr.  A.  J.  Lombardo  of  Omaha  has  suc- 
ceeded Dr.  Frank  Stewart  of  Lincoln  as 
president  of  the  Nebraska  Pediatrics  So- 
ciety of  the  Academy  of  Pediatrics. 

The  society  also  named  Dr.  Grant  of  Lin- 


coln as  president-elect  and  Dr.  Robert  Mur- 
phy of  Omaha,  secretary -treasurer. 

From  the  Superior  Express — 

The  following  article  appeared  in  the  Oc- 
tober 10,  1959,  issue  of  the  Journal  of  the 
American  Medical  Association : 

“If  the  passing  grades  of  the  state  licen- 
sure examinations  are  a gauge  of  the  qual- 
ity of  medical  education,  then  12  medical 
schools  in  the  United  States  stand  at  the  top 
of  the  list.  The  latest  report  on  medical  li- 
censure by  the  A.M.A.  Council  on  Medical 
Education  and  Hospitals  shows  that  last 
year  these  12  approved  schools  had  no  med- 
ical licensing  examination  failures  among 
their  graduates : 

“Stanford  University,  Chicago  Medical 
School,  University  of  Chicago,  Boston  Uni- 
versity, Wayne  State  University,  University 
of  Mississippi,  University  of  Missouri,  Uni- 
versity of  Nebraska,  Albany  Medical  Col- 
lege, University  of  Oregon,  University  of 
Pittsburgh,  University  of  Utah. 

“A  total  of  540  graduates  of  these  medical 
schools  passed  examinations  given  in  sever- 
al dozen  states.” 

From  the  Omaha  World-Herald — 

Two  members  of  the  Creighton  University 
School  of  Medicine  faculty  will  share  in  a 
two-year  $19,778  grant  for  heart  research. 
They  are  Drs.  John  M.  McKain  and  Benedict 
S.  Walske.  The  research  will  be  on  a new 
operation  to  repair  heart  valves  and  will  be 
done  at  St.  Joseph’s  Hospital. 


Doctors  in  the  News 

Golden  Wedding  Anniversary — 

Dr.  and  Mrs.  C.  G.  Moore  celebrated  their 
golden  wedding  anniversary  on  October  4th, 
at  the  Chevy  Chase  Country  Club,  Glendale, 
California.  They  entertained  seventy-five 
guests  at  a buffet  supper. 

They  had  previously  resided  in  Fremont 
where  Dr.  Moore  practiced  for  the  past 
thirty  years  and  at  one  time  was  mayor  of 
the  city. 

Among  the  guests  present  was  their 
daughter,  and  her  husband,  Mr.  and  Mrs.  E. 
C.  Beck  of  Muskegon,  Michigan. 
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Human  Interest  Tales 

Dr.  E.  B.  Reed,  Lincoln,  attended  a meet- 
ing of  the  Association  of  IMedical  Directors 
in  New  York  City  in  October. 

Dr.  Horace  Shreck,  Hastings,  is  the  new 
president  of  the  IMary  Lanning  ^Memorial 
Hospital  medical  staff. 

Dr.  Dan  A.  Nye,  Kearney,  was  elected 
president  of  the  Nebraska  Heart  Association 
at  its  annual  meeting  in  Omaha  in  October. 

Dr.  Chaides  B.  Bressman,  Madison,  Wis- 
consin, is  now  associated  with  Drs.  C.  M. 
Bonniwell  and  W.  E.  Engdahl,  of  Omaha. 

Dr.  T.  L.  Weekes,  Nebraska  City,  has  been 
elected  president  of  the  Otoe  County  Cancer 
Society. 

Dr.  Walter  Benthack,  Wayne,  is  the  new 
chief  of  staff  at  the  Wayne  Hospital  for  the 
coming  year. 

Dr.  George  Salter,  Norfolk,  presented  a 
discussion  on  cancer  at  the  September  meet- 
ing of  the  Madison  County  Cancer  Society. 

Dr.  B.  F.  Stewart,  Cambridge,  observed 
his  90th  birthday  on  September  9,  1959.  A 
family  dinner  was  held  in  his  honor. 

Dr.  Richard  Crotty,  Omaha,  was  a guest 
speaker  at  the  Iowa  Academy  of  General 
Practice  held  in  Des  IMoines  in  September. 

Dr.  Alexander  Wylie,  Norfolk,  was  a guest 
speaker  at  a recent  meeting  of  the  Wisner 
Junior  Woman’s  club. 

IMrs.  Chester  H.  Farrell,  Omaha,  attend- 
ed the  October  meeting  of  the  National 
IMedical  Auxiliary  in  Chicago. 

Dr.  John  H.  Bogle,  Loup  City,  has  had  a 
discussion  article  published  in  the  October 
issue  of  the  magazine  Modern  Medicine. 

Dr.  and  Mrs.  H.  F.  Elias,  Beatrice,  have 
returned  home  after  a three-week  motor  trip 
to  the  East. 

Dr.  Paul  Bancroft,  Lincoln,  was  the  prin- 
cipal speaker  at  the  October  meeting  of  the 
Geneva  Parent  Teachers  Association. 

Dr.  G.  W.  LeWorthy,  Lincoln,  has  been 
certified  as  a diplomate  of  the  American 
Board  of  Plastic  Surgery. 

Dr.  Peyton  Pratt,  Omaha,  spoke  on  the 
subject  “Treatment  of  Leukemias”  at  the 
October  meeting  of  the  Sixth  Councilor  Dis- 
trict Medical  Society  held  in  York. 


The  members  of  the  Lancaster  County 
Medical  Society  Auxiliary  held  their  get- 
acquainted  tea  at  the  home  of  Mrs.  Paul 
Peterson  in  October. 

Drs.  Frank  Wanek  and  W.  K.  Wolf,  Gor- 
don, held  an  open  house  for  local  and  area 
residents  to  visit  their  newly  completed 
medical  building,  in  October. 

Dr.  W.  C.  Kenner,  Nebraska  City,  attend- 
ed the  annual  meeting  of  the  Central  Asso- 
ciation of  Obstetricians  and  Gynecologists 
held  in  Chicago  in  September. 

The  Dawson  County  Medical  Society  Aux- 
iliaiy  have  voted  to  again  send  “Today’s 
Health”  to  all  county  schools  during  the 
1959-60  term. 

Drs.  Robert  IMorgan,  DeWitt  Shanon,  Ed- 
ward McNulty,  and  James  Kennedy  of  Al- 
liance are  members  of  a corporation  which 
is  planning  a new  medical  clinic  in  that  city. 

Dr.  Lumir  Mares,  Wenatchee,  Washing- 
ton, formerly  of  Wilber,  was  honored  recent- 
ly by  his  associates  at  the  Wenatchee  Valley 
Clinic,  which  he  founded  20  years  ago. 

Dr.  Maurice  Grier,  Omaha,  has  been  elect- 
ed chief  of  staff  of  the  Salvation  Army 
Booth  Hospital  and  its  new  Landen  Memori- 
al Convalescent  Section. 

Dr.  James  J.  O’Neill,  Omaha,  is  the  au- 
thor of  an  article  published  in  the  Septem- 
ber issue  of  The  Annals  of  Otolog>',  Rhinol- 
og>'  and  Laryngologjv 

Dr.  George  F.  Pinne,  Omaha,  has  a hobby 
of  book  collecting.  His  collection  of  the 
works  of  Charles  Darwin  includes  three  first 
editions. 

Dr.  and  Mrs.  Lloyd  Smith  and  family  will 
make  their  new  home  in  Omaha.  They  are 
foi*mer  residents  of  York.  Dr.  Smith  recent- 
ly completed  duty  with  the  armed  forces. 

Lt.  Col.  James  E.  Lewis,  former  resident 
of  Scotia,  has  been  hospitalized  in  Frank- 
furt, Germany,  following  an  automobile  ac- 
cident. 

Dr.  S.  P.  Wiley,  Gering,  has  been  elected 
president  of  the  newly  formed  Panhandle 
Club  of  the  University  of  Nebraska  Alumni 
association. 

The  Trustees  of  the  American  Society  of 
Internal  Medicine  held  their  meeting  in 
Omaha  in  October.  Dr.  Henry  J.  Lehnhoff, 
Jr.,  is  a member  of  the  board. 
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Dr.  Theo  Koefoot,  Jr.,  Broken  Bow,  at- 
tended the  District  Six  meeting  of  the  Ne- 
braska State  Obstetrical  and  Gynecology  so- 
ciety in  Omaha  in  October. 

Dr.  Roy  Holly,  Omaha,  was  elected  assist- 
ant secretary  of  the  Central  Association  of 
Obstetricians  and  Gynecologists  at  the 
group’s  annual  meeting  in  Chicago  in  Sep- 
tember. 

Dr.  Charles  W.  Wilhelm j,  Omaha,  was  one 
of  nine  persons  honored  by  Creighton  Uni- 
versity during  Founders  Week.  Dr.  Wil- 
helmj  was  presented  a plaque  for  achieve- 
ment in  medical  research. 

Dr.  C.  L.  Anderson,  S t r o m s b u r g,  an- 
nounced the  closing  of  his  hospital  which 
has  served  the  community  for  the  past  21 
years.  He  will  maintain  his  office  in  the 
community. 

Dr.  Ivan  D.  French,  Wahoo,  has  been 
awarded  a certificate  of  appreciation  by 
President  Eisenhower  for  10  years  of  serv- 
ice as  medical  advisor  of  the  Selective  Serv- 
ice Board  of  Saunders  County. 

Drs.  0.  W.  Miller  and  Wayne  Zlomke, 
Ord,  are  extremely  popular  with  the  people 
of  that  city.  They  saved  the  life  of  8-year- 
old  Roger  White  when  they  massaged  his 
heart  by  hand  after  it  had  stopped  during 
an  operation. 

Drs.  R.  C.  Byers,  Fremont;  Keith  M.  Mc- 
Cormick, Omaha;  Lee  G.  Gartner  and  Rob- 
ert W.  Gillespie,  of  Lincoln,  were  named  Fel- 
lows of  the  American  College  of  Surgeons 
at  the  Clinical  Congress  in  Atlantic  City,  in 
October. 

District  Six  of  the  American  College  of 
Obstetricians  and  Gynecologists  held  their 
annual  meeting  in  Omaha  in  October.  States 
included  in  the  district  are  Illinois,  Iowa, 
Minnesota,  Nebraska,  North  Dakota,  South 
Dakota  and  Wisconsin. 

Dr.  W.  G.  Seng,  Oshkosh,  presented  a film 
entitled  “Going  Our  Way,’’  which  por- 
trayed the  many  fields  open  to  young  people 
interested  in  medicine  and  pharmacologjq  at 
a regular  meeting  of  the  Rotary  Club  of 
that  community. 

Dr.  Robert  M.  Cochran,  Omaha,  has  been 
honored  by  the  Photogi’aphic  Society  of 
America  for  his  contribution  to  the  lens  and 
shutter  field.  Dr.  Cochran  was  named  an 


Associate  of  the  society  at  its  annual  meet- 
ing in  Louisville,  Kentucky,  in  October. 

Word  has  been  received  that  Doctor  Jo- 
seph A.  Lanspa,  who  was  licensed  in  Ne- 
braska, October  1,  1959,  died  on  September 
28,  1959,  at  Roseburg,  Oregon.  Doctor 
Lanspa  was  connected  with  the  \’eterans  Ad- 
ministration Hospital  in  Roseburg. 

Drs.  James  C.  Warren  and  Robert  Jern- 
strom,  both  residents  at  the  University  of 
Nebraska  College  of  Medicine,  were  award- 
ed first  prize  for  their  paper  on  “Diabetes 
Insipidus”  given  at  the  recent  seven-state 
meeting  of  the  American  College  of  Obste- 
tricians and  Gynecologists. 


News  and  Views 

Xiimber  of  Polio  Cases  on  Sharp  Upswing — 

There  has  been  a marked  rebound  in  the 
number  of  cases  of  poliomyelitis,  in  1959. 
After  the  introduction  of  the  Salk  vaccine 
the  total  number  of  cases  fell  from  a high 
of  13,887  in  1955,  to  a low  of  2502,  in  1957. 
Case  incidence  rose  again  in  1958,  and,  still 
farther  in  1959,  reaching  6400  in  the  first 
9 months  of  this  year.  With  the  rise  in  to^- 
tal  number,  the  percentage  of  paralytic  cases 
has  reached  60  per  cent  in  ’59,  from  48  per 
cent  in  ’58. 

While  the  history  of  the  incidence  of  polio 
shows  a tendency  to  rise  and  decline  in 
waves,  over  the  years,  it  is  strongly  suggest- 
ed that  the  present  upswing,  coupled  with  an 
increasing  percentage  of  paralytic  cases  is, 
at  least  in  part,  due  to  failure  on  the  part 
of  the  public  to  utilize  the  Salk  vaccine.  For 
instance,  as  of  now  5 million  children  under 
age  five  (one  out  of  four)  have  received  no 
vaccine.  Only  half  of  this  group  have  re- 
ceived 3 doses.  Two  thirds  of  people  aged 
20-39  have  had  fewer  than  3 doses  of  vac- 
cine, and  over  one  half,  no  vaccine  at  all. 
Nearly  half  the  total  population  under  forty 
years  of  age  have  not  had  3 doses,  and  one 
third,  none  at  all. 


Hospital  Admissions  Up,  Days  in 
Hospital  Down — 

The  rate  of  admission  to  general  hospitals 
in  this  country  has  increased  by  almost  80 
per  cent  in  the  last  20  years,  from  56  to  99 
admissions  per  1,000  population.  As  a re- 
sult, says  Health  Information  Foundation, 
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these  hospitals  “have  become  increasingly 
important  in  the  total  health  picture.” 

The  average  patient  in  a general  hos- 
pital today  spends  8.6  days  there  — a de- 
cline of  about  one-third  from  the  12.5  aver- 
age of  20  years  ago. 

Children  Need  Hospital  Care  Less  Often — 

Children  nowadays  need  hospital  care  less 
often  than  they  did  20  years  ago,  largely  be- 
cause the  rates  for  two  common  operations, 
tonsillectomies  and  appendectomies,  have  de- 
clined by  about  half.  At  the  same  time. 
Health  Information  Foundation  reports,  im- 
proved surgical  techniques  have  increased 
admission  rates  for  most  other  operations, 
especially  complicated  heart  surgery. 

Nicotinic  Acid  and  Serum  Cholesterol — 

Doctor  Wm.  B.  Parsons,  Jr.,  speaking  at 
New  Orleans  on  October  16th,  reported  the 
results  of  a clinical  experiment  of  two  years’ 
duration.  Nicotinic  acid  in  the  amounts  of 
3 to  7.5  grams  daily,  had  been  administered 
to  each  of  29  patients  who  had  hypercholes- 
terolemia and  some  of  whom  had  cholesterol 
deposits  in  the  skin.  Blood  levels  of  choles- 
terol were  lowered,  and  in  one  patient  who 
had  xanthoma  tuberosum  the  deposits  of 
cholesterol  in  the  skin  entirely  disappeared 
in  a period  of  ten  months. 

Tissue  Culture  Center  to  Cost  $1,500,000 — 

A tissue  culture  center  will  be  constructed 
by  Pitman-Moore  Company.  Special  features 
suggested  by  outstanding  scientists  and  re- 
quired by  the  Public  Health  Service  will  be 
included  and  will  make  this  the  first  of  its 
kind  in  the  country.  This  Center  will  house 
the  development  and  production  of  biologi- 
cals  that  utilize  the  tissue  culture  method. 

Although  this  procedure  has  been  a re- 
search tool  for  several  years,  one  of  the  first 
and  most  outstanding  utilizations  of  it  was 
the  development  of  the  Salk  polio  vaccine. 
Here  the  virus  was  grown  for  production  on 
monkey  kidney  tissue. 

Experts  Predict  Rise  in  Hospital  Costs  But 
Say  Doctors’  Bills  Will  Hold  Steady — 

The  next  few  years  will  see  hospital  costs 
soaring,  doctors’  fees  holding  steady,  and 
medical  insurance  growing  until  just  about 
all  of  us  are  covered  for  every  kind  of  ill- 


ness and  accident.  These  predictions,  based 
on  extensive  interviews  with  U.S.  health  of- 
ficials and  physicians,  were  made  today  by 
Life  magazine  in  the  concluding  article  of 
its  four  part  series  on  the  American  doctor. 

The  magazine  said  that  it  is  probably 
impossible  to  reduce  the  costs  of  running  a 
hospital  but  that  experts  who  have  studied 
the  problem  of  skyrocketing  prices  for  hos- 
pital care  are  searching  out  new  paths  to  ef- 
ficiency. 

In  the  20  years  from  1936  to  1956  the  fees 
charged  by  surgeons  rose  by  60  per  cent, 
those  of  general  practitioners  73  per  cent. 
Neither  are  considered  out  of  line  with  gen- 
eral price  rises.  But  during  the  same  peri- 
od, hospital  room  rates  zoomed  265  per  cent, 
faster  than  almost  anything  else  the  dollar 
can  buy.  In  most  hospitals  today,  a private 
room  costs  about  $25  a day. 


Armj'  to  Use  Audiometers  to  Screen 
Enlistees  and  Selectees — 

“The  Army  Medical  Service  has  set  a new 
physical  standard  which  may  save  the  gov- 
ernment several  millions  of  dollars  in  claims 
each  year,”  says  Colonel  Walter  H.  Mour- 
sund,  MC,  Chief  of  the  Physical  Standards 
Office  in  the  Army  Surgeon  General’s  Pro- 
fessional Division. 

The  new  standard  requires  the  use  of  au- 
diometers to  test  the  hearing  of  all  enlistees 
and  selectees  examined  at  Armed  Forces  In- 
duction and  Examining  Stations. 

“By  better  detecting  all  types  of  border- 
line defective  hearing,”  he  added,  “audio- 
meters will  eliminate  many  of  the  claims 
pressed  against  the  Army  and  Veterans  Ad- 
ministration each  year,  since  any  defects 
not  detected  on  the  pre-induction  examina- 
tion are  assumed  to  have  developed  while  in 
the  Seiwice.” 

“At  the  present  time,”  he  said,  “most  of 
these  examining  stations  use  a whispered 
and  spoken  voice  test  whereby  the  examinee 
is  tested  by  his  ability  to  hear  an  examiner 
who  stands  15  feet  away  and  whispers  in 
different  volumes.” 

Veterans  Hospitals  and  Research — 

The  following  release  from  V.A.  Informa- 
tion Service,  Ft.  Snelling,  St.  Paul,  Minn., 
may  be  of  interest  to  the  readers,  from  sev- 
eral viewpoints : 
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Main  emphasis  of  Veterans  Administra- 
tion research  during  the  coming  year  will  be 
on  the  process  of  aging  and  the  major  dis- 
eases of  older  persons,  the  agency  said  to- 
day. 

The  Congress  appropriated  $17,344,000 
for  V.A.  medical  research  for  fiscal  year 
1960,  an  increase  of  $2  million  over  the 
amount  appropriated  for  this  purpose  dur- 
ing fiscal  1959. 

In  addition.  Congress  for  the  first  time 
has  appropriated  funds  for  the  agency  with 
the  specific  intent  that  these  be  used  for  con- 
struction of  medical  research  facilities.  A 
total  of  $1,500,000  was  so  appropriated  for 
fiscal  1960. 

During  1960,  the  V.A.  division  for  re- 
search in  aging  will  coordinate  development 
of  new  studies  in  this  field,  following  lines 
for  study  of  aging  of  molecules,  cells,  organs, 
individuals  and  groups  which  were  set  forth 
in  the  V.A.  Prospectus  for  Research  in  Ag- 
ing, a long-range  research  guide  published 
in  1959. 

The  V.A.  also  will  continue  its  large- 
scale,  cooperative  studies  of  heart  disease, 
strokes,  cancer,  tuberculosis,  mental  illness, 
multiple  sclerosis  and  prosthetics  research 
development.  Congress  voted  the  same  sum, 
$1  million,  for  prosthetics  research  and  de- 
velopment in  1960  as  it  did  in  1959. 

A Neglected  Reservoir  of  Active  TB  Found — 

In  Milwaukee  and  in  Boston,  the  popula- 
tions of  the  typical  “skid  row”  have  been 
examined  for  tuberculosis  and  some  alarm- 
ing results  have  been  found.  These  popu- 
lations became  a sort  of  captive  clientele 
when  once  it  had  been  decided  to  investigate 
them.  They  tend  to  return  nightly  for 
cheap  lodging  and  food.  It  was  arranged  to 
take  X-ray  films  of  each  of  them  as  they 
came  in  for  their  baths  and  fumigations  be- 
fore the  meal  and  night’s  lodging.  The 
story  is  longer  and  more  complicated  than 
we  can  tell  here,  but  the  results  can  be  sum- 
marized. In  Boston,  of  728  X-rayed,  15 
were  found  to  have  active  pulmonary  tuber- 
culosis; a rate  of  20  per  1000  compared  to 
a nation-wide  community  rate  of  0.7  per 
1000. 

In  Milwaukee,  records  are  currently  kept 
on  13,600  men,  with  an  average  of  300  men 
handled  per  night.  Here,  10  per  thousand 
are  found  to  have  active  pulmonary  tuber- 


culosis and  to  be  in  need  of  hospital  treat- 
ment. Ten  more  are  found  to  be  in  need  of 
further  study. 

In  both  cities,  the  victims  of  the  disease 
are  placed  under  treatment.  In  Milwaukee, 
at  least,  those  who  have  returned  in  greatly 
improved  health  rapidly  spread  the  word 
about  their  kindly  and  efficient  treatment 
thus  making  the  way  smoother  for  those 
who  are  trying  to  help  these  people.  Not 
only  are  these  sick  folks  helped  but  a great 
source  of  infection  is  being  dried  up. 

Norden  Laboratories  of  Lincoln  Purchased  by 
Smith,  Kline  & French — 

Smith,  Kline  & French  Laboratories  have 
entered  into  an  agreement  which  would  pro- 
vide for  the  purchase  of  Norden  Labora- 
tories, Lincoln,  Neb.,  manufacturer  and  dis- 
tributor of  veterinarian  pharmaceuticals  and 
biologicals,  on  the  basis  of  three-and-one- 
half  shares  of  S.K.&F.  stock  for  one  share 
of  Norden  stock. 

Under  the  plan,  the  Philadelphia  pharma- 
ceutical firm  would  acquire  the  assets  and 
assume  the  liabilities  of  the  Nebraska  com- 
pany. The  acquisition  is  subject  to  approv- 
al by  Norden  stockholders. 

When  the  transaction  is  completed,  it  will 
give  S.K.&F.  an  established  position  in  the 
veterinary  field  and  provide  a new  market 
for  certain  of  its  products.  Norden  Labora- 
tories, which  would  continue  as  an  S.K.&F. 
subsidiary,  in  turn  would  receive  promising 
compounds  from  S.K.&F.s  research  opera- 
tions for  development  and  subsequent  mar- 
keting in  the  animal  health  area. 


Aging  Is  a Many-Patterned  Thing — 

Each  person  ages  in  a slightly  different 
manner  because  each  person  has  a different 
background  of  heredity,  experience,  endur- 
ance or  ability  to  withstand  stress,  immun- 
ity, emotional  stability,  physical  health,  edu- 
cation, and  innumerable  beliefs  and  opinions 
which  may  or  may  not  be  valid. 

In  an  article  on  the  problems  of  aging. 
Dr.  Charles  Sellers,  in  the  Journal  of  the 
Michigan  State  Medical  Society,  states  that 
we  can  talk  slowly  around  the  periphery  of 
the  problems  of  aging  but  a proper  defini- 
tion of  aging  still  eludes  us.  The  fact  that 
some  persons  are  physically  and  mentally 
quite  vigorous  in  their  eighty’s  while  others 
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are  senile  in  their  sixty’s  is  described  as  a 
riddle  which  has  not  been  answered  and 
which  may  not  be  answered  for  a long  time 
to  come. 

Our  population  increases  in  spite  of  the 
fact  that  excessive  immigration  has  leveled 
off  as  have  war-time  birth  rates.  One'- rea- 
son is  that  a greater  number  of  persons  live 
to  an  older  age.  The  trend  for  a higher  per 
cent  of  aging  persons  in  our  population  is 
one  which  will  continue.  This  constitutes 
a gradual  social  evolution  in  our  society. 

Some  of  the  functional  changes  which  oc- 
cur in  aging  include  less  flexibility  in  meet- 
ing environmental  changes.  The  physical 
responses  to  stress  become  exaggerated  and 
the  return  to  normal  after  exertion  is  slow- 
er. 

The  realization  of  these  changes  indicates 
the  need  for  the  work  load  of  older  persons 
to  be  reduced  in  proportion  to  their  capabil- 
ities. The  older  person  should  realize  that 
it  is  the  young  person  who  is  always  going 
to  remake  the  world.  Older  persons  should 
know  that  it  can  not  be  done. 


Vision  .Screening  for  Pre-School  Children — 

An  experimental  program  of  the  Michi- 
gan Department  of  Health  attempted  to  as- 
sess the  value  of  the  pre-school  vision- 
screening program. 

Vision  screening  for  four-year-old  chil- 
dren is  described  as  a much  needed  service 
according  to  an  article  in  the  Journal  of  the 
Michigan  Medical  Society.  During  the  early 
years  of  rapid  development,  enduring  atti- 
tudes are  formed  and  learning  is  at  its 
peak.  At  this  time  satisfactory  vision  is 
vital.  It  was  therefore  considered  important 
to  find  children  with  strabismus  or  the  ex- 
cesses of  near-sightedness,  far-sightedness 
or  astigmatism  so  that  these  defects  might 
be  corrected  as  early  as  possible. 

The  report  also  indicated  the  seriousness 
of  overlooking  amblyopia  exanopsia,  com- 
monly called  “lazy  eye.”  This  condition 
must  be  found  and  treated  early  to  avoid 
irreparable  damage  to  one  eye  of  the  child. 

Previous  pre-school  vision  screening  pro- 
grams have  been  attempted  but  have  not 
been  effective  because  only  a small  fraction 
of  the  total  number  of  children  could  be  ex- 
amined. ^Methods  of  screening  were  also 
slow  and  frightened  the  child. 


In  the  program  described,  a local  educa- 
tion program  was  carried  on  in  the  com- 
munity by  means  of  mass  media,  letters  to 
parents,  appointment  cards,  and  the  seiw- 
ices  of  volunteer  workers.  This  publicity 
campaign  lasted  four  weeks. 

The  results  of  the  progi’am  indicated  that 
80  per  cent  of  the  children  in  the  3-  and  4- 
year-old  group  in  the  school-centered  pro- 
gram and  50  per  cent  in  the  countywide 
program  were  reached  by  this  program. 
Over  90  per  cent  of  the  children  who  were 
considered  to  need  a doctor’s  examination 
were  taken  to  a physician.  Of  the  765 
screened  in  the  original  projects,  52  chil- 
dren were  referred.  Follow-up  reports  in- 
dicated that  7 received  medical  or  surgical 
treatments,  25  have  been  fitted  with  glasses 
and  13  diagnosed  as  having  eye  difficulty 
with  no  immediate  treatment  needed. 


Report  Recommends  More  Doctors — 

A sudden  increase  in  the  facilities  for  and 
support  of  medical  education  was  recom- 
mended by  a consulting  group  to  the  Sur- 
geon General  of  the  Public  Health  Service. 

The  proposal  came  from  a 22-member 
group  composed  of  medical  doctors  and  edu- 
cators. The  report  indicated  that  if  we  are 
to  maintain  the  present  ratio  of  physicians 
to  population,  which  is  considered  a mini- 
mum essential,  the  number  of  medical  school 
graduates  must  be  markedly  increased. 

It  is  suggested  that  the  number  of  gradu- 
ates per  year  must  increase  from  ap- 
proximately 7,000  to  11,000,  by  1975.  This 
will  require  the  expansion  of  present  medi- 
cal schools,  as  well  as  the  construction  of 
new  two  and  four  year  schools  of  medicine. 

Also  of  concern  was  the  problem  of  re- 
cruiting students  for  the  study  of  medicine 
in  sufficient  numbers  to  meet  the  anticipat- 
ed need.  Increased  scholarship  and  loan 
fund  support  from  both  private  and  public 
agencies  is  said  to  be  necessary.  The  pecu- 
liar need  of  such  assistance  for  students  in 
medicine  is  based  on  the  long  educational 
period  needed  in  preparation  for  medicine 
as  contrasted  with  the  time  required  to  pre- 
pai’e  for  other  fields. 

The  consultants  propose  that  the  Federal 
Government,  over  a ten-year  period,  provide 
half  a billion  dollar  program  of  expansion 
and  extension  of  medical  schools.  The  re- 
mainder of  the  fund  would  come  from  states. 
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industries,  and  private  foundations.  It  is 
recommended  that  planning  be  considered 
for  20  to  24  new  schools. 

Hospitals’  Costs  to  Increase — 

The  next  few  years  are  expected  to  see 
hospitals’  costs  soaring  and  doctors’  fees  re- 
maining at  their  present  level,  according  to 
a survey  published  in  a recent  issue  of  Life 
magazine.  It  is  also  predicted  that  medical 
insurance  will  continue  to  grow  until  almost 
every  individual  is  covered  for  every  kind 
of  illness  and  accident.  The  predictions 
were  based  upon  interviews  with  physicians 
and  health  officials. 

Commenting  upon  the  cost  of  operating  a 
hospital,  it  was  concluded  that  the  price  of 
hospitalization  can  probably  not  be  held  in 
check.  This  prediction  is  in  spite  of  the 
current  study  to  make  hospital  care  more  ef- 
ficient. The  necessity  of  paying  hospital 
employees  better  wages  is  one  factor  that  is 
expected  to  increase  their  operating  costs. 
Hospitals,  in  the  past,  have  traditionally 
been  the  most  relentless  exploiters  of  un- 
skilled labor,  paying  anywhere  from  10  to 
20  dollars  less  than  industiy.  A hospital 
strike  in  New  York  last  spring  revealed 
many  hospitals  paying  unskilled  labor  week- 
ly salaries  of  $33.00. 

Other  reasons  for  hospital  costs  are  the 
demands  by  patients  for  more  elaborate 
rooms  and  the  fact  that  nursing  care,  lab- 
oratory, and  other  technical  services  which 
formerly  took  less  than  half  of  the  hospital 
dollar,  today  comprise  more  than  three 
fourths  of  each  dollar  of  hospital  expenses. 

The  article  also  comments  upon  doctors’ 
fees  and  incomes.  In  the  past  20  years  fees 
charged  by  surgeons  rose  by  60  per  cent  and 
those  by  general  practitioners  73  per  cent. 
Neither  were  considered  out  of  line  with 
general  price  rises.  As  a result  of  a pros- 
perous economy  and  various  insurances, 
physicians  are  said  to  collect  more  than  90 
per  cent  of  their  bills  in  contrast  to  the  for- 
tunate who  20  years  ago  could  collect 
only  75  per  cent.  Doctors  are  said  to  have 
more  patients  than  in  former  years  and  yet 
make  fewer  night  calls  and  spend  more 
weekends  with  their  families. 

The  cost  of  medical  insurance  programs 
is  expected  to  rise  as  broader  types  of 
benefits  are  included  and  extended  to  almost 
the  entire  population.  This  is  expected  to 


cause  some  widespread  complaints  from 
those  who  rebel  against  a sizable  sum  for 
protection  against  illness  that  may  never  oc- 
cur. 


Accidental  Death  From  Firearms — 

No  progress  has  been  made  in  the  past 
decade  in  reducing  the  mortality  from  fire- 
arm accidents  in  the  United  States;  the  an- 
nual death  rate  remains  at  1.4  per  100,000 
population.  Reflecting  the  increase  in  pop- 
ulation, the  number  fatally  injured  in  such 
accidents  has  risen  in  the  last  few  years  ac- 
cording to  a report  in  the  Statistical  Bulle- 
tin. 

It  is  not  generally  realized  that  nearly 
half  of  the  people  killed  by  such  accidents 
sustain  their  injuries  in  and  about  the  home. 
An  additional  fifth  lose  their  lives  in  forests 
and  cultivated  areas  in  activities  associated 
with  hunting.  Firearm  accidents  occuring 
on  farms  are  responsible  for  about  a seventh 
of  the  deaths. 

Nine  tenths  of  the  victims  are  males,  re- 
flecting their  much  greater  interest  in  guns 
and  their  greater  participation  as  compared 
to  females  in  hunting  and  other  activities  as- 
sociated with  the  use  of  firearms. 

The  period  of  greatest  danger  as  classi- 
fied by  age  is  adolescent  boys.  Although 
the  youths  at  age  15-19  years  comprise  only 
a little  more  than  3 per  cent  of  the  total 
population,  they  account  for  about  16  per 
cent  of  those  fatally  injured  in  fireai'm  acci- 
dents. 

Although  accidents  occur  throughout  the 
year,  fatal  firearm  accidents  are  much  more 
frequent  in  the  three  month  period  from  Oc- 
tober through  December  with  a peak  in  No- 
vember when  hunting  activities  are  at  a 
maximum. 

Many  deaths  from  firearms  occur,  accord- 
ing to  investigation,  because  such  weapons 
are  carelessly  pointed  at  a person  or  because 
individuals  shoot  before  they  are  certain  of 
their  target.  Safety  catches  are  not  always 
kept  on  guns  until  they  are  ready  to  be 
fired,  and  loaded  weapons  may  be  left  un- 
attended. Failure  to  keep  guns  and  ammun- 
ition in  good  condition  is  another  factor.  A 
failure  to  store  firearms  out  of  reach  of 
children  is  also  a hazard.  A plea  is  made 
for  the  strengthening  of  education  in  the 
safe  use  of  firearms. 
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Indigent  to  Pay  Full  Hospital  Costs — 

A Washington,  D.C.,  paper  reports  that 
Washington  area  hospitals  are  preparing  to 
demand  full  payment  for  all  patients  in  an 
attempt  to  ease  the  burden  on  middle  class 
patients  caught  in  the  inflationary  increase 
of  hospital  costs. 

The  Washington  Hospital  Council,  repre- 
senting 14  hospitals  in  the  District  and  near- 
by areas,  will  base  charges  on  the  full  per- 
patient  cost  and  seek  such  payment  from 
the  District  and  nearby  county  governments, 
for  indigents.  It  is  anticipated  that  these 
charges  will  become  effective  within  the 
next  three  years. 

A nationally  known  accounting  firm  will 
be  engaged  to  establish  a uniform  cost  ac- 
counting system  in  the  hospitals.  It  has 
been  charged  by  public  officials  that  the 
hospitals  do  not  really  know  what  their 
costs  per  patient  are  and  therefore  how  much 
they  lose  in  providing  care  for  the  indigent. 

The  District  of  Columbia  now  pays  $21.20 
for  indigents.  This,  the  hospitals  say,  is 
less  than  their  cost  and  passes  the  burden  ox 
making  up  the  difference  to  private  pa- 
tients. The  hospitals  will  also  seeK  more 
money  from  Group  Hospitalization,  Inc., 
which  now  gets  what  amounts  to  a 3 per 
cent  discount  on  charges  for  Blue  Cross-in- 
sured patients.  The  results  of  the  account- 
ant study  will  also  form  a base  for  approacn- 
ing  Blue  Cross  with  a demand  for  a revi- 
sion in  its  contracts. 

Blue  Cross  is  said  to  now  pay  up  to  $25.95 
per  day  for  its  patients.  This  covers  only 
specified  services.  The  hospitals  maintain 
that  payments  should  cover  the  cost  of  aux- 
iliary facilities  now  being  totally  paid  for  by 
the  private,  uninsured  patient  or  those  in- 
sured by  other  programs.  Both  the  hospitals 
and  private  insurance  companies  feel  that 
this  Blue  Cross  policy  is  discriminatory. 

Group  Hospitalization,  or  Blue  Cross,  con- 
tends that  it  should  pay  only  for  the  services 
for  which  the  patient  is  covered.  Blue  Cross 
representatives  are  quoted  as  stating  that 
Blue  Cross  should  not  have  to  pay  for  stand- 
by services. 


News  From  Nebraska  Heart 
Association 

Members  of  Nebraska  Heart  Association 
Met  and  Elected — 

The  officers  of  the  Nebraska  Heart  Asso- 
ciation elected  at  a meeting  of  the  members 
of  the  Association  held  at  the  Blackstone 
Hotel  in  Omaha  the  evening  of  October  1 in- 
clude: President  Daniel  A.  Nye,  M.D.,  Kear- 
ney Cardiologist.  Dr.  Nye  brings  to  the 
Heart  Association  many  years  of  experience 
in  the  heart  field. 

Named  president  elect  to  take  over  as 
president  a year  from  now  was  Dean  of 
Creighton  Medical  School,  Dr.  R.  L.  Egan. 
Dr.  Egan  was  formerly  chairman  of  the 
Public  Education  Committee  of  the  associa- 
tion. 

ChaiiTnan  of  the  Board  of  Trustees,  Mr. 
Edwin  F.  Dosek  from  Lincoln,  is  to  replace 
Mr.  Van  Horne,  State  Bank  Director,  as 
chairman  of  the  Board  of  Trustees  of  the 
Heart  Association.  Other  officers  include 
First  Vice  President,  Robert  L.  Grissom, 
M.D.  from  Omaha;  Second  Vice  President, 
Mr.  Stanley  Huffman  of  Ewing;  Secretary, 
Robert  S.  Long,  M.D.  of  Omaha;  Treasurer, 
Mr.  David  F.  Davis  of  Omaha. 

Elected  to  the  Board  of  Trustees,  Class  of 
1962,  were  S.  M.  Rathbun,  M.D.  of  Beatrice; 
Delbert  D.  Neis,  M.D.  of  Omaha;  Mrs.  Carol 
Cope  of  Kearney;  Mr.  R.  C.  Young  of  Oma- 
ha ; George  W.  Covey,  M.D.  of  Lincoln ; J.  L. 
Gedgoud,  M.D.  of  Omaha;  Mrs.  Clifford 
Hardin  of  Lincoln;  Mr.  Ben  McNair  of  Co- 
lumbus; Robert  C.  Rosenlof,  M.D.  of  Kear- 
ney; J.  P.  Tollman,  M.D.  of  Omaha;  Mr. 
Tom  Nuss  of  Holdrege;  A.  L.  Smith,  Jr., 
M.D.  of  Lincoln  and  Thomas  D.  Fitzgerald 
of  Alliance. 

Elected  to  fill  a vacancy  in  the  Class  of 
1961  was  Mr.  Carroll  Templeton  of  Broken 
Bow.  William  Reedy,  M.D.  of  Omaha  was 
elected  to  fill  a vacancy  in  Class  of  1960. 

Heart  Association  Installs  Dr.  A.  Carlton 
Ernstene  As  President;  Dr.  Oglesby  Paul 
Is  Chosen  President-Elect — 

Dr.  Daniel  A.  Nye,  Kearney,  president  of 
the  Nebraska  Heart  Association  and  Dele- 
gate to  the  Assembly  to  the  American  Heart 
Association  announced  that  Dr.  A.  Carlton 
Ernstene,  Chairman  of  the  Division  of  Medi- 
cine, Cleveland  Clinic,  was  elected  President 
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of  the  American  Heart  Association  for  1959- 
60.  Dr.  Ernstene  took  office  at  the  annual 
meeting  of  the  Assembly.  The  Association’s 
national  delegate  body  also  chose,  as  Presi- 
dent-elect, Dr.  Oglesby  Paul,  Clinical  Asso- 
ciate Professor  of  Medicine,  University  of 
California  School  of  Medicine,  who  assumes 
the  post  of  Chairman  of  the  Association’s 
Central  Committee  for  Medical  and  Com- 
munity Program. 

Dr.  Paul  will  succeed  to  the  Presidency 
of  the  American  Heart  Association  at  next 
year’s  annual  meeting.  He  is  in  charge  of 
a long-term  epidemiological,  or  a popula- 
tion, study  in  coronary  heart  disease  being 
conducted  at  the  University  of  Illinois  Med- 
ical School. 


Announcements 

Diabetes  and  Metabolic  Subjects  To  Be 
Subjects  of  Postgraduate  Courses — 

The  Eighth  Postgraduate  Course  in  Dia- 
betes and  Metabolic  Problems  will  be  given 
in  Los  Angeles,  Calif.,  January  20,  21,  and 
22,  1960.  The  Committee  on  Professional 
Education  is  responsible  for  the  course,  and 
it  is  being  given  by  the  Schools  of  Medicine 
of  the  College  of  Medical  Evangelists,  the 
University  of  California  at  Los  Angeles,  and 
the  University  of  Southern  California. 
A.A.G.P.  will  give  18  hours  of  Category  II 
Credit  for  the  course.  The  fee  is  $40  for 
members  and  $75  for  nonmembers  of  The 
American  Diabetes  Association.  For  fur- 
ther information  write  the  American  Dia- 
betes Association,  1 East  45th  Street,  New 
York  17,  N.Y. 


National  Foundation  Offers  Fellowships — 

The  National  Foundation  announces  the 
availability  of  fellowships  for  clinical  study 
of  arthritis  and  related  diseases  for  physi- 
cians who  have  an  interest  in  rheumatic  dis- 
eases and  who  intend  to  apply  their  know- 
edge  of  these  diseases  to  clinical  service, 
teaching,  or  research. 

Only  physicians,  licensed  or  eligible  for 
licensure  to  practice  in  the  United  States 
and  who  have  at  least  two  years  of  specialty 
training  acceptable  to  the  appropriate  Amer- 
ican Board  (or  equivalent  training)  are 
eligible.  All  applicants  must  be  citizens  of 


the  United  States.  For  further  information 
write  to : Division  of  Scholarships,  Depart- 
ment of  Professional  Education,  The  Nation- 
al Foundation,  800  Second  Avenue,  New 
York  17,  N.Y. 


International  Cancer  Cytology  Conference 
To  Be  in  IMexico — 

The  Cancer  Cytology  Foundation  of  Amer- 
ica, Inc.,  announces  that  the  International 
Conference  on  Cancer  Cytology  is  to  be  held 
in  Mexico  City  in  1960,  having  been  trans- 
ferred from  Madrid,  Spain.  The  dates  set 
for  the  meeting  are  May  2-11.  The  Confer- 
ence will  be  held  jointly  with  the  Pan  Amer- 
ican Medical  Congress. 


Postgraduate  Course  in  Medical  Technology 
To  Be  Offered — 

The  Eleventh  Annual  Postgraduate  Course 
in  Medical  Technology  will  be  offered  on 
January  25,  26,  and  27,  1960,  at  the  Univer- 
sity of  Kansas  Medical  Center.  Registra- 
tion fee  is  $15.00.  For  further  information 
and  program  announcement  write  Depart- 
ment of  Postgraduate  Medicine,  University 
of  Kansas  School  of  Medicine,  Kansas  City 
12,  Kansas. 


I'hc  Journal  of  Nuclear  Medicine — 

The  Society  of  Nuclear  Medicine  an- 
nounces the  forthcoming  publication  of  its 
official  organ.  The  Journal  of  Nuclear  Medi- 
cine. The  first  quarterly  issue  will  appear 
during  the  month  of  Januaiy,  1960.  Doctor 
George  Thoma  of  St.  Louis  has  been  appoint- 
ed editor. 


Conference  on  Ultrasonic  Medicine — 

The  American  Institute  of  Ultrasonics  in 
Medicine  will  hold  its  Second  International 
Conference  on  August  20,  1960,  at  the  Stat- 
ler-Hilton  Hotel  in  Washington,  D.C.  The 
new  president  of  the  Institute  will  be  David 
Rubin,  M.D.,  of  Los  Angeles,  Calif. 


Symposium  on  Study  of  Venereal 
Diseases  To  Be  Held — 

The  U.S.  Department  of  H.E.W.  and  the 
Public  Health  Service  announce  the  Eleventh 
Annual  Symposium  of  Recent  Advances  in 


December.  1959 


623 


the  Study  of  Venereal  Diseases  will  be  held 
April  7th  and  8th,  1960,  in  the  Palmer 
House,  Chicago.  The  sessions  will  be  open 
to  all  physicians  and  workers  in  allied  fields 
who  are  interested  in  venereal  diseases. 


Symposium  on  Recent  Advances  in  Study  of 
Venereal  Diseases — 

The  eleventh  Annual  Symposium  on  Re- 
cent Advances  in  the  Study  of  Veneral  Dis- 
eases will  be  held  April  7 and  8,  1960,  at 
the  Palmer  House  in  Chicago.  The  sessions 
will  be  open  to  all  physicians  who  are  inter- 
ested in  venereal  diseases.  The  symposium 
will  be  jointly  sponsored  by  The  American 
Venereal  Disease  Association  and  the  Pub- 
lic Health  Association. 


New  Orleans  Graduate  Assembly  To  Meet — 

The  twenty-third  annual  meeting  of  The 
New  Orleans  Graduate  Medical  Assembly 
will  be  held  March  7-10,  1960,  with  head- 
quarters at  The  Roosevelt  Hotel.  The  As- 
sembly will  be  followed  by  the  16th  Annual 
Clinical  Tour  — a cruise  through  the  West 
Indies,  March  12-25. 


Invitation  From  Hawaii — 

The  104th  Annual  Meeting  of  the  Hawaii 
IMedical  Association  will  be  held  in  Honolulu, 
May  12-15  inclusive,  1960.  The  Association 
issues  a cordial  invitation  to  all  our  members 
to  attend.  The  following  interesting  infor- 
mation is  a part  of  their  letter  of  invitation : 

“King  Kamehameha  IV  granted  our  char- 
ter on  July  19,  1856,  and  the  doctors  of  Ha- 
waii have  continued  to  meet  through  four 
successive  types  of  government.  The  mon- 
archy was  overthrown  in  1893  and  the  fol- 
lowing year  a president  was  named  to  head 
the  new  Republic.  In  1898,  Hawaii  was  an- 
nexed to  the  United  States  and  Sanford  Bal- 
lard Dole,  the  Republic’s  only  president,  be- 
came the  first  appointed  governor  of  the 
Territory  of  Hawaii.  Today  under  state- 
hood we  have  chosen  our  first  elected  gov- 
ernor, William  F.  Quinn,  whose  office  is  in 
the  lolani  Palace  which  was  built  in  1882  by 
King  Kalakaua. 

“Since  our  104th  Annual  Meeting  will  be 
the  first  under  statehood,  we  are  planning 
an  exceptional  program  of  scientific  and  so- 


cial events,  and  we  hope  your  members  will 
be  able  to  attend  and  help  us  celebrate  this 
occasion.” 

Conference  on  “Man  and  His  Environment” — 

The  University  of  California  School  of 
Medicine  and  U.C.  Extension  will  present  a 
three-day  conference  on  “The  Man  and  His 
Environment;  The  Air  He  Breathes,”  Janu- 
ary 16-18,  in  San  Francisco.  The  Confer- 
ence will  emphasize  a multi-disciplinary  ap- 
proach to  the  problems  of  man  in  his  envir- 
onment. The  meeting  is  designed  for  physi- 
cians, physiologists,  pathologists,  ecologists, 
town  planners,  engineers,  and  others.  For 
further  information  and  application  blanks, 
write  Seymore  IM.  Farber,  M.D.,  Department 
of  Continuing  Education  in  Medicine  and 
Health  Sciences,  University  of  California 
jMedical  Center,  San  Francisco  22,  Calif. 


Deaths 

Fredric  Kramer,  M.D.,  Phoenix,  Arizona. 
Dr.  Kramer  died  at  the  age  of  35  years  fol- 
lowing a heart  attack  at  his  residence  in 
Phoenix.  He  was  born  August  22,  1924  in 
Columbus,  Nebraska.  Following  his  gi’adu- 
ation  from  the  University  of  Nebraska  Col- 
lege of  Medicine  in  June,  1959,  Dr.  Kramer 
established  residence  in  Phoenix  where  he 
was  inteiTiing  at  the  IMaricopa  County  Hos- 
pital. 

Col.  Francis  M.  Swartwood,  M.D.,  Lincoln. 
Doctor  Swartwood,  68,  passed  away  October 
14,  1959  following  a prolonged  illness.  He 
was  born  December  11,  1890,  at  Columbus, 
Indiana.  He  received  his  medical  degi*ee 
from  the  Lincoln  Medical  School.  Doctor 
Swartwood  practiced  at  Adams  and  Lincoln 
from  1919  to  1959,  excepting  for  periods  of 
medical  seiwice  overseas  during  World  Wars 
I and  II.  In  Lincoln  since  1948,  Doctor 
Swartwood  worked  at  the  Lincoln  Veteran’s 
Hospital. 

Rudolph  E.  Johnson,  M.D.,  Norfolk.  At 
the  age  of  67,  Doctor  Johnson  died  in  a hos- 
pital in  Norfolk  after  an  illness  of  a month. 
He  was  born  February  18,  1892,  at  Ottum- 
wa, Iowa.  Doctor  Johnson  received  his  de- 
gree of  Doctor  of  Medicine  from  the  Univer- 
sity of  Nebraska  College  of  Medicine  in  1918. 
He  interned  at  the  Immanuel  Hospital  in 
Omaha.  Doctor  Johnson  practiced  medicine 
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in  Wausa  for  34  years  before  he  joined  the 
staff  of  the  Norfolk  State  Hospital. 

Joseph  A.  Lanspa,  M.D.,  Roseburg,  Ore- 
gon. Doctor  Lanspa  died  at  the  age  of  57 
at  Roseburg,  Oregon,  after  a lengthy  illness. 

Doctor  Lanspa  was  born  at  David  City, 
Nebraska,  July  1,  1901.  He  received  his 
M.D.  degree  from  the  University  of  Nebras- 
ka College  of  Medicine,  and  interned  at 
Providence  Hospital  in  Detroit,  Michigan. 

He  practiced  medicine  in  Tecumseh,  Ne- 
braska, until  1955,  when  he  left  to  become 
chief  medical  officer  at  the  Veterans  Hos- 
pital at  Roseburg. 

Milton  Morrow,  M.D.,  Muskogee,  Okla- 
homa. At  the  age  of  84  Doctor  Morrow  died 
on  October  14,  1959,  at  Muskogee,  Oklahoma. 
He  was  bom  at  Murray,  Nebraska,  Decem- 
ber 30,  1874.  He  graduated  from  the  Lin- 
coln Medical  School  in  1898,  and  taught  med- 
ical science  for  seven  years  after  graduation. 
In  1924,  he  moved  to  Kansas  where  he  be- 
came head  surgeon  in  eye,  ear,  nose  and 
throat  at  the  St.  Rose  Hospital  in  Great 
Bend.  Later  he  was  appointed  specialist  for 
the  Western  Kansas  Crippled  Children’s  as- 
sociation. He  retired  in  1941  and  moved  to 
Muskogee. 

Arthur  A.  Smith,  M.D.,  Hastings.  After 
an  extended  illness,  at  the  age  of  75,  Doctor 
Smith  died  October  13,  1959.  He  was  born 
July  5,  1884,  in  Sparta,  North  Carolina.  He 
graduated  from  the  Rush  Medical  College  in 
Chicago  in  1912,  after  which  he  interned  at 
Lincoln  Sanitarium  in  Lincoln.  He  was 
house  surgeon  for  three  years  at  the  Mary 
Lanning  Memorial  Hospital,  after  which  he 
had  a three-year  fellowship  in  surgery  at 
the  Mayo  Clinic  in  Rochester,  Minnesota.  He 
was  district  medical  inspector  and  chief 
medical  officer  for  the  Veterans  Bureau  in 
Seattle,  Washington.  In  1923,  he  returned 
to  Hastings  where,  at  the  time  of  his  death, 
he  was  a consulting  surgeon  for  the  Hast- 
ings State  Hospital,  a member  of  the  surgi- 
cal staff  at  the  Mary  Lanning  Memorial  Hos- 
pital, and  surgeon  for  the  Burlington  and 
Missouri-Pacific  railroads,  in  addition  to  his 
private  practice. 


William  S.  Franklin,  M.D.,  Scottsbluff. 
Doctor  Franklin,  at  the  age  of  79,  died  Wed- 
nesday, October  28,  1959,  in  a Scottsbluff 


hospital.  He  was  born  March  20,  1880,  at 
Putman  County,  Missouri.  He  attended 
Colorado  A.&M.  at  Fort  Collins  before  re- 
ceiving his  M.D.  degree  from  Creighton  Uni- 
versity School  of  Medicine,  in  1906.  Upon 
completion  of  postgraduate  work  in  Glasgow, 
Scotland,  he  went  into  private  practice  at 
Bayard.  He  later  did  postgraduate  work  at 
Mayo  Clinic  in  Rochester,  Rush  Medical 
School  in  Chicago,  and  with  Dr.  Thomas  D. 
Spies  of  Hilman  Plospital  in  Birmingham, 
Alabama.  He  then  returned  to  private  prac- 
tice in  Scottsbluff. 


Know  Your 
Blue  Shield  Plan 


Forand  Bill  Legislation — 

Hearings  on  the  Forand  Bill,  recently  con- 
cluded by  the  House  Ways  and  Means  Com- 
mittee, developed  a new  and  much  sharper 
perspective  of  the  views  of  both  opponents 
and  proponents  of  the  measure.  Because 
passage  of  this  or  any  similar  bill  would 
significantly  affect  the  future  of  voluntary 
forms  of  health  care  coverage,  and  because 
similar  legislation  is  bound  to  become  in- 
creasingly important  as  both  a political  and 
legislative  issue,  it  is  important  that  every- 
one interested  in  the  future  of  voluntary 
health  care  mechanisms  be  as  fully  informed 
as  possible  on  the  matter. 

Doctor  Donald  Stubbs,  Chairman  of  the 
Board  of  Directors,  Blue  Shield  Medical 
Care  Plans,  testified  that  the  problem  of 
providing  health  care  coverage  for  the  aged 
could  more  effectively  be  solved  by  employ- 
ing voluntary  mechanisms.  “We  believe,” 
Doctor  Stubbs  emphasized,  “that  given  a 
chance,  the  success  already  attained  by  the 
voluntary  effort  — the  success  such  as  that 
in  Blue  Shield  supported  so  strongly  by  the 
medical  profession  — will  enable  us  to 
make  increasingly  rapid  strides  toward  solu- 
tion. Blue  Shield  Medical  Care  Plans  have 
the  laboratory  in  which  to  make  simultane- 
ous trials  of  ways  to  handle  this  matter.” 

In  urging  the  Committee  not  to  act  favor- 
ably on  the  Forand  measure.  Dr.  Stubbs 
stated  that  the  “.  . . expanding  development 
of  voluntary  methods  to  improve  health  care 
for  the  aged,  outside  as  well  as  inside  the 
Social  Security  System  . . .”  be  encouraged 
and  suppoi’ted  in  the  interest  of  assuring 
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the  best  possible  solution  to  the  problem  by 
utilizing  voluntary  means  which  preserve 
our  traditions  of  self-reliance  and  private 
initiative. 

Testifying  for  the  Amencan  Medical  As- 
sociation,  Dr.  Frederick  C.  Swartz,  Chair- 
man of  the  A.M.A.  Committee  on  Aging, 
warned  that  if  the  Forand  Bill  were  enacted 
it  would  mean  that  the  Federal  Govern- 
ment would  finance  the  cost  of  care  for  the 
aged  through  compulsory  and  earmarked 
taxes  and  that,  among  other  things,  the  Fed- 
eral Government  would  determine  the  bene- 
fits to  be  provided;  set  rates  for  compen- 
sation of  hospitals,  nursing  homes,  dentists, 
and  physicians  rendering  care;  and  estab- 
lish and  enforce  standards  of  hospital  and 
medical  care. 

Support  for  the  Forand  Bill  seemed  to 
center  around  the  contention  that  the  vol- 
untary coverage  presently  available  was 
either  insufficient  or  unavailable  and  that 
the  increasing  costs  of  care  required  by  the 
aged  will  ultimately  require  a Federal  fi- 
nancing. 

How  did  proponents  of  H.R.  4700  articu- 
late their  position?  Walter  P.  Reuther, 
President  of  the  Industrial  Union  Depart- 
ment of  the  A.F.L.-C.I.O.  and  the  United  Au- 
tomobile Workers,  held  that  there  “.  . . are 
three  primary  problems  in  providing  ade- 
quate health  care  for  older  people.” 

“The  first  problem,”  he  indicated,  “is  to 
get  the  aged  covered.  This  can  be  done  only 
through  a federal  system  with  virtually  uni- 
versal coverage  such  as  Social  Security. 

“The  second  problem  is  to  provide  for  a 
minimum  standard  of  protection.  This  can 
best  be  accomplished  through  a federal  sys- 
tem. 

“The  third  problem  is  to  spread  the  cost 
as  broadly  as  possible  over  the  working  life- 
time of  people  and  over  the  working  popula- 
tion of  America.  This  can  best  be  accom- 
plished by  the  Social  Security  System.” 

Reuther  concluded  by  saying,  “the  Forand 
Bill  is  a well  considered,  carefully  thought 
out,  practical  proposal.  It  is  essentially 
sound  and  we  stand  ready  to  join  with  oth- 
er constructive  forces  in  America  to  sup- 
port this  legislation.  The  time  is  now  long 
past  when  there  is  any  real  doubt  as  to  what 
has  to  be  done.” 

Wilber  J.  Cohen,  (a  government  employee 
and  long  an  advocate  of  state  socialized 


medicine),*  representing  the  American  Pub- 
lic Welfare  Association,  told  the  Ways  and 
Means  Committee  that  his  gi-oup  supported 
the  Forand  proposal  largely  because  exist- 
ing voluntary  forms  of  insurance  were  in- 
adequate to  meet  the  needs  of  the  aged. 

“The  voluntary  health  insurance  move- 
ment in  this  country,”  he  said,  “has  shown 
great  vigor  and  imagination  but  despite  this 
it  is  quite  evident  that  we  cannot  expect,  at 
any  time  in  the  foreseeable  future,  develop- 
ment of  voluntary  health  insurance  coverage 
which  will  meet  the  major  portion  of  the 
health  needs  of  the  aged,  either  with  respect 
to  services  or  dollars  expended.  The  type, 
scope  and  period  of  present  voluntary^  in- 
surance benefits  are  seriously  inadequate 
and,  it  appears,  will  continue  so  for  meet- 
ing the  health  needs  of  the  aged.” 

After  the  Hearings  were  concluded  it  was 
obvious  that,  if  nothing  else,  they  revealed 
clearly  drawn  battle  lines  of  opinion.  And 
informed  Washington  obseiwers  are  inclined 
to  agree  that  health  care  of  the  aged  may 
be  made  an  issue  of  major  political  import- 
ance in  the  presidential  campaign  to  come. 

Meanwhile  it  seems  obvious  that  the  vol- 
untary health  insurance  programs  have  their 
work  cut  out  for  them.  The  assignment — 
lose  no  time  in  proving  conclusively  that 
voluntary  health  insurance  is  meeting  the 
needs  of  senior  citizens  for  adequate  health 
care  protection. 

* — Our  comments. 

(Reprinted  from  the  September,  1959  Newsletter 
of  the  Blue  Shield  Medical  Care  Plans). 


Tuberculosis  and  the  Family  Physician 

• The  modem  treatment  of  tuberculosis  outlined 
here  places  the  family  physician  in  the  key  po- 
sition. The  tools  and  seiwices  of  the  tubercu- 
losis hospital  should  be  available  to  him. 

The  family  physician  traditionally  has  played  a 
larger  role  in  the  diagnosis  of  tuberculosis  than 
in  its  treatment.  Recently,  however,  tuberculosis 
has  become  a much  more  manageable  disease,  and 
the  need  for  long-tenn  institutional  care  has  been 
sharply  curtailed.  Even  if  one  agrees  that  almost 
all  cases  of  tuberculosis  are  to  be  hospitalized  at 
the  beginning,  the  family  physician  can  and  should 
take  a larger  part  in  the  treatment  and  clinical 
management  of  these  patients  than  he  has  in  the 
past. 

Tuberculosis  still  is  not  an  easy  disease  to  treat 
nor  is  the  treatment  routine.  There  are  many  varie- 
ties of  tuberculosis.  It  is  not  enough  to  identify 
the  location  of  tuberculosis  lesions,  but  one  must 
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also  know  whether  these  lesions  consists  predom- 
inantly of  inflamatory  elements  or  whether  necrosis 
is  advanced  and  cavitation  is  present  and  to  what 
extent  reparative  changes  already  have  taken  place. 
Prognosis  in  the  antimicrobial  era  depends  more 
on  the  duration  of  tuberculous  disease  before  treat- 
ment is  started  than  on  its  extent.  If  treatment  is 
prompt  and  adequate  in  the  early  stages  of  acute 
cases,  one  can  expect  almost  complete  resolution  of 
pneumonic  patches  and  prompt  closure  of  even  large 
cavities. 

In  hospitalized  patients  strict  bed  rest  appears 
to  be  unnecessary.  In  severe  tuberculosis  with 
acute  symptoms  it  is  more  important  to  begin  drug 
treatment  promptly  than  it  is  to  have  the  patient 
admitted  promptly  to  a hospital.  This  assumes  that 
the  diagnosis  has  been  confirmed  and  that  the  drug 
regimen  selected  is  adequate.  But  unless  the  patient 
is  markedly  prostrated  and  debilitated  or  has 
hemoptysized,  he  does  not  require  strict  bed  rest 
or  much  nursing  care.  Rather,  it  is  for  the  protec- 
tion of  his  contacts  and  of  the  public  and  for  other 
ancillai’y  objectives  that  a period  of  hospitalization 
usually  is  advisable. 

DRUG  REGIMEN 

An  adequate  di-ug  regimen  for  initial  treatment 
should  include  isoniazid,  the  most  potent  of  the 
available  therapeutic  agents.  This  may  be  coupled 
with  either  streptomycin  or  paraaminosalicylic  acid 
(PAS).  The  use  of  two  di-ugs  is  customai-y,  al- 
though there  is  evidence  that  in  noncavitary  pulmon- 
aiy  tuberculosis  and  in  certain  types  of  extrapul- 
monary  tuberculosis  isoniazid  alone  is  adequate. 
PAS  is  the  more  commonly  used  companion  drug, 
but  in  miliary  or  meningeal  tuberculosis  and  in 
severe  pneumonic  forms,  streptomycin,  the  most 
potent  dnig,  is  available.  If  streptomycin  is  used, 
it  should  be  given  daily,  in  doses  of  1 gm.  intra- 
muscularly, at  least  during  the  first  month  or  two. 
Regular  streptomycin,  rather  than  dihydrosti’epto- 
mycin,  is  the  drug  of  choice  because  of  the  con- 
siderably greater  auditory  toxicity  of  the  dihydro 
derivative.  The  usual  oral  dosage  of  isoniazid  is  5 
mg.  per  kg.  per  day  or  for  adults  an  average  of 
3o6  mg.  total  daily  dose,  divided  in  two  or  three 
individual  doses  of  150  mg.  or  100  mg.  PAS  usually 
is  given  orally  in  a total  daily  dose  of  12  gm., 
divided  in  three  or  four  individual  doses  with  meals. 
Children  tolerate  these  drugs  better  than  adults  do 
and  may  receive  larger  proportionate  doses. 

In  most  forms  of  tuberculosis,  surgery  is  rarely 
necessary,  at  least  until  after  several  months  of 
conseiwative  antimicrobial  therapy.  Progress  in  pul- 
monary tuberculosis  should  be  gauged  adequately  by 
periodic  chest  films  and  regular  sputum  or  gastric 
cultures  at  monthly  inteiwals.  If  clinical  pi’ogress 
is  satisfactory,  it  is  best  to  adhere  to  the  same 
di-ug  regimen  despite  any  in  vitro  evidence  of  dnig 
resistance. 

TOXICITY  OF  DRUGS 

Changes  in  therapy  are  most  often  dictated  by 
manifestations  of  dnig  toxicity.  Isoniazid  is  the 
least  frequent  offender,  PAS  the  most  poorly  toler- 
ated because  of  gastrointestinal  disturbances,  and 
streptomycin  the  most  carefully  to  be  watched  be- 
cause of  the  potential  serious  damage  to  the  eighth 
nerve  and  because  of  its  potential  nephrotoxity  as 
well.  Streptomycin  should  not  be  used  in  full  dos- 
age when  there  is  any  evidence  of  reduced  kidney 


function,  or  in  the  elderly  except  for  most  compelling 
indications.  Sometimes  it  is  necessary  to  have  re- 
course to  the  second  line  of  antituberculous  dnags, 
which  include  viomycin,  cycloserine,  and  pyrazinoic 
acid  amide.  These  may  be  useful  in  older,  pre- 
viously treated,  chi-onic,  inopei'able  cases. 

In  the  initial  course  of  treatment,  it  is  now  usual- 
ly possible  to  bring  the  case  to  a successful  outcome 
provided  (1)  the  drug  therapy  is  uninterrupted,  (2) 
any  ancillary  surgical  procedures  be  perfonned  at 
the  proper  time,  and  (3)  the  drug  therapy  is  con- 
tinued for  a sufficiently  long  time.  The  duration  of 
therapy  should  never  be  less  than  one  year,  and  for 
most  types  of  tuberculosis  it  should  be  up  to  two  or 
three  years.  Treatment  with  isoniazid  alone  is 
usually  sufficient  after  the  first  year  or  six  months 
after  surgery  if  bacteriologic  conversion  of  body 
secretions,  such  as  sputum,  gastric  washings,  or 
(in  the  case  of  renal  tuberculosis)  the  urine,  has 
been  attained.  Healing  or  surgical  excision  of  open 
lesions  also  should  have  taken  place  before  the  dmg 
therapy  is  simplified  to  the  single  di-ug,  isoniazid. 

It  is  clear  from  this  outline  of  a therapeutic  pro- 
gram, that  most  newly  diagnosed  cases  can  be  man- 
aged for  the  greater  portion  of  the  period  of  active 
treatment  outside  of  hospitals.  The  initial  period 
of  hospitalization  will  rarely  need  to  be  for  longer 
than  six  or  eight  months,  and  often  a few  weeks 
will  suffice. 

SURGERY 

The  salient  fact  which  has  emerged  in  the  last 
few  years  is  that  the  indications  for  surgery  in 
tuberculosis  are  diminishing.  The  incidence  of  re- 
lapse following  successful  and  long-continued  med- 
ical therapy  is  proving  to  be  remarkably  low.  The 
results  of  conservative  treatment  of  renal  tubercu- 
losis have  been  so  successful  that  the  indications  for 
nephrectomy  in  this  disease  can  with  little  justifica- 
tion be  considered  absolute  or  urgent.  Only  in  renal 
tuberculosis  is  there  any  evidence  that  simultaneous 
administration  of  all  three  standard  drugs  (isoniazid, 
streptomycin,  and  PAS)  is  advantageous. 

The  policy  of  deferring  surgical  procedures  on  the 
treatment  of  bone  and  joint  tuberculosis  until  after 
several  months  of  chemotherapy  is  becoming  in- 
creasingly important.  In  other  “surgical”  forms  of 
tuberculosis,  such  as  the  tuberculosis  of  superficial 
lymph  nodes,  the  surgery  is  best  delayed  in  most 
cases. 

From  the  foregoing  outline  it  is  evident  that  much 
of  the  responsibility  for  the  therapeutic  program 
must  increasingly  fall  on  the  family  physician. 
What  tools  will  the  family  physician  need  beyond 
those  he  can  provide  in  his  office?  He  will  need 
to  have  access  to  all  the  tools  which  now  are  pro- 
vided in  tuberculosis  hospitals.  He  will  need  to  have 
a cooperative  liaison  with  inpatient  hospital  services. 
Coordination  between  the  hosptial  and  home  phases 
of  management  is  essential. 

The  communicability  of  tuberculosis  is  still  a para- 
mount consideration.  Tuberculosis  never  can  be 
treated  casually  or  without  regard  to  the  health  of 
others.  The  relationship  is  in  its  veiy  essentials 
not  merely  between  the  physician  and  the  patient 
but  between  these  two  and  the  entire  community. 

— Carl  Muschenheim,  M.D.,  New  York  State  Journal  of  Medi- 
cine, December  15,  1958. 
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An  “almost  explosive  extension”  of  disease 
prevention  and  medical  care  has  taken  place 
in  the  Soviet  Union  but  the  quality  of  service 
falls  short  of  that  found  in  the  United 
States,  according  to  a report  released  today 
by  the  U.  S.  Public  Health  Service. 

“The  Repoid  of  the  U.  S.  Public  Health 
^Missions  to  the  Union  of  Soviet  Socialist 
Republics”  (PHS  Pub.  No.  649)  contains  the 
findings  of  a Mission  of  five  doctoi’s  who 
visited  the  Soviet  Union  late  in  1957  under 
the  exchange  progi’am  approved  by  the  two 
countries  in  1956. 

Members  of  the  Mission  travelled  8,500 
miles  and  visited  61  institutions  in  9 cities 
in  5 of  the  Soviet  Republics  during  the  peri- 
od between  August  13  and  September  14, 
1957. 

They  found  that  the  problem  of  medical 
care  in  the  Soviet  Union  has  been  “tackled 
with  great  vigor.”  There  is  a high  ratio  of 
physicians,  and  many  hospitals  have  been 
built  to  serve  the  cities  and  rural  areas. 
However,  the  U.  S.  doctors  found  that  the 
Soviet  Government  has  deliberately  focused 
on  quantity  and  widespread  coverage  of  per- 
sonnel and  services,  at  the  expense  of  qual- 
ity. 

The  report  states  that  Soviet  medical 
establishments  are  “antiquated  or  jerry- 
built”  in  contrast  to  those  in  the  United 
States.  It  is  pointed  out,  however,  that  there 
are  “certain  ingi’edients  in  their  political 
system  and  in  their  ability  to  accomplish 
mass  transfer  of  brain  and  brawn  from  one 
field  of  endeavor  to  another  which  could 
permit  astonishingly  rapid  change-over  and 
developments  in  medicine  as  impressive  as 
the  appearance  of  Sputnik.” 

Pestilential  diseases  and  the  diseases  of 
filth  have  been  substantially  brought  under 
control.  Malaria  as  a significant  health 
problem  is  on  the  way  to  eradication.  Ven- 
ereal disease  has  been  mastered  but  tubercu- 
losis remains  a plague. 

The  5-man  IMission  consisted  of  Dr.  Thom- 
as Parran,  Chairman,  former  Surgeon  Gen- 
eral of  the  U.  S.  Public  Health  Service 
(1936-1948),  now  President  and  Trustee  of 
the  Avalon  Foundation,  New  York,  New 
York;  Dr.  Otis  L.  Anderson,  Assistant 
Surgeon  General  for  Personnel  and  Train- 
ing, Public  Health  Service;  Dr.  Henry  van 
Zile  Hyde,  Assistant  to  the  Surgeon  General 
for  International  Health,  Public  Health  Serv- 


ice; Dr.  Malcolm  Merrill,  California  State 
Director  of  Public  Health;  and  Dr.  Leonid 
S.  Snegireff,  Associate  Professor  of  Cancer 
Control,  Harvard  School  of  Public  Health. 

The  Mission’s  objectives  was  to  study  pre- 
vailing public  health  problems  and  practices 
at  close  range. 

Types  of  institutions  visited  in  the  Soviet 
Union  included  administrative  public  health 
headquarters,  industrial  health  services, 
medical  teaching  institutes,  “medium-medi- 
cal schools,”  medical  research  institutes,  lo- 
cal public  health  facilities,  sanitary-epidemi- 
ological stations,  urban  and  rural  health 
centers,  child  nurseries  (“creches”),  rest 
homes,  city  markets,  industrial  plants,  col- 
lective farms,  and  a number  of  other  special 
medical  facilities  and  institutions. 

Other  findings  of  the  Mission  include  the 
following : 

— The  health  program  of  the  Soviet  Union 
is,  like  all  programs,  subject  to  the 
needs  of  the  State  and  is  therefore  cir- 
cumscribed by  a series  of  allocations 
and  goals. 

— The  health  program  is  an  instrument  of 
State  policy  because  the  Soviet  Union 
recognizes  the  importance  of  having  a 
healthy  working  class  if  it  is  to  achieve 
its  major  goals. 

— Women  represent  the  majority  of  prac- 
ticing physicians  in  the  Soviet  Union. 

— Medicine  is  considered  an  important  but 
not  a primary  contributor  to  the  Soviet 
economy. 

— The  average  Soviet  physician  does  not 
enjoy  the  same  status  as  a Soviet  en- 
gineer. 

— The  number  of  physicians  trained  an- 
nually execeds  the  number  trained  in 
the  United  States  but  the  quality  of 
basic  training  is  at  a much  lower  level. 

— Clerical  help  and  office  equipment  of 
the  kind  found  in  the  United  States  med- 
ical facilities  are  regarded  as  “unheard- 
of-luxuries.” 

— The  Soviet  Union’s  system  of  medical 
care  does  not  provide  for  free  choice  of 
physician  by  the  patient,  nor  does  it 
usually  allow  the  physician  to  select  his 
place  of  practice. 
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when  you  see 
signs  of 
anxiety-tension 
specify 


brand  of  thiopropazate  dihydrochloride 

for  rapid  relief  of  anxiety  manifestations 

You  will  find  Dartal  outstandingly  beneficial 
in  management  of  the  anxiety -tension  states 
so  frequent  in  hypertensive  or  menopausal 
patients.  And  Dartal  is  particularly  useful 
in  the  treatment  of  anxiety  associated  with 
cardiovascular  or  gastrointestinal  disease,  or 
the  tension  experienced  by  the  obese  patient 
on  restricted  diet.  You  can  expect  consistent 
results  with  Dartal  in  general  office  practice. 


with  low  dosage:  Only  one  2,  5 or  10  mg.  tablet 
t.i.d.  with  relative  safety:  Evidence  indicates  Dartal 
is  not  icterogenic. 

Clinical  reports  on  Dartal:  1.  Edisen,  C.  B.,  and  Samuels, 
A.  S.:  A.M.A.  Arch.  Neurol.  & Psychiat.  80:481  (Oct.)  1958. 

2.  Ferrand,  P.  T.:  Minnesota  Med.  41:853  (Dec.)  1958. 

3.  Mathews,  F.  P.:  Am.  J.  Psychiat.  114:1034  (May)  1958. 
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Tetracycline-Triple  Sulfa  Combination  ( TETREX®  c T / S ) 
in  the  Treatment  of  INFECTION 


It  is  generally  agreed  that  it  is  ideal  to  withhold 
antibiotic  and  chemotherapeutic  drugs  until 
after  sensitivity  tests  show  which  antibacterial 
agent  will  be  most  effective.  But  very  often,  in 
actual  practice,  the  physician  knows  that  delay 
in  starting  antibacterial  treatment  may  be  detri- 
mental to  the  welfare  of  his  patient.  He  must 
then  select  the  therapy  to  meet  the  most  serious 
and  immediate  threats  to  the  patient. 

lE/iy  Combination  Therapy? 

Certain  infections  do  not  respond  as  well  to  a 
single  agent  as  to  a combination.  Hemophilus 
influenzae  infections,  which  are  frequent  in 
children,  are  a particularly  serious  threat  to 
infants  and  children  up  to  about  3 or  4 years  of 
age  since  they  have  not  yet  built  up  any  appre- 
ciable immunity.  Serious  complications  such  as 
influenzal  pneumonia,  empyema,  or  meningitis 
may  develop,  especially  in  this  age  group.  In 
fact,  except  for  those  periods  when  meningo- 
coccal meningitis  is  epidemic,  H.  influenzae  is 
the  most  frequent  cause  of  meningitis.*  This 
gram-negative  organism  is  highly  susceptible 
both  to  the  tetracyclines  and  to  the  sulfonamides. 
Even  in  severe  infections,  therapeutic  failure 
can  be  virtually  eliminated  by  giving  sulfona- 
mides plus  tetracycline.*  These  two  agents 
together  constitute  the  treatment  of  choice,  and 
give  better  results  than  either  alone.^ 

Sulfonamides  remain  the  drugs  of  choice  for 
all  meningococcal  infections,  including  menin- 
gitis. They  readily  penetrate  the  blood-brain 
barrier  and  pass  into  the  cerebrospinal  fluid  in 
good  concentrations.^  In  treating  overwhelm- 
ing meningococcal  infections,  and  complicating 
infections  of  the  upper  respiratory  tract  caused 
by  other  organisms,  the  addition  of  tetracycline 
to  sulfas  can  be  valuable.* 

In  recent  years  the  sulfonamides  have  again 
been  prescribed  more  and  more  frequently.  In 
certain  serious  infections,  better  results  can  be 
obtained  with  a combination  of  antibiotic  and 
sulfonamide  than  with  either  drug  alone  (e.g., 
severe  pneumococcal  pneumonia  or  pneumo- 
coccal meningitis^) . Furthermore,  mixed  infec- 
tions, to  which  young  children  are  particularly 
susceptible,  often  respond  only  to  combination 
therapy  such  as  tetracycline  with  sulfonamides 
(TETREX  c’t/s). 

Why  Triple  Sulfas? 

Some  sulfonamides,  though  therapeutically  use- 
ful, frequently  crystallize  and  cause  renal  dam- 


age. Sulfonamide  mixtures  are  designed  to 
prevent  this  effect.  It  is  known  that  different 
substances  can  coexist  in  solution  without  inter- 
fering with  each  other’s  solubility.  In  such  a 
solution  each  component  behaves  as  if  it  alone 
were  present.  Thus,  a much  larger  total  amount 
of  sulfonamide  can  exist  in  the  urine  without 
precipitating  if  a mixture  is  administered  than 
if  the  same  amount  of  only  one  compound  is 
given. 

Similarly,  there  is  less  danger  of  hypersensi- 
tivity with  mixtures.  The  incidence  of  sensitiza- 
tion varies  directly  with  the  dosage  and  is 
limited  to  the  particular  sulfa  given.  Simul- 
taneous use  of  several  sulfa  compounds,  each  in 
partial  dosage,  tends  to  keep  each  drug  below 
its  own  sensitization  level. ^ As  with  all  sul- 
fonamides, it  is  advisable  to  check  for  possible 
blood  dyscrasias,  rash,  or  renal  toxicity  during 
extended  administration. 

TETREX  c”  t/ s,  by  combining  only  167  mg. 
each  of  sulfadiazine,  sulfamerazine,  and  sulfa- 
methazine, practically  eliminates  serious  renal 
damage  and  sensitization  reactions  due  to  sul- 
fonamides while  retaining  the  therapeutic  effi- 
cacy of  the  total  dose. 

TETREX  Ft/s  can  be  administered  with  con- 
fidence in  all  severe  and  mixed  infections  due 
to  tetracycline-sensitive  and  sulfonamide-sensi- 
tive organisms,  including  infections  of  the  upper 
respiratory,  urinary,  and  gastrointestinal  tracts. 

References : 1.  Alexander,  H.  E.  : The  hemophilus  group.  In  : Dubois, 
R.  J. : Bacterial  and  Mycotic  Infections  of  Man.  Ed.  3,  Philadelphia, 
J.  B.  Lippincott  Co.,  1958,  p.  470ff.  2.  Goodman,  L.  S.,  and  Gilman, 
A.:  The  Pharmacological  Basis  of  Therapeutics.  Ed.  2,  New  York, 
The  Macmillan  Co.,  1956,  pp.  1322-1323.  3.  Beckman,  H. ; Drugs  — 
Their  Nature,  Action,  and  Use.  Philadelphia,  W.  B.  Saunders  Co., 
1958,  pp.  527-528.  4.  Dingle.  J.  H.;  Meningococcal  infections.  In: 
Cecil,  R.  L.,  and  Loeb.  R.  F.  : A Textbook  of  Medicine.  Ed.  9. 
Philadelphia,  W.  B.  Saunders  Co.,  1955,  p.  196fl.  5.  Goodman,  L.  S., 
and  Gilman,  The  Pharmacological  Basis  of  Therapeutics.  Ed.  2, 
New  York,  The  Macmillan  Co.,  1956,  p.  1308. 


TETREX®  cT/S 

Antibiotic-triple  sulfa  combination  in  a palat- 
able, cherry-flavored  syrup. 

Each  5 ml.  teaspoonful  contains: 

Tetracycline  (ammonium  polyphos- 
phate buffered  equivalent  to 


tetracycline  HCl  activity) 125  mg. 

Sulfadiazine  167  mg. 

Sulfamerazine  167  mg. 

Sulfamethazine 167  mg. 


This  suspension  may  be  stored  at  normal 
room  temperature. 
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YOUR  PRESCRIPTIONS 
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newly-developed  products,  we  are  ever-ready  to  fill  your  prescrip- 
tions promptly  and  efficiently! 
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The  Neurological  Hospital 

2625  West  Paseo 
KANSAS  CITY,  MISSOURI 

it  it  it 

A voluntary  hospital  providing  the 
care  and  treatment  of  nervous  and 
mental  patients  and  associate  con- 
ditions. 


BRACES  and  ORTHOPEDIC 
> APPLIANCES 

PROMPT  SERVICE  measure 

"^SHOE^ORRECTIONS^^ 

Orthopedic  and  Fracture  Clinic 
Brace  Shop 

Henry  J.  Stoehr,  Mcmager 
2300  So.  13th,  Lincoln  Telephone  No.  7-3773 


BOOKS 

(Continued  from  page  14-A 

5.  Stop  your  driving  for  superiority  — curb  that 
Superman  urge. 

6.  If  you  have  an  inclination  to  hang  hack 
or  withdraw  from  contact,  take  a positive  step  for- 
ward: make  yourself  available,  take  the  initiative, 
join  established  organizations,  broaden  your  circle 
of  acquaintances,  don’t  demand  too  much  from  youi' 
friends,  develop  your  attractive  traits,  don’t  ex- 
pect to  be  in  on  everything. 

7.  Do  something  for  somebody  else. 

8.  Most  people  want  to  know  and  like  you,  they 
can  be  friendly  and  kind  — so  knock  down  the 
barbed  wire  fences. 

Dr.  Stevenson,  a graduate  of  Bucknell  Univer- 
sity and  Johns  Hopkins  Medical  School,  is  one  of 
the  nation’s  outstanding  leaders  in  the  psychiatric 
field.  He  served  as  medical  director  of  the  forty- 
year-old  National  Committee  for  Mental  Hygiene 
D'om  1939  until  the  consolidation  of  the  Committee 
with  the  National  Mental  Health  Foundation  and 
the  Psychiatric  Foundation  in  1950.  This  merger 
resulted  in  the  formation  of  the  National  Associa- 
tion for  Mental  Health,  for  which  he  was  appoint- 
ed national  and  international  consultant.  He  has 
written  two  books  and  has  contributed  chapters 
to  the  works  of  other  authors  on  specific  problems 
in  the  mental  health  field. 

Harry  Milt,  a graduate  of  New  York  University 
and  Columbia  University  and  currently  working  for 
a Ph.D.  in  Human  Relations  at  N.Y.U.,  was  a news- 
paperman prior  to  his  entrance  into  the  mental 
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in  OMAHA,  NEBRASKA 
stay  at  Hotel 

Paxton 

14th  and  Farnam 

In  the  heart  of  downtown  Omaha,  Hotel 
Paxton  typifies  the  spirit  of  this  pro- 
gressive city  . . . continually  improving 
sei-vice  for  discriminating  guests,  accen- 
tuating charm,  individuality  and  livabil- 
ity in  all  guest  rooms,  extending  tradi- 
tionally famous  courtesy  to  travelers 
since  1882,  Hotel  Paxton  at  14th  and 
Farnam  is  your  choice  for  good  living. 


Visa  the  • PAX  ROOM  • TAVERN  GRILL 

• COFFEE  SHOP  • MURAL  LOUNGE 

J.  DROLICK,  Mgr. 

AN  AFFILIATED  NATIONAL  HOTEL 


health  field.  He  is  the  coauthor  of  a booklet,  “Basic 
Facts  About  Mental  Illness,”  which  has  been  dis- 
tributed to  over  1,200,000  people  and  the  producer 
of  a documentaiy  film,  “They  Key,”  which  deals 
with  mental  illness. 


Frank  H.  Netter,  M.D.:  Upper  Digestive  Tract, 
Part  I of  Vol.  3,  Digestive  System,  TTre  Ciba  Col- 
lection of  Medical  Illustrations. 

Upper  Digestive  Tract,  another  volume  in  the 
Ciba  Collection  of  Medical  Illustrations,  is  now 
available.  Those  of  you  who  have  seen,  or  perhaps 
own,  a volume  of  illustrations  by  the  renowned 
medical  artist.  Doctor  Frank  H.  Nettei’,  will  appre- 
ciate this  information.  This  new  volume  is  no  ex- 
ception to  the  beautiful  and  accurate  work  of  this 
artist.  The  volume  on  the  upper  digestive  tract 
contains  172  full-color  plates  which  portray  the 
major  anatomy,  diseases,  functional  and  diagnostic 
aspects  of  the  upper  digestive  tract — mouth,  phar- 
ynx, esophagus,  stomach,  and  duodenum. 

Nine  internationally  known  physician  authorities 
assisted  in  the  planning  of  the  illustrations  and  in 
the  preparation  of  the  descriptive  text  which  appear 
alongside  of  each  picture. 

Like  the  other  members  of  this  series  which  Ciba 
is  producing,  this  volume  is  created  as  a seiwice 
to  the  medical  profession  and  is  sold  at  the  cost 
of  preparations  and  distribution — $12.50.  (F.  M. 

Nebe,  934  Stuart  Building,  Lincoln  8,  Review  Edi- 
tor). 


The  Month  in  Washington — 

A special  committee  of  consultants  to  the 
Federal  government  has  recommended  what 
was  termed  an  urgent,  essential  progi'am 
designed  to  maintain  the  present  ratio  of 
physicians  in  a sharply  expanding  popula- 
tion. 

Dr.  Leroy  E.  Burney,  Surgeon  General  of 
the  Public  Health  Service,  gave  his  personal 
approval  to  the  recommendations  made  by 
his  22-member  Consultant  Group  on  Medical 
Education  after  about  a year’s  study.  But 
he  said  he  couldn’t  indicate  yet  “the  extent 
to  which  they  can  be  incorporated’’  in  next 
year’s  proposals  of  the  Department  of 
Health,  Education  and  Welfare. 

The  Consultant  Group  recommended  ex- 
pansion of  existing  medical  schools  and  con- 
struction of  20  to  40  new  ones  with  Federal 
help,  federal  scholarships  for  medical  stu- 
dents, and  greater  efforts  in  the  field  by 
states,  local  communities,  foundations,  indi- 
viduals, industry  and  voluntaiy  agencies. 

The  Group  said  the  present  ratio  of  133 
doctors  of  medicine  and  8 doctors  of  osteo- 
pathy per  100,000  population  is  “a  minimum 
(Continued  on  page  43- A) 
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when  upper 
respiratory  congestion 

is  complicated 
by  bacterial  invaders 


TRISULF AMINIC  provides  logical  therapy 

• for  the  patient  ill  with  congestion  and  infection  of  the  upper  respira- 
tory tract,  as  in  purulent  rhinitis,  sinusitis,  tonsillitis  and  otitis 
media,  when  caused  by  sulfa-susceptible  bacteria ; 

• because  secondary  invasion  by  such  bacteria  so  frequently  follows 
the  common  cold.^ 


the  reasons  for  combining  Triaminic  with  tripie  suifas 


Triaminic  and  triple  sulfas  are  not  only 
pharmacologically  compatible,  they  are  a 
therapeutically  logical  combination  for 
upper  respiratory  infections : Triaminic  for 
effective  decongestant  relief  from  rhinitis, 
rhinorrhea  and  sinusitis  triple  sulfas  for 
well-established  antibacterial  action. 


The  advantages  of  Trisulfaminic  in  upper 
respiratory  infections  include:  proved 
effectiveness;  safety;  economy;  ease  of  ad- 
ministration; less  likelihood  of  sensitivity 
reactions  compatibility  with  antibiotics 
and  other  antibacterial  therapy.  Provided 
also  as  Suspension  for  additional  convenience. 


Trisulfaminic 


TftlAMlNIC  WITH  TKtPLC  SULFAS 


Available  as  TABLETS  and  SUSPENSION 

Each  easy-to-swallow  Trisulfaminic  Tablet 
or  5 ml.  teaspoonful  of  Suspension  provides: 


Triaminic®  25  mg. 

(phenylpropanolamine  HCl  12.5  mg. 

pheniramine  maleate  6.25  mg. 

pyrilamine  maleate  6.25  mg.) 

Trisulfapyrimidines,  U.S.P 0.5  Gm. 


Dosage : 

Adults— 2 to  4 tablets  or  tsp.  ini- 
tially, followed  by  2 tablets  or  tsp. 
every  4 to  6 hours  until  the  patient 
has  been  afebrile  3 days.  Children 
8 to  12  — 2 tablets  or  tsp.  initially, 
followed  by  1 tablet  or  tsp.  every 
6 hours.  Children  under  5— dosage 
according  to  weight. 


The  palatability,  convenience  and  effectiveness  of  the  Suspension  make  it  especially  suitable 
for  children  and  for  those  older  patients  who  prefer  liquid  medication. 

References:  1.  Cecil,  R.  L.,  etal.:  J.A.M.A.  124:8  (Jan.  1)  1944.  2.  Fabricant,  N.  D.:  E.E.N.T.  Monthly 
37:460  (July)  1958.  3.  Beckman,  H.:  Drugs,  Their  Nature,  Action  & Use,  Saunders,  Philadelphia, 
1958,  p.  527. 
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Substantiated  by'  published  reports  of  leading  clinicians: 


• effective  control 

of  allergic 
and 

inflammatory  symptoms^'^ 


• miiiiinal  disturbance 

of  the  patient’s 
chemical  and  psychic 
balance’'"’®'” 


Triamcinolone  LEDERLE 


nti-inflammatory  and  antiallergic  levels  ARISTOCORT  means: 

• freedom  from  salt  and  water  retention 


• virtual  freedom  from  potassium  depletion 

• negligible  calcium  depletion 

• euphoria  and  depression  rare 

• no  voracious  appetite — no  excessive  weight  gain 

• low  ineidence  of  peptic  ulcer 

• low  incidence  of  osteoporosis  with  compression  fracture 

ions:  rheumatoid  arthritis;  arthritis;  respiratory  allergies;  allergic  and  inflammatory 
OSes;  disseminated  lupus  erythematosus;  nephrotic  syndrome;  lymphomas  and  leukemias. 
lions:  With  aristocort  all  traditional  precautions  to  corticosteroid  therapy  should  be  ob- 
Dosage  should  always  be  carefully  adjusted  to  the  smallest  amount  which  will  suppress 
ms.  After  patients  have  been  on  steroids  for  prolonged  periods,  discontinuance  must  be 
1 out  gradually. 

ed:  Scored  tablets  of  1 mg.  (yellow);  2 mg.  (pink):  4 mg.  (white);  16  mg.  (white), 
ite  Parenteral  (for  intra-articular  and  inlrasynovial  injection).  Vials  of  5 cc.  (25  mg./cc.). 


References:  1.  Feinberg,  S.M.,  Fcinbcrg,  A.R.,  and  Fisherman, 
E.W. : J.A.M.A,  167:58  (May  3)  1938.  2.  Epstein,  J.I.  and  Sher* 
wood,  H.:  Connecticut  Med.  22:822  (Der.)  1958.  3.  Friedlaender,  S. 
and  Friedlaender,  -\.S. : Antibiotic  Med.  & Clin.  Ther.  S:31S 
(May)  1958.  4.  5»egal,  M.S.  and  Duvenci,  J.:  Hull.  Tufts  ,\orth  East 
M.  Center  4:71  iApril-June)  1958  . 5.  Segal,  M.S. : Report  to  the 
A.M.A.  Council  on  Drugs,  J.A.M.A.  169:1063  {March  7)  1958. 

6.  Sherwood,  H.  and  Cooke,  R..\. : J.  Allergy  28:97  (Mar.)  1958. 

7.  Duke,  C.J.  and  Ovie<lo,  R.:  Antibiotic  Med.  & Clin.  Ther.  5:710 
(Dec.)  1958.  8.  McGavack,  T.H.:  Clin.  Med.  (June)  1958.  9.  Frey- 
berg,  R.H.;  Berntsen,  C..\.,  and  Heilman,  L. ; Arthritis  and  Rheu- 
matism 1:215  (June)  1958.  10.  Hartung,  E.F. : J.A.M.A.  167:973 
(June  21)  1958.  II.  Hartung.  E.F.:  J.  Florida  Acad.  Gen.  Pract. 
8:18,  1958.  12.  Zuckner,  J.;  Ramsey,  R.H.;  Caciolo,  C.,  and  Gant- 
ner,  G.E. : Ann.  Rheum.  Dis.  17:398  (Dec.)  19.58.  13.  Appel,  B.; 
Tye,  M.J.,  and  Lcibsohn,  E. : Antibiotic  Med.  & Clin.  Ther.  5:716 
(Dec.)  I9.58.  14.  KCalz,  F. ; Canad.  M.A.J.  79:400  (Sept.)  19.58. 
15.  Mullins,  J.F.,  and  Wilson,  C.J.:  Texas  State  J.  Med.  54:648 
(Sept.)  1958.  16.  Shellcv,  W.B.;  Harun,  J.S.,  and  Pillsbury,  D.M. : 
J.4.M.A.  167:959  (June  21)  1958.  17.  DuBois.  E.F. : J.A.M.A. 
167:1590  (July  26)  1958.  18.  McGavack.  T.H.:  Kao.  K.T.;  Leake. 
D.A.;  Bauer,  H.G.,  and  Berger.  H.E. : Am.  J.  Med.  Sc.  2.36:720 
(Dec.)  1958.  19.  Council  on  Drugs:  J.A.M.A.  169:257  (Jan.  17) 
19.59.  20.  Rein,  C.R.;  Fleischrnajer,  R.,  and  Rosenthal,  A.R. : 
J.A.M.A.  165:1821  (Dec.  7)  1957. 
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I Fontocaine®  hydrochloride  (10  mg.) 

. . . long  acting,  nonirritating  anesthetic 

I ITy-Synephrine®  hydrochloride  (5  mg.) 

' TO  REDUCE  ENGORGEMENT 

. . . potent  decongestant 

I Sulfamylon®  hydrochloride  (200  mg.) 

' ' TO  RETARD  INFECTION 

. . . broad-spectrum  anti-infective 


HEMORRHOID 

PRONE-  constantly 

on  his  feet 


SUPPOSITORIES 


bring  safe,  soothing  rectal  comfort 


Directions: 

1 suppository  rectally 
after  each 
bowel  movement 
and  on  retiring. 

How  Supplied: 

Boxes  of  12. 


with  bismuth  subgallate  and  balsam  of  Peru 


As  an  added  measure  to  promote  rectal  comfort  while  correcting 
bowel  atonicity,  add  MUCILOSE®-SUPER  to  the  patient's  diet. 
This  lubricating,  nonirritating  bulk  laxative  and  stool  softener 
will  encourage  easy,  regular  evacuation. 


lASOKATORIES 

Mrm  II.  N T 


PNS,  Pontocalne  (brand  of  telrocoine),  Neo-Synephrine 
(brand  of  phenylephrine],  Sulfamylon  (brand  of  mafe* 
nide)  and  Muciiose,  trodemarks  reg.  U.  S.  Pot.  Off. 
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essential  to  protection  of  the  health  of  the 
people  of  the  United  States.” 

To  maintain  this  ratio  the  Group  said, 
“the  number  of  physicians  graduated  an- 
nually by  schools  of  medicine  and  osteopathy 
must  be  increased  from  the  present  7,400  a 
year  to  some  11,000  by  1975 — an  increase  of 
3,600  graduated. 

“To  meet  the  country’s  need  for  physi- 
cians for  medical  care,  teaching,  research 
and  other  essential  purposes  will  require  an 
immediate  and  strenuous  program  of  action 
by  the  nation  as  a whole,”  the  Group’s  95- 
page  report  stated. 

“This  program  must  safeguard  and  im- 
prove the  quality  of  medical  education  as 
well  as  bring  about  the  needed  substantial 
increase  in  the  number  of  physicians.” 

The  No.  1 recommendation  of  the  Group 
was  for  the  Federal  government  to  appro- 
priate, over  the  next  10  years,  funds — esti- 
mated at  about  $500  million — “on  a match- 
ing basis  to  meet  construction  needs  for 
medical  education,”  including  necessary 
teaching  hospitals. 


PHYSICIANS'  EXCHANGE 

Advertisements  in  this  colmun  are  at  a rate  of  six  cents 
per  word  with  a minimum  of  $2.00  per  insertion.  Copy 
must  be  received  by  the  fifth  of  the  month  precedinir  date 
of  publication  and  should  not  exceed  40  words.  Advertise- 
ments from  members  of  the  Nebraska  State  Medical  Associa- 
tion will  be  accepted  without  charge  for  two  issues.  Each 
advertisement  will  be  taken  out  following  its  second  appear- 
ance unless  otherwise  instructed.  Where  numbers  follow 
advertisements,  replies  should  be  addressed  in  care  of  The 
Nebraska  State  Medical  Journal,  1315  Sharp  Building, 
Lincoln  8. 

PLATTE  VALLEY — Active  practice  in  a thriving 
community.  Gross  $35,000  to  $40,000  per  year. 
Clinic  building  furnished  by  town.  Nominal  rent. 
Completely  equipped.  Present  physician  leaving  for 
residency.  Contact  Nebraska  State  Medical  Journal, 
1315  Sharp  Bldg.,  Lincoln,  Nebraska.  Box  15. 

FOR  SALE — 100  M.A.  Picker  Anatomic  X-ray 
with  fluoroscope,  gloves,  goggles,  apron,  cassettes, 
hangers,  view  box,  dark  room  light,  timer,  stain- 
less steel  tank  with  5 gallon  inserts,  covers.  Unit 
is  about  4 years  old.  Will  sell  reasonably.  Call  or 
write  L.  J.  Chadek,  M.D.,  West  Point,  Nebraska. 
DRake  2-2465. 

PRACTICE  FOR  SALE  — West  — Two  man, 
seven-year-old  general  practice  gi-ossing  $70,000. 
Eleven-room  well  equipped  office  with  reasonable 
rent.  Twenty-bed  Community  Hospital  in  town. 
Both  partners  specializing.  Terms  arranged.  Rea- 
sonable distance  from  Colorado  Rockies.  Contact 
Box  16,  Nebraska  State  Medical  Journal,  1315  Sharp 
Building,  Lincoln,  Nebraska. 


“The  Consultant  Group  is  convinced  that 
the  nation’s  physician  supply  will  continue 
to  lag  behind  the  needs  created  by  increas- 
ing population  unless  the  Federal  govern- 
ment makes  an  emergency  financing  contri- 
bution on  a matching  basis  toward  the  con- 
struction of  medical  school  facilities,”  the  re- 
port said. 

The  Group  also  said  research  grants  to 
medical  schools  “should  cover  full  indirect 
costs  so  that  medical  schools  are  properly 
reimbursed  for  the  contribution  of  medical 
education  to  medical  research.” 

These  two  recommendations  were  in  line 
with  American  Medical  Association  posi- 
tions on  the  matters. 

The  Group  also  urged  “more  generous 
public  and  private  support  for  the  basic  op- 
erations of  medical  schools.”  Such  support, 
the  report  added,  “must  come  from  many 
sources,  including  state  and  local  appropria- 
tions, endowments,  gifts  and  grants,  univer- 
sities, and  reimbursement  for  patient  care.” 

Most  of  the  consultants  were  physicians 
or  educators.  They  included  Dr.  Julian 
Price  of  Florence,  S.C.,  a member  of  the 
(Continued  on  page  48-A) 


a 

logical 

combination 

for 

appetite  suppression 

meprobamate  plus  d-amphetamine 


. . . suppresses  appetite  . . . elevates  mood 
. . . reduces  tension  . . . without  insomnia, 
overstimulation,  or  barbiturate  hangover. 


Each  coaled  lablel  (pink)  contains:  meprobomoie.  400  mg.;  d-ompheiomine  sulfate,  5 mg. 
Dosage:  One  tablet  one-holf  to  one  hour  before  eoch  meal. 
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ANNOUNCING 

SCHERING’S 

NEW 


MYOGESIC* 


CARISOPRODOL 


EASES  STRAINS 
SPRAINS  & LOW 
BACK  PAINS...! 


RELA-a  new  myogesic  for  better 


xMYOGESIG 

muscle  analgesic 
relaxant 


relaxant  and  analgesic  therapy- 
more  adept  management  of 
spasm  and  pain  in  strains, 
sprains  and  low  back  pains. 

RELA— though  a single  drug— is  a true 
myogesic  and  works  rapidly 
to  achieve  three  desired  elfects... 


Rela  relaxes  acute  muscle  spasm 

Relief  of  muscle  spasm  (96%  excellent 
to  good  effectiveness)  1 

Rela  provides  a unique  quality  of 
persistent  pain  relief  through 
its  relaxant  and  analgesic  actions 

“Relief  from  pain  was  usually  rapid 
and  sometimes  dramatic”  ^ 

Rela,  through  relaxation  and  analgesia, 
assures  daytime  ease  and  nighttime  rest 

. A number  of  patients  reported 
freedom  from  insomnia  which  they 
attributed  to  freedom  from  pain.”* 


1.  Kuge,  T.:  To  be  published. 


indications:  rela  is  most  beneficial  in  those 
conditions  of  the  musculoskeletal  system 
manifesting  pain,  stiffness  and  spasm, 
safety:  Studies  of  more  than  1400  patients 
indicate  that  the  toxicity  of  rela  is  exceptionally 
low.  In  human  subjects,  respiratory, 
blood  pressure  or  blood  chemistry  changes 
and/or  renal,  hepatic  or  endocrine  dysfunction 
have  not  been  reported, 
dosage:  The  usual  adult  dosage  of  rela  is 
one  tablet  3 times  daily  and  at  bedtime. 

RELA  has  a rapid  onset  of  action,  with  relief 
usually  apparent  within  30  minutes,  and 
persisting  for  at  least  6 hours, 
supply:  RELA  is  available  as  350  mg.,  pink, 
coated  tablets  in  bottles  of  30. 


whenever  there  is 
inflamynation , 
swelling,  pain 

VARIDASE 

STREPTOKINASE-STREPTODOANAse  LEOEPLE 

BUCCAL 

Tablets 

conditions 
for  a fast 
comeback 


as  in 

episiotomy 

VARIDASE  Buccal  provides  a sim- 
ple, natural  way  to  faster,  early 
healing.  By  activating  the  fibri- 
nolytic enzymes  responsible  for 
normal  recovery,  VARIDASE  short- 
ens the  catabolic  phase  of 
host  response  and  reverses  in- 
flammatory reaction.  Edema  is 
reduced. 

VARIDASE  is  not  an  anti-infective, 
but  by  increasing  the  perme- 
ability of  the  fibrin  wall,  it  eases 
penetration  of  natural  regenera- 
tive factors  and  fosters  healthy 
tissue  growth,  making  infection 
less  likely. 

VARIDASE  Buccal  Tablets  contain: 
10,000  Units  Streptokinase  and 
2,500  Units  Streptodornase. 

Supplied:  Boxes  of  24  and  100. 

LEDERLE  LABORATORIES, 
a Division  of  American  Cyanamid  Co., 
Pearl  River,  New  York 
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B Exhibits  unusual  analgesic  properties,  dilTerent  from  those 
of  any  other  drug  B Specific  and  superior  in  relief  of  soMAtic  pain 
B Modifies  central  perception  of  pain  without  abolishing  natural 
defense  reflexes  B Relaxes  abnormal  tension  of  skeletal  muscle 


N-isopropyI-2-methyl-2-propyl-l,  3-propanediol  dicarbamate 


■ More  specific  than  salicylates  ■ Less  drastic  than  steroids 

■ More  effective  than  muscle  relaxants 


SOMA  has  an  unique  analgesic  action.  It  apparently  modifies  central  pain 
perception  without  abolishing  peripheral  pain  reflexes.  SOMA  is  particularly 
effective  in  relieving  joint  pain.  Patients  say  that  they  feel  better  and  sleep 
better  with  Soma  than  with  previously  used  analgesic,  sedative  or  relax- 
ant drugs. 

Soma  also  relaxes  muscle  hypertonia,  with  its  stresses  on  related  joints, 
ligaments  and  skeletal  structures. 

ACTS  FAST.  Pain-relieving  and  relaxant  effects  start  in  30  minutes  and 
last  6 hours. 

NOTABLY  SAFE.  Toxicity  of  SOMA  is  extremely  low.  No  effects  on  liver, 
endocrine  system,  blood  pressure,  blood  picture  or  urine  have  been  re- 
ported. Some  patients  may  become  sleepy,  particularly  on  high  dosage. 

EASY  TO  USE.  Usual  adult  dose  is  one  350  mg.  tablet  3 times  daily  and  at 
bedtime. 

SUPPLIED:  Bottles  of  50  white  coated  350  mg.  tablets. 

Literature  and  samples  on  request. 


WALLACE  LABORATORIES,  NEW  BRUNSWICK,  N.  J. 
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Protection  against  loss  of  income  from  accident 
and  sickness  as  well  as  hospital  expense  bene- 
fits for  you  and  all  your  eligible  dependents. 


PHYSICIANS  CASUALTY  AND 

HEALTH  ASSOCIATIONS 

OMAHA  31,  NEBRASKA 
Since  1902 
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(Continued  from  page  43- A) 

A.M.A.  Board  of  Trustees,  and  Dr.  Edward 
L.  Turner,  Director  of  the  A.M.A.  Division 
of  Scientific  Activities. 

Highlights  of  the  Group’s  report  included ; 

— To  maintain  the  present  physician- 
population  ratio,  the  expected  1975  popula- 
tion of  235  million  will  require  a total  of 
330,000  doctors  of  medicine  and  osteopathy. 

— There  also  must  be  12,000  entering  stu- 
dents in  1971,  as  against  about  7,600  a yeai- 
now. 

— “In  a very  real  sense,  the  needs  for 
physicians  cannot  be  met  by  numbers  alone. 
They  will  be  met  only  as  an  expanded  pro- 
gram maintains  and  enhances  the  quality  of 
medical  education.” 

— The  entry  of  more  physicians  into  re- 
search, industrial  medicine  and  similar  ac- 
tivities “has  made  possible  much  of  the 
progress  of  modern  medicine.”  But  it  also 
has  resulted  in  “relatively  fewer  physicians 
devoting  full  time  to  patient  care.” 


Handsome,  Professional  Appointment  Book 
sent  to  you  FREE  upon  request. 


The  HOVER 

Patient 
LIFTER 


An  all-purpose 
hydraulic  transfer 
for  the  wheeichair 
bound. 


FOR  RENT  OR  SALE 


Caii  or  write  for  information. 

SEILER  Surgical  Company 

ATIantic  5825 
OMAHA,  NEBRASKA 


Needed  Relief  for  the  Elderly — 

Editorial  comment  in  the  Joutmal  of  the 
Michigan  State  Medical  Society  favorably 
reviews  a legislative  bill  which  would  amend 
the  Social  Security  provision  that  penalizes 
persons  between  65  and  72  entitled  to  old 
age  or  survivor  benefits.  Continuing  high 
prices  mean  only  further  difficulty  for  the 
nation’s  aged,  whose  plight  is  said  to  call 
for  prompt  attention. 

The  Social  Security  limitations  on  earn- 
ings of  those  between  65  and  72  reflected 
the  thinking  of  the  depression  days  with 
(Continued  on  page  60- A) 
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they  deserve 

GEVRAE 

Vitamin-Mineral  Supplement  Lecferle 

CAPSULES-14  ViTAMINS-11  MINERALS 
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SAFER,  EFFECTIVE  TRANQUILIZER  THERAPY 


greater  specificity 
of  tranquilizing  action 
—divorced  from  such 
"diffuse”  effects  as 
anti-emetic  action 
—explains  why 


V 


THIORIDAZINE  HCI 

is  virtually  free  of  such  toxic  effects  as  • jaundice  • Parkinsonism  • blood  dyscrasia 


"Thioridazine  [MELLARIL]  is  as  effective  as  the  best  available  phenothiazine,  but  with  appreciably 
less  toxic  effects  than  those  demonstrated  with  other  phenothiazines.  ...This  drug  appears  to  rep- 
resent a major  addition  to  the  safe  and  effective  treatment  of  a wide  range  of  psychological  dis- 
turbances seen  daily  in  the  clinics  or  by  the  general  practitioner.”* 


hew  advance  in  tranquilization: 

jeater  specificity  of  tranquilizing  action  results  in  fewer  side  effects 


■HCI 


CH, 


The  presence  of  a thiomethyl  radical  (S-CHs)  is  unique  in 
Mellaril  and  could  be  responsible  for  the  relative  absence  of 
side  effects  and  greater  specificity  of  psychotherapeutic  action. 
This  is  shown  clinically  by: 


MELLARIL 


Psychic  relax  Klon 


ipg  of 

and 
letlc 

nervous  sy  llBm 


Dampen! 

sympathetic 

parasympatlli 


Bl  CHlC  RELA)tATION 


DAMPENI 
5YMPATHETI 
PARASYMPA  n 
NERVOUS  S: 


»G  OF 

B and 

HETIC 

lYSTEM 


of  vomiting 

pening  of  blood  pressure 
temperature  regulation 


linimal  suppression  of  vomiting 

ittle  effect  on  blood  pressure 
nd  temperature  regulation 


Other 

phenothiazine-type 

tranquilizers 


A specificity  of  action  on  certain  brain  sites  in 
contrast  to  the  more  generalized  or  “diffuse” 
action  of  other  phenothiazines.  This  is  evidenced 
by  a lack  of  appreciable  anti-emetic  effect. 


Less  “spill-over”  action  to  other  brain  areas  -• 
hence,  absence  of  undue  sedation,  drowsiness  or 
autonomic  nervous  system  disturbances. 


3 

4 

5 


A notable  absence  of  extrapyramidal  stimulation. 

Lack  of  impairment  of  patient’s  normal  drive  and  energy. 

Virtual  freedom  from  such  toxic  effects  as 
jaundice,  photosensitivity,  skin  eruptions, 
blood  forming  disorders. 


INDICATION 

USUAL  STARTING  DOSE 

TOTAL  DAILY  DOSAGE  RANGE 

ADULTS:  Mental  and  Emotional  Disturbances: 

MILD  — where  anxiety,  apprehension  and  tension  are  present 

10  mg.  t.I.d. 

20-60  mg. 

MODERATE— where  agitation  exists  in  psychoneuroses,  alco- 
hoiism,  intractabie  pain,  senility,  etc. 

25  mg.  t.i.d. 

60-200  mg. 

i SEVERE  — in  agitated  psychotic  states  as  schizophrenia,  manic 

depressive,  toxic  psychoses,  etc.: 

Ambulatory 

1 Hospitalized 

100  mg.  t.i.d. 
100  mg.  t.i.d. 

200-400  mg. 
200-800  mg. 

f 

1 CHILDREN:  BEHAVIOR  PROBLEMS  IN  CHILDREN 

10  mg.  t.i.d. 

20-40  mg.  : 

lELLARlL  Tablets,  10  mg.,  25  mg.,  100  mg. 

' itfeld,  A.  M.:  Scientific  Exhibit,  American  Academy 
General  Practice,  San  Francisco,  April  6-9,  1959 
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...Pathibamatez 

meprobamate  with  PATHILON®  tridihexethyl  chloride  Lederle 


greater  flexibility  in  the  control  of  tension,  hypermotiiity 
and  excessive  secretion  in  gastrointestinal  dysfunctions 

PATHIBAMATE  combines  two  highly  effective  and  well-tolerated 
therapeutic  agents: 

meprobamate  (400  mg.  or  200  mg.)  widely  accepted  tranquilizer  and  . . . 
PATHILON  (25  mg.)  — anticholinergic  noted  for  its  peripheral,  atropine-like 
action,  with  few  side  effects. 


The  clinical  advantages  of  PATHIBAMATE  have  been  confirmed  by  nearly 
two  years’  experience  in  the  treatment  of  duodenal  ulcer;  gastric  ulcer;  in- 
testinal colic;  spastic  and  irritable  colon;  ileitis;  esophageal  spasm;  anxiety 
neurosis  with  gastrointestinal  symptoms  and  gastric  hypermotiiity. 

Because  of  individual  variation  in  the  intensity  of  stimuli  in  gastrointestinal 
disorders,  adequate  dosage  for  optimum  control  may  be  expected  to  vary  as 
well.  The  dosage  strengths  of  PATHIBAMATE-400  and  PATHIBAMATE-200 
facilitate  individualization  of  treatment  in  respect  to  both  the  degree  of 
tension  and  associated  G.l.  sequelae,  as  well  as  the  response  of  different 
patients  to  the  component  drugs. 


Supplied:  PATHIBAMATE-400  — Each  tablet  (yellow,  '/2-scored)  contains 
meprobamate,  400  mg.;  PATHILON  tridihexethyl  chloride,  25  mg. 
PATH  1 BAM  ATE-200  — Each  tablet  (yellow,  coated)  contains  mep- 
robamate, 200  mg.;  PATHILON  tridihexethyl  chloride,  25  mg. 
Administration  and  Dosage:  PATHIBAMATE-400-1  tablet  three  times  a day  at  mealtime  and 

2 tablets  at  bedtime. 

PATHIBAMATE-200  — 1 or  2 tabiets  three  times  a day  at  mealtime 
and  2 tablets  at  bedtime. 

Adjust  to  patient  response. 

Contraindications:  glaucoma;  pyloric  obstruction,  and  obstruction  of  the  urinary  bladder 
neck. 
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If  they  need  nutritional  suppiort. . .they  deserve 


GEVRAL 

Vitamin • Mineral  Supplement  Lecierle 

CAPSULES-HVITAMli^ll  MINERALS 


Each  capsule  contains: 

Vitamin  A 

Vitamin  D 

Vitamin  B.j  with  AUTRINIC® 
Intrinsic  Factor  Concentrate  . . 
Thiamine  Mononitrate  (Bi)  . . . , 

Riboflavin  (B.) 

Niacinamide 

Folic  Acid 

Pyridoxine  HCI  (Be) 

Ca  Pantothenate  

Choline  Bitartrate 

Inositol 

Ascorbic  Acid  (C) 

Vitamin  E (as  tocopheryl  acetates), 
1-Lysine  Monohydrochloride  . . . 

Rutin 

Ferrous  Fumarate 

Iron  (as  Fumarate) 

Iodine  (as  Kl)  

Calcium  (as  CaHPO<) 

Phosphorus  (as  CaHPOO 

Boron  (as  NaiBiOr.lOHjO)  . . . , 

Copper (as  CuO)  

Fluorine  (as  CaFj) 

Manganese  (as  MnOj) 

Magnesium  (as  MgO) 

Potassium  (as  K2SO1) 
Zinc(asZnO).  . . . 


5,000  U.S.P.  Units 
500  U.S.P.  Units 

1/15  U.S.P.  Oral  Unit 

5 mg. 

5 mg. 

15  mg 

1 mg. 

0.5  mg. 

5 mg. 

50  mg. 

50  mg. 

50  mg. 

10  I.U. 

25  mg. 

25  mg. 

30  mg. 

10  mg. 

0.1  mg. 

157  mg. 

122  mg 

0.1  mg. 

1 mg. 

0.1  mg. 

1 mg. 

1 mg. 

5 mg. 

0.5  mg. 
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Gilmour- Danielson 

DRUG  COMPANY 

142  South  13th  Street  800  South  13th  Street 
Phone  2-1246  Phone  2-8851 

Medical  Village,  48th  and  "A"  St. 
Phone  4-2305 
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PRESCRIPTIONS  - ETHICAL  SERVICE 


Esfablished  1927 


ANNOUNCING 
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NEW 

MYOGESIG’' 


CARISOPRODOL 
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analgesic  ‘ 

elaxant 


-EASES  M 
SPASM  & PAIN 
SPRAINS,  STRAINS, 
LOW  BACK  PAINS 
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otitis,  tonsillitis,  adenitis,  sinusitis,  bronchitis  or 
pneumonitis  develops  as  a serious  bacterial  complication 
in  about  one  in  eight  cases  of  acute  upper  respiratory 
infection.*  To  protect  and  relieve  the  “cold"  patient... 
ACHROCIDIN. 

Usual  dosage:  2 tablets  or  teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET  contains:  ACHROMYCIN®  Tetracycline 
(125  mg.);  phenacetin  (120  mg.);  caffeine  (30  mg.); 
salicylamide  (150  mg.);  chlorothen  citrate  (25  mg.).  Also  as 
SYRUP  (lemon-lime  flavored),  caffeine-free. 

1.  Based  on  estimate  by  Van  Volkenburgh,  V.  A.,  and  Frost, 

W.  H.:  Am.  J.  Hygiene  71:122  (Jan.)  1933 
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and  the  fourth  largest  in  the 
U.S.A.,  located  on  four  floors. 

1635  Broadway  Denver,  Colorado 
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Needed  Relief  for  the  Elderly — 

(Continued  from  page  48-A) 
the  idea  to  retire  the  elders  and  give  more 
jobs  to  young  men. 

Under  the  proposal,  persons  who  earned 
more  than  $1200  a year  after  age  65  would- 
n’t lose  their  entire  Social  Security  benefit; 
instead  they  would  be  paid  a higher  benefit 
through  retirement  increment,  after  their 
eventual  retirement.  When  the  individual 
who  thus  deferred  his  retirement  benefits 
reached  72  years,  he  might  continue  to  work 
but  would  receive  full  benefits  as  under  the 
present  law,  but  at  a rate  28  per  cent  higher. 

Although  we  still  have  many  unemployed, 
according  to  the  editorial,  the  fortunes  of 
these  people  cannot  be  materially  assisted 
by  continuing  to  impose  a hardship  on  old- 
er persons  who  are  able  and  willing  to  work. 
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for  that  all-important  first  dose 
of  broad-spectrum  antibiotic  therapy 
New 

TERRAMYCIN® 

brand  of  oxytetracycHne 

INTRAMUSCULAR 

SOLUTION 

Initiation  of  therapy  in  minutes  after  diagnosis 
with  new,  ready-to-inject  Terramycin  Intra- 
muscular Solution  provides  maximum,  sustained 
absorption  of  potent  broad-spectrum  activity. 

. . . and  for  continued,  compatible, 
coordinated  therapy 

COSA-TERRAMYCIN* 

oxytetracycHne  with  glucosamine 

CAPSULES 

Continuation  with  oral  Cosa-Terramycin 
every  six  hours  will  provide  highly  effective 
antibacterial  serum  and  tissue  levels  for 
prompt  infection  control. 

The  unsurpassed  record  of  clinical  effectiveness 
and  safety  established  for  Terramycin 
is  your  guide  to  successful  antibiotic  therapy. 

Supply: 

Terramycin  Intramuscular  Solution* 

100  mg./2  cc.  ampules 
250  mg./2  cc.  ampules 

Cosa-Terramycin  Capsules 
125  mg.  and  250  mg. 

Cosa-Terramycin  is  also  available  as: 

Cosa-Terramycin  Oral  Suspension  — peach  flavored, 

125  mg./5  cc.,  2 oz.  bottle 

Cosa-Terramycin  Pediatric  Drops  — peach  flavored, 

5 mg./drop  (100  mg./cc.),  10  cc.  bottle 
with  plastic  calibrated  dropper 

Complete  information  on  Terramycin  Intramuscular 
Solution  and  Cosa-Terramycin  oral  forms  is 
available  through  your  Pfizer  Representative  or  the 
Medical  Department,  Pfizer  Laboratories. 

♦Contains  2%  Xylocaine®  (lidocaine),  trademark 
of  Astra  Pharmaceutical  Products,  Inc. 

PFIZER  LABORATORIES,  Division,  Chas.  Pfizer  & Co.,  Inc., 

Brooklyn  6,  N.  Y. 
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